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EDITORIAL

EVENIMENT STIINTIFIC DE VARF — CONGRESUL NATIONAL ANNUAL

Consortiul format din Societa-
tea Romana de Medicina Fizica, de
Recuperare si Balneoclimatologie
(SRMFRB), Asociatia Romand de
Balneologie (ARB), Societatea Roma-
na de Neuroreabilitare (RoSNeRa),
Societatea Romana de Patologie,
Terapie si Recuperare Vertebro-Me-
dulara (RoSCoS) si Societatea Spe-
cialistilor in Reabilitare Medicala si
Medicina Fizica din Republica
Moldova (SSRMMFRM) a organizat
n parteneriat cu Turism Covasna SA,
Primaria Orasului Statiune Covasna,
Consiliul Judetean Covasna si Aso-
ciatia pentru Dezvoltarea Turismului
in Judetul Covasna, in perioada 1-5

| iunie 2021
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DE MEDICINA FIZICA, DE RECUPERARE SI BALNEOLOGIE

1-5 SEPTEMBRIE 2021

Dr. Daniela PROFIR, medic primar

in cadrul Sanatoriului Balnear si de Recuperare Techirghiol

septembrie 2021, Congresul Natio-
nal Anual de Medicina Fizica, de
Recuperare si Balneologie, cu par-
ticipare internationala, intr-o vari-
anta hibrida — cu participare fizica
la Covasna sau/si online, pe platfor-
ma zoom a evenimentului.
Evenimentul a avut girul Uni-
versitatilor de Medicina si Farmacie
,,Carol Davila” din Bucuresti, ,Grigore
T. Popa” din lasi, ,luliu Hatieganu”
din Cluj-Napoca, Universitatii ,,Duna-
rea de Jos” din Galati, Universitatii
,Ovidius” din Constanta, Universi-
tatii de Medicina si Farmacie din
Craiova si Universitatii de Stat de
Medicind si Farmacie ,Nicolae

i

Testemitanu” din Chisindu, Repu-
blica Moldova, la care s-au adaugat
auspiciile Universitatii din Oradea.

Prin lucarile tuturor participanti-
lor inregistrate si prezentate online,
care s-au desfasurat pe parcursul a
cinci zile intregi, Congresul a inglo-
bat elementele necesare unei dez-
bateri academice de varf pentru
dezvoltarea domeniului medicinei
fizice, recuperarii si balneologiei. O
atentie deosebita a fost acordata
lucrarilor care includeau date sta-
tistice, metodologice si rezultate
privind recuperarea post-COVID in
diverse unitati de profil din Romania
si din alte tari. Datorita perioadei
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dificile pe care incd o parcurgem,
dar totodata cu speranta revenirii
la normalitate, organizatorii eveni-
mentului au avut ca si cuvant de
ordine precautia, cu respectarea
tuturor masurilor necesare pentru
prevenirea infectarii cu virusul
SARS-CoV-2 a participantilor, avand
n acest scop suportul consistent al
autoritatilor locale din Covasna.

Presedintii onorifici ai congresului
au fost Prof. Univ. Dr. Gelu Onose,
presedinte RoSCoS/RoSNeRa si Acad.
Constantin lonescu-Tirgoviste, pre-
sedinte AMR. Presedintii desem-
nati ai congresului au fost: Conf. Dr.
Dan Blendea, presedinte SRMFRB,
Sef Lucrari Dr. Constantin Munteanu,
presedinte ARB/vicepresedinte
SRMFRB si Prof. Univ. Dr. Oleg Pascal,
presedinte SSRMMFRM.

Sanatoriul Balnear si de Recupe-
rare Techirghiol a fost si de aceasta
data prezent, atat printr-o delega-
tie fizicd formata din 9 medici (7
medici primari si 2 medici rezidenti),
cat si prin participarea larga online
a celorlalte categorii de personal
(medici, kinetoterapeuti, asistenti).
Temele abordate au fost de mare
interes si s-au incadrat in ariile tema-
tice ale congresului: balneoclima-
tologie — factori naturali terapeutici
sanogeni; stil de viata sanatos; as-
pecte de eticd si/sau legalitate,
sanatate publica si turism de sana-
tate; medicina fizica si recuperare
in diverse afectiuni (neurologice,
neurochirurgicale, musculo-schele-
tale, pediatrice, geriatrice, cardio-
vasculare, respiratorii); fizio- si kine-
toterapie; interventii mecatronice/
robotice n medicina de recuperare;
interventii pentru cresterea perfor-
mantei si/sau recuperare in medi-
cina sportiva; interventii holistice/
integrative; educatie si cercetare
stiintifica; diverse.

Lucrari si autori

apartinand colectivului SBRT:
1. SURDU Olga, TUCMEANU

Roxana-Elena, SURDU Traian-

Virgiliu, DEMIRGIAN Sibel, SURDU

Monica, MARIN Viorica — New
approach of balneology within
contemporary directions of
research;

2. VLADAREANU luliana, MINEA
Mihaela, IONESCU Elena-
Valentina, ILIESCU Madalina-
Gabriela — Correlation Between
Positive Fukuda Test and
Idiopathic Juvenile Scoliosis;

3. STANCIU Liliana-Elena, UZUN
Andreea-Bianca, IONESCU
Elena-Valentina, OPREA
Doinita, PROFIR Daniela,
OPREA Carmen, TUCMEANU
Roxana-Elena, ILIESCU
Madalina-Gabriela —

The influence of low back pai
non health-related quality of
life in actual society and its
social, demographic and clinical
determinants;

4. JIMBU Diana, ILIESCU
Madalina-Gabriela,

OPREA Doinita — Influence of
physiotherapy in the treatment
of radius distal epiphysis
fractures;

5. SURDU Olga, TUCMEANU
Roxana-

Elena, SURDU Traian-Virgiliu,
DEMIRGIAN Sibel, SURDU
Monica, MARIN Viorica —

3
M

N

Thalassotherapy, COVID-19 and
non-specific immunity;

6. TUCMEANU Roxana-Elena,
ILIESCU Madalina-Gabriela,
STANCIU Liliana-Elena, OPREA
Carmen, TUCMEANU Alin,
IONESCU Elena-Valentina — The
evolution of the marketing
proces sat the Techirghiol SPA
and recovery sanitary;

7. OPREA Doinita, GACHI
Cristina-Madalina, IONESCU
Elena-Valentina, STANCIU
Liliana-Elena, OPREA Carmen,
IARU Cristian, TUCMEANU
Roxana-Elena, ILIESCU
Madalina-Gabriela —

The importance of balneo-
physical-kinetic treatment in
Parkinson’s disease recovery —
case presentation;

8.CIOTA Alexandra-Ecaterina,
ZISU Roxana-Andreea, IONESCU
Elena-Valentina, ILIESCU
Madalina-Gabriela, MOCIU
Stelian — Alternatives to pain
therapy in vertebral pathology.

Desi programul lucrarilor a fost
destul de compact, organizatorii au
avut in vedere si cateva activitati
de divertisment si program artistic.
n prima zi d-na Narcisa Diaconu,
Director General Turism Covasna SA,

) l I8
"
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a urat un cald bun-venit participan-
tilor si ne-a prezentat baza de tra-
tament cu vestitele mofete si bai
carbogazoase, impreuna cu perso-
nalul medical al unitatii. Vizita ba-
zei de tratament s-a incheiat cu o
degustare de ape minerale de la
izvoarele locale, precum si cu un
concert sustinut de o formatie de
fanfard cu traditie din zona. In zilele
urmatoare a fost organizata o vizita
la Spitalul de Recuperare Cardio-
vasculara Covasna, unde a avut loc
un schimb de opinii medicale cu
medicii specialisti cardiologi de
acolo. Urmatoarea vizita interesan-
ta a fost organizata de Primaria
Covasna si am luat cunostinta de
un loc magnific unde se practica
turism nobiliar - castelul Mikles de
pe proprietatea Zabola Estate (nu
degeaba judetul Covasna este de-
numit tinutul celor 1000 de castele
si conace!). Multe dintre castelele
si conacele din zona sunt deschise
pentru turisti, acestia beneficiind de
experiente autentice in casele de
oaspeti din secolele XVIII, XIX si XX,
cu experiente gastronomice pe ma-
sura si degustari de vinuri alese din
zona, precum si de activitati ecves-
tre, plimbari prin padure sau cu
vehicule de teren. In zond am vizi-

| iunie 2021

Techirghiol

tat si Cascada Zanelor, denumita
astfel dupa o legenda locala pe care
primarul ne-a povestit-o cu umor,
iar ziua s-a incheiat intr-un cam-
ping vestit, in jurul unui minunat
foc de tabara, la un pahar de suc de
catina silangosi pregatite de gazde.
in altd seara, la sfarsitul ultimei
sesiuni stiintifice, a avut loc o degus-
tare inedita de ape minerale, ghida-
ta de catre doi Aqua Somelieri
— Bulata Gabriela, Timofti Marian,
realizata cu ajutorul Federatiei Na-
tionale a Degustatorilor Autorizati.

in cadrul Gala Dinner care a avut
loc in penultima seard au fost de-
cernate o multime de premii si
distinctii si s-a realizat de catre ARB
o clasificare a statiunilor balneare
din Romania, dupa anumite criterii
stabilite (10). Ca mai mereu in ultimii
ani, Sanatoriul Balnear si de Recu-
perare Techirghiol a iesit pe locul |
si a castigat trofeul ,,Nava Starship
Enterprise a Balneologiei Romanesti”,
iar lucrarile colectivului nostru au
primit 4 premii pentru continutul
stiintific al acestora. Gazdele s-au
intrecut pentru a ne oferi un pro-
gram artistic pe masura evenimen-
tului atat de asteptat pentru cei 160
participanti fizic. Au fost momente
cu solisti instrumentali (flaut, fluier),

"

cor barbatesc cu cantece romanesti
autentice adunate de la ciobanii din
Zona, cu un puternic accent patriotic,
o demosntratie de sabrare a sam-
paniei de catre un somelier parca
descins din povesti, toate presarate
intre experiente gastronomice de
neuitat si degustari de vinuri alese
pe masura.

Congresul a fost o experienta de
neuitat, mai ales dupa o perioada
destul de lunga in care nu ne-am
mai putut Tntalni fizic cu colegii din
tara. Parcd am uitat pentru cateva
zile de perioada pandemica pe care
o parcurgem din 2020 si ne-am
regasit zambetele, ne-am bucurat
de minunatiile locului impreuna si
ne-am incarcat bateriile pentru sfar-
situl de an care ne asteapta. Am
revenit acasa cu bucurie, voie-buna
si cunostinte noi Tmpartasite cu
colegii de breasla din celelalte uni-
tati de profil. Si cu speranta revenirii
cat mai repede la o normalitate de
toti dorita, atat noi, cat si pacientii
nostri. Mutumim organizatorilor
pentru eforturile sustinute, pentru
daruire si promitem sa fim prezenti
la urmatoarele congrese si confe-
rinte, indiferent de situatie, pentru
a contribui la dezvoltarea speciali-
tatii noastre!
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EDITORIAL

TOP SCIENTIFIC EVENT - ANNUAL NATIONAL CONGRESS OF PHYSICAL AND,
REHABILITATION MEDICINE & BALNEOLOGY COVASNA,
SEPTEMBER 1-9, 2021

Dr. Daniela PROFIR primary physician
at the Techirghiol Balneal and Rehabilitation Sanatorium

The consortium formed by the
Romanian Society of Physical Medi-
cine, Recovery and Balneoclimato-
logy (SRMFRB), the Romanian
Balneology Association (ARB), the
Romanian Society of Neurorehab-
ilitation (RoSNeRa), the Romanian
Society of Pathology, Vertebro-
Medullary Therapy and Recovery
(RoSCoS) and Medical Rehabili-
tation and Physical Medicine of the
Republic of Moldova (SSRMMFRM)
organized in partnership with Turism
Covasna SA, Covasna Resort City
Hall, Covasna County Council and
the Association for Tourism Develop-
ment in Covasna County, between
1-5 September 2021, The Annual
National Congress of Physical and
Rehabilitation Medicine and Balne-
ology, with international participa-
tion, in a hybrid version - with
physical participation in Covasna
and /or online, on the zoom plat-
form of the event.

The event was attended by the
Universities of Medicine and Phar-
macy ,,Carol Davila” of Bucharest,
,Grigore T. Popa” of lasi, ,luliu
Hatieganu” from Cluj-Napoca,
,Dunarea de Jos” University of Galati,
,Ovidius” University of Constanta,
The University of Medicine and
Pharmacy of Craiova and the State
University of Medicine and Phar-
macy ,Nicolae Testemitanu” of
Chisinau, Republic of Moldova, to
which were added the auspices of
the University of Oradea.

Through the work of all partici-
pants registered and presented
online, which took place over five full
days, the Congress incorporated
the elements necessary for a top
academic debate for the develop-
ment of the field of physical and
rehabilitation medicine and balne-
ology. Particular attention was paid
to works that included statistical,
methodological data and results on
post-COVID recovery in various
profile units in Romania and other
countries. Due to the difficult pe-
riod we are still going through, but
also with the hope of returning to
normality, the organizers of the
event had as a watchword the pre-
caution, respecting all necessary
measures to prevent infection with
SARS-CoV-2 virus of participants,
having the consistent support of
the local authorities in Covasna.

Sodk .
¢ Recuperyr, ;, “"':'*hu;“ .
tologi (shusay,

Congresul National de Medicins Firci|
Recuperare si Balneclogie |

The presidents of honor of the
congress were Prof. Univ. Dr. Gelu
Onose, President of RoSCoS /
RoSNeRa and Acad. Constantin
lonescu-Tirgoviste, President of
AMR. The appointed presidents of
the congress were: Assoc. Prof. Dr.
Dan Blendea, President of SRMFRB,
Head of Works Dr. Constantin
Munteanu, President of ARB / Vice
President of SRMFRB and Prof.
Univ. Dr. Oleg Pascal, President of
SSRMMFRM.

The Techirghiol Balneal and
Rehabilitation Sanatorium was
once again present, both through
a physical delegation of 9 doctors
(7 primary care physicians and 2
resident physicians), and through
the wide online participation of
other categories of staff (doctors,
physiotherapists, assistants). The
topics covered were of great inter-
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est and fell within the thematic
areas of the congress: balneoclima-
tology - sanogenic natural therapeu-
tic factors; healthy lifestyle; issues
of ethics and / or legality, public
health and health tourism; physical
medicine and recovery in various
diseases (neurological, neurosurgi-
cal, musculoskeletal, pediatric, ge-
riatric, cardiovascular, respiratory);
physiotherapy and physiotherapy;
mechatronic / robotic interventions
in recovery medicine; interventions
to increase performance and / or
recovery in sports medicine; holistic
/integrative interventions; education
and scientific research; different.

r‘
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Works and authors belonging
to the SBRT team:

. SURDU Olga, TUCMEANU

Roxana-Elena, SURDU Traian-
Virgiliu, DEMIRGIAN Sibel,
SURDU Monica, MARIN Viorica
— New approach of balneology
within contemporary directions
of research;

. VLADAREANU luliana,

MINEA Mihaela, IONESCU
Elena-Valentina, ILIESCU
Madalina-Gabriela — Correlation
Between Positive Fukuda Test
and Idiopathic Juvenile Scoliosis;

. STANCIU Liliana-Elena, UZUN

Andreea-Bianca, IONESCU
Elena-Valentina, OPREA

Doinita, PROFIR Daniela, OPREA
Carmen, TUCMEANU Roxana-
Elena, ILIESCU Madalina-
Gabriela — The influence of low
back pai non health-related
quality of life in actual society
and its social, demographic and
clinical determinants;

4. JIMBU Diana, ILIESCU
Madalina-Gabriela,

OPREA Doinita — Influence of
physiotherapy in the treatment
of radius distal epiphysis
fractures;

5. SURDU Olga, TUCMEANU
Roxana-Elena, SURDU Traian-
Virgiliu, DEMIRGIAN Sibel,
SURDU Monica, MARIN Viorica
— Thalassotherapy, COVID-19
and non-specific immunity;

6. TUCMEANU Roxana-Elena,
ILIESCU Madalina-Gabriela,
STANCIU Liliana-Elena, OPREA
Carmen, TUCMEANU Alin,
IONESCU Elena-Valentina —
The evolution of the marketing
proces sat the Techirghiol SPA
and recovery sanitary;

7. OPREA Doinita, GACHI
Cristina-Madalina, IONESCU
Elena-Valentina, STANCIU
Liliana-Elena, OPREA Carmen,
IARU Cristian, TUCMEANU
Roxana-Elena, ILIESCU
Madalina-Gabriela — The
importance of balneo-physical-
kinetic treatment in Parkinson’s
disease recovery — case presen-
tation;

8. CIOTA Alexandra-Ecaterina,
ZISU Roxana-Andreea, IONESCU
Elena-Valentina, ILIESCU
Madalina-Gabriela, MOCIU
Stelian — Alternatives to pain
therapy in vertebral pathology.

Although the schedule of the
works was quite compact, the or-
ganizers also considered some en-
tertainment activities and artistic
program. On the first day, Ms.
Narcisa Diaconu, General Manager
of Covasna SA Tourism, welcomed



the participants and presented us
the treatment base with the famous
mofettes and carbonated baths,
together with the medical staff of
the unit. The visit of the treatment
base ended with a tasting of min-
eral waters from local springs, as
well as a concert by a band with a
tradition in the area. In the following
days, a visit was organized to the
Covasna Cardiovascular Recovery
Hospital, where an exchange of
medical opinions took place with
the cardiologists there. The next
interesting visit was organized by
Covasna City Hall and | got ac-
quainted with a magnificent place
where noble tourism is practiced -
Mikles Castle on the property of
Zabola Estate (Covasna County is
called the land of the 1000 castles
and mansions!). Many of the castles
and mansions in the area are open
to tourists, enjoying authentic ex-
periences in guest houses from the
18th, 19th and 20th centuries, with
tailored gastronomic experiences
and tastings of selected wines from
the area, as well as equestrian ac-
tivities, walks through forest or
off-road vehicles.

In the area we also visited the
Waterfall of the Fairies, named after

a local legend that the mayor told
us with humor, and the day ended
in a famous campsite, around a
wonderful campfire, with a glass of
juice. sea buckthorn and lobster
prepared by the hosts. Another
evening, at the end of the last sci-
entific session, there was a unique
tasting of mineral waters, guided
by two Aqua Somelieri - Bulata
Gabriela, Timofti Marian, made with
the help of the National Federation
of Authorized Tasters.

During the Gala Dinner that took
place on the penultimate evening,
a lot of awards and distinctions
were awarded and the ARB made
a classification of the spa resorts in
Romania, according to certain es-
tablished criteria (10). As always in
recent years, the Techirghiol Balneal
and Rehabilitation Sanatorium
came out on top and won the tro-
phy ,Starship Enterprise Ship of
Romanian Balneology”, and the
work of our team received 4 awards
for their scientific content. The hosts
competed to offer us an artistic pro-
gram tailored to the long-awaited
event for the 160 physical partici-
pants. There were moments with
instrumental soloists (flute, whis-
tle), men’s choir with authentic

Romanian songs gathered from the
shepherdsin the area, with a strong
patriotic accent, a demonstration
of champagne blasting by a som-
melier as if descended from stories,
all interspersed between experi-
ences unforgettable gastronomic
and tastings of selected wines.
The congress was an unforget-
table experience, especially after a
long period in which we could not
physically meet our colleagues in
the country. It’s as if we forgot for
a few days the pandemic period we
are going through in 2020 and we
found our smiles, we enjoyed the
wonders of the place together and
we recharged our batteries for the
end of the year that awaits us. |
returned home with joy, good will
and new knowledge shared with
my colleagues from the other pro-
file units. And with the hope of
returning as soon as possible to a
normalcy desired by all, both us and
our patients. We thank the organiz-
ers for their sustained efforts, for
their dedication and we promise to
be present at the next congresses
and conferences, regardless of the
situation, to contribute to the de-
velopment of our speciality!

Techirghiol | nr. 23



10 MEDICINA

De-alungul vietii, organismul fe-
meii este supus unor transformari
importante, adaptate situatiilor spe-
cifice: sarcind, menopauza, Tmba-
tranire. Aceste transformari aduc
dupa sine si manifestari care, daca
nu sunt prevenite sau tratate la
timp, pot aduce schimbari de com-
portament in familie si societate,
cu repercusiuni fizice, psiho-emo-
tionale si financiare.

Modificarile planseului pelvin ca
urmare a sarcinilor si procesului nor-
mal de Tmbatranire, sunt de multe
ori neglijate si devin imperative
doar cand mecanismele compen-
satorii sunt depasite, iar pudoarea
gresit inteleasa este abandonata.
Abordarea medicald, in principal
curativa, va trebui sa se axeze din
ce in ce mai mult pe latura profilac-
tica, cu atat mai mult cu cat modi-
ficarile anatomo-fizilologice sunt
cunoscute si predictibile o data cu
inaintarea in varsta.

Conform NAFC - National Asso-
ciation For Continence - in Statele
Unite ale Americii sunt afectate de
incontinenta de urina peste 19
millioane de femei, iar in intreaga
lume peste 200 milioane. Din 10
femei doar 5 cer ajutor si fac acest
lucru Tn medie la 6,5 ani de la debu-
tul simptomelor. Implicatiile psiho-
socio-familiale se manifesta prin
scdderea increderii la 54% dintre
femei, iar 45% au probleme n inti-
mitatea cuplului.

Sldbirea planseului pelvin are
cauze anatomice si degenerative
ale tesutului conjunctiv, dublate de
modificari de vascularizatie si iner-
vatie periferica. Reteaua vasculara
pelvind are un rol semnificativ in
mecanismul eficient al continentei
urinare. Modificarile specifice me-
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nopauzei conduc la o scadere canti-
tativa a retelei venoase si o scadere a
presiunii intravasculare, avand drept
urmare aparitia incontinentei.

Estrogenul stimuleaza metabo-
lismul colagenului, creste numarul
de fibre musculare din structura
uretrei. In acelasi timp, estrogenul
influenteaza controlul sistemului
nervos central asupra mictiunii.
O data cu scaderea nivelului estro-
genic, continenta urinara devine
precara, cu manifestarile clinice
corespunzatoare.

n timpul sarcinii, sub influents
hormonald are loc o intindere a
structurilor musculo-ligamentare si
0 presiune mecanica crescanda asu-
pra planseului. Indiferent de felul
nasterii, normald sau cezariana,
manifestarile ulterioare posibile
pot imbraca aspecte diferite, dupa
cum urmeaza:

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

- mictiuni imperioase,
cu amanare dificilg;

- nevoia permanenta de a merge
la toalet3;

- mictiune dificila, mictiuni
nocturne;

- dificultate la defecatie;

- pierderea accidentala a contro-
lului vezical si anal;

- eliminarea necontrolata de
gaze;
- dureri perineale;

- activtate sexuala dificila,
disconfort;

- prolaps (coborarea organelor:
vezica, rect, uter).

Sunt definite trei tipuri
de incontinenta urinara:

1. Incontinenta urinara de stress:
asociata activitatilor care cresc
presiunea intra-abdominala: tuse,
ras, stranut. Acest tip se mani-
festa in special Tn perioada dupa
nastere, dar si la sportivele cu o
practica intensa: hipertonia si
hiperpresiunea abdominala de-
paseste capacitatea sfincteriana.
Sporturi cu risc Tnalt: fitness,
gimnastica acrobatica, aerobic,
sarituri la trambulina, basket,
volei, handbal, arte martiale.
Sporturi cu risc moderat: tenis,
schi. Sporturi cu risc mic: mers,
inot, bicicleta, golf, role.

2. Mictiuni imperioase cu pierdere
involuntara de urina, manifeste
la orice varsta.

3. Incontinenta mixta, cu mictiune
imperioasa si de stress, specific
perioadei dupa instalarea meno-
pauzei.

Tratamentul manifestarilor hi-
potoniei planseului pelvin este de
cele mai multe ori medicamentos,
hormonal, paleativ si chirurgical.
Reeducarea controlului mictiunii,
tonifierea musculaturii trebuie sa
devind o preocupare importanta in
educatia si pregatirea femeii pen-
tru aceste etape importante, unele
inerente, din viata. Preventia aces-
tor manifestari, ar reduce suferin-
ta, izolarea, depresia, momentele
dificile din cuplu, cat si cheltuielile
suplimentare ocazionate de inter-
ventiile chirurgicale.

Kinetoterapia, prin exercitiile de
tonifiere musculara, din cadrul pro-
gramelor Kegel, promoveaza seturi
de alternante de contractie-relaxa-
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re voluntara a musculaturii planse-
ului pelvin. Fiecare set de exercitii
presupune contractii maximale
voluntare repetate de cate 15 ori,
care genereazd cea mai mare ten-
siune musculara care poate fi dez-
voltata si mentinuta pentru fractiuni
de secunda. Nu este un exercitiu
facil, necesita antrenare, timp si per-
severenta.

O noua tehnologie, revolutio-
nara care utilizeaza un camp elec-
tromagnetic de inalta intensitate
cu aplicatie focusata, poate crea o
stimulare intensa, profunda si efi-
cienta a musculaturii planseului
pelvin. Contractiile obtinute sunt
supramaximale, cu durata de cateva
secunde, iar in cadrul unei sedinte
se obtin mii de contractii de acest
gen. Campul electromagnetic de

Types of Incontinence
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inalta intensitate restabileste con-
trolul neuromuscular al musculaturii
planseului pelvin. Actiunea profun-
da, tintita, creste numarul de miofi-
brile, cu adaptarea si remodelarea
tesutului muscular. Aceste perfor-
mante nu pot fi obtinute doar prin
exercitiile Kegel. Eficienta este ma-
xima 1n cazul tuturor celor trei tipuri
de incontinenta, de stress, mictiuni
imperioase si incontinenta mixta,
in toate etapele de viatd. Rezultate
durabile, de minimum 6 luni se ob-
tin doarin 6 sedinte, intr-o cadenta
de doua tratamente pe saptamana,
cu cate o duratd de 28 de minute.
Aplicarea este cat se poate de sim-
pl3, respectand intimitatea, pacienta
este complet imbrdcata si asezata
comod pe un fotoliu aflat intr-un
camp electromagnetic de fnalta
intensitate.

Gradul de satisfactie in ceea ce
priveste calitatea vietii si reducerea
incontinentei de urind se ridica la
93-95%, lucru relevat de studii clinice.
Rapiditatea obtinerii rezultatelor si
modul comod de tratament, fac din
aceasta tehnologie o metoda extrem
de eficienta in reeducarea muscu-
laturii planseului pelvin. Se poate
folosi profilactic, mai ales in cazul
femeilor aflate la menopauza, con-
tribuind la mentinerea unui tonus
muscular pelvin, care sa confere o
stare de siguranta, confort si incre-
dere.

Aceleasi rezultate de eficienta se
obtin sin cazul barbatilor cu incon-
tinenta urinara. Aceastd metoda
neinvaziva, reduce mult timpul de
recuperare, rezultatele se pot ob-
serva chiar dupad prima sedinta.
Studii clinice concluzioneaza redu-
cerea semnificativad a incontinentei
urinare, cu scaderea intre 63 si 100%
a numarului de absorbante folosite.
EMSELLA, fotoliul in camp electro-
magnetic este un mijloc de trata-
ment extrem de comod, eficient,
rapid si sigur.

Sanatoriul Balnear si de Recupe-
rare Techirghiol, recunoscut pentru
rezultatele sale Tn tratamentul
afectiunilor reumatice, ortopedico
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Throughout life, a woman’s body
undergoes important transforma-
tions, adapted to specific situations:
pregnancy, menopause, aging. These
transformations also bring about
manifestations that, if not prevented
or treated in time, can bring about
behavioral changes in the family and
society, with physical, psycho-emo-
tional and financial repercussions.

Changes in the pelvic floor as a
result of pregnancy and the normal
aging process are often neglected
and become imperative only when
the compensatory mechanisms are
overcome and the misunderstood
modesty is abandoned. The medi-
cal approach, mainly curative, will
have to focus more and more on
the prophylactic side, all the more
so as the anatomical and physiolog-
ical changes are known and pre-
dictable with advancing age.

According to the National Asso-
ciation for Continence (NAFC), more
than 19 million women are affected
by urinary incontinence in the United
States, and more than 200 million
worldwide. Out of 10 women, only
5 ask for help and do so on average
6.5 years after the onset of symp-
toms. The psycho-socio-familial
implications are manifested by the
decrease in trust in 54% of women,
and 45% have problems in the
couple’s privacy.

Weakening of the pelvic floor has
anatomical and degenerative causes
of connective tissue, doubled by
changes in vascularity and periph-
eral innervation. The pelvic vascu-
lar network plays a significant role in
the effective mechanism of urinary
continence. Changes specific to

A MODERN SOLUTION FOR URINE INCONTINENGE

Dr. lulia BELC, primary physician -

Physical Medicine and Medical Rehabilitation

menopause lead to a quantitative
decrease in the venous network
and a decrease inintravascular pres-
sure, resulting in incontinence.

Estrogen stimulates collagen
metabolism, increases the number
of muscle fibers in the structure of
the urethra. At the same time, es-
trogen influences the control of the
central nervous system over urina-
tion. As estrogen levels decrease,
urinary continence becomes pre-
carious, with appropriate clinical
manifestations.

During pregnancy, under the
influence of hormones, there is a
stretching of the musculoskeletal
structures and an increasing me-
chanical pressure on the floor.
Regardless of the type of birth,
normal or cesarean, possible subse-
guent manifestations may take on
different aspects, as follows:

- accidental loss of urine
caused by sneezing, cough-
ing, laughing, exertion,
intense exercise;

- Urgent urination, with
difficult delay;

- the permanent need to go to
the toilet;

- difficult urination, night
urination;

- difficulty defecating;

- accidental loss of bladder and
anal control;

- controlled elimination of gases;

- perineal pain;

- difficult sexual activity,
discomfort.

- prolapse (lowering of the
organs: bladder, rectum,
uterus).

Three types of urinary
incontinence are defined:

1. Stress urinary incontinence:
associated with activities that
increase intra-abdominal pres-
sure: cough, laughter, sneezing.
This type is manifested espe-
cially in the postpartum period,
but also in athletes with intense
practice: hypertension and ab-
dominal hypertension exceeds
the sphincter capacity. High risk
sports: fitness, acrobatic gymnas-
tics, aerobics, trampoline jumping,
basketball, volleyball, handball,
martial arts. Moderate risk sports:
tennis, skiing. Low risk sports:
walking, swimming, cycling, golf,
rollerblading.

2. Urgent urination with involuntary
loss of urine, manifest at any age.

3. Mixed incontinence, with severe
urination and stress, specific to
the period after the onset of
menopause.

The treatment of pelvic floor
hypotonia is often medicinal, hor-
monal, palliative and surgical. Re-
education of urinary control, muscle
toning should become an impor-
tant concern in the education and
preparation of women for these
important stages, some inherent, in
life. The prevention of these manifes-
tations would reduce the suffering,
isolation, depression, the difficult
moments in the couple, as well as
the additional expenses occasioned
by the surgical interventions.

Physical therapy, through muscle
toning exercises, within the Kegel
programs, promotes sets of alter-
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nations of contraction-voluntary
relaxation of the pelvic floor mus-
cles. Each set of exercises involves
maximum voluntary contractions
repeated 15 times, which gener-
ates the highest muscle tension
that can be developed and main-
tained for fractions of a second. It
is not an easy exercise, it requires
training, time and perseverance.
A revolutionary new technology
that uses a high-intensity electro-
magnetic field with focused appli-
cation can create intense, deep and
effective stimulation of the pelvic
floor muscles. The contractions
obtained are supramaximal, lasting
a few seconds, and in one session
thousands of such contractions are
obtained. The high-intensity elec-
tromagnetic field restores neuro-
muscular control of the pelvic floor
muscles. The deep, targeted action
increases the number of myofibrils,
with the adaptation and remodel-
ing of muscle tissue. These perfor-
mances cannot be achieved by
Kegel exercises alone. Efficiency is
greatest in all three types of incon-
tinence, stress, urination and mixed
incontinence at all stages of life.
Lasting results, of at least 6 months,
are obtained only in 6 sessions, in a
cadence of two treatments per week,
with a duration of 28 minutes each.
The application is as simple as pos-
sible, respecting privacy, the patient
is fully clothed and comfortably
seated in an armchair in a high in-
tensity electromagnetic field.
Quality of life satisfaction and
reduction of urinary incontinence
amounted to 93-95%, as evidenced
by clinical trials. The speed of ob-
taining the results and the conve-
nient way of treatment, make this

| iunie 2021
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technology an extremely effective
method in re-educating the pelvic
floor muscles. It can be used pro-
phylactically, especially in meno-
pausal women, helping to maintain
a pelvic muscle tone, which pro-
vides a state of security, comfort
and confidence.

The same efficacy results are
obtained in men with urinary incon-
tinence. This non-invasive method
greatly reduces the recovery time,
the results can be seen even after
the first session. Clinical studies
conclude a significant reduction in
urinary incontinence, with a de-
crease of between 63 and 100% in
the number of absorbents used.
EMSELLA, the electromagnetic field
armchair is an extremely conve-
nient, efficient, fast and safe means
of treatment.

Techirghiol Balneal and Reha-
bilitation Sanatorium, recognized
for its results in the treatment of
rheumatic, orthopedic and
post-traumatic, neurological and
gynecological diseases, is diversi-
fying its offer of medical recovery
treatments, coming to the aid of
women with bladder incontinence
problems, with discomfort-genera-
ting manifestations, often neglected,
hidden and notincluded in preven-
tion programs. Emsella is the pre-
mium product for
electrostimulation of the pelvic
floor and comes to complete the
endowment with the latest equip-
ment of our health.

The well-being, health, confi-
dence of the woman affects the
whole family, bringing balance,
harmony and happiness, and our
high-performance services can
contribute to this.
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EXPLORAREA POTENTIALULUI DE GENERARE DE VENITURI
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Abstract

Aceasta lucrare propune introdu-
cerea turismului cu izvoare termale
(balneoturism) in Nigeria pentru a
sprijini diversificarea sistemului de
furnizare a asistentei medicale si
pentru a promova o cultura a turis-
mului medical. lzvoarele termale
nigeriene, caracterizate cu propri-
etati identice precum cele de lunga
duratad ale omologilor europeni, sunt
printre primele clasate din Africa de
Vest, care pot fi dezvoltate pentru
tratament medical si turism. Din feri-
cire, Nigeria indeplineste conditiile
necesare pentru dezvoltarea unei
industrii durabile de balneoturism.
Tara trebuie doar sa isi revendice
trofeul primei destinatii balneo-tu-
ristice din Africa de Vest.

Cuvinte cheie: balneoturism,
izvoare termale, investitii, balneo-
terapie, turism medical, venituri.

1. Prezentarea contextului

Nigeria este inzestrata din belsug
Ccu resurse naturale terestre si ma-
rine, inclusiv clima buna, vegetatie
si o cultura bogata. Altii ar comple-
ta si ar mentiona aici si o varietate
de minerale solide in cantitati via-
bile comercial si izvoare termale
nedezvoltate. Cercetarile geologice
arata ca in Nigeria exista cel putin
noua izvoare termale neutilizate,
probabil cu cel mai mare potential
economic din Africa. Importanta eco-
nomica a izvoarelor termale este
probabil exemplificata de experienta

Nghargbu K’TSO (B.Sc., M.Sc., PhD)?
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Poloniei, Japoniei si Chinei, al caror
sistem bine dezvoltat de izvoare
termale contribuie cu mai mult de
10% din veniturile guvernamentale
agregate. Polonia a inregistrat peste
1.200.000 de calatorii de wellness
din 2013 panain 2015, reprezentand
o rata de crestere de aproximativ
11,7% in perioada respectiva. La
nivel global, s-ainregistrat o crestere
remarcabild a dezvoltarii izvoarelor
termale, in special varianta balneo/
turism de sanatate. Balneoturismul
este unul dintre subsectoarele cu
ceamairapida crestere ale industriei
turismului. De exemplu, Polonia a
infiintat 40 de centre spa din izvoare
termale. Japonia si China au peste
100 de centre de turism cu izvoare
termale dezvoltate. Mai multe tari
europene, inclusiv Germania, Austria,
Ungaria, Franta, Slovenia si Italia au
peste 500 de centre de turism de
sanatate cuizvoare termale functio-
nale. Nigeria poate accesa aceasta
uriasa piata globala prin infiintarea
de centre balneo/turism de sana-
tate la cele noua izvoare termale
pentru a atrage balneoturisti din
Africa, Europa si alte continente,
pe tot parcursul anului, facand
acest lucru posibil datorita climei
favorabile si cultura bogata. Acest
lucru va creste contributia sectoru-
lui turismului la PIB. inregistrérile
statistice arata ca nicio contributie
directa, semnificativa, a sectorului
Calatorii si Turism nu a fost realiza-
ta la PIB-ul tarii din 2008, pana in

prezent. Contributia la PIB a fluctuat
intre 1,8% si 1,5%. Introducerea
balneoturismuluiin sectorul turistic
din Nigeria are potentialul de a
contribui cu peste 10% din PIB, daca
aceasta este valorificata in mod
corespunzator.

Beneficiile economice ale turis-
mului ca sector pentru combaterea
sardciei au fost bine prezentate.
Lantul valoric al industriei turistice
satisface si raspandeste cererea in
multe alte industrii, stimuland astfel
cresterea activitatilor economice.
Turismul se produce la locul de con-
sum — turistul trebuie sa viziteze
destinatia, crednd astfel oportuni-
tati de castiguri economice. Este
unul dintre cele cinci exporturi de
top din cel putin 161 de tari. Cel
putin 144 de tari depind de turism
ca principald sursa generatoare de
valuta. Turismul motiveaza practi-
cienii din industrie sa adopte stan-
darde globale in ceea ce priveste
infrastructura si facilitatile, deoarece
turistii sunt un consumator global.
Acesta este un punct important de
avut in vedere in planificarea si dez-
voltarea turismului balnear in Nigeria.
Turismul, in general, necesita forta
de munca intensa si angajeaza un
procent ridicat de femei si tineri.
Astfel, dezvoltarea turismului bal-
near din Nigeria va crea mii de locuri
de munca pentru personalul medical
si paramedical, personalul adminis-
trativ si lucratorii tehnici, contribu-
ind astfel la solutionarea uneia
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dintre provocarile majore de dez-
voltare cu care se confruntd Nigeria
in prezent, si anume somajul.

Adunarea Nationala are un rol
important in orice efort national de-
liberat de a dezvolta balneoturismul
natiunii pentru a indeplini standar-
dele internationale. Sectiunea 16 (2)
din Constitutia din 1999 prevede ca
,Statul isi va directiona politica
pentru a se asigura (b) ca resursele
materiale ale natiunii sunt valorifi-
cate si distribuite cat mai bine posi-
bil pentru a servi binelui comun”. in
plus, sectiunea 17 (d) din Constitutia
din 1999 mai prevede ca ,, Adunarea
Nationald poate face legi pentru
Federatie sau pentru orice parte a
acesteia cu privire la infiintarea de
institutii si organisme pentru pro-
movarea sau finantarea proiectelor
industriale, comerciale sau agricole”.
nacest context, Adunarea Nationald
poate accelera ritmul industrializarii
si poate ridica nivelul de trai al nige-
rienilor, facilitdnd transformarea
efectiva a resurselor naturale ale tarii,
cum ar fiizvoarele termale.

Acest articol se bazeaza in mare
parte pe concluziile unui studiu
realizat in Nigeria de catre geologi
medicali polonezi specializati, cu pri-
vire la izvoarele termale din Africa
de Vest si perspectivele lor pentru
balneoturism. Este organizat in cinci
sectiuni. Mai departe, sectiunea 2
pune in discutie baza clinica a izvoa-
relor termale ca sursa de terapie
pentru turismul balneo/sanitar; sec-
tiunea 3 examineaza experientele
interstatale in turismul balnear si
beneficiile acestora, in timp ce sec-
tiunea 4 discuta potentialul de ve-
nituri obtinute in urma infiintarii
balneoturismuluiin Nigeria. Sectiu-
nea 5 se incheie cu pasi practici in
vederea infiintarii balneoturismului
in tara.

2. Baz linice
ale izvoarelor termale ca sursa
de terapie pentru balneoturism
Pentru inceput, baza clinica pen-
tru balneologie este stabilita de
catre Societatea de Balneologie si
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Medicina Fizica, o ramurad a medi-
cinei care exista de cateva secole.
Aceastd societatea joaca un rol
complementarin relatie cu diverse
domenii medicale, deoarece inten-
sifica si uneori inlocuieste alte me-
tode terapeutice pentru vindecarea
bolilor. La fel ca in cazul medicinei
alopate, mai multe studii de cerce-
tare suntintreprinse in balneologie
si publicate in Acta Balneological
Copernicus Index, infiintat in 1905.

Utilizarea izvoarelor termale
pentru realizarea balneoturismului
este o tendinta ca parte a mecanis-
melor de furnizare a asistentei
medicale, datorita aplicatiilor tera-
peutice si a altor aplicatii medicale
ale balneoterapiei pentru trata-
mentul si prevenirea afectiunilor.
Timp de secole, beneficiile pentru
sandtate ale balneoterapiei (hidro-
terapie minerald) au fost bine do-
cumentate ca specialitate medicala
in toatd Europa si Asia. Balneote-
rapia este un tip de hidroterapie ce
implica utilizarea apei minerale
naturale pentru tratarea si vinde-
carea bolilor. In balneoterapie, apa
actioneaza ca o suspensie lichida,
transportand o varietate de mine-
rale si substante chimice in corp, in
timp ce pielea incepe rapid sa ab-
soarba substantele chimice care
sunt suspendate Tn apa, pe masura
ce aceste componente chimice fsi
fac drum spre sange.

Izvoarele termale utilizate pentru
balneo-clinici pot vindeca afectiuni
dermatologice si ginecologice folo-
sind ape clorosodice si sulfuroase.
Balneo-clinicile vindeca, de aseme-
nea, diabetul, cancerele, hepatite-
le, afectiunile circulatiei sangelui,
afectiunile tractului bronsic, insom-
nia, fibromialgia si tulburarile gas-
tro-intestinale. Nigeria a inregistrat
cazuri in crestere ale unora dintre
aceste afectiuni, in special diabet,
cancer si hepatita, care sunt uneori
incurabile si prea costisitoare de
tratat folosind medicina alopata. Din
fericire, metodele de tratament cu
balneoterapie nu provoaca efecte
secundare, n special pentru bolile

cronice. Efectele tratamentului du-
reaza mult timp, iar costurile aces-
tuia sunt relativ mici.

Scdldatul in izvoarele termale
ridica treptat temperatura si presi-
unea hidrostatica a corpului, stimu-
leaza circulatia sangelui, stimuleaza
oxigenarea celulelor si elimina toxi-
nele din organism, distrugand, astfel,
germenii si virusii daunatori. Baia
cu izvoare termale creste fluxul de
sange bogat in oxigen in intregul
corp, aducand o hrana imbunatati-
ta organelor si tesuturilor vitale.
Scaldatul in apa termala creste meta-
bolismul organismului, inclusiv sti-
muland secretiile tractului intestinal
si ale ficatului, ajutand digestia.
Scaldatul repetat in izvoarele ter-
male poate ajuta la normalizarea
functiilor glandelor endocrine, pre-
cum si la functionarea sistemului
nervos autonom al organismului.

3. Experienta interstatala
de balneo-turism
si beneficii economice

Vizitarea izvoarelor termale sia
bailor termale pentru prevenirea si
vindecarea unei varietati de boli
este mai populara in tarile europe-
ne, asiatice si nord-americane decat
in tarile africane. Marocul are un
izvor termal pentru turism: ,,Izvorul
termal Mouley Yacoub”, infiintat in
1902, a fost modernizat. In Europa,
,cura” cuizvoare termale este inclusa
in asigurarea medicald. in Europa si
Japonia, terapia balneologica este o
ingrijire medicala de rutina. Rete-
tele medicale sunt date de medici
autorizati pentru tratamentul unei
game largi de afectiuni si ca medi-
cind preventiva. Balneoterapia a fost
dezvoltata ca aspect al turismului
de sanatate in diferite scopuri, cum
ar fi turismul de wellness, hotelurile
si spa-urile si turismul medical, care
sunt bine patronate, producand
venituri considerabile operatorilor.
De exemplu, hotelul de turism de
wellness si izvorul termal spa din
Polonia este o industrie medicala si
a ospitalitatii in plina expansiune,
condusa de sectorul privat. Din 2013
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Plansa 3. Terapie prin inhalare

Plansa 5. Hidromasaj

pana in 2015, a crescut cu 11,7%,
atragand peste 1,2 milioane de vi-
zitatori. Numarul de hoteluri spa a
crescut de la 300 la 500, sau 66%,
din 2013 pana in 2017. Cifra de
afaceri a industriei a crescut de la
252 de milioane de euroin 2013 la
395 de milioane de euroin 2017 - o

[_l

> I

Plansa 6. Terapie prin imbdiere intr-un
izvor termal colectat

crestere de 56% in 4 ani. Statiunile
poloneze de vindecare, turismul
medical si industria izvoarelor mi-
nerale sunt in principiu conduse de
parteneriate public/privat (PPP).
Institutiile de sanatate ofera servi-
cii subventionate in principal de
Fondul National de Sanatate. Dupa

Plansa 2. Terapia de scaldat in izvorul terma

-

Plansa 4. Terapie prin imbaiere

b fl

I

:
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cum s-a mentionat mai devreme,
balneoturismul este, de asemenea,
in plind expansiune in multe tari
asiatice si europene care au dezvol-
tat turismul de sanatate cu izvoare
termale. Imaginile din figura 1 de
mai jos prezinta scene din centrele
balneo-turistice de scaldat si inha-
lare din Europa.

Imaginea din plansa 1 prezinta un
model tipic de centru balneo-turis-
tic din Europa in care sunt practica-
te toate aspectele balneoterapiei.
Plansa 2 prezinta terapia de scaldat,
care este o piscind cu apa calda,
saratd, colectatd, utilizata pentru
tratament, in Polonia. Tn plansa 3,
un turn de gradare a sarii este cre-
at din izvor termal sarat, in scopul
terapiei prin inhalare, in Polonia,
pentru tratamentul bronhiilor si a
bolilor respiratorii. Plansa 5 prezin-
td un hidromasaj special pentru pa-
cientii diabetici si cu AVC, precum
si fizioterapie. Plansa 6 prezinta un
alt tip de terapie prin imbaiere, in-
tr-o statiune balneara din Polonia.

Techirghiol | nr. 23
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4. Potentialul generator de venituri al izvoarelor termale din Nigeria

SOME PHYSICAL PARAMETERS
COORDINATES
COUNTRY

Tafadek

Niger

o -------.--.

Zagnanado

Hetim-Sota

Nigeria

Benin

Benin

Ikogosi

Ruwanzafi (Kd)

Nigeria

Nigeria

Tangarahu Nigeria 14.16

Tabelul 1: Distributia si caracteristicile izvoarelor termale din subregiunea vest-africana
Sursa: Nghargbu et al (2013)

Tabelul 1 arata locatia si caracteristicile celor 14
izvoare termale din Africa de Vest: Republica Niger 1,
Benin 4 si Nigeria 9. Tabelul aratd, de asemenea, ca iz-
voarele sunt ape cu mineralizare scazuta, cloro-sodice
(0,58%, 0,67%), 0,86%) cu un anumit continut de calciu
si magneziu. Aceste ape pot fi folosite in scopuri me-
dicinale. Izvoarele termale din Ruwan Zafi si Bitrus and
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Awe din Nigeria sunt ape izotonice clorosodice care
contin 0,9% ioni de calciu si magneziu. Aceste ape pot
fi folosite pentru tratament medical si pentru profilaxie.
Cu o singura exceptie, cea a Tafadek din Republica Niger,
izvoarele termale nigeriene sunt mai bune in compara-
tie cu cele din Republica Benin, avand cele mai bune pro-
prietati, la fel ca cele din Europa si din alte parti ale lumii.
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Figura 2 prezinta siturile a 4 dintre cele noua izvoare termale notabile din Nigeria,

Bitrus: Nasarawa Sate

Imaginile arata ca niciunul dintre
izvoare nu a fost exploatat. Tn cel
mai bun caz, satenii din jurul izvoa-
relor termale viziteaza locul pentru
baie in special pentru a vindeca boli
dermatologice precum eruptiile cu-
tanate. In Nasarawa, exploatarea
sarii se realizeazad la locul izvoarelor
termale (Bitrus si Akiri). O industrie
locala de extragere a sarii iese in
regiune pentru a valorifica sarea.
Apa calda este folosita pentru a
procesa sarea local. Exista perspec-
tive bune pentru potentialul gene-
rator de venituri din infiintarea de
centre balneo-turistice in izvoarele
termale din Nigeria.

Potentialul generator de veni-
turi si beneficiile izvoarelor terma-

care au fost descrise in tabelul 1.

- — ~

Figura 2: Izvoare termale neutilizate din Nigeria

le pentru balneoturismul are patru

dimensiuni;

1. Beneficiile economice ale turismu-
lui ca sector pentru combaterea
saraciei, prin lanturile valorice
ale cererii create in multe indus-
trii, cum ar fi industriile ospitalita-
tii, hotelurile, spa-urile, centrele
de wellness si statiunile cu izvoa-
re termale, precum si comertul
cu amanuntul Tn jurul statiunilor
de sanatate au capacitatea de a
genera locuri de munca si veni-
turi pentru indivizi, comunitate
si guvern.

2. Turismul medical, practicat de
catre cetatenii strdini are poten-
tialul de a genera valuta de mai
multe miliarde ca sursa de diversi-

Wikki: Bauchi State

Akiri: Nasarawa Sate

ficare economica pentru a susti-
ne titeiul si alte resurse naturale.
Cetatenii straini din Europa pot
vizita Nigeria pe tot parcursul
anului, fapt posibil datorita climei
bune, a luminii solare si a vremii.

. Balneoturismul are potentialul de

areduce turismul medical care se
desfisoard in prezent in tara. in
fiecare luna, aproape 5.000 de
persoane pardsesc tara pentru
diferite forme de tratament in
strainatate. Aproximativ 1,2 mili-
arde de dolari se pierd anual din
cauza turismului medical in Nige-
ria. Potentialul de a imbunatati
sandtatea si bunastarea nigerie-
nilor prin rolul de bine si preventiv
al balneoterapiei poate reduce

Techirghiol | nr. 23
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turismul medical in tara. Prin bal-
neoterapie, bolile cronice pot fi
vindecate si pacientii pot fi rea-
bilitati fara efecte secundare.
Afectiunile de sandtate precum
artrita, tulburarile respiratorii,
hipertensiunea arteriala, diabe-
tul, cancerele, hepatita, afectiu-
nile circulatiei sangelui, afectiunile
tractului bronsic, insomnia, fibro-
mialgia, afectiunile ginecologice,
tulburarile gastrointestinale silom-
balgia pot fi tratate in tara.

4. Veniturile generate prin balneo-
turism pot mari finantarea pentru
ingrijirea sanatatii, daca venitu-
rile generate pot fi utilizate pentru
finantarea asistentei medicale in
special pentru persoanele vulne-
rabile. Acest lucru poate spori
realizarea Acoperirii Universale
de Asistenta Medicala.

Realizarea acestor perspective
si potentiale ale izvoarelor termale
necesita infiintarea de centre de
sanatate de balneoterapie la fiecare
dintre izvoarele termale. Guvernul
ar trebui sa intervina si sa preia
conducerea in atragerea investitii-
lor interne si straine catre aceasta
industrie in curs de dezvoltare, dar
potential profitabila.

Cinci pasi practici
pentru stabilirea
balneoturismului in Nigeria

Avand in vedere proprietatile
clinice ale izvoarelor termale din
Nigeria si potentialul de a genera
venituri, ar trebui depuse eforturi
pentru a crea statiuni balneare
pentru balneoturismul Tn tara.
Pentru atingerea acestui obiectiv
se pot face urmatorii pasi:

1. Tn primul rand, crearea un mediu
propice pentru atragerea inves-
titorilor interni si strdini in turism
balnear in Nigeria. Participarea
sectorului privat este cheia pen-
tru construirea de hoteluri, sta-
tiuni balneare si statiuni termale.
Acest lucru va fi posibil prin asi-
gurarea unui mediu favorabil
pentru sectorul privat cu care
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acesta sa se confrunte. Guvernul
ar trebui sa ofere stimulente
fiscale adecvate in bugetul 2019
pentru a face investitiile Tn stati-
unile balneare atractive pentru
potentialii investitori.

. Strategiile pentru crearea unei con-

ditii perfecte pentru securitatea
vietilor si proprietatilor in jurul
izvoarelor termale suntimportante
si ar trebui imbunatatite. Oamenii
sunt gata sa se deplaseze pentru
turism, atata timp cat cred ca
viata lor este Tn siguranta.

. Ar trebui stabilite legaturi cu sta-

tiunile balneare din strainatate,
in special cu cele din Polonia,
pentru a crea centre balneo-sa-
natate. O incercare a fost facuta
in 2014 in timpul sustinerii doc-
torale a geologului medical polo-
nez de la Universitatea Ahmadu
Bello Zaria, profesorul de balne-
ologie care era supervizor (Prof.
Irena Ponikwoska) si examinatorul
extern (Prof. Krzyzstof Marczewski)
au facut o vizita de reverenta la
diferitii emiri unde se aflau Bitrus
si Akiri. Expertii au vizitat siturile
si au confirmat cd izvoarele ter-
male au o calitate similara cu cele
din Polonia pentru balneotera-
pie. Legatura poate fi reluata.

. Statele relevante si expertii in

domeniu din Nigeria ar trebui
consultati pentru idei cu privire
la cele mai bune modalitati posi-
bile de a dezvolta izvoarele ter-
male caintreprinderi comerciale
viabile si durabile din punct de
vedere balneo-turistic.

. Infiintarea unui vehicul cu scop

special (SPV) in cadrul Agentiei
de Dezvoltare a Turismului din
Nigeria pentru a prelua condu-
cerea in mobilizarea resurselor
publice si private pentru initie-
rea balneo-turismului.

. Doua surse de energie ieftine si

prietenoase cu mediul ar putea
fi explorate pentru a alimenta
centrele balneo-turistice: ener-
gia solara si energia geotermala.

Concluzii

Nigeria are sanse mari sa infiin-
teze primul centru balneo-turistic
din Africa de Vest, avand in vedere
avantajul sau comparativ in indus-
trie, in contextul dotarii cu resurse
relevante. Comisiile de specialitate
ale Senatului si Camerei Natiunii ar
trebui sa faca prevederi pentru
dezvoltarea centrelor pe care sa le
introduca in bugetul pe anul 2019.
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Abstract

This paper proposes the introduc-
tion of hot spring tourism (Balneo-
tourism) to Nigeria to support the
diversification of the healthcare
delivery system and promote a cul-
ture of inbound medical tourism.
Nigerian hot springs, characterized
with identical properties like their
long-established European coun-
terparts, are among the top ranked
in West Africa that can be developed
for medical treatment and tourism.
Fortunately, the necessary condi-
tions for the takeoff of a sustain-
able balneo-tourism industry exist
in Nigeria. The country must step
out now to claim the trophy of the
first balneo-tourism destination in
West Africa.

Keywords: Balneo-tourism, hot
springs, investment, balneothera-
py, medical tourism, revenue

1. Background

Nigeria is abundantly endowed
with natural land and marine re-
sources, including good climate,
vegetation and a rich culture. Others
include assorted solid minerals in
commercially viable quantities and
undeveloped hot springs. Geological
research shows that there are at
least nine unutilized hot springs in
Nigeria, arguably with the greatest
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economic potential in Africa. The
economicimportance of hot springs
is perhaps exemplified by the expe-
rience of Poland, Japan, and China
whose well-developed system of
hot springs contributes more than
10% of aggregate government rev-
enue. Poland recorded over
1,200,000 wellness trips from 2013
to 2015, representing a growth rate
of about 11.7% during the period.
At the global level, there has been
aremarkable increase in the devel-
opment of hot springs, notably the
balneo/health tourism variant.
Balneo-tourism is one of the fastest
growing sub-sectors of the tourism
industry. For instance, Poland has
established 40 spars from hot
springs. Japan and China have over
100 developed hot springs tourism
centers. Several European countries
including Germany, Austria, Hungary,
France, Slovenia and lItaly have
over 500 functioning hot springs
health tourism centers. Nigeria can
tap into this huge global market by
establishing balneo/health tourism
centers at its nine hot springs to
attract balneo-tourists from within
Africa, Europe and other continents,
all year round made possible by our
good climate, weather and rich
culture. This will increase the con-
tribution of tourism sector to GDP.

Statistical records shows that no
significant direct contribution from
Travel & Tourism to the country’s
GDP has been recorded since 2008.
The contribution to GDP has been
fluctuating between 1.8% and 1.5%".
The introduction of balneo-tourism
to Nigerian’s tourism sector has the
potential to contribute over 10% of
GDP if properly harnessed.

The economic benefits of tourism
as a sector for pro-poor develop-
ment have been well adumbrated.
The tourist industry value chain
meets and spreads demand across
many other industries, thereby
spurring increased economic ac-
tivities. Tourism is produced at the
place of consumption —the tourist
must visit the destination, thus
creating opportunities for econom-
ic gains. It is one of the five top
exports of at least 161 countries. At
least 144 countries depend on
tourism as their major foreign ex-
change earner. Tourism motivates
industry practitioners to adopt
global standards in terms of infra-
structure and facilities because
tourists are a global consumer. This
is an important point to bear in
mind in the planning and develop-
ment of Balneo tourism in Nigeria.
Tourism is labor-intensive and em-
ploys a high percentage of women

1 https://www.proshareng.com/news/Travel%20&8%20Tours/2017--Tourism%E2%80%99s-Direct-Contribution-to-Nigeria%E2%80%99s-
GDP-Yet-to-Rise-in-4th-Quarter-as-Forecast-Indicate/36756
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and youths. Nigerian balneo tourism
development will create thousands
of jobs for medical and para-medi-
cal personnel, administrative staff
and technical workers, thereby
contributing to the solution of one
of the over-arching developmental
challenges currently facing Nigeria
which is unemployment.

The National Assembly looms
large in any deliberate national ef-
fort to develop the nation’s balneo-
tourism to meet international
standards. Section 16 (2) of the 1999
constitution states that “The State
shall direct its policy towards ensur-
ing (b) that the material resources
of the nation are harnessed and
distributed as best as possible to
serve the common good”. In addition,
section 17 (d) of the 1999 constitu-
tion also states that, “the National
Assembly may make laws for the
Federation or any part thereof with
respect to the establishment of in-
stitutions and bodies for the pro-
motion or financing of industrial,
commercial or agricultural projects”.
In this context, the National Assembly
can accelerate the pace of industri-
alization and raise the standard of
living of Nigerians by facilitating the
effective transformation of the coun-
try’s natural resources like hot springs.

This brief is based largely on the
findings of a study conducted in
Nigeria by a Polish trained medical
geologists on hot springs in West
Africa and their prospects for bal-
neo-tourism. It is organized into
five sections. Following this back-
ground, section 2 discusses the clin-
ical basis of hot springs as a source
of therapy for balneo/health tourism;
section 3 examines cross country
experiences in balneo-tourism and
benefits. While section 4 discusses
the revenue potential of establishing
balneo-tourism in Nigeria. Section
5 concludes with practical steps to
establishing balneo-tourism in the
country.
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2. Clinical Basis
of Hot Springs as a Source
of Therapy for Balneo-tourism

To begin with, the clinical basis
for balneology is established by the
Society of Balneology and Physical
Medicine, a branch of medicine that
has been in existence for several
centuries. The Society plays a com-
plementary role in relation to vari-
ous medical domains as it intensifies
and sometimes substitutes other
therapeutic methods for healing
diseases. Like orthodox medicine,
several research studies are under-
taken in balneology and published
in Acta Balneological Copernicus
Index, established in 1905.

The use of hot springs for balneo-
tourism is trending as part of health
care delivery mechanisms due to
the therapeutic and other medical
applications of balneotherapy to
the treatment and prevention of
ailments. For centuries, the health
benefits of balneotherapy (min-
eral hydrotherapy) have been well
documented as a medical specialty
throughout Europe and Asia. Balneo-
therapy is a type of hydrotherapy
involving the practice of using natu-
ral mineral water for the treatment
and cure of diseases. In balneother-
apy, water acts as a liquid suspen-
sion, carrying a variety of minerals
and chemicals into the body, the skin
rapidly begins to absorb chemicals
that are suspended in the water as
these chemical components make
their way to the bloodstream in as
little as 2 to 15 minutes.

Hot springs utilized for balneo-
clinics can cure dermatological and
gynecological conditions using
chlorosodic and sulfurous waters.
Balneo-clinics also cure diabetes,
cancers, hepatitis, blood circulation
conditions, bronchia tract ailments,
insomnia, fibromyalgia and gastro-
intestinal disorders. Nigeria has
recorded increasing cases of some
of these ailments especially diabe-

tes, cancers and hepatitis that are
sometimes incurable and too ex-
pensive to treat using orthodox
medicine. Happily, balneotherapy
methods of treatment do not cause
side effects, especially for chronic
diseases. The effects of treatment
last for a long time, and the treat-
ment costs are relatively low.
Bathing in hot springs gradually
raises the temperature and hydro-
static pressure of the body, boosts
blood circulation, stimulates cell
oxygenation, and eliminates toxins
from the body, thus killing harmful
germs and viruses. Hot springs
bathing increases the flow of oxygen-
rich blood throughout the body,
bringing improved nourishment to
vital organs and tissues. Bathing in
thermal water increases body me-
tabolism, including stimulating the
secretions of the intestinal tract and
the liver, aiding digestion. Repeated
hot springs bathing can help normal-
ize the functions of the endocrine
glands as well as the functioning of the
body’s autonomic nervous system.

3. Cross country experience
of Balneo-tourism
and economic benefits

Visiting hot springs and thermal
baths for prevention and cure of a
variety of illnesses is more popularin
European, Asian and North American
countries than African countries.
Morocco has a hot spring for tour-
ism: the ‘Mouley Yacoub thermal
spring’ that was established in
1902, which has been modernized.
In Europe, hot springs “cure” is in-
cluded in medical insurance. In
Europe and Japan, balneology ther-
apy is a routine medical care.
Medical prescriptions are given by
licensed doctors for the treatment
of a wide range of conditions and as
preventive medicine. Balneo-therapy
has been developed as an aspect of
health tourism for different purposes
such as wellness tourism, hotel and
spas and medical tourism which are
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Plate 3: inhalation therapy

Plate 5: hydro-massage

well patronized, yielding sizable
incomes to the operators. For in-
stance, Poland’s wellness tourism
hotel and destination spa thermal
spring is a booming medical and
hospitality industry driven by the
private sector. From 2013 to 2015,
it grew by 11.7%, attracting over
1.2 million visitors. The number of
spa hotels ballooned from 300 to
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Plate 6: Bathing therapy
from collected hot spring

500, or 66%, from 2013 to 2017.
The industry’s turnover climbed
from €252 million in 2013 to €395
million in 2017 - a growth of 56% in
4 years. Polish healing and medical
tourism resorts and mineral springs
industry is basically driven by pub-
lic/private partnerships (PPP). Health
care institutions provide services
subsidized mainly by the National
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plate 2: bathing therapy from collected hot spring

plate 4: bathing therapy

Health Fund. As stated earlier, bal-
neo- tourism is also booming in many
Asian and European countries that
have developed hot springs health
tourism. The pictures in figure 1
below depict scenes from balneo-
tourism bathing and inhalation
centers in Europe.

The picture in plate 1 shows a
typical model of a balneo-tourism
center in Europe were all aspects
of balneotherapy is practiced. Plate
2 shows the bathing therapy which
is a warm swimming pool of col-
lected salty hot spring water that is
used for treatment and other pur-
poses in Poland. In plate 3, a salt
graduation tower is created from
salty hot spring for the purpose of
inhalation therapy in Poland for the
treatment of bronchia and respira-
tory diseases. Plate 5 show a hydro-
massage especially for diabetic and
stroke patients as well as physio-
therapy. Plate 6 shows another
type of bathing therapy in a health
resort in Poland.
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4. Revenue generating potential of hot springs in Nigeria

SOME PHYSICAL PARAMETERS
COORDINATES
COUNTRY

Tafadek Niger

o -------.--.

Zagnanado Benin

Benin

Ikogosi Nigeria

RuwanZafi (Kd) Nigeria

Nigeria

Tangarahu Nigeria 14.16

Table 1: Distribution and Characteristics of hot springs in the West African Sub-region
Source: Nghargbu et al (2013)

Table 1 shows the location and features of the 14 waters can be used for medical treatment and for

hot springs in West Africa: Niger Republic 1, Benin 4, prophylaxis with the sole exception of Tafadek in
and Nigeria 9. The table also shows that the springs Niger Republic, the Nigerian hot springs are better in

. L o o
are low mlnerallza)tlon waters, chloro SOd'c, (0.58%, comparison with those in Benin Republic. They have
0.67%., 0.86%) with some content of calcium and o ) ]

the best properties just like the ones in Europe and

magnesium. These waters can be used for medicinal ) )
purposes. Hot springs from Ruwan Zafi and Bitrus and other parts of the World. Figure 2 shows sites of 4 of
Awe in Nigeria are chlorosodic isotonic waters 0.9% the nine notable hot springs in Nigeria that have been
containing ions of calcium and magnesium. These described in table 1.
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Figure 2 shows sites of 4 of the nine notable hot springs in Nigeria

that have been described in table 1.

Bitrus: Nasarawa Sate

The pictures shows that none of
the springs has been harnessed. At
best, villagers around the hot
springs visit the place for bathing
especially to cure dermatological
diseases like rashes. In Nasarawa,
salt mining takes place at the site
of the hot spring (Bitrus, and Akiri)
A local salt mining industry exits in
the region to harness salt. The
warm water is used to process the
salt locally. Good prospects exist
for revenue generating potential
from the establishment of balneo-
tourism centers across the hot
springs in Nigeria.

The revenue generating poten-
tials and benefits of hot springs for

Figure 2: Unutilized hot springs in Nigeria

balneo-toursm takes four dimen-

sions;

1. The economic benefits of tourism
as a sector for pro-poor develop-
ment through the value chains
of demand created across many
industries such as hospitality in-
dustries, hotels, spas, wellness
centers, and hot springs resorts
as well as retail trading around
the health resorts have capacity
to generate employment and
revenue to individuals, commu-
nity and government.

2. Medical tourism by foreigners
have potential to generate multi-
billion foreign exchange as a
source of economic diversifica-
tion to support crude oil and

2 file:///C:/Users/PC%20-%202/Downloads/172290-441902-1-SM.pdf

3.

Akiri: Nasarawa Sate

other natural resources. Foreign
nationals from Europe can visit
Nigeria year round made possi-
ble with the good climate, sun-
light and weather.

Balneo-tourism have potential to
reduce the outbound medical
tourism that is taking place pres-
ently in the country. Every month,
almost 5,000 people leave the
country for various forms of
treatment abroad. About 1.2 bil-
lion dollars is lost to medical
tourism yearly in Nigeria2. The
potential to improve health and
wellbeing of Nigerians through
the wellness and preventive role
of balneotherapy can reduce the
outbound medical tourism.
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Through balneo-therapy, chron-
ic illness can be cured and pa-
tients rehabilitated with no side
effect. Health conditions such as
arthritis, respiratory disorders,
high blood pressure, diabetes,
cancers, hepatitis, blood circula-
tion conditions, bronchia tract
ailments, insomnia, fibromyalgia,
gyneacological conditions, gas-
trointestinal disorders and low
back pain can be treated within
the country.

4. Revenue generated through bal-

neo-tourism can scale up fund-
ing for health care if the proceeds
generated can be used to fund
health care especially for the vul-
nerable people. This can enhance
the achievement of Universal
Health Care Coverage.

The realization of this prospects

and potentials of the hot springs
calls for the establishment of bal-
neotherapy health centers in each
of the hot spring. The government
should intervene and take the lead in
the attraction of domestic and for-
eign investments to this nascent,
but potentially lucrative industry.

Five practical steps to establishing

Balneo-tourism in Nigeria
Given the clinical properties of

the hot springs in Nigeria and the
potential of generating revenue,
efforts should be made to create
health resorts for balneo-tourism in
the country. The following steps can
be taken to achieve this objective:

1.

First, create a conducive envi-
ronment for attracting domestic
and foreign balneo-tourism in-
vestors to Nigeria. Private sector
participation is key to the building
of hotels, spas and hot springs
resorts. This will be made pos-

Techirghiol

sible by providing enabling envi-
ronment for the private sector
to strife.The government should
provide appropriate fiscal incen-
tives in the 2019 budget to make
investment in health resorts at-
tractive to potential investors.

. Strategies towards creating a

perfect condition for security of
lives and properties around the
hot springs is important and
should be enhanced. People are
ready to move about for tourism
as long as they think their lives
are secured.

. Linkages with health resorts from

abroad especially in Poland should
be established to create balneo-
health centers. An attempt was
made in 2014 during the Doctoral
defense of the trained Polish
Medical Geologist at Ahmadu
Bello University Zaria, the profes-
sor of balneology who was the
Supervisor (Prof. Irena
Ponikwoska3,*) and the External
Examiner  (Prof  Krzyzstof
Marczewski) paid a curtsy visit to
the various Emirs where Bitrus,
and Akiri were located. The ex-
perts visited the sites and con-
firmed that the hot springs had
similar quality as the ones in
Poland for balneotherapy. The
linkage can be revisited.

. The relevant states and subject

matter experts from Nigeria®,®
should be consulted for ideas on
the best possible ways to develop
the hot springs as commercially
viable and sustainable balneo-
tourism business enterprises.

. Set up a special purpose vehicle

(SPV) within the Nigeria Tourism
Development Agency to take the
lead in mobilizing public and

private resources for the balneo-
tourism initiative.

6. Two cheap and environmentally
friendly sources of energy could
be explored to power the bal-
neo-tourism centers: solar en-
ergy and geothermal energy.

Conclusion

Nigeria stands a good chance of
establishing the first balneo-tourist
center in West Africa given its com-
parative advantage in the industry
within the context of the relevant
resource endowment for the in-
dustry. The Nation relevant Senate
and House Committees should make
provisions for the development of
the centers in the 2019 budget.
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Forma discoida a meniscului este
o etapa intermediara in timpul dez-
voltarii fetale, iar morfologia discoida
finala rezulta din esecul absorbtiei
partii centrale a meniscului.

Meniscul discoid are forma unui
disc ce acoperad aproape in intregi-
me platoul tibial si astfel este mai
expus la rupturi. Etiologia meniscu-
lui discoid o reprezinta un defect al
apoptozei si autofagiei, genele im-
plicate fiind: Bcl-2mRNA, BclXL,
BAKMRNA, ATG12, ATG7, ATGS,
ATG3, BeclinlmRNA.

Unii autori au raportat menisc
discoid bilateral la gemeni identici
sau intr-o familie de trei frati si
surori.

in trecut, diagnosticul unui me-
nisc discoid se facea cu o artrogra-
ma sau la artrotomie, prin urmare,
nu se stie daca unele dintre cazuri-
le unilaterale raportate in literatu-
ra ar fi putut fi bilaterale.

MENISCUL DISCOID
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Meniscul discoid este caracteri-
zat prin scaderea fibrelor de cola-
gen si pierderea orientarii normale
a colagenului, iar degenerescenta
mucoasa intrameniscald este de
asemenea frecventa. In plus fata de
anomalii structurale, grosimea
crescuta si vascularizatia anormala
a meniscului discoid il fac predispus
la rupere.

Prevalenta meniscului discoid
este 1-5%, mult mai frecventa in
Asia (Coreea, Japonia) si apare bi-
lateral la 20% din oameni.

Boala poate fi asimptomatica
dar poate deveni simptomatica la
tineri (cracmente, schiopatare, blo-
cajul genunchiului) sau adulti (du-
rere la nivelul interliniului sau
cracmente).

Watanabe si colaboratorii au
clasificat meniscurile discoide ca
fiind complete, incomplete si de tip
Wrisberg, in functie de: prezenta/

absenta unei atasari posterioare
normale si de gradul de acoperire
a platoului tibial:

e Meniscul discoid de tip 1 (Com-
plet) are forma de disc ce acope-
ra complet platoul tibial lateral si
atasare normala posterioara.

e Meniscul discoid de tip 2 (Incom-
plet) are forma semilunara si ata-
sare normald posterioara, dar
acoperd mai putin de 80% din
platoul tibial lateral.

e Meniscul discoid de tip 3 (Wrisberg)
are forma normala comparata cu
tipul complet/incomplet al me-
niscului discoid, dar i lipseste liga-
mentul coronal si doar ligamentul
lui Wrisberg conecteaza cornul
posterior la meniscul lateral.
Datorita hipermobilitatii menis-
cului lateral in acest tip, meniscul
este supus deplasarii in flexia si
extensia genunchiului.

Fig. 1

1-Menisc discoid complet, 2-Menisc discoid incomplet, 3-Menisc tip Wrisberg
(1-Complete discoid meniscus, 2-Incomplete discoid meniscus, 3-Wrisberg type meniscus)
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Diagnosticul
leziunilor meniscale:

Depistarea leziunilor meniscale
se bazeaza pe: obtinerea unui isto-
ric complet, o buna examinare cli-
nicd si o evaluare a rezultatelor
investigatiilor imagistice.

Testele clinice precum durerea
la palpare pe interliniul articulatiei
femuro—tibiale, testul Apley/
McMurray pozitive sunt sugestive
pentru rupturile meniscale.

Radiografiile sunt adesea norma-
le la pacientii cu menisc discoid, dar
ele pot dezvalui unele caracteristici
radiologice ale meniscului discoid,
cum ar fi: largirea spatiului articu-
latiei laterale, aspectul patrat al
condilului femural lateral, scurta-
rea platoului tibial lateral, ridicarea
capului fibular si aplatizarea emi-
nentei tibiale.

Figura 2 - Evidentierea largirii spatiului
articular lateral si aspectul patrat al
condilului femural lateral (Highlighting
the widening of the lateral articular space
and the square appearance of the lateral
femoral condyle)

Bilantul trebuie completat cu
un examen prin rezonanta magne-
ticd (RMN). Acesta este examenul
cel mai cuprinzator si cu acuratetea
cea mai mare, care arata nu numai
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tipul de ruptura a meniscului dar si
leziunile asociate (leziuni ale cartila-
jului, leziuni ligamentare), fiind ast-
fel indispensabil pentru luarea unei
decizii de tratament chirurgical co-
recte.

Tratament

Optiunile de tratament al leziu-
nilor meniscale sunt:

e tratamentul non-chirurgical
(fizio- si kinetoterapie,
injectii cu acid hialuronic)

e excizia partiala/totala
artroscopica a portiunilor
lezate ale meniscului

e tehnici artroscopice de
conservare a meniscului
(sutura sau reconstructia).

Alegerea celei mai bune variante
de tratament se face luand in calcul
factori ce tin de pacient: in general
(varsta, comorbiditatile, complian-
ta, nivel de activitate fizica) dar si
de tipul de leziune (recenta/veche,
zona “albad”/“rosie”, meniscul me-
dial/lateral etc.)

Tratamentul conservator
(nechirurgical)

Tn cazul rupturilor de menisc, la
persoanele in varsta si care nu acu-
za preponderent simptome meca-
nice (dureri, tumefactie, impotenta
functionala legata de activitatea
fizica) propunem intotdeauna la
inceput o serie de sedinte de fizio-
si kinetoterapie asociate eventual
si cu alte masuri nechirurgicale:
injectari intraarticulare, purtarea
unor orteze, etc.

Daca aceste metode conserva-
toare nu duc la controlul simpto-
melor, se poate recurge la o
meniscectomie partiala artroscopi-
ca, ulterior cu rezultate bune.

Meniscectomia partiala artro-
scopica este recomandata doar
atunci cand atasamentul posterior
al meniscului discoid este stabil.
Acest procedeu reprezinta cea mai
frecventd interventie chirurgicala
efectuatd de ortopezi bazandu-se
si pe faptul ca rezultatele pe ter-

men scurt si mediu sunt excelente
in mai mult de 90% din cazuri.
Recuperarea este rapida si reinser-
tia in calendarul de activitati fizice
uzuale sau sportive este facila.

Pe masura ce rolul complex al
meniscurilor e mai bine inteles,
tendinta actuala se indreapta spre
conservarea pe cat posibil a tesu-
tului meniscal.

Sutura artroscopica /
reconstructia meniscului

in directia opusd, tendintele
actuale se indreapta spre dezvolta-
rea de noi tehnici de suturare si
conservare a meniscului. Dispoziti-
vele moderne permit suturarea
meniscului prin metode complet
artroscopice (“all-inside”) si mane-
vre rapide, care presupun ancore
resorbabile la care sunt atasate fire
cu noduri care se securizeazad singure.

O atentie speciala este acordata
si metodelor care cresc sansele de
cicatrizare a meniscurilor: trefinajul
(crearea mecanica de canale vascu-
lare dinspre zona “rosie” spre zona
“alba”), stimularea mecanica a te-
suturilor vecine (sinoviala, portiu-
nea capsulara a meniscului) prin
chiuretaj / raspeluire / razuire sau
augmentare biologica a suturilor cu
cheaguri autologe de fibrind, PRP sau
celule stem din maduva osoasa.

Pentru situatiile Tn care portiu-
nile lezate ale meniscului nu pot fi
conservate si se excizeaza, in special
la tineri, se incearca dezvoltarea unor
solutii diverse de reconstructie.

Meniscectomia totala este indi-
cata pentru tipul Wrisberg de menisc
discoid cu instabilitate posterioara.
Ea este in general evitata la copii,
cu exceptia cazurilor rare n care
intregul menisc este considerat a fi
irecuperabil.

Complicatii
O complicatie unica in chirurgia
meniscului discoid este osteocon-
drita disecanta a condilului femural
lateral, care poate apdrea dupa
meniscetomia totala sau partiala a
meniscului lateral discoid.
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Concluzii:

Incidenta meniscului discoid este
mai mare n tarile asiatice decat in
tarile occidentale, iar meniscurile
discoide bilaterale sunt frecvente.
Meniscul discoid poate fi o anoma-
lie congenitala, iar structura menis-
cului discoid este diferitd de cea a
meniscului normal, prin urmare, este
mai predispus la rupere decéat un
menisc normal. Meniscurile discoide
asimptomatice nu necesita trata-
ment, dar daca exista simptome
este necesar un tratament opera-
tor. Deoarece meniscectomia totala
duce la un risc ridicat de osteoar-
trita, ea trebuie evitata. Se reco-
manda meniscectomie partiala (cu
sau fara reparatii periferice) deoa-
rece au fost raportate rezultate
clinice bune.
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The discoid shape of the menis-
cus is an intermediate stage during
fetal development, and the final
discoid morphology results from the
failure to absorb the central part of
the meniscus.

The discoid meniscus is shaped
like a disc that almost completely
covers the tibial plateau and thus is
more prone to rupture. The etiology
of the discoid meniscus is a defect
of apoptosis and autophagy, the
genes involved being: Bcl-2mRNA,
BcIXL, BAKmRNA, ATG12, ATG7,
ATG5, ATG3, BeclinImRNA.

Some authors have reported
bilateral discoid meniscus in identical
twins or in a family of three siblings.

In the past, the diagnosis of a
discoid meniscus was made with an
arthrogram or arthrotomy, so it is
not known if some of the unilateral
cases reported in the literature
could have been bilateral.

The discoid meniscus is charac-
terized by a decrease in collagen
fibers and loss of normal collagen
orientation, and intrameniscal mu-
cosal degeneration is also common.
In addition to structural abnormali-
ties, increased thickness and abnor-
mal vascularization of the discoid
meniscus make it prone to rupture.

The prevalence of discoid menis-
cusis 1-5%, much more common in
Asia (Korea, Japan) and occurs bi-
laterally in 20% of people.

The disease may be asymptom-
atic but may become symptomatic
in young people (cracking, limping,
knee blockage) or adults (interline
pain or cracking).
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Watanabe and co-workers clas-
sified discoid menisci as complete,
incomplete, and Wrisberg types,
depending on: the presence / ab-
sence of a normal posterior attach-
ment and the degree of coverage
of the tibial plateau:

e Type 1 discoid meniscus (Com-
plete) has a disc shape that com-
pletely covers the lateral tibial
plateau and normal posterior
attachment.

Type 2 discoid meniscus (Incom-
plete) has a crescent shape and
normal posterior attachment,
but covers less than 80% of the
lateral tibial plateau.

Type 3 discoid meniscus (Wrisberg)
has a normal shape compared to
the complete / incomplete type
of discoid meniscus, but it lacks
the coronal ligament and only the
Wrisberg ligament connects the
posterior horn to the lateral me-
niscus. Due to the hypermobility
of the lateral meniscus in this
type, the meniscus is subject to
movement in the flexion and ex-
tension of the knee.

Diagnosis
of meniscal lesions

The detection of meniscal lesions
is based on: obtaining a complete
history, a good clinical examination
and an evaluation of the results of
imaging investigations.

Clinical tests such as palpation
pain on the femur-tibial joint, pos-
itive Apley / McMurray test are
suggestive of meniscal ruptures.

X-rays are often normal in pa-
tients with discoid meniscus, but
they may reveal some radiological
features of the discoid meniscus,
such as: widening of the lateral
joint space, square appearance of
the lateral femoral condyle, short-
ening of the lateral tibial plateau,
lifting of the fibular head and flat-
tening of the tibial eminence.

The balance should be com-
pleted with a magnetic resonance
imaging (MRI) examination. This is
the most comprehensive and most
accurate examination, which shows
not only the type of meniscus rup-
ture but also the associated lesions
(cartilage lesions, ligament lesions),
thus being indispensable for making
a correct surgical treatment decision.

Treatment:

The treatment options for menis-
cal injuries are:

® non-surgical treatment
(physiotherapy and physio-
therapy, hyaluronic acid
injections)

e partial / total arthroscopic
excision of the damaged
portions of the meniscus

e arthroscopic techniques for
preserving the meniscus
(suturing or reconstruction).

The choice of the best treatment
option is made taking into account
factors related to the patient: in
general (age, comorbidities, com-
pliance, level of physical activity)
but also the type of lesion (recent /
old, ,white” /,red” area).”, Medial
/ lateral meniscus, etc.)
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Conservative treatment
(non-surgical)

In the case of meniscus ruptures,
in the elderly and those who do not
mainly show mechanical symptoms
(pain, swelling, functional impotence
related to physical activity) we always
propose at the beginning a series
of physiotherapy and physiotherapy
sessions possibly associated with
other non-surgical measures: intra-
articular injections, wearing ortho-
ses, etc.

If these conservative methods
do not control the symptoms, a
partial arthroscopic meniscectomy
may be used, followed by good
results.

Partial arthroscopic meniscec-
tomy is recommended only when
the posterior attachment of the
discoid meniscus is stable. This
procedure is the most common
surgery performed by orthopedists
based on the fact that the short
and medium term results are excel-
lent in more than 90% of cases.
Recovery is quick and reintegration
into the routine of regular physical
activity or sports is easy.

However, as the complex role of
the menisci is better understood,
the current trend is toward pre-
serving the meniscal tissue as much
as possible.

Arthroscopic suture /
meniscus reconstruction

In the opposite direction, cur-
rent trends are moving towards the
development of new techniques for
suturing and preserving the menis-
cus. Modern devices allow the su-
ture of the meniscus by completely
arthroscopic methods (,,all-inside”)
and quick maneuvers, which in-
volve resorbable anchors to which
are attached wires with knots that
secure themselves.

Special attention is also paid to
methods that increase the chances
of meniscus healing: trefinage (me-

chanical creation of vascular chan-
nels from the ,red” to the ,white”
area), mechanical stimulation of
neighboring tissues (synovial, cap-
sular portion of the meniscus) by
curettage / scraping / scraping or
biological augmentation of sutures
with autologous fibrin clots, PRP or
bone marrow stem cells.

For situations where damaged
parts of the meniscus cannot be
preserved and excised, especially in
young people, attempts are being
made to develop various recon-
struction solutions.

Total meniscectomy is indicated
for the Wrisberg type of discoid
meniscus with posterior instability.
It is generally avoided in children,
except in rare cases where the
entire meniscus is considered
unrecoverable.

Complications
A unique complication in dis-
coid meniscus surgery is dissecting
osteochondritis of the lateral fem-
oral condyle, which can occur after
total or partial meniscetomy of the
lateral discoid meniscus.

Conclusions

The incidence of discoid menis-
cus is higher in Asian countries
than in Western countries, and bi-
lateral discoid menisci are com-
mon. The discoid meniscus may be
a congenital anomaly, and the
structure of the discoid meniscus is
different from that of the normal
meniscus, so it is more prone to
rupture than a normal meniscus.
Asymptomatic discoid menisci do
not require treatment, but if there
are symptoms, operative treatment
is required. Because total menis-
cectomy leads to a high risk of os-
teoarthritis, it should be avoided.
Partial meniscectomy (with or
without peripheral repair) is rec-
ommended because good clinical
results have been reported.
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Abstract:

Osteopoikiloza (ostheopathia
condensans disseminata) este o
displazie osteoclerozanta rar3,
asimptomatica, transmisa autozo-
mal dominant, adesea descoperita
intdmplator la examinarea radiolo-
gica. Se exprima radiologic prin
multiple leziuni benigne, dense cu
dimensiuni de 2-10 mm, adesea
confundate cu boala metastatica.

Date generale

Prima mentiune in literatura de
specialitate despre osteopoikiloza
dateaza din 1905, scrisa de chirur-
gul german dr. Alfred Stieda si ulte-
rior in 1915 de radiologul german
Albers-Schonberg.

Focararele hiperostotice sunt
localizate mai frecvent la nivelul epi-
fizelor si metafizelor oaselor lungi,
precum si la nivelul oaselor carpie-
ne si tarsiene. Histologic, acestea
se formeaza din trabecule dense
ale osului spongios, formand uneori
un nidus care nu poate comunica
cu maduva osoasd. Leziunile au
frecvent marimi uniforme si distri-
butie periarticulara simetrica ce
persista pe tot parcursul vietii si nu
provoaca simptome.

Aceasta afectiune poate fitrans-
misa autozomal dominant, parte a
sindromului Buschke Ollendorff-
Boala cauzata de variatii ale genei
LEMD3, caracterizata de leziuni
cutanate similare sclerodermiei,
lupus keloid, lupus discoid si leziuni
osoase, datorita anomaliilor diferi-
telor tipuri de tesut conjunctiv si
osos. In studiile recente, s-a desco-
perit la pacientii cu osteopoikiloza,
o mutatie in gena LEMD1 (numita
si MAN1).
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OSTEQPOIKILOZA: DESCOPERIRE INCIDENTALA
LA 0 PACIENTA CU STENOZA DE CANAL LOMBAR

Dr. Anamaria GHITA, Dr. Georgiana BRANZA,
Dr. Sermina ISMAIL, Dr. Mihaela MINEA

Prezentare de caz

Prezentam cazul unei paciente in
varsta de 50 ani, din mediu urban,
pensionard, care se interneaza in
Sanatoriul Balnear si de Recuperare
Techirghiol (SBRT) cu urmatoarele
acuze: dureri cu caracter mecanic
la nivelul articulatiei coxo-femurale
dreapte si umarului drept. Din AHC
retinem ca tatal a decedat Tn urma
unui neoplasm esofagian. APF
mentioneaza menarha la varsta de
14 ani si menopauza precoce, la 25
ani Tn urma unei rezectii de endo-
metru. APP ale pacientei cuprind:
1. Osteopoikiloza cu afectare bazin
0s0s, coloana vertebralda, mana
dreaptad; 2. Diabet zaharat tip 2; 3. BCl;
4. HTAE grad 2 grup de risc ridicat
5. Dislipidemie mixta; 6.Tulburare
depresiva in tratament; 7. Sindrom
de coada de cal incomplet cu in-
continentd urinara.

Retinem faptul ca pacienta este
fumadtoare (0,75 pachete/an). Medi-
catia de fond cuprinde antidiabeti-
ce, neurotrofice, antihipertensive,
hipolipemiante, antidrepresive.

Din istoricul afectiunilor pacien-
tei amintim: Osteopoikiloza a fost
diagnosticata in anul 2019, odata
cu efectuarea unei radiografii de
bazin, motiv pentru care s-a realizat
si o radiografie de mana si antebrat
confirmandu-se leziuni similare sila
acest nivel. Sindromul de coada de
cal adebutat in anul 2002, insidios,
cu dureri lombare cu caracter me-
canic si cu iradiere pe membrele
inferioare, parestezii pe membrul
inferior stang, urmate de instalarea
progresiva a incontinentei urinare si
deficitului motor si senzitiv la nivelul
membrelor inferioare in urmatoa-
rele luni. Pacienta a urmat tratament

de recuperare periodic cu ameliora-
rea functiei motorii la nivelul mem-
brelor inferioare.

Examen general

Pacienta constienta, cooperan-
ta, tegumente si mucoase normal
colorate, echilibrata cardio-pulmo-
nar, incontinenta urinara, tranzit
intestinal Tncetinit, VAS=70mm,
MIF=30. Examen NMAK: pacienta se
deplaseaza pe distante scurte fara
sprijin, pe distante medii cu sprijin
cu ajutorul cadrului. Mers schiopatat
cu membrul inferior drept si usoara
instabilitate. Sindrom vertebral sta-
tic - accentuarea cifozei dorsale,
rectitudinea coloanei lombar, sin-
drom vertebral dinamic - usoara
limitare dureroasa a mobilitatii co-
loanei cervicale in toate planurile
de miscare. Se sprijina cu dificulta-
te pe varfurisi nu se poate ridica pe
cdlcaie. Tulburare de sensibilitate
de tip anestezie Ml stang, manevra
Lasegue pozitiva Ml drept la 30 grade,
test Patrick intens pozitiv pe dreapta,
deficit motor de flexie plantara si
dorsald stanga, fortda musculara
membre inferioare: m. psoas drept:
3/5, m. psoas stang: 2/5, m. tibial
anterior drept: 3/5, m. triceps sural
drept: 3/5, cracmente la mobiliza-
rea genunchilor, ROT Ahilean mult
diminuat bilateral.

Biologic:

Fara sindrom inflamator, FAL cu
valori normale, electroforeza pro-
teinelor serice fara modificari pa-
tologice, HLG cu valori normale.



MEDICINA 33

(% | |
Fig. 1. Radiografie bazin (08.2019)
Ingrosarea sprancenei acetabulare

drepte. Numeroase imagini de
dimensiuni milimetrice diseminate
simetric pe oasele bazinului
siin 1/3 superior a femurului bilateral.

Fig. 1. Radiografie médnd (10.2019)
Osteocondensari milimetrice, reduse
numeric, in oasele carpului si unele oase
tubulare ale mainilor.

IRM bazin (11.2019): Aspect com-
patibil cu osteocondensarile din
osteopoikilie la nivelul bazinului,
bursita peritrohanteriana stanga.

IRM coloand lombard (11.2020):
Artroza interapofizaa posterioara
L3-S1 bilateral; Protruzii discale
etajate L3-L4, L4-L5, L5-S1 cu con-
tacte radiculare L4 si L5; Stenoza de
canal lombar.

CT bazin (09.2019) Aspect de
osteopoikiloza- multiple leziuni os-
teosclerotice, milimetrice, aleator
distribuite la nivelul oaselor bazi-
nului, capete femurale si sacru siin
mai mica masura la nivelul corpilor
vertebrali inferiori, mai numerosi
in adiacenta articulatiilor sacro-ili-
ace si coxo-femurale bilateral.

DXA (12.2019): Evaluare lombara
si femurala bilaterala: DMO valori
normale.

Tn urma anamnezei, a examenu-
lui clinic si a examenelor paraclini-
ce, s-au formulat urmatoarele
diagnostice pozitive:

1. Osteopoikiloza cu afectare de
bazin osos, coloana vertebrala si
mana dreapta

. Stenoza de canal lombar

. Sindrom de coada de cal

. Diabet zaharat tip 2 in tratament
cu ADO

5. HTA grad 2 grup de risc Tnalt

6. Boala cardiaca ischemica

7

8

HwWN

. Dislipidemie mixta
. Deficit functional moderat

A. Diagnosticul diferential
al osteopoikilozei
se poate face cu:

1. Neoplasmul osos secundar sau
primar care prezinta leziuni osteo-
condensante sau osteolitice (pentru
care nu avem argumente la exami-
narile imagistice efectuate).

2. Osteopatia striata (boala
Voorhoeve) care este o tulburare
mostenita autozomal dominant
sau sporadica si este asimptomati-
cd cu modificari la nivelul osului
endocondral cu striatii tipice dense.
Prezinta o predilectie pentru meta-
diafiza oaselor lungi.

3. Hiperparatiroidism care pro-
voaca, dupa vreme indelungata,
formarea de calculi in rinichi si
complicatii osoase (demineralizare
osoasa indeosebi, Tn mod excepti-
onal fractura sau chist osos).

4. Mastocitoza este o boala rara,
oncologica ce se caracterizeaza
prin acumularea excesiva de mas-
tocite in piele, oase, intestine sau
organe. Ea prezinta densitate osoasa
redusa.

5. Encondrom: formatiune benig-
na formata din tesut osos lamelar,
cu un sistem dezvoltat de canale de
aparitie. Modificari structurale tipi-
ce pot apdrea la nivelul coloanei
vertebrale, femurului, falangelor
degetelor.

7. Osteomul osteoid: tumora
benigna a osului, solitara, dureroasa
si de mici dimensiuni, cel mai ade-
sea diafizara, constituita din tesut
osteoid ce contine osteoblaste,
celule de tranzitie intre fibroblaste
si osteoblaste si numeroase osteo-
claste. Acest tesut osteoid formea-
za un tesut osos atipic nehaversian
ce realizeaza o osteoscleroza den-
sa.

B. Diagnosticul diferential
al stenozei de canal lombar:

1. Afectiuni neoplazice de tip pri-
mar sau metastazele lombare ale
altor neoplazii situate la distanta
(pentru care nu avem argumente la
examindrile imagistice efectuate).

2. Afectiuni disco-vertebrale de
natura inflamatorie: Spondilartrite
(se asociaza frecvent cu sindrom
inflamator si modificari tipice ima-
gistice)

3. Afectiuni disco-vertebrale de
natura traumatica: se mentioneaza
de obicei in anamneza.

4. Afectiuni metabolice: Fractura
de compresie osteoporotica lomba-
ra ce prezinta modificari ale teste-
lor specifice pentru osteoporoza,
osteomalacia, boala Paget, hiper-
paratiroidisul, ce pot determina
suferinte de tip lombo-sciatic. Dife-
rentierea se face pe baza particula-
ritatilor clinice, de laborator si
radiologice.

5. Afectiuni viscerale insotite de
durere referita la nivel lombar: colica
renala, suferinte din sfera genitala.

Claudicatia neurogend- simptom
patognomonic in stenoza de canal
lombar — senzatia de nesiguranta
in membrele inferioare si slabirea
brusca a fortei musculare necesita
diagnostic diferential cu:

1. Arteriopatia obliteranta a
membrelor inferioare (claudicatie de
tip vascular) - ce poate coexista cu
stenoza de canal lombar (utilitatea
unei investigatii ecografice Doppler
vascular la nivelul membrelor infe-
rioare).

2. Polineuropatia diabetica.
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Tratamentul efectuat in cadrul
SBRT, a urmarit ca obiective:

e Ameliorarea fenomenului du-
reros

e Ameliorarea mobilitatii articu-
lare si refacerea controlului dinamic
pentru mers

e Stabilirea unui program de pro-
filaxie secundara adaptat pacientu-
lui in cauza.

Mijloace: Igieno-dietetic: regim
hipolipidic, hipoglucidic, hidratare
corespunzatoare 21/24h.

Tratament medicamentos:

S-a recomandat asocierea unui
antiinflamator nonsteroidian cu pro-
tector gastric si continuarea medica-
tiei personale prescrisa de medicii
specialisti.

Tratamentul de recuperare, pe
parcursul internarii a constat in:

¢ Hidrokinetoterapie in apa
suprasarata a lacului Techirghiol cu
efect facilitator si vagotonic.

e Hidromasaj cu efect benefic
asupra sistemului circulator si lim-
fatic.

e Curent Interferential cu efect
antialgic si miorelaxant precum si
excitomotor.

e Terapie TECAR alternativ cu
HILT cu efecte antiinflamatoare,
rezorbtive si antialgice.

¢ TENS cu efecte antialgice.

e Masaj cu efecte sedative si
miorelaxante.

¢ Kinetoterapie individuala pen-
tru corectarea posturii, mobilizare,
asuplizarea musculaturii paraverte-
brale CDL, tonifiere abdominala,
muschi fesieri, muschi coapse bila-
teral, stabilizare si echilibrare cen-
turi, stabilizare genunchi bilateral,
reeducare mers, cu ameliorarea
simptomatologiei algice si a mobi-
litatii articulare.

Evolutia: Pe parcursul internarii,
a fost favor abila, cu ameliorarea
mobilitatii articulare precum si a
fenomenelor dureroase, pacienta
deplasandu-se pe distante mai lun-
gi fara cadru.
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Complicatii: Osteopoikiloza este
o afectiune benigna ce nu necesita
tratament si nu asociaza complica-
tii, Tnsa pacienta poate prezenta
complicatii ale patologiilor asocia-
te: redoare, anchiloza siimpotenta
functionald la mers, complicatii ale
articulatiilor de vecinatate.

Complicatii ale bolilor de fond:
DZ: hipo-/hiper-glicemii, coma diabe-
tica; BCl: edem pulmonar acut, IMA,
AVC. Complicatii digestive datorate
medicatiei de fond administrate.

Prognostic ad laborum este rezer-
vat, pacienta limitandu-si activitatea
zilnica, ad vitam bun, ad functionam
rezervat din cauza evolutiei progre-
sive a simptomatologiei secundare
a Sindromului de coada de cal.

Particularitatea cazului: Desi
osteopoikiloza este o afectiune
benigna si nu necesita tratament
specific, complicatiile si patologia
preexistenta a pacientei, solicita
atentia medicului specialist de rea-
bilitare, cu reevaluare periodica si
tratament de recuperare regulat.
Asocierea stenozei de canal lombar
insotita de sindromul de coada de
cal contribuie la cresterea gradului
de deficit functional motor.
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Abstract

Osteopoykilosis (ostheopathia
condensans disseminata) is a rare,
asymptomatic, autosomal domi-
nantly transmitted osteoclerosis
dysplasia, often discovered by
chance on radiological examination.
Itis expressed radiologically by mul-
tiple benign, dense lesions measur-
ing 2-10 mm, often confused with
metastatic disease.

General data

The first mention in the litera-
ture on osteopoykilosis dates from
1905, written by the German sur-
geon Dr. Alfred Stieda and later in
1915 by the German radiologist
Albers-Schonberg.

Hyperostotic firebox are more
commonly located in the epiphyses
and metaphyses of the long bones,
as well as in the carpal and tarsal
bones. Histologically, they form
dense trabeculae of the spongy
bone, sometimes forming a nest
that cannot communicate with the
bone marrow. The lesions frequent-
ly have uniform sizes and a sym-
metrical periarticular distribution
that persists throughout life and
does not cause symptomes.

This disease can be transmitted
autosomal dominantly, part of
Buschke Ollendorff Syndrome - a
disease caused by variations in the
LEMD3 gene, characterized by skin
lesions similar to scleroderma, ke-
loid lupus, discoid lupus and bone
damage due to abnormalities in
various types of connective tissue
and bone. In recent studies, a muta-

OSTEOPQYKILOSIS: INCIDENTAL DISCOVERY
IN A PATIENT WITH LUMBAR CHANNEL STENOSIS

Dr. Anamaria GHITA, Dr. Georgiana BRANZA,
Dr. Sermina ISMAIL, Dr. Mihaela MINEA

tion in the LEMD1 gene (also called
MANZ1) has been found in patients
with osteopoycosis.

Case presentation

We present the case of a 50-year-
old urban patient, retired, who is
hospitalized in the Techirghiol
Balneal and Rehabilitation Sanato-
rium (SBRT) with the following
accusations: mechanical painin the
right coxo-femoral joint and right
shoulder. We note from the AHC
that the father died of an esopha-
geal neoplasm. APF mentions men-
arche at the age of 14 and early
menopause, 25 years after an en-
dometrial resection. The patient’s
APP includes: 1. Osteopoychosis with
damage to the pelvis, spine, right
hand; 2. Type 2 diabetes; 3. BCI; 4.
HTAE grade 2 high risk group 5.
Mixed dyslipidemia; 6. Depressive
disorderin treatment; 7. Incomplete
ponytail syndrome with urinary in-
continence.

We note that the patient is a
smoker (0.75 packs / year). The
underlying medication includes an-
tidiabetics, neurotrophs, antihy-
pertensives, lipid-lowering drugs,
antidepressants.

From the patient’s history, we
mention: Osteopoycosis was diag-
nosed in 2019, with a pelvic radio-
graph, which is why a hand and
forearm radiograph was performed,
confirming similar lesions at this
level.

Horsetail syndrome began in
2002, insidiously, with mechanical
low back pain and irradiation on

the lower limbs, paresthesias on
the lower left limb, followed by the
progressive onset of urinary incon-
tinence and motor and sensory
deficit in the lower limbs in the fol-
lowing months. The patient under-
went regular recovery treatment
with improved motor function in
the lower limbs.

General examination

Conscious, cooperating patient,
normally colored skin and mucous
membranes, balanced cardio-pulmo-
nary, urinary incontinence, slowed
intestinal transit, VAS=70mm,
MIF=30. NMAK examination: the
patient travels short distances
without support, medium distanc-
es with support with the help of
the frame. Lame walking with the
right lower limb and slight instabil-
ity. Static vertebral syndrome - ac-
centuation of the dorsal kyphosis,
lumbar spine straightness, dynam-
ic vertebral syndrome - slight pain-
ful limitation of the mobility of the
cervical spine in all planes of move-
ment. It rests with difficulty on the
toes and cannot be lifted on the
heel. Left MI Anesthesia Sensitivity
Disorder Left, Lasegue Maneuver
Positive Right Right at 30 Degrees,
Intensive Positive Patrick Test Right,
Left Plantar and Dorsal Flexion Motor
Deficiency, Lower Limb Muscle
Strength: Right Psoas M: 3/5, m.
psoas left: 2/5, m. tibial anterior
right: 3/5, m. triceps sural right:
3/5, cracks at the mobilization of
the knees, ROT Ahilean much di-
minished bilaterally.
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Biological

No inflammatory syndrome, FAL
with normal values, serum protein
electrophoresis without pathological
changes, HLG with normal values.

Pelvic MRI (11.2019): Appear-
ance compatible with osteopoiesis
in the pelvic osteopoiesis, left
peritrochanteric bursitis.

Lumbar spine MRI (11.2020):
Bilateral posterior L3-S1 inter-
apophyseal osteoarthritis; L3-L4,
L4-L5, L5-S1 layered disc protru-
sions with L4 and L5 root contacts;
Lumbar canal stenosis.

CT pelvis (09.2019) Aspect of
osteopoietosis-multiple osteoscle-
rotic lesions, millimeters, random-
ly distributed in the pelvic bones,
femoral and sacral heads and to a
lesser extent in the lower vertebral
bodies, more numerous in the vicin-
ity of the sacroiliac and coxo-femo-
ral joints bilateral.

DXA (12.2019): Bilateral lumbar
and femoral assessment: BMD nor-
mal values.

Following the anamnesis, the
clinical examination and the para-
clinical examinations, the following
positive diagnoses were formulat-
ed:

1. Osteopoychosis with damage to
the pelvis, spine and right hand

2. Lumbar canal stenosis

. Ponytail syndrome

. Type 2 diabetes in treatment

with ADO

. HTA grade 2 high risk group

. Ischemic heart disease

. Mixed dyslipidemia

. Moderate functional deficit

W

> 00 ~NO WU

. The differential diagnosis

of osteopoykilosis

can be made with:

1. Secondary or primary bone
neoplasm with osteocondensing or
osteolytic lesions (for which we have
no arguments in the imaging ex-
aminations performed).

2. Striated osteopathy
(Voorhoeve’s disease) which is an
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inherited autosomal dominant or
sporadic disorder and is asympto-
matic with changes in endochondral
bone with typical dense striations.
It has a predilection for long bone
metadiaphysis.

3. Hyperparathyroidism that
causes, after a long time, the for-
mation of stones in the kidneys and
bone complications (especially bone
demineralization, exceptionally frac-
ture or bone cyst).

4. Mastocytosis is a rare, onco-
logical disease characterized by
excessive accumulation of mast cells
in the skin, bones, intestines or
organs. She has low bone density.

5. Enchondrome: benign forma-
tion of lamellar bone tissue, with a
developed system of occurrence
channels. Typical structural changes
may occur in the spine, femur,
phalanges of the fingers.

7. Osteoid osteoma: benign,
solitary, painful and small bone
tumor, most often diaphyseal, con-
sisting of osteoid tissue containing
osteoblasts, transition cells between
fibroblasts and osteoblasts and
numerous osteoclasts. This osteoid
tissue forms an atypical nehaversian
bone tissue that achieves dense
osteosclerosis.

B. Differential diagnosis
of lumbar canal stenosis:

1. Primary neoplastic diseases or
lumbar metastases of other distant
neoplasms (for which we have no
arguments in the imaging examina-
tions performed).

2. Disco-vertebral disorders of
aninflammatory nature: Spondylitis
(often associated with inflamma-
tory syndrome and typical imaging
changes)

3. Disco-vertebral disorders of a
traumatic nature: usually mentioned
in the anamnesis.

4. Metabolic disorders: Lumbar
osteoporotic compression fracture
with changes in specific tests for
osteoporosis, osteomalacia, Paget’s

disease, hyperparathyroidism, which
can cause low back pain. The differ-
entiation is made on the basis of
clinical, laboratory and radiological
features.

5. Visceral diseases accompanied
by pain related to the lumbar level:
renal colic, suffering from the gen-
ital area.

Neurogenic claudication - patho-
gnhomonic symptom in lumbar ca-
nal stenosis - feeling of insecurity in
the lower limbs and sudden weak-
ening of muscle strength requires
differential diagnosis with:

1. Arteriopathy obliterans of the
lower limbs (vascular claudication)
- which may coexist with lumbar
canal stenosis (the usefulness of a
vascular Doppler ultrasound inves-
tigation of the lower limbs).

2. Diabetic polyneuropathy.

The treatment carried out within
the SBRT, aimed at:

e Improving the painful
phenomenon

e Improving joint mobility and
restoring dynamic gait control

e Establish a secondary prophy-
laxis program tailored to the patient
concerned.

Means: Hygienic-dietary: hypo-
lipidemic, hypoglycemic regime,
appropriate hydration 21/24h.

Pharmaceutical treatment:

It was recommended to com-
bine a nonsteroidal anti-inflamma-
tory drug with a gastric protector
and to continue the personal med-
ication prescribed by specialists.

Recovery treatment during hos-
pitalization consisted of:

e Hydrokinetic therapy in the
salt water of Techirghiol Lake with
facilitating and vagotonic effect.

¢ Hydromassage with beneficial
effect on the circulatory and lym-
phatic system.

¢ Interferential current with
analgesic and muscle relaxant ef-
fect as well as excitomotor.
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o Alternative TECAR HILT therapy
with anti-inflammatory, resorbive
and analgesic effects.

e TENS with analgesic effects.

e Massage with sedative and
muscle relaxant effects.

¢ Individual physiotherapy for
posture correction, mobilization, CDL
paravertebral muscle relaxation,
abdominal toning, gluteal muscles,
bilateral thigh muscles, belt stabili-
zation and balancing, bilateral knee
stabilization, gait reeducation, with
improved pain symptoms and joint
mobility.

The evolution: During the hospi-
talization, it was favorable, with
the improvement of the joint mo-
bility as well as of the painful phe-
nomena, the patient moving over
longer distances without a frame.

Complications: Osteopoicosis is
a benign condition that does not
require treatment and does not
involve complications, but the pa-
tient may have complications of the

associated pathologies: stiffness,
ankylosis and functional impotence
while walking, complications of the
neighboring joints.

Complications of underlying dis-
eases: DM: hypo- / hyper-glycemia,
diabetic coma; BCl: acute pulmonary
edema, IMA, stroke. Digestive com-
plications due to the background
medication administered.

Prognosis ad laborumis reserved,
the patient limiting her daily activ-
ity, ad vitam bun, ad functionam
reserved due to the progressive
evolution of the secondary symp-
toms of Ponytail Syndrome.

Particularity of the case: Al-
though osteopoikilosis is a benign
condition and does not require spe-
cific treatment, complications and
pre-existing pathology of the pa-
tient, requires the attention of the
rehabilitation specialist, with regular
reassessment and regular recovery
treatment. The association of lumbar
canal stenosis with horsetail syn-

drome contributes to the increase
in motor function deficit.
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Abstract

Cinci izvoare si anume Bitrus
(foraj curgator), Tangarahu, Ruwan
Zafi, Ruwan Dumi si Ruwan Zafi Akiri
in Awe — aflate in Nord-Centrul
Nigeriei au fost analizate si au fost
prelevate probe pentru elemente
de relevanta geomedical3, folosind
metoda electrometrica pentru a
determina conductivitatea electrica,
valoarea pH-ului, iodura si continu-
tul de fluor. Metoda spectrofoto-
metricd a fost utilizata pentru
determinarea continutului de amo-
niu, fier, magneziu, nitrat, nitriti,
silicati, bromati si sulfati. in plus,
metoda fotometrica cu flacara a
fost utilizata pentru determinarea
continutului de sodiu si potasiu. in
cele din urma, titrarea complexo-
metrica a fost utilizata pentru de-
terminarea calciului si magneziului,
titrarea argentometrica pentru de-
terminarea clorurii, in timp ce titra-
rea acidimetrica a fost folosita la
determinarea hidrocarbonatului.
Dotarea lor bogata in minerale este
usor de urmarit pana la paturile-gaz-
da din Cretacic, de sisturi, namol,
gresie, uneori calcaroase, precum
si natura sdrata si temperatura lor
cuprinsa intre 340C si 450C, facan-
du-le resurse balneare inestimabile.
Toate izvoarele au o mineralizare
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mai mare de 1000 mg/I si ca atare
se califica drept ape minerale/me-
dicinale utile in managementul
afectiunilor ortopedice, dermato-
logice, ginecologice, ale cailor res-
piratorii, precum si in profilaxie.
Cuvinte cheie: Izvoare, Cretacic,
Minerale, Balnear, Profilaxie.

INTRODUCERE

Se crede ca cele cinci izvoare si
anume, Bitrus (foraj curgator),
Tangarahu, Ruwan Zafi, Ruwan Dumi
si Ruwan Zafi Akiri in Awe — din
Nord-Centrul Nigeriei, au provenit
din apa marind/de mare straveche,
conform naturii conate. De peste
doua sute de ani, continutul lor
clorosodic le-a facut o sursa de sare
pentru comunitatile locale, precum
si o resursa geomedicala in balneo-
terapia locald. Multe marturii ale
localnicilor din comunitatile din
jurul acestor izvoare au indicat utili-
zarea lorin tratarea bolilor de piele,
afectiunilor intestinale, precum si
a afectiunilor ginecologice. Valorile
lor unice de temperatura le ofera
iesirea necesara pentru tratamen-
tul bolilor circulatorii si vasculare.
n acelasi sens, se stie c& imbuna-
tatesc vasodilatatia si, in acelasi
timp, sunt agenti antiinflamatori.
Aceasta lucrare a cdutat sa dea

sens stiintific numeroaselor afirma-
tii cu privire la proprietatile vinde-
catoare atribuite acestor izvoare,
analizand proprietatile lor terapeu-
tice.

METODOLOGIE

Coordonatele celor cinciizvoare
au fost mdasurate cu navigatie prin
satelit. Probele de apa au fost ana-
lizate Tn laboratorul Institutului
National de Sanatate si Igiena Publica,
din Poznan, Polonia. Probele au fost
colectate in sticle de doi litri.
Metoda electrometrica a fost utili-
zatd pentru a determina conducti-
vitatea electrica, valoarea pH-ului,
continutul de iodurda si fluor.
Metoda spectrofotometrica a fost
utilizata pentru determinarea con-
tinutului de amoniu, fier, mangan,
nitrat, nitriti, silicati, bromat si sulf.
in plus, pentru determinarea con-
tinutului de sodiu si potasiu a fost
utilizatd metoda fotometrica cu
flacara. In final, titrarea complexo-
metrica a fost folosita pentru de-
terminarea calciului si magneziului,
titrarea argentometrica a servit la
determinarea clorurii, Tn timp ce
titrarea acidimetrica a fost folosita
la determinarea hidrocarbonatului.
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GEOLOGIA S| ORIGINEA
SARAMURILOR DIN ZONA
DE STUDIU

Nigeria este alcatuita din provin-
ciile geologice magmatice, metamor-
fice si sedimentare, asa cum este
indicat in figura 1. Mai precis, evo-
lutia Benue Trough este legata de
fragmentarea subsolului, deforma-
rea blocurilor, tasarea sirupereain
timpul separarii Cretacicului timpu-
riu a Africii si Americii de Sud (Akande
& Abimbola, 1987). Prima transgre-
siune marind in albie a dus la depu-
nerea de sisturi albiene, calcar si
gresie din grupul raului Asu, care se
sprijind neconfortabil pe complexul
de subsol cristalin panafrican de-a
lungul albiei. O regresie Cenoma-
niand a dus la depunerea de sisturi
si calcar din Formatiunea Odukpani,
raportata doarin sud-estul Nigeriei.
Toate sedimentele de la Albian pana
la Turonian au fost deformate in
timpul Santonianului in fracturi an-
tiforme cu tendinta nord-estica si
au fost patrunse de larve si tufi
mafice pana la alcalino-calcaline.
Sedimentele Maastrichtien sunt in-
registrate in toate partile bazinului
Benue.
Fig 1: Geologia si harta de localizare

a izvoarelor termale din Nigeria
(Modificat dupa Schlueter, 2008)

Fig. 2: Geologiea si amplasarea
izvoarelor termale in Jgheabul Benue
Mijlociu (Uma, 1998)

Tijani (2004) discuta despre ori-
ginea saramurilor astfel: in primul
rand, saramurile care au dat naste-
re apelor subterane cu salinitate
ridicata din ziua de azi au aparut ca
apa de mare cretacica conata, prin-
sa singenetic in timpul sedimentarii

Pt m— S

Plate 3: Ruwan Zafi, Awe, Nigeria

in jgheab. Dovezile pentru o sursa
de apa de mare provin in principal
din similitudinea raportului ionic
major din saramura si apa de mare.
Cu toate acestea, controlul asupra
chimiei sub forma de interactiune
apa-roca in timpul compactarii di-
agenetice pare sa tind seama de
caracteristicile chimice predominan-
te. Figura 2 si 3 indica o interactiune
a acestor fluide cu aproximativ sase
formatiuni, in functie de locatie, de
la cel mai vechi si complex subsol,
pana la cele mai tinere, vulcanice.
n mijloc se afld formatiunile sedi-
mentare ale grupului raului Asu-
Awe-Keana-Ezeaku-Awgu-Lafia.

Desi conditiile de mediu din
timpul Cretacicului timpuriu (Albian-
Cenomanian) ar putea sa nu fie
atat de extreme incat sa fi produs
un volum mare de saramura eva-
po-cocentratd, conditia a favorizat
aparent depunerea de carbonati
marini, asa cum se vede acum pe
flancurile jgheabului. Prin urmare,
prezenta calcaruluiin Benue-Trough
sustine o posibila reactie de dolomi-
tizare, ca o explicatie pentru imbo-
gatirea observata cu Ca, in timp ce
absorbtia de Mg de catre minera-
lele argiloase pare sa fi contribuit,
de asemenea, Th mod semnificativ
la epuizarea Mg in saramura.

Plate 4: Tangarabu, Awe, Nigeria

in al doilea rand, saramurile pro-
vin, ca produs al dizolvarii halitei,
din apa de mare sau apa meteorica.
Dovezi puternice in sprijinul acestui
model provin din relatia Na-Cl-Br,
care exclude o sursa de apa de
mare evaporatd, dar indica puter-
nic dizolvarea halitei. Desi nu exista
dovezi directe de paturi de evapo-
rare, existd o mare posibilitate ca
sarea diseminatd/intergranulara
si/sau explorarea izolata sa se fi
format in timpul fazei continentale
regresive. Cu toate acestea, un sim-
plu proces de dizolvare a sarii nu
poate explica valorile scazute ale
rMg/Ca observate. Cu abundenta
unitatilor de sist in jgheab, este
probabil ca schimbul de cationi cu
mineralele argiloase care favorizeaza
absorbtia de Mg si posibil labializa-
rea feldspatilor in unitatile interca-
late de gresie continentald/deltaica
(in special in regiunea de mijloc) ar
putea fi responsabil pentru elibe-
rarea si imbogatirea a Ca.

Integrarea celor doua modele
de mai sus 1n cadrul stratigrafic al
Benue-Trough, asa cum se arata in
Fig. 3, indica faptul ca un singur
model nu poate tine cont pe deplin
de caracteristicile chimice predo-
minante ale saramurilor si astfel se

Plate 5: Bitrus (flowing borehole),
Awe, Nigeria
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propune o interactiune a celor doua
modele.
Fig. 3: Coloana stratigrafica generalizata
a Jgheabului Benue (dupa Tijani, 2004)
Apele termale ale campului de
saramura Awe, care ies pe flancul
sudic al Anticlinalului Keana, par a
fi ape paleo, influentate genetic de
vulcan, care sunt epuizate semnifi-
cativ in O si D. Apele din mijlocul
Jgheabului Benue sunt in general
marcate de continuturi ridicate de
litiu. Tn ambele regiuni aflate in
studiu, apele sdrate sunt asociate
cu structuri anticlinale in care ies
cele mai vechi sedimente de jgheab
(de la Albian la Turonian) (Lohnert

& Uma, 1992). Toate cele cinci arcuri
din aceasta lucrare sunt prezentate
pe plansele |-V de mai jos.

REZULTATE

Rezultatele analizelor apei din
cele cinciizvoare termale din Middle
Benue Trough, Nigeria sunt calcu-
late pe baza urmatoarelor standarde
poloneze pentru analiza calitatii
apei medicinale (2010), asa cum se
arata Tn tabelul de mai jos.

1. Apa minerald mg/I

Apa care contine > 1000 mg/
dm3 sdruri minerale

> 15000 mg/dm3 (saline)

2. Ape specifice

Ape care contin < 1000 mg/dm3
saruri minerale si unul sau mai multe
dintre elementele cu activitate far-
macologica specifica:

I > 1mg/dm3 mg/l ¢ mg/dm3

F>1,5mg/dm3

Fe(ll) > 10 mg/dm3

S(I1) > 1 mg/dm3

Rn > 74Bg/dm3

CO2 > 1000mg/dm3

Temp. >200C

3. Ape minerale si specifice

Ape care contin > 1000mg/dm3
saruri minerale si unul sau mai multe
elemente specifice

Parameters Akiri S;?ring, Ruwan !)un-li, Ruwan'Zaf'i, Tangar.ahu., Bitrus (bo.rehc'>le),
Awe, Nigeria Awe, Nigeria Awe, Nigeria Awe, Nigeria Awe, Nigeria

o | Date of Sampling 30th July. 2011

& . 8°22'51.3"N. 8°2655.5"N. 8°6'1.06'N. 8°7'44.4'N. 8°1125.3"N.

- ol 9°2010°E 9°429.6'E 9°823.5°F 9°29'58.6'F 9°244.9°F

2 Water Temperature (°C) 46.5 35.8 39.5 34 42.7

g Mineralisation, (mg/I) 6.27 6.77 9.11 8.06 9.23

8 | Electrical Conductivity, Eh (mS) 10.89 11.9 16.02 14.16 16.24

@ Hydrogen lon Exponent, (pH) 7.22 7.23 7.23 7.23 7.23
Date of Laboratory Analysis 29 September. 2011
Mineralisation,(mg/l) 5863.41 6701.45 9010.24 8578.05 9015.14
E'&cr;rs';g'nc)°”d”°“"'ty' L0512/ 11.49 15.09 13.688 15.087
Hydrogen lon Exponent, (pH) 6.91 6.92 6.95 6.65 6.66
Ca?*mg/I 110.22 108.22 40.08 40.10 44.10
SOAZ+ mg/| <1,00 <1,00 <1,00 <1,00 <1,00
NH,* mg/I 4.65 <0.05 <0.05 6.15 5.00

‘E Na'* mg/I 2000.00 2335.00 3270.00 3100.00 3255.00

% K* mg/I 67.20 54.70 71.90 73.45 75.25

'a' Mg?* mg/I 20.66 20.05 43.75 36.46 38.90

o | Fe?*3* mg/l 0.15 0.25 0.10 0.35 0.15

2 [Mn? mg/l 0.12 <0.01 <0.01 0.05 0.08

S |F-mg/l 0.87 0.68 0.77 0.79 0.78

E CI* mg/I 3155.00 3615.00 4963.00 4697.12 4965.00

= [Brmg/l <0.05 <0.05 <0.05 <0.05 <0.05
I+ mg/I <0.02 <0.02 0.04 0.25 0.25
HCO." mg/I 268.40 408.08 263.10 263.10 263.10
N021' mg/| <0.02 <0.02 <0.02 <0.02 <0.02
NO." mg/I 21.96 20.59 15.10 14.20 <0.88
HB, mg/I <0.05 <0.05 <0.05 <0.05 <0.05
H,Si0, mg/I| 39.68 35.96 31.00 31.93 31.93
th?\'/:g:i;‘ess i e EREE, 343 336 267 238 258

Tabelul 1: Parametrii celor cinci izvoare termale din Middle Benue Trough (masuratori de amplasament si de laborator).
Laboratorul Zaklad Tworzyw Uzdrowiskowych Narodowy Instytut Zdrwia Publicznego Panstwowy Zaklad Higieny, este recunoscut.
2.25 (Valori in rosu): Valori farmacodinamice semnificative
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DEZBATERE: Urmeaza a fi pusa
in discutie evaluarea clinica a izvoa-
relor conform Ponikowska, 2009;

Grupa | — Ape din lzvoarele
Akiri, Ruwan Dumi, Tangarahu-
Awe, Nigeria. Sunt ape cu minera-
lizare scazuta, clorosodice (0,58%,
0,67%, 0,86%) cu un oarecare con-
tinut de calciu si magneziu. Aceste
ape pot fi folosite in scopuri medi-
cinale, asa cum este scris mai jos.

Grupa Il — Ape din izvoarele
Ruwan Zafi si Bitrus Awe, Nigeria.
Sunt ape izotonice clorosodice
0,9% care contin suplimentar ioni
de calciu si magneziu. Aceste ape
pot fi folosite pentru tratament
medical si pentru profilaxie, asa
cum este descris mai jos.

PROPRIETATI TERAPEUTICE

A. Evaluarea clinica a apelor
clorosodice cu mineralizare
scazuta (Grupall)

Actiune terapeutica

Componenta principala a aces-
tor ape este clorura de sodiu, dar
contin si alti compusi chimici cu
valoare medicinald, precum ionii
de calciu, magneziu si iod. Aceste
elemente in combinatie se comple-
teaza reciproc. Clorura de sodiu in
timpul baii ca urmare a osmozei
patrunde in piele si dupa mai multe
interventii medicale se acumuleaza
in stratul de keratoza al epidermei.
in plus, afectand receptorii simtu-
rilor si miscarii, reduce excitabilita-
tea nervoasa. Ca urmare a efectului
sau de stimulare asupra pielii, pro-
voaca marirea vasculara in piele si
in organele interne ale stomacului
si toracelui, precum si normalizea-
za presiunea arteriald a sangelui.
Actiunea sumara a tuturor acestor
factori fizici si chimici produce efec-
te generale Tn organism, cum ar fi
intensificarea metabolismului si
diureza, Tmbunatatirea ventilatiei
plamanilor si Tmbunatatirea siste-
mului imunologic. In plus, scildatul
in apa clorosoda reduce durerea si
relaxeaza muschii si faciliteaza exer-
citiul fizic in apa.

Tipuri de tratamente medicale

- Baie a intregului corp si a unor
parti ale corpului, in cada si Tn
bazin, acestea combinate cu
kinetoterapie;

- Bai cu hidromasaj ale membrelor
superioare si inferioare;

- Bdi de plante in apa medicinal3;

- Bai de dus balneologic si masaj in
apa;

- Inhalatii balneologice;

- Curad orala (krenoterapie)

- Spalarea cavitatilor din organism

INDICATII TERAPEUTICE

1. Scaldat in ape clorosodice: Scal-
datul se poate face intr-o cada de
baie sau in bazine de diferite di-
mensiuni. Este de dorit sa se com-
bine scaldat in bazin cu exercitii
fizice adecvate bolii date (balneoki-
netoterapie). Scaldatul in ape clo-
ro-sodice poate fi aplicat in cazul
urmatoarele boli:

e Leziuni ortopedice, in aceste
conditii dupa imobilizare si in
convalescenta si dupa operatii
chirurgicale;

e Hipertensiune arteriala in prima
si a doua perioada de boal3;

e Circulatia deficitara a sangelui
la membrele inferioare cauzata
fie de diabet, fie de scleroza;

e Polineuropatie;

e Pareze si atrofie a muschilor;

¢ Boli de piele: psoriazis si alergii;

e Boli psihosomatice;

2. Contraindicatiile pentru scaldat
in ape clorosodice includ urma-
toarele boli:

e Circulatie proastd a sangelui;

¢ Tensiunea arteriala fluctuanta;

¢ Boala coronariana instabil3;

® Perioada timpurie dupa insu-
ficienta cardiaca;

e Cancer;

e Tuberculoza activa;

e Sarcina;

3. Bai cu hidromasaj ale membre-
lor superioare si inferioare

n acest tratament se folosesc actiu-

nile chimice si fizice ale apei, precum

si impactul mecanic al apei in varte;j.

Se aplica Tn urmatoarele boli:

e Circulatia proasta a sangeluila
membrele inferioare cauzata
de scleroza sau diabet

e Polineuropatie

¢ Atrofia muschilor

e Pareze

4. Bai de plante
Acest tratament foloseste actiunea
chimica a apei precum si masajul
bland cauzat de veziculele emanate
de aer - 1n baile de plante unde se
foloseste si actiunea plantelor. Aceste
tratamente sunt recomandate in
urmatoarele boli:

e Supra impulsivitate

e Circulatia sanguina deficitara

la membrele inferioare
e Polineuropati

5. Dus cu apa minerala sau masaj
subacval
n acest tratament pe langd actiu-
nea chimica a apei se foloseste si
factorul mecanic al jetului de apa
sub presiune mare. Acest tratament
se aplica in urmatoarele boli:
e Tensiune arteriald crescuta a
treptei 1si 2
e Supraexcitabilitate nervoasa
e Celulita la nivelul pielii
¢ Imunitatea redusa si dispozitia
la infectii

6. Inhalatii balneologice
Aerosolul format prin dispersia
apei medicinale curata tractul respi-
rator, dilueaza secretiile si actionea-
z3 ca agent antiinflamator. in plus,
aerosolul din apele hipotonice cuo
concentratie de 0,3% pana la 0,9%
umezeste membrana mucoasa si
reduce congestia sangelui. Inhala-
tiile cu ape saline sunt aplicabile in:
e Inflamatie cronica: a gatului
(durere in gat), a laringelui
(laringitd), a traheei (trahei-
td), a bronsiei (bronsita)
e Inflamatie alergica a tractului
respirator.

7. Cura de baut (Krenoterapia)
Apele saline hipotonice cu o con-
centratie de 0,3 pana la 1 %, apli-
cate pe cale oral3, cauzeaza:
e Excitarea functiei secretoare
a stomacului si intestinelor
e Actiune duretica.
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Indicatiile medicale includ
urmatoarele boli:
e Inflamatie cronica si subacidi-
tate a stomacului
e Constipatie atonica
e Chalkstone
e Intoxicatii cronice cu metale
grele

Contraindicatii: Krenoterapia
(cura orald) este contraindicata in:
e Circulatia sanguinad deficitara
e Performanta slaba arinichilor,
e Ulcer activ al stomacului
e Diaree
e Ulcer duodenal

8. Spalarea si masajul cavitatii
bucale

Acest tratament curatd cavitatea

bucald, curata baza dintilor, inde-

parteaza secretiile si bacteriile si

stimuleaza regenerarea membra-

nei mucoase. Acest tratament este

Techirghiol | iunie 2021

aplicabil pentru terapie si profilaxie
in paradontoza.

B. Evaluarea clinica a apelor
izotonice (Grupa ll)

Doua dintre toate cele cinciizvoare
esantionate apartin acestui grup:
Ruwan Zafi si Bitrus Awe, Nigeria.
Sunt ape izotonice clorosodice 0,9%.
Apele izotonice sunt cele mai fizio-
logice deoarece sunt compatibile
Cu presiunea osmotica a sangelui.
Actiunea lor este foarte blanda. Ele
umezesc bine membranele mucoase
ale tractului respirator. Ele pot fi
aplicate pentru aceleasi tratamen-
te ca si apele clorosodice moderat
mineralizate, dar actiunea lor, desi
similara, este mai blanda. De aceea,
pe langa aplicarea la bolile enume-
rate Tn grupa |, sunt recomandate
in special ca si cura orala (krenote-
rapie) copiilor, gravidelor, persoa-

nelor in varsta precum si cadrelor
didactice cu inflamatie cronica us-
cata a cailor respiratorii (care este
boala profesionala a profesorilor).

CONCLUZIE

Izvoarele termale Middle Benue
Trough sunt medicinale pe baza
evaluarii clinice actuale. Se reco-
manda ca dezvoltarea lor in resurse
balneologice cu drepturi depline de
catre guvern si partile interesate
relevante sa urmeze rezultatul aces-
tei cercetari.
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Abstract

Five springs namely Bitrus (flow-
ing borehole), Tangarahu, Ruwan
Zafi, Ruwan Dumi, and Ruwan Zafi
Akiriin Awe — North Central Nigeria
were sampled and analysed for
elements of geomedical relevance
using the electrometric method to
determine electrical conductivity,
pH value, iodide and fluoride con-
tent. The spectrophotometric
method was used for the determi-
nation of ammonium, iron, magne-
sium, nitrate, nitrite, silicate,
bromate, and sulphate content.
Furthermore, the flame photomet-
ric method was used for the deter-
mination of sodium, and potassium
content. Finally, the complexomet-
ric titration was used to determine
calcium, and magnesium, the argen-
tometric titration to determine
chloride, while the acidimetric titra-
tion was used in the determination
of hydrocarbonate. Their rich min-
eral endowment is easily traced to
the Cretaceous host-beds of shale,
silt, sandstone, sometimes calcare-
ous as well as their brine nature
and temperature ranging between
34°C and 45°C, making them invalu-
able balnear resources. All the
springs have mineralization greater
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than 1000 mg/l and as such they
qualify as mineral/medicinal wa-
ters useful in the management of
orthopedic, dermatological, gyne-
cological, respiratory tract diseases,
as well as in prophylaxis.
Keywords: Springs, Cretaceous,
Mineral, Balnear, Prophylaxis.

INTRODUCTION

The five springs namely, Bitrus
(flowing borehole), Tangarahu, Ruwan
Zafi, Ruwan Dumi, and Ruwan Zafi
Akiriin Awe —North Central Nigeria
are believed to have originated
from trapped ancient marine/sea
water, hence their connate nature.
For over two hundred years now,
their chlorosodic content has made
them a source of salt for the local
communities as well as a geomed-
ical resource in local balneothera-
py. Many testimonials from the
local inhabitants of the communi-
ties surrounding these springs have
indicated their use in treatment of
skin diseases, intestinal disorders, as
well as gynaecological ailments.
Their unique temperature values
supply them with the needed
egress for treatment of circulatory
as well as vascular ailments. In the
same vein, they are known to im-
prove vasodilation and at the same

time they are anti-inflammatory
agents. This work has sought to give
scientific meaning to the many
claims of healing properties attrib-
uted to these Springs by looking at
their therapeutic properties.

METHODOLOGY

Coordinates of the five springs
were measured with satellite navi-
gator. Water samples were analyzed
in laboratory of the National Institute
for Public Health and Hygiene, in
Poznan, Poland. Samples were col-
lected in two litre bottles. The
electrometric method was used to
determine electrical conductivity,
pH value, iodide, and fluoride con-
tents. The spectrophotometric
method was used for the determi-
nation of ammonium, iron, manga-
nese, nitrate, nitrite, silicate, bromate
and sulphur content. Furthermore,
the flame photometric method was
used for the determination of so-
dium and potassium contents. Finally,
the complexometric titration was
used to determine calcium and
magnesium, the argentometric ti-
tration served to determine chlo-
ride while the acidimetric titration
was used in the determination of
hydrocarbonate.
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GEOLOGY AND ORIGIN OF THE
BRINES WITHIN THE STUDY AREA

Nigeria is made up of the Igneous,
Metamorphic, and Sedimentary geo-
logic provinces as indicated on figure
1. More particularly, the Benue
Trough evolution is related to base-
ment fragmentation, block fault-
ing, subsidence and rifting during
the Early Cretaceous separation of

Africa and South America (Akande
& Abimbola, 1987). The first ma-
rine transgression into the trough,
led to the deposition of Albian shales,
limestone and sandstone of the Asu
River Group which rests uncomform-
ably on the Pan-African crystalline
basement complex throughout the
trough. A Cenomanian regression
led to the deposition of shales and

limestone of the Odukpani Forma-
tion, reported only in south eastern
Nigeria. All of the Albian to Turonian
sediments were deformed during
the Santonian into northeasterly
trending antiform fractures and in-
truded by mafic to alkaline-calcaka-
line larvae and tuffs. Maastrichtian
sediments are recorded in all parts
of the Benue basin.

-10°N

10:E

1

CENOZOIC

I:l Alluvial sands, gravels, clays,
mangrove swamps, pebbles

Sands, Clays, Shales, Sandstones,
Lignites, grites

- Volcanics (basalts,trachytes,
rhyolites)

PALEOZOIC- PROTEROZOIC
I:l Metasediments, Schist, quartzites

- Older granites, undifferentiated

D Basement complex, undifferentiated

- Basic and intermediate
intrusions

MESOZOIC
Sands, clays, coals, shales,

Temperature range

sandstones, mudstones, for springs
limestones, siltstones, @® 40-50°C
ironstones, grits @ 30-40°C

@ Undetermined

Fig 1: Geology and thermal spring location map of Nigeria (Modified after Schlueter, 2008)
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Fig. 2: Geology and thermal spring location in the Middle Benue Trough (Uma, 1998)

Tijani (2004) discusses the ori-
gin of the brines thus: first, the
brines, which gave rise to the pres-
ent day high salinity groundwater’s
originated as connate Cretaceous
seawater entrapped syngenetically
during sedimentation in the trough.
Evidence for a seawater source
comes mostly from the similarity of
major ionic ratio in the brines and
seawater. However, control on the
chemistry in the form of water-
rock interaction during diagenetic
compaction seems to account for
the prevalent chemical character-
istics. Figure 2 and 3 indicate an
interaction of these fluids with about
six formations depending on location
from the oldest Basement complex
to the youngest Volcanics. In be-
tween are the sedimentary forma-
tions of Asu River Group-Awe-
Keana-Ezeaku-Awgu-Lafia.

Though the environmental con-
ditions during the early Cretaceous

(Albian-Cenomanian) may not be
so extreme as to have produced a
large volume of evapo-concentrat-
ed brine, the condition apparently
favoured deposition of marine car-
bonates, as now seen on the flanks
of the trough. Hence the presence
of limestone’s in the Benue-Trough
supports possible dolomitization
reaction, as an explanation for the
observed Ca enrichment while mg
uptake by clay minerals seems to
have also significantly contributed
to depletion of Mg in the brines.
Secondly, the brines originated,
as a product of halite dissolution,
by the seawater or meteoric water.
Strong evidence in support of this
model comes from the Na-Cl-Br
relationship, which rules out an
evaporated seawater source but
strongly indicates dissolution of
halite. Though there is no direct
evidence of evaporate beds, there
is a high possibility that dissemi-

nated/intergranular salt and/or
isolated seek has may have formed
during the regressive continental
phase. Nonetheless, a simple salt
dissolution process alone cannot
account for the observed low rMg/
Ca values. With the abundance of
shale units in the trough, it is likely
that cation exchange with clay
minerals favoring uptake of Mg and
possibly labialization of feldspars
within the intercalated continen-
tal/deltaic sandstone units (espe-
cially in the middle region) could be
responsible for the release and
enrichment of ca.

Integration of the above two
models into the stratigraphic set-
ting of the Benue-Trough as shown
on Fig. 3 indicates that a single
model cannot fully account for the
prevalent chemical characteristics
of the brines and so an interplay of
the two models is proposed.
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PI;e 2: Ruwan Dumi, Awe, Nigeria

W

-

Plate 5: Bitrus (flowing borehole),
Awe, Nigeria
Thermal waters of the Awe brine
field which issue at the southern
flank of the Keana Anticline, appear
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to be volcano-genetically influenced
paleo-waters, which are significantly
depleted in® O and D. Waters of
the middle Benue Trough are gener-
ally marked by high lithium contents.
In both regions under the study,
saline waters are associated with
anticlinal structures in which the
oldest trough sediments (Albian to
Turonian) crop out (Lohnert & Uma,
1992). All the five springs in this work
are shown on the plates |-V below.

RESULTS

The results of analyses of water
from the five thermal springs from
Middle Benue Trough, Nigeria are
computed based on the following
Polish standards for medicinal wa-
ter quality analysis (2010) as shown
in table below.

1. Mineral water mg/I
Water containing

> 1000 mg/dm3 mineral salts
> 15000 mg/dm3 (salines)

2. Specific waters

Waters containing < 1000 mg/
dm3 mineral salts and one or more
of the elements with specific phar-
macological activity:

I > 1mg/dm3 mg/l = mg/dm3

F>1,5mg/dm3

Fe(ll) > 10mg/dm3

S(I1) > 1mg/dm3

Rn > 74Bg/dm3

C02 > 1000mg/dm3

Temp. >200C

3. Mineral and specific waters

Waters containing > 1000mg/
dm3 mineral salts and one or more
specific elements

AGE - Geologic Lower Middle Upper
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POST CRETACEOUS Volcanics
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Fig. 3: Generalised stratigraphic column of the Benue Trough (after Tijani, 2004)
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Parameters Akiri S;?ring, Ruwan !)un.li, Ruwan'Zaf'i, Tangar.ahu., Bitrus (bo.rehc'>le),
Awe, Nigeria Awe, Nigeria Awe, Nigeria Awe, Nigeria Awe, Nigeria
@ | Date of Sampling 30th July. 2011
& . 8°22'51.3"N. 8°2655.5"N. 8°6'1.06'N. 8°7'44.4'N. 8°1125.3'N.
|Gl 9°2010°E 9°429.6'E 9°823.5°F 9°29'58.6'E 9°244.9°F
2 Water Temperature (°C) 46.5 35.8 39.5 34 42.7
§ Mineralisation, (mg/I) 6.27 6.77 9.11 8.06 9.23
8 | Electrical Conductivity, Eh (mS) 10.89 11.9 16.02 14.16 16.24
@ Hydrogen lon Exponent, (pH) 7.22 7.23 7.23 7.23 7.23
Date of Laboratory Analysis 29 September. 2011
Mineralisation,(mg/l) 5863.41 6701.45 9010.24 8578.05 9015.14
E';f(‘;;rs';g'nc)°”d”°“"'ty' L0512/ 11.49 15.09 13.688 15.087
Hydrogen lon Exponent, (pH) 6.91 6.92 6.95 6.65 6.66
Ca?*mg/I 110.22 108.22 40.08 40.10 44.10
SOAZ+ mg/| <1,00 <1,00 <1,00 <1,00 <1,00
NH,* mg/I| 4.65 <0.05 <0.05 6.15 5.00
‘3 Na'* mg/I 2000.00 2335.00 3270.00 3100.00 3255.00
% K* mg/I 67.20 54.70 71.90 73.45 75.25
'a' Mg?* mg/I 20.66 20.05 43.75 36.46 38.90
o | Fe?*3* mg/l 0.15 0.25 0.10 0.35 0.15
2 [Mn? mg/l 0.12 <0.01 <0.01 0.05 0.08
S |F mg/l 0.87 0.68 0.77 0.79 0.78
g Cl* mg/I 3155.00 3615.00 4963.00 4697.12 4965.00
= [Brmg/l <0.05 <0.05 <0.05 <0.05 <0.05
I~ mg/I <0.02 <0.02 0.04 0.25 0.25
HCO," mg/I 268.40 408.08 263.10 263.10 263.10
NO," mg/I| <0.02 <0.02 <0.02 <0.02 <0.02
NO." mg/I 21.96 20.59 15.10 14.20 <0.88
HB, mg/I <0.05 <0.05 <0.05 <0.05 <0.05
H,SiO, mg/I| 39.68 35.96 31.00 31.93 31.93
ZZEE:\I/;Z:S]ESS (/e 343 G 267 238 258

Table 1: Parameters on the five thermal Springs in Middle Benue Trough (site and laboratory measurements). Laboratory Zaklad
Tworzyw Uzdrowiskowych Narodowy Instytut Zdrwia Publicznego Panstwowy Zaklad Higieny, is acknowledged.
2.25 (Values in red): Significant pharmacodynamic values

DISCUSSION: Clinical evaluation
of the springs according to
Ponikowska, 2009 follows in the
discussion thus;

Group | — Waters from Springs
Akiri, Ruwan Dumi, Tangarahu-Awe,
Nigeria. They are low mineraliza-
tion waters, chlorosodic (0.58%,
0.67%., 0.86%) with some content
of calcium and magnesium. These
waters can be used for medicinal
purposes as it is written below.

Group Il — Waters from springs
Ruwan Zafi and Bitrus Awe, Nigeria.
They are chlorosodic isotonic wa-

ters 0.9% containing additionally
ions of calcium and magnesium.
These waters can be used for med-
ical treatment and for prophylaxis
as it is described below.

THERAPEUTIC PROPERTIES

A. Clinical Evaluation of Low
Mineralization Chlorosodic
Waters (Group |)

Therapeutic Action

The main component of these wa-
ters is sodium chloride but they
also contain other chemical com-
pounds of medicinal value, like ions

of calcium, magnesium and iodine.
These elements in combination
supplement each other. Sodium
chloride during the bath as result
of osmosis penetrates skin and af-
ter several medical interventions
accumulates itself in the keratose
layer of epidermis. Additionally
impinging on the receptors of fee-
ling and movement senses it redu-
ces nervous excitability. As result
of its stimulating effect on skin it
causes enlargement of vascular in
skin and in internal organs of the
stomach pit and thorax as well as
normalizes arterial pressure of blo-
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od. Summary action of all these
physical and chemical factors pro-
duces general effects in the body,
like intensification of metabolism
and diuresis, improved ventilation
of lungs and improvement of im-
munological system. Additionally
bathing in chlorosodic water reduces
pain and relaxes muscle and makes
easier physical exercise in water.

Types of Medical Treatments

- Bathing, of the whole body and
parts of the body, in bath tub and
in basin, in these combined with
kinesitherapy.

- Whirly baths of upper and lower
limbs

- Beady baths and aromatic baths
in medicinal water

- Balneological shower baths and
massage in the water

- Balneological inhalations,

- Oral cure (krenotherapy)

- Flushing cavities in the body

THERAPEUTIC INDICATIONS

1. Bathing in Chlorosodic Waters:

Bathing can be done in a bath-tube

or a basins of various sizes. It is

desirable to combine bathing in

basin with physical exercises ap-

propriate to the given disease (bal-

neokinezytherapy). Bathing in

chloro-sodic waters can be applied

in the following diseases

e Orthopaedic injuries, in these
conditions after immobilisation
and in convalescence also after
surgical operations

e Arterial high blood pressure in
1st and 2nd period of disease

e Poor circulation of blood in
lower limbs caused either by
diabetes or sclerosis

e Polineuropathy

e Pareses and atrophy of muscles

e Skin diseases: psoriases and
allergies

® Psychosomatic diseases

2. Contraindications to bathing in
chloro-sodic waters include
the following diseases:
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e Poor blood circulation

e Fluctuating high blood pressure
¢ Non-stable coronary disease

e Early period after heart failure
e Cancer

e Active tuberculosis

e Pregnancy

2. Whirly Baths of Upper and
Lower Limbs

In this treatment chemical and

physical actions of water as well as

mechanical impact of the whirling
water is put to use. They are applied
in the following diseases:

e Poor blood circulation in lower
limbs caused by sclerosis or
diabetes

¢ Polineuropathy

e Atrophy of muscles

e Pareses

3. Balneo-beady
and Herbal Baths
This treatment puts to use chemical
action of water as well as gentle
massage caused by emanating vesi-
cles of air — in bead baths or in
herbal baths where action of herbs
is also put to use. These treatments
are recommended in the following
diseases:
e Over impulsiveness
e Poor blood circulation in lower
limbs
e Polineuropaths

4. Shower Baths with Mineral
Water or Under-water Massage

In this treatment besides chemical

action of water is put to use mecha-

nical factor of jet of water under

high pressure. This treatment is

applied in the following diseases:

e High arterial blood pressure of
the 1st and 2nd step

e Nervous over-excitability

e Flabbiness of skin cellulitis

e Reduced immunity and disposi-
tion to infections

5. Balneological Inhalations

Aerosol formed by dispersion of
medicinal water clears respiratory
tract, dilutes secretions and acts as

anti-inflammatory agent. Addition-

ally, aerosol from hypotonic waters

of concentration 0.3% to 0.9%

moistens mucous membrane and

reduces blood congestion. Inhala-
tions with saline waters are appli-
cable in:

e Chronic inflammation: of throat
(sore throat), of larynx (laryngi-
tis), of trachea (tracheitis), of
bronchia (bronchitis)

e Allergic inflammation of respira-
tory tract.

6. Drinking Cure (Krenotherapy)

Saline hypotonic waters of concen-

tration 0.3 to 1 %, applied orally,

cause:

e Excitement of secretory func-
tion of stomach and intestines

e Duretic action

Medical indications comprise follow-

ing diseases:

e Chronic inflammation and
subacidity of stomach

e Atonic constipation

e Conditions after re-section of
stomach

e Chalkstone

e Chronic poisoning with heavy
metals

Contraindications: Krenotherapy
(Oral Cure) is Contra-indicated in
® Poor blood circulation

e Poor performance of kidney,

e Active ulcer of stomach

e Diarrhoea

e Ulcer of duodenum

7. Flushing and Massage

of Oral Cavity
This treatment cleans oral cavity,
cleans base of teeth, removes se-
cretions and bacteria, and stimula-
tes regeneration of mucous
membrane. This treatment is appli-
cable for therapy and prophylaxis
in paradontosis.

B. Clinical Evaluation of Isotonic
Waters (Group Il)

Two out of all five springs sampled

belong to this group: Ruwan Zafi

and Bitrus Awe, Nigeria. They are



BALNEOTURISM 49

chlorosodic isotonic 0.9% waters.
Isotonic waters are the most phy-
siological because they are compa-
tible with osmotic pressure of blood.
Their action is very mild. They well
moisten mucous membranes of
respiratory tract. They can be
applied for the same treatments as
moderately mineralized chloroso-
dic waters but their action althou-
gh similar is more mildly. It is why,
beside application to the diseases
listed in Group |, they are especially
recommended as oral cure (kreno-
therapy) for children, pregnant wo-
men, elderly persons as well as
teachers with chronic dry inflam-
mation of respiratory tract (which
is professional disease of teachers).

CONCLUSION
The Middle Benue Trough thermal
springs are medicinal based on the

current clinical evaluation. It is rec-
ommended that their development
into full-fledged balneological re-
sources by the government and
relevant stake holders should follow
the outcome of this research.
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Sindromul de tunel carpian (STC)
reprezinta cea mai frecventa neu-
ropatie periferica de compresie,
prevalenta sa fiind estimata la 3,8%
din populatia generala. Caracterizat
de un complex de semne si simpto-
me precum parestezii digitale, du-
rere nocturna si scaderea fortei de
prehensiune, conduce la o morbidi-
tate crescutd, absenteism profesio-
nal siimpact economic substantial.

Diagnosticul acestei afectiuni este
bazat pe o analiza complexa a isto-
ricului pacientului, examenului fi-
zic, ultrasonografiei si rezultatelor
testelor electrofiziologice (studiul
conducerii nervoase senzitive si
motorii). Tabloul clinic subiectiv si
constatarile clinice (diminuarea sen-
sibilitatii, testele specifice, slabiciune
musculard) stau la baza diagnosti-
cului prezumtiv de STC. Semnele
Phalen, Tinel si testul prin scuturarea
mainii, ultimul fiind cel mai validat,
pot prezice modificarile electrodi-
agnostice Th 93% din cazuri.

Eficienta examenului clinic si
paraclinic pentru diagnosticul pre-
coce al STC este analizat si discutat
in multiple studii, insa utilitatea
testelor de diagnostic nu este uni-
form sustinuta sau raportata. Pre-
zenta lucrare urmadreste analiza
eficacitatii ultrasonografiei (USG)
in diagnosticul STC.

Datorita progreselor recente in
cresterea rezolutiei imaginilor eco-
grafice este posibila obtinerea ima-
ginilor de inalta calitate a nervilor
periferici si a fasciei de USG, de ase-
menea, poate identifica schimbarile
in retinaculul flexorilor, vasculari-
zatia perineurala si intraneurald a
nervului median in STC idiopatic.
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) REVIZUIREA ULTRASONOGRAFIEI
IN DIAGNOSTICUL SINDROMULUI DE TUNEL CARPIAN

Dr. Georgiana BRANZA, Dr. Liliana-Elena STANCIU,
Dr. Mihaela MINEA, Dr. Madalina-Gabriela ILIESCU

Majoritatea pacientilor prefera o
investigatie mai putin invaziva. Din
acest punct de vedere, USG este
considerata metoda principala de
diagnostic prezumptiva STCsi poate
fi utilizata ca test initial la evalua-
rea paraclinica in cele mai multe
cazuri.

Multiplele studii asupra pacien-
tilor cu STC au confirmat posibilita-
tea utilizarii USG in diagnosticul
acestei afectiuni, fiind o metoda
alternativa, comparativ cu studiul
de conducere nervoasa senzitiva si
motorie, pentru evaluarea primara
a STC n practica medicala uzuala.
Masurarea ecograficd a ariei secti-
unii transverale (AST) a nervului
median laintrarea in tunelul carpian,
valoare care creste semnificativ la

pacientii cu STC, comparativ cu
valorile normale, este utila in dia-
gnosticarea si clasificarea STC. Mai
mult, comparativ cu studiile de con-
ducere nervoasa senzitiva si moto-
rie si EMG, ultrasonografia are multe
avantaje - disponibilitatea, costuri
mai mici, non-invazivitatea si timp
de examinare mai scurt.

Multi autori au demonstrat ca
majorarea AST la nivelul intrarii Tn
tunelul carpian, nivel unde masu-
rarile sunt mult mai usor de efec-
tuat, are cea mai mare sensibilitate
si specificitate pentru diagnosticul
STC.1n general, pragurile AST a ner-
vului median, determinate in zona
proximala in scopul diagnosticului
STC, raportate in multiple studii
variaza in limitele 6,5-13 mm?, sen-
sibilitatea variaza de la 60% pana la
100% si specificitatea variaza de la
22% pana la 100%. Cu toate aces-
tea, nu exista un consens privind
valoarea optimala a parametrilor
ultrasonografici pentru diagnosti-
cul STC.

Conform rezultatelor diferitor
studii, AST la nivelul intrarii in tu-
nelul carpian, punct de reper fiind
osul pisiform, >9,15 mm? are cea
mai mare precizie de diagnostic cu
o sensibilitate de 99,2% si specifici-
tate de 88,3%, iar valoarea AST >12
mm? are o probabilitate a prezen-
tei STC de 97,9%. Mai mult, unii
autori prezinta un prag de sensibi-
litate si specificitate de 100% pen-
tru diagnosticul STC la pacientii cu
AST >8,5 mm?2, mentionand necesi-
tatea putin probabila a studiilor
electrofiziologice in confirmarea
diagnosticului de STC, la pacientii
cu AST.
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O meta-analiza recenta, realiza-
ta pe 28 de studii publicate intr-o
perioada de 20 de ani, a estimat
determinarea a trei parametri (AST
la nivelul pisiform, raportul de apla-
tizare a nervului median la nivelul
carligului osului hamat si deplasa-
rea palmara a retinaculului flexori-
lor)- influentati de prezenta STC si
au o valoare predictiva relativ slaba
pentru diagnosticul acestei afecti-
uni - sensibilitatea de 72% si speci-
ficitatea de 90%.

Discrepantele in sensibilitatea si
specificitatea diagnosticului STC,
relevate in diferite studii, sunt de-
terminate de multi factori: criterii-
le de selectie a pacientilor si a
grupului de control, metodele apli-
cate de electrodiagnostic, valorile
limita de masurare ultrasonografi-
ca a indicatorilor morfometrici.

n scopul eficientizérii diagnos-
ticului precoce al STC sunt realizate
cercetari de inalta calitate pentru
determinarea acuratetei si pragu-
rilor de diagnostic specific ale indi-
catorilor ultrasonografici, inclusiv
estimari comparative cu rezultate-
le studiilor electrofiziologice.

Literatura actuala privind
parametrii de diagnostic
USG pentru STC

O revizuire comprehensiva a li-
teraturii de specialitate a relevat ca
raportul de aplatizare a nervului
median nu furnizeaza informatii
utile din punct de vedere al dia-
gnosticului clinicde STC. Masurarea
celei mai mari valori a AST in cadrul
intregului tunel carpian poate fi o
tehnica mai adecvata si un parame-
tru mai exact, decat valoarea de la
nivelul osului pisiform. Deoarece
valoarea AST a nervului median
creste la o etapa severa, concomi-
tent creste si acuratetea diagnosti-
cului. Prin urmare, pacientii cu
edem congestiv sever al nervulului
median (de exemplu =14 mm?2) nu
necesita teste electrofiziologice,
investigatii mai scumpe, mai inco-
mode si mai invazive si doar paci-
entii cu STC usor-moderat ar

necesita in continuare evaluarea
prin teste electrofiziologice. Exame-
nul USG al nervulului median poate
fi cel mai bun instrument de screen-
ing Tn prima etapa pentru pacientii
suspecti de STC, deoarece AST
creste concomitent cu severitatea
afectiunii, acuratetea diagnosticu-
lui creste si mai mult la pacientii cu
edem sever al nervului median.

La pacientii cu simptome de STC
este prezenta hipervascularizarea
nervului median, fapt care indica o
patologie de vascularizatie intrane-
urala sau perineurald pana la ede-
mul tesutului conjunctiv. Evaluarea
complexa a acestor indicatori (AST,
hipervascularizarea si mobilitatea
nervului median) Tmbunatateste
sensibilitatea si acuratetea USG in
detectarea STC prin reducerea ra-
tei de rezultate fals-negative. in
multiple studii a fost estimata efi-
cienta diferitor forme alternative si
indicatorilor USG pentru aplicarea
primara in diagnosticul STC: ratia
AST de la nivelul carpului (plica
distald) si 12 cm proximal, denumi-
ta ratia carp-antebrat, care prezin-
ta o concordanta Tnalta cu testele
electrofiziologice, USG cu frecventa
nalta si tehnologia Doppler, inves-
tigatie mult mai benefica si mai
exactd USG cu sonoelastografia —
imagistica in timp real cu un cod de
culoare pentru diferite tipuri de
elasticitate.

n general, ultrasonografia este
un test util cu acuratete buna pen-
tru diagnosticul initial al STC, pre-
cizia de diagnostic a ecografiei fiind
similara sau mai mare decat a stu-
diilor electrofiziologice. Pacientii cu
rezultate negative din studiile elec-
trofiziologice pot avea rezultate
pozitive in studiile ultrasonografice
si vice-versa. Combinand ambele
metode putem imbunatati precizia
de diagnostic la pacientii cu STC. Cu
toate acestea, ecografia este un
test dependent de operator si este
necesara o experienta corespunza-
toare pentru a asigura fiabilitatea
si reproductibilitatea.

in cele din urma, USG poate fi util3
si pentru evaluarea cauzelor structu-
rale rare ale sindromului tunelului
carpian, precum chisturi, incluziu-
nea muschilor lumbricali si a altor
formatiuni ocupatoare de spatiu.

Variabilitatea in metodologie a
condus la o limitare considerabild
in interpretarea literaturii si evalu-
area aplicabilitatii clinice. Visser si
colaboratorii au ridicat intrebarea
despre cum sa interpreteze si sa
compare utilitatea USG cu studiile
electrodiagnostice.

Noi tehnici USG emergente
pentru evaluarea STC

Desi cele mai comune tehnici de
evaluare ultrasonografica pentru
sindromul de tunel carpian implica
examinarea ariei sectiunii transver-
sale, exista noi tehnici care se con-
centreaza pe aspecte diferite ale
parametrilor ultrasonografici pen-
tru evaluarea progresiei sindromu-
lui de tunel carpian. Una dintre
tehnicile noi presupune utilizarea
ultrasonografiei Doppler pentru
evaluarea vascularizatiei intraneu-
rale a nervului median pentru de-
tectarea unui proces inflamator
care precede demielinizarea.
Mallouhi si colab. au examinat uti-
lizarea ultrasonografiei Doppler
color la 172 de pacienti cu sindro-
mul tunelului carpian confirmat
electrodiagnostic si l-a comparat cu
aria sectiunii transversale. Au des-
coperit ca modul Doppler color era
mai precis decat aria sectiunii
transversale (95% fata de 91%).

O alta tehnica noua ultrasono-
grafica pentru evaluarea sindromul
tunelului carpian este elastografia.
Aceasta tehnica masoara rigidita-
tea tesutului. Orman si colab. au
investigat modificarile nervului me-
dian la 74 pacienti confirmati elec-
trodiagnostic cu sindrom de tunel
carpian si 45 de pacienti asimpto-
matici, comparand aria sectiunii
transversale si modulul de elasto-
grafie de tip Strain. Ei au raportat
cd tensiunea tisulara a fost mai
mica la pacientii cu sindrom de
tunel carpian, cu o sensibilitate de
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84% pana la 88% si specificitate de
45% pana la 88%. Kantarci si colab.
au raportat rezultate similare n
studiul lor, comparand elastografia
de tip Shear Wave cu aria sectiunii
transversale la 60 de pacienti con-
firmati electrodiagnostic cu sindrom
de tunel carpian si 36 de pacienti
asimptomatici. Au descoperit cd nu
doar modulul Shear a fost semnifi-
cativ mai ridicat la pacientii cu
sindromul de tunel carpian decat in
grupul de control, dar a existat, de
asemenea, o diferenta semnificati-
va intre modulul Shear al grupului
cu sindromul de tunelul carpian
sever In comparatie cu grupul cu
STC moderat. in special, elastogra-
fia de tip Shear a avut o reproduc-
tibilitate mai mare comparativ cu
aria sectiunii transversale, iar auto-
rii recomanda ca aceasta sa fie
considerata un test adjuvant ala-
turi de electrodiagnosticare pentru
sindromul de tunel carpian.

Explorari dinamice

in literatura de specialitate au
fost propuse mai multe examinari
dinamice pentru evaluarea structu-
rilor care pot patrunde in tunelul
carpian in timpul miscarii si pot

- - -

provoca compresia temporard a
nervului median. Desi nu au fost
validate de niciun studiu, ele pot
juca un rol in evaluarea sindromu-
lui de tunel carpian atipic si in
identificarea cauzelor esecului tra-
tamentului chirurgical. Aceste tes-
te includ: testul de strangere, testul
de incluziune a muschiului flexor
superficial al degetelor si a muschi-
lor lumbricali. Un obiect mic, pre-
cum o rola de hartie/prosop sau o
rola de tifon este strans usor de
catre pacient intre police, index si
medius Tn timp ce examinatorul
observa orice schimbari in dinami-
ca ale calibrului nervului medianin
urma compresiei de catre tendonul
flexorului subiacent. A treia articu-
latie carpometacarpiana, inferior
de osul capitat, este cea mai comu-
na localizare a compresiei nervului
median. Prezenta unei formatiuni
hipoecogene in crestere in timpul
manevrei de extensie pasiva a
incheieturii si degetelor corespun-
de cu patrunderea corpului muscu-
lar al muschiului flexor superficial
al degetelor in tunelul carpian.
Similar cu muschiul flexor su-
perficial al degetelor, muschii lum-

Fig. 1- La extensia pasiva a incheieturii si a degetelor, muschiului flexor superficial
al degetelor (asterisc) intra in tunel, aparand ca o masa hipoecogena
(LOGIQE, traductor liniar 12L-RS)
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bricali pot patrunde de asemenea
in tunelul carpian in timpul flexiei
degetelor. Pentru a executa testul,
transductorul este amplasat in sec-
tiune transversala la intrarea in
tunelul carpian, iar pacientii sunt
instruiti sa stranga pumnul. Aparitia
unei formatiuni hipoecogene este
identificata la patrunderea muschi-
lor lumbricali in tunelul carpain.

Concluzii

in diagnosticul STC, ecografia
este comparabild cu studiul elec-
trodiagnostic si unii autori conside-
ra si propun examenul USG ca test
initial de electie pentru pacientii
suspectati de STC.

Mai multe studii au confirmat
siguranta si toleranta bund a USG,
eficienta si precizia acestei investi-
gatii in diagnosticul STC.

Evaluarea USG a nervului median
poate fi utilizata ca uninstrument de
screening Tn prima etapa pentru
persoanele cu suspiciune de STC.
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Carpal tunnel syndrome (CTS) is
the most common peripheral com-
pression neuropathy, with its prev-
alence estimated at 3.8% of the
general population. Characterized
by a complex of signs and symp-
toms such as digital paresthesias,
night pain and decreased grip, it
leads to increased morbidity, absen-
teeism and substantial economic
impact.

The diagnosis of this condition
is based on a complex analysis of
the patient’s history, physical ex-
amination, ultrasonography and
the results of electrophysiological
tests (study of sensory and motor
nerve conduction). The subjective
clinical picture and clinical findings
(decreased sensitivity, specific tests,
muscle weakness) underlie the pre-
sumptive diagnosis of STC. Phalen,
Tinel and hand shake test, the lat-
ter being the most validated, can
predict electrodiagnostic changes
in 93% of cases.

The efficiency of clinical and
paraclinical examination for early
diagnosis of STC is analyzed and
discussed in multiple studies, but the
usefulness of diagnostic tests is not
uniformly supported or reported.
This paper aims to analyze the effec-
tiveness of ultrasonography (USG)
in the diagnosis of STC.

Due to recent advances in the
resolution of ultrasound imaging, it is
possible to obtain high-quality im-
ages of peripheral nerves and fas-
cia. USG can also identify changes
in the flexor retinaculum, perineu-
ral and intraneural vascularization

THE REVISION OF ULTRASONOGRAPHY
IN THE DIAGNOSIS OF CARPIAN TUNNEL SYNDROME

Dr. Georgiana BRANZA, Dr. Liliana-Elena STANCIU,
Dr. Mihaela MINEA, Dr. Mdadalina-Gabriela ILIESCU

of the median nerve in idiopathic
CTS. Most patients prefer a less
invasive investigation. From this
point of view, USG is considered
the main method of presumptive
diagnosis of STC and can be used as
an initial test in paraclinical evalu-
ation in most cases.

Multiple studies of STC patients
have confirmed the possibility of
using USG in the diagnosis of this
condition, being an alternative
method, compared to the study of
sensory and motor nerve conduc-
tion, for the primary evaluation of
STC in routine medical practice.
Ultrasound measurement of the
cross-sectional area (AST) of the
median nerve at the entrance to
the carpal tunnel, a value that in-
creases significantly in patients
with STC, compared to normal
values, is useful in diagnosing and
classifying STC. Moreover, compared
to studies of sensory and motor
nerve conduction and EMG, ultra-
sonography has many advantages
- availability, lower costs, non-inva-
siveness and shorter examination
time.

Many authors have shown that
increasing AST at the entrance to
the carpal tunnel, where measure-
ments are much easier to perform,
has the highest sensitivity and
specificity for STC diagnosis. In
general, the AST thresholds of the
median nerve, determined in the
proximal area for the purpose of
STC diagnosis, reported in multiple
studies range from 6.5-13 mm?,
sensitivity varies from 60% to 100%

and specificity varies from 22% up to
100%. However, there is no con-
sensus on the optimal value of ul-
trasonographic parameters for STC
diagnosis.

According to the results of vari-
ous studies, AST at the entrance to
the carpal tunnel, the landmark be-
ing the pisiform bone, >9.15 mm?
has the highest diagnostic accuracy
with a sensitivity of 99.2% and
specificity of 88.3%, and the value
AST> 12 mm? has a probability of
STC presence of 97.9%. Moreover,
some authors present a 100% sen-
sitivity and specificity threshold for
the diagnosis of STC in patients
with AST> 8.5 mm?, mentioning the
unlikely need for electrophysiolog-
ical studies to confirm the diagno-
sis of STC in patients with AST.

A recent meta-analysis of 28
published studies over a period of
20 years estimated the determina-
tion of three parameters (AST at
the pisiform level, the ratio of flat-
tening of the median nerve at the
hammock bone hook and the palmar
displacement of the flexor retinacu-
lum) - influenced by the presence
of STC and have a relatively poor
predictive value for the diagnosis
of this disease - sensitivity of 72%
and specificity of 90%.

The discrepancies in the sensi-
tivity and specificity of the STC di-
agnosis, revealed in various studies,
are determined by many factors:
the selection criteria of the patients
and the control group, the applied
methods of electrodiagnostics, the
limit values of ultrasonographic
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measurement of morphometric
indicators.

In order to streamline the early
diagnosis of CTS, high-quality re-
search is conducted to determine
the accuracy and specific diagnos-
tic thresholds of ultrasonographic
indicators, including comparative
estimates with the results of elec-
trophysiological studies.

Current literature on USG
diagnostic parameters for STC

A comprehensive review of the
literature revealed that the median
nerve flattening ratio does not
provide useful information for the
clinical diagnosis of CTS. Measuring
the highest AST value in the entire
carpal tunnel may be a more ap-
propriate technique and a more
accurate parameter than the value
in the pisiform bone. As the AST
value of the median nerve increas-
es at a severe stage, the accuracy
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of the diagnosis also increases.
Therefore, patients with severe
congestive edema of the median
nerve (eg 214 mm?) do not require
electrophysiological tests, more
expensive, more awkward and in-
vasive investigations, and only pa-
tients with mild-to-moderate STC
would continue to need evaluation
by electrophysiological tests. The
USG examination of the median
nerve may be the best screening
tool in the first stage for patients
with STC, because AST increases
with the severity of the condition,
the accuracy of the diagnosis in-
creases even more in patients with
severe edema of the median nerve.

At patients with symptoms of
CTS, hypervascularization of the
median nerve is present, which
indicates a pathology of intraneu-
ral or perineural vascularization to
the edema of the connective tis-
sue. The complex evaluation of

these indicators (AST, hypervascu-
larization and median nerve mobil-
ity) improves the sensitivity and
accuracy of USG in detecting STC
by reducing the rate of false-nega-
tive results. In several studies, the
efficacy of various alternative forms
and USG indicators for primary ap-
plication in STC diagnosis was esti-
mated: the AST ratio at the level of
the carpus (distal envelope) and 12
cm proximal, called the carpal-
forearm ratio, which is highly con-
sistent with electrophysiological
tests. USG with high frequency and
Doppler technology, much more
beneficial and accurate investiga-
tion USG with sonoelastography -
real-time imaging with a color code
for different types of elasticity.

In general, ultrasonographyisa
useful test with good accuracy for
the initial diagnosis of STC, the di-
agnostic accuracy of ultrasound
being similar or higher than that of
electrophysiological studies. Patients
with negative results from electro-
physiological studies may have
positive results in ultrasonographic
studies and vice versa. By combin-
ing both methods we can improve
the accuracy of diagnosis in patients
with STC. However, ultrasound is
an operator-dependent test and
appropriate experience is required
to ensure reliability and reprodu-
cibility.

At the end, USG may be useful
in assessing the rare structural
causes of carpal tunnel syndrome,
such as cysts, the inclusion of lum-
bar muscles, and other space-oc-
cupying formations.

The variability in methodology
has led to a considerable limitation
in the interpretation of the litera-
ture and the evaluation of clinical
applicability. Visser and co-work-
ers raised the question of how to
interpret and compare the useful-
ness of USG with electrodiagnostic
studies.
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New emerging USG techniques
for STC assessment

Although the most common
ultrasonographic assessment tech-
niques for carpal tunnel syndrome
involve examining the cross-sec-
tional area, there are new tech-
niques that focus on different
aspects of ultrasonographic param-
eters to assess the progression of
carpal tunnel syndrome. One of the
new techniques involves the use of
Doppler ultrasonography to evalu-
ate the intraneural vascularization
of the median nerve to detect an
inflammatory process that precedes
demyelination. Mallouhi et al ex-
amined the use of color Doppler
ultrasonography in 172 patients
with electrodiagnostically confirmed
carpal tunnel syndrome and com-
pared it with the cross-sectional
area. They found that the color
Doppler mode was more accurate
than the cross-sectional area (95%
vs. 91%).

Another new ultrasonographic
technique for assessing carpal tun-
nel syndrome is elastography. This
technique measures tissue stiff-
ness. Orman et al investigated me-
dian nerve changes in 74 confirmed
electrodiagnostic patients with car-
pal tunnel syndrome and 45 as-
ymptomatic patients, comparing
the cross-sectional area and the
foreign-type elastography module.
They reported that tissue tension
was lower in patients with carpal
tunnel syndrome, with a sensitivity
of 84% to 88% and a specificity of
45% to 88%. Kantarci et al reported
similar results in their study, com-
paring shear wave elastography with
cross-sectional area in 60 confirmed
electrodiagnostic patients with car-
pal tunnel syndrome and 36 asymp-
tomatic patients. They found that
not only was the shear modulus
significantly higher in patients with
carpal tunnel syndrome than in the
control group, but there was also a

significant difference between the
shear modulus of the group with
severe carpal tunnel syndrome
compared to the control group.
with moderate STC. In particular,
shear elastography had a higher
reproducibility compared to the
cross-sectional area, and the au-
thors recommend that it be consid-
ered an adjuvant test along with
electrodiagnostics for carpal tunnel
syndrome.

Dynamic explorations

Several dynamic examinations
have been proposed in the litera-
ture to evaluate structures that
may enter the carpal tunnel during
movement and may cause tempo-
rary compression of the median
nerve. Although not validated by
any study, they may play a role in
assessing atypical carpal tunnel
syndrome and in identifying the
causes of surgical treatment failure.
These tests include: the tightening
test, the inclusion test of the super-
ficial flexor muscle of the fingers
and lumbar muscles. A small object,
such as a roll of paper / towel or a
roll of gauze, is gently pulled by the
patient between the thumb, fore-
finger, and middle finger while the
examiner observes any changes in
the dynamics of the median nerve
gauge following compression by
the underlying flexor tendon. The
third carpometacarpal joint, inferior
to the capped bone, is the most
common location of the median
nerve compression. The presence
of an increasing hypoechoic forma-
tion during the maneuver of passive
extension of the wrist and fingers
corresponds to the penetration of
the muscular body of the superfi-
cial flexor muscle of the fingers into
the carpal tunnel.

Similar to the superficial flexor
muscle of the fingers, the lumbar
muscles can also enter the carpal
tunnel during the flexion of the
fingers. To perform the test, the

transducer is placed in cross section
at the entrance to the carpal tun-
nel, and patients are instructed to
clench their fists. The appearance of
a hypoechoic formation is identified
by the penetration of the lumbar
muscles into the carpal tunnel.

Conclusions

In the diagnosis of STC, ultra-
sound is comparable to the electro-
diagnostic study and some authors
consider and propose the USG ex-
amination as the initial test of choice
for patients suspected of STC.

Several studies have confirmed
the safety and good tolerance of
USG, the efficacy and accuracy of
this investigation in the diagnosis of
STC.

USG evaluation of the median
nerve can be used as a first-stage
screening tool for people with STC
suspicion.
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AFECTIUNILE GENETICE,

0 PROVOCARE PENTRU ECHIPA DE REABILITARE MEDICALA

Bolile genetice reprezinta intot-
deauna o provocare pentru stabili-
rea unui diagnostic, din pdcate in
principal bazat pe criterii clinice si
prea putin pe criterii genetice, din
cauza unei accesibilitati relativ re-
duse la testele genetice complexe
si specifice. n aceasta situatie se
intampla ca diagnosticul sa fie stabi-
lit destul de tardiv, pana la momentul
respectiv trecind prin alte posibile
variante, unele confirmate, altele
infirmate de evolutia ulterioara.
Prezentarea unor asemenea cazuri
in sectiile de reabilitare medicala
pediatrica sunt destul de frecvente,
dar constituie un prilej de aprofun-
dare a acestor afectiuni si concepe-
rea unui program fizical-kinetic
complex adecvat restantului func-
tional, complicatiilor si afectiunilor
asociate.

n ceea ce urmeazé voi prezenta
un caz complex, cu manifestari spe-
cifice, dar si unele in afara tiparului
obisnuit. Copil de gen masculin,
nascut la termen prin operatie
cezariang, fard incidente perinatale,
cu greutate 4400 g, scor Apgar 8,
alaptat natural, vaccinat conform
schemei nationale. Ulterior prezin-
ta o dezvoltare motorie pe etape
de varstd intarziata: tine capul
dupa varsta de un an, sta in sezut
la 2 ani, mersindependent la 3 ani.
intarziere in dezvoltarea limbaju-
lui,acesta fiind achizionat dupa var-
sta de 4 ani. Este diagnosticat cu
Tulburare Globala de Dezvoltare.

La varsta de 10 ani este diagnos-
ticat cu sindrom hiperkinetic -ADHD
si tratat cu Stratera timp de 6 ani,

Techirghiol | iunie 2021

— SINDROMUL MARFAN

Dr. lulia Maria BELC, medic primar MFRM,
Sef Sectie Recuperare Copii deficienti motor si neuropsihic, SBRT

sistat Tn prezent. Abia la 15 ani se
ridica suspiciunea clinica de afecta-
re geneticd, confirmata in urma
consultului clinic genetic, in iulie
2021, ca fiind Sindrom Marfanoid
cu posibila Homocistinurie. Din de-
scrierile morfoloogice se pare ca
bunicul patern ar fi avut un aspect
de tip marfanoid.

Adolescentul acuza gonalgii si
dorsalgii (VAS=4) la ortostatism si
mers prelungit. Examenul clinic evi-
dentiaza un adolescent cu tip con-
stitutional longilin-leptosom, talie
183 cm, greutate 60 kg, dolicocefalie,
facies caracteristic longilin, piramida
nazala lunga, urechi proeminente,
asimetria globilor oculari, exoftalmie
predominent ochi stang,microgna-
tie, bolta palatina ogivala, dentitie
dismorfica.Tegumente normal co-
lorate cu elasticitate crescuta si
turgor diminuat. Tesut adipos foarte
slab reprezentat. Torace cu sternin
careng, longilin, dar cu bazele eva-
zate, cu santuri Harrison. Cifoscolioza
dorsala superioara, cu gibozitate
costala dreapta > stanga, scapula
stanga alata, hiperlordoza lomba-
ra, basculare anterioara de bazin,
rebordul costal apropiat de bazin.
Dolicostenomelie (brate si gambe
lungi), arahnodactilie. Articulatii cu
hiperlaxitate, genu varum; picior
marime 45, plat, halux valgus; echi-
librul unipodal posibil doar prin
deschiderea bratelor. Indice Ghent
7 (valoare semnificativa >7).

ROT hiperkinetice, reflex Babinsky
indiferent. Fara spasticitate. Astig-
matism hipermetropic. Enurezis
nocturn pana in urma cu 6 luni.

Consultul endocrinologic coro-
borat cu testele hormonale din
augusrt 2020 si iulie 2021 satbilesc
diagnosticul de Hiperestrogenism
- hiperprolactinemie, hipogonadism
in observatie

Consulturile cardiologce repetate
nu evidentiaza modificari. Consult
oftalmologic astigmatism hiperme-
tropic cu risc de luxatie de cristalin.

Evaluarea psihologica evidenti-
aza un pacient cooperant, orientat
temporo-spatial, face partial dova-
da achizitiilor cognitive minimale,
realizeaza corespondenta forma-vo-
lum, dificultati de realizare a cores-
pondentei numar-cantitate, dislalie
polimorfa, hipomnezie, hipopro-
sexie, dislexie, disgrafie, discalculie,
grad scazut de autonomie.

Tntregul tablou clinic este com-
plex si divers depasind tiparul unei
singure afectiuni, respectiv a sindro-
mului Marfan. Pentru acest sindrom
genetic pledeaza aspectul morfologic
longilin al corpului, aspectul fetei
longiline, cu asimetrie oculard, exo-
ftalmie cu risc de luxatie de cristalin,
aspectul ogival al boltei palatine,
dismorfismul dentar, micrognatia,
cifo-scolioza dorsala, modificarile ster-
nale, lungimea bratelor, degetelor
si gambelor, modificarile de statica
ale genunchilor si picioarelor, hiper-
laxitatea articulara, hiperelasticita-
tea cutanata, turgorul scazut. Lipsa
actuala a modificarilor cardiace, in
special la nivelul emergentei aortei,
nu inseamna sa neglijam monitori-
zarea permanenta. Scorul Ghent
este la limita inferioara, ceea ce
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coincide si diagnosticul clinic gene-
tic de Sindrom Marfanoid.
Modificdrile cognitive nu se in-
cadreaza in tiparul marfanoid, dar
ele se regasesc in hiperhomocisti-
nemie si homocistinurie din afecta-
rile genetice ale tesutului conjunctiv.
Homocistinuria este o boala eredi-
tard rard, cauzata de un deficit in
betacistationin sintetazd (enzima
care intervine Tn metabolismul aci-

Marfan
Syndrome

zilor aminati). Boala asociaza retard
mental, modificari de tesut con-
junctiv, deformari osoase, luxatie
de cristalin, tulburari vasculare de
tipul trombozelor. in afara de posi-
bilele tulburari vasculare, celelalte
elemente se regasesc in tabloul
clinic al pacientului dar, nivelurile
serice de homocistind si metionina
s-au dovedit a fi in limite normale,
cu recomandarea de a fi repetate.
Modificarile endocrine - hiperpro-
lactinemie si posibil hipogonadism-
nu se Tncadreaza in criteriile de
diagnostic pentru Marfan si Hiper-
homocistinemie/ homocistinurie.
Testele genetice care urmeaza
a fi facute, vor putea clarifica mo-

Elongated finger and arm bones

zaicul intricat de manifestari clinice
cu posibile multiple modificari la
nivelul cariotipului.

n ciuda lipsei unui diagnostic
complet si sigur, pentru noi, ca
echipa de reabilitare medicala este
importanta evaluarea clinico-func-
tional3, cu identificarea modificari-
lor de postura, tonus muscular,
modificari de proprioceptie, dina-
mica articulara, echilibru, rezisten-
ta la efort. Programul terapeutic
aplicat a respectat aceste obiective,
iar pacientul a dovedit o buna com-
plianta la tratament, Tnsusindu-si
pentru acasa un set de exercitii de
urmat. Investigatiile ulterioare si
monitorizarea cardiologica, pedia-
trica, oftalmologica vor tine sub
control evolutia ulterioara.

Specialitatea de Medicina fizica
si de Reabilitare Medicala are posi-
bilitatea de a aborda o varietate
mare de afectiuni, prin centrarea
pe functie, disabilitate si ameliora-
rea calitatii vietii. Mijloacele sunt
adaptate restantului functional,
dar au in spate cunostiinte solide
de biomecanica, anatomie, neuro-
fiziologie, kinetoterapie si electro-
terapie.. Dotarea cu echipamente
moderne, cunoasterea impletita cu
creativitatea vor reprezenta mereu
cheia succesului, generator de spe-
rantd pentru pacientii nostri.

Bibliografie:
1. Marfan Syndrome -From Genetics
Home Reference -U.S.National
Library of Medicine

2. Marfan Syndrome -Medically
Reviewed by Brunilda Nazario, MD
on August 14, 2020

3. https://my.clevelandclinic.org/
health/diseases/17209-mar-
fan-syndrome

4. Neurologic manifestations of
inherited disorders of connective
tissue Stéphanie Debette?,
Dominique P Germain

5. Homocisteinemia si homocystinu-
ria, Dr. Purtan Teodora

6. https://www.romedic.ro/homocis-
teinemia-si-homocistinuria
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Genetic diseases are always a
challenge to establish a diagnosis,
unfortunately mainly based on clini-
cal criteria and too little on genetic
criteria, due to a relatively low ac-
cessibility to complex and specific
genetic tests. In this situation it
happens that the diagnosis is es-
tablished quite late, until that mo-
ment going through other possible
variants, some confirmed, others
refuted by the subsequent evolu-
tion. The presentation of such cas-
es in pediatric medical rehabilitation
departments is quite common, but
itis an opportunity to deepen these
conditions and design a complex
physical-kinetic program appropri-
ate to the functional residual, com-
plications and associated conditions.

In the following | will present a
complex case, with specific mani-
festations, but also some out of the
ordinary pattern. Male child, born
at term by cesarean section, with-
out perinatal incidents, weighing
4400 g, score Apgar 8, breastfed
naturally, vaccinated according to
the national scheme. Later, he has
a motor development in stages of
delayed age: he keeps his head
after the age of one year, sits at 2
years old, walks independently at
3 years old. Delay in language de-
velopment, which is acquired after
the age of 4. He is diagnosed with
Global Developmental Disorder.

At the age of 10 he was diag-
nosed with hyperkinetic syndrome
-ADHD and treated with Stratera
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GENETIC DISEASES,

A CHALLENGE FOR THE MEDICAL REHABILITATION TEAM

- MARFAN SYNDROME

Dr. lulia Maria BELC, MFRM primary care physician,
Head of Motor and Neuropsychiatric Child Recovery Department, SBRT

for 6 years, currently stopped. Only
at the age of 15 does the clinical
suspicion of genetic impairment
rise, confirmed following the ge-
netic clinical consultation, in July
2021, as Marfanoid Syndrome with
possible Homocystinuria. From the
morphological descriptions it seems
that the paternal grandfather would
have had a marfanoid type appear-
ance.

The adolescent accuses gonor-
rhea and back pain (VAS = 4) of
orthostatism and prolonged walk-
ing. Clinical examination reveals a
teenager with constitutional type
longilin-leptosome, height 183 cm,
weight 60 kg, dolichocephaly, char-
acteristic longilin facies, long nasal
pyramid, protruding ears, asymme-
try of the eyeballs, predominantly
left eye exophthalmos, micrognathia,
vault palatine og. Normally colored
skin with increased elasticity and
decreased turgor. Very poorly rep-
resented adipose tissue. Chest with
sternum in hull, elongated, but with
flared bases, with Harrison grooves.
Upper dorsal kyphoscoliosis, with
right> left costal gibbosity, left
winged scapula, lumbar hyperlor-
dosis, anterior pelvic tilt, costal rim
near the pelvis. Dolicostenomelia
(long arms and legs), arachnodac-
tyly. Hyperlaxity joints, genus var-
um; foot size 45, flat, halux valgus;
unipodal balance possible only by
opening the arms. Ghent Index 7
(significant value >7).

Hyperkinetic ROT, Babinsky reflex
indifferent. No spasticity. Hyperopic
astigmatism. Nocturnal enuresis
until 6 months ago.

The endocrinological consulta-
tion corroborated with the hormon-
al tests from August 2020 and July
2021 establishes the diagnosis of
Hyperestrogenism - hyperprolac-
tinemia, hypogonadism in observa-
tion

Repeated cardiological exami-
nations do not show any changes.
Ophthalmologic consultation hyper-
opic astigmatism with risk of lens
dislocation.

Psychological evaluation high-
lights a cooperating patient, tem-
porally-spatially oriented, partially
proves the minimum cognitive ac-
quisitions, achieves the form-vol-
ume correspondence, difficulties in
achieving the number-quantity
correspondence, polymorphic dys-
lalia, hypomnesia, hypoprosexia,
dyslexia, dysgraphia, dyscalculia,
grade sc autonomy.

The whole clinical picture is
complex and diverse, surpassing
the pattern of a single condition,
namely Marfan syndrome. For this
genetic syndrome pleads the longi-
lin morphological aspect of the
body, the aspect of the longiline
face, with ocular asymmetry, ex-
ophthalmos with risk of lens dislo-
cation, the ogival aspect of the
palatal arch, dental dysmorphism,
micrognathia, dorsal kyphoscolio-
sis, sternal changes, sternal length
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and calves, static changes in the
knees and legs, joint hyperlaxity,
skin hyperelasticity, low turgor. The
current lack of heart changes, espe-
cially in the emergence of the aorta,
does not mean neglecting perma-
nent monitoring. The Ghent score
is at the lower end, which also co-
incides with the genetic clinical di-
agnosis of Marfanoid Syndrome.

Cognitive changes do not fitinto
the marfanoid pattern, but they
are found in hyperhomocystinemia
and homocystinuria due to genetic
damage to connective tissue. Homo-
cystinuria is a rare inherited disease
caused by a deficiency in beta-cysta-
thionine synthetase (an enzyme
involved in the metabolism of ami-
no acids). The disease is associated
with mental retardation, connective
tissue changes, bone deformities,
lens dislocation, thrombosis-like
vascular disorders. Apart from pos-
sible vascular disorders, the other
elements are found in the patient’s
clinical picture, but the serum levels
of homocystine and methionine
have been shown to be within nor-
mal limits, with the recommenda-
tion to be repeated.

Endocrine changes - hyperpro-
lactinemia and possibly hypogonad-
ism - do not meet the diagnostic
criteria for Marfan and Hyperhomo-
cystinemia / homocystinuria.

The genetic tests to be per-
formed will be able to clarify the
intricate mosaic of clinical manifes-
tations with possible multiple
changes in the karyotype.

Despite the lack of a complete
and reliable diagnosis, for us, as a
medical rehabilitation team, the
clinical-functional evaluation is im-
portant, with the identification of
changes in posture, muscle tone,
changes in proprioception, joint
dynamics, balance, resistance to
exertion. The applied therapeutic
program complied with these objec-
tives, and the patient proved a good
compliance with the treatment,
mastering a set of exercises to fol-
low at home. Subsequent investiga-
tions and cardiological, pediatric,
ophthalmological monitoring will
keep track of further progress.

The specialty of Physical Medi-
cine and Medical Rehabilitation has
the opportunity to address a wide
variety of conditions, by focusing

g

g

on function, disability and improv-
ing the quality of life. The means
are adapted to the functional rest,
but they have solid knowledge of
biomechanics, anatomy, neuro-
physiology, physiotherapy and
electrotherapy. Equipping with
modern equipment, knowledge
mixed with creativity will always be
the key to success, generating
hope for our patients.
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in data de 29 iulie 2021, Sana-
toriul Balnear si de Recuperare
Techirghiol a gazduit evenimentul
intitulat ,, Training n cateterizarea
intermitenta” avand ca lector pe
domnul doctor Andrei Manu-Marin,
medic primar in specializarea uro-
logie si primind sprijinul programu-
lui ICARE care este implicat in
suportul educational pentru cate-
terizarea intermitenta, din cadrul

companiei Medical Express.

TRAINING IN CATETERIZAREA INTERMITENTA.
EVENIMENT DESFASURAT IN CADRUL SANATORIULUI BALNEAR
9! DE RECUPERARE TECHIRGHIOL

Dr. Adela-Adriana LULEA, Medic specialist Reabilitare medicala

Din CV-ul domnului doctor Andrei
Manu-Marin, amintim ca este ab-
solvent al Universitdtii de Medicina si
Farmacie , Carol Davila”, Bucuresti,
iarin prezent detine titlul de medic
primar urolog si medic specialist in
neuro-urologie, dobandind o vasta
experienta de-a lungul carierei de
practician:

e peste 20 de ani de experienta in
urologie generald, uro-oncologie,
transplant renal, incontinenta
urinara, vezica neurologica;

" Incadrul sanatoriului Balnear si de Recuperare Techirghiol

e peste 10 ani de experienta in neu-
ro-urologie si in domeniul urodi-
namicii (cistomanometrie, studii
de presiune / debit, video-urodi-
namica, 5 ani de experientd in
tratarea incontinentei urinare si
a vezicii hiperactive prin stimulare
electrica, reeducarea vezicii urina-
re, biofeed-back si fizioterapie).

e timp de 1 an, a activat ca cerce-
tator in cadrul Clinicii de Urologie,
condusade Prof. Ph. VanKerrebroeck,

| iunie 2021
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de la Spitalul Academic, din
Maastricht, Olanda.

e Rezidentiat Tn uro-neurologie, in
cadrul Clinicii de Uro-neurologie,
condusa de Prof. Clare J. Fowler,
Spitalul National de Neurologie si
Neurochirurgie, Universitatea
College London, UK.

e Cursuri introductive si avansate
de laparoscopie, in cadrul Univer-
sitatii de Medicina din Timisoara,
Prof. Pilar Laguna Pes, de la Uni-
versitatea din Amsterdam.

e Training in GCP, GCP Avansat si
Management de proiect in cerce-
tare clinica, in cadrul Scolii de
Cercetare Clinica Viena, Austria.

* Generarea de expertize medicale
pacientilor din cadrul organizatiei
umanitare ,Societatea de Scle-
roza Multipla din Romania” .

e Membru al Comitetului pentru Pro-
movarea Neuro-urologiei, Societa-
tea Internationala de Continenta.

n prezent, domnul doctor Manu
Andrei-Marin 1si desfasoara activi-
tatea medicala in cadrul Centrului
de Urologie Functionala EVOMED,
din Bucuresti.

n cadrul evenimentului nostru
subiectele abordate au fost urma-
toarele:

e optiuni de tratament pentru per-
soanele cu disfunctii neurologice
ale tractului urinar inferior;

e cateterizare intermitenta - dovezi
clinice;
¢ indicatiile cateterizarii intermitente;

e expunerea tehnicii de cateterizare
intermitenta Tn practica curenta;

Cateterizarea intermitenta sau
autocateterizarea reprezintad intro-
ducerea regulatd a unei sonde in
vezica urinara, pe cale uretrala, cu
scopul de a o goli de urina.

Cateterizarea intermitenta con-
tribuie la imbunatatirea calitatii vie-
tii deoarece:

1. contribuie la ameliorarea
simptomatologiei vezicii
neurogene precum:

e urgenta, frecventa siincontinenta;

¢ retentia de uring;
® nevoia de a se trezi si de a urina
in timpul noptii;
2. promoveazd independenta:

¢ le permite pacientilor sa detina
controlul asupra vezicii si a vietii
lor;

¢ indepadrteaza nevoia de a purta o
punga colectoare urinard ca cea
de la cateterizarea permanentg;

3. reduce riscul complicatiilor:

e infectii ale tractului urinar;

¢ inflamarea, trauma si singerarea
uretrei;

e calculi renali sau vezicali;

e deteriorarea vezicii urinare si a rini-
chilor;

4. optimizeazd viata de zi cu zi:

e creste sansa de a participa la acti-
vitati sociale sau sportive;

e creste sentimentul de siguranta,
de libertate si stima de sine;

¢ imbunatateste viata sexuala si ferti-
litatea.

Scopul acestui eveniment a fost
acela de a perfectiona abilitatile per-
sonalului medical implicat in ingriji-
rea pacientilor cu afectiuni ce necesita
cateterizarea intermitenta, cum ar
fi persoanele care prezinta leziuni
secundare unor:

=9

e traumatisme / leziuni ale coloanei
vertebrale cu tetraplegie, paraple-
gie;

¢ bolineurologice ca boala Parkinson,
Scleroza multipla;

e malformatii congenitale ca Spina
bifida;

e interventii chirurgicale in sfera
pelviang;

e hipertrofiei benigne de prostata;

e nasterilor multiple;

e tratamente medicamentoase care
afecteaza functia de evacuare a
vezicii urinare.

De asemenea, au fost prezenta-
te mai multe tipuri de sonde urinare
folosite in practica curenta pentru
cateterizare, ca de exemplu: cate-
tere Tiemann (cu varful curbat, indi-
cate sexului masculin), SpeediCath
(hidrofile si sigure la utilizare),
Nelaton (folosite la ambele sexe)
precum si beneficiile utilizarii cate-
terelor urinare hidrofile, utilizarea
acestora fiind importanta atat pen-
tru pacienti, cat si pentru cadrele
medicale deoarece:

e reduc riscul infectiilor de la nive-
lul tractului urinar;

e reduc riscul unei traume uretrale
la introducerea cateterului;

¢ beneficii clinice pe durata spitaliza-
rii (reduc complicatiile spitalicesti,
reduc costurile tratamentului, zile
reduse de spitalizare, reduc folo-
sirea antibioticelor);

¢ ofera o satisfactie mai buna paci-
entului.

Trainingul a avut ca participanti
medicii specialisti Tn recuperare,
medicina fizica si balneologie, gine-
cologie, medicina internd precum
si medicii rezidenti si asistentii me-
dicali generalisti, personal ce fTsi
desfasoara activitatea in cadrul Sana-
toriului Balnear si de Recuperare
Techirghiol.

Bibliografie:

www.cateterizare.ro;
www.andrei-manu-marin.ro
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OnJuly 29, 2021, the Techirghiol
Balneal and Rehabilitation Sanat-
orium hosted the event entitled
“Intermittent  Catheterization
Training” with Dr. Andrei Manu-
Marin, a primary care physician in
urology, and receiving support
from the ICARE program who is
involved in educational support.
for intermittent catheterization
from Medical Express.

From the CV of Dr. Andrei
Manu-Marin, we mention that he
is a graduate of the “Carol Davila”
University of Medicine and
Pharmacy, Bucharest, and current-
ly holds the title of primary urolo-
gist and neuro-urologist, gaining
extensive experience in -during the
career of a practitioner:

e over 20 years of experience in
general urology, uro-oncology,
kidney transplantation, urinary in-
continence, neurological bladder;

e over 10 years of experience in
neuro-urology and urodynamics
(cystomanometry, pressure /
flow studies, video urodynamics,
5 years of experience in treating
urinary incontinence and overac-
tive bladder by electrical stimula-
tion, bladder re-education,
biofeed-back and physiotherapy).

e for 1 year, he worked as a re-
searcher at the Urology Clinic, led
by Prof. Ph.D. Van Kerrebroeck,
from the Academic Hospital in
Maastricht, The Netherlands.
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TRAINING IN INTERMITTENT CATHETERIZATION

AT TECHIRGHIOL BALNEAL

AND REHABILITATION SANATORIUM

Dr. Adela-Adriana LULEA, Specialist Physician in Medical Rehabilitation
at Techirghiol Balneal and Rehabilitation Sanatorium

* Resided in uro-neurology, within
the Clinic of Uro-neurology, led
by Prof. Clare J. Fowler, National
Hospital of Neurology and Neurosur-
gery, University College London,
UK.

e Introductory and advanced lapa-
roscopy courses, within the Uni-
versity of Medicine of Timisoara,
Prof. Pilar Laguna Pes, from the
University of Amsterdam.

e Training in GCP, Advanced GCP
and Project Management in Clinical
Research, Vienna School of Clinical
Research, Austria.

Generating medical expertise for
patients within the humanitarian
organization “Society of Multiple
Sclerosis in Romania”.

* Member of the Committee for the
Promotion of Neuro-Urology, Inter-
national Society for Continence.

Currently, Dr. Manu Andrei-Marin
is working in the EVOMED Func-
tional Urology Center in Bucharest.

During our event, the topics
covered were the following:

e treatment options for people
with neurological dysfunction of
the lower urinary tract;

e intermittent catheterization - clin-
ical evidence;

e indications for intermittent cath-
eterization;

e exposing the technique of inter-
mittent catheterization in current
practice;

Intermittent catheterization or
autocatheterization is the regular
insertion of a probe into the blad-
der, urethra, in order to empty it of
urine.

Intermittent catheterization helps
to improve the quality of life be-
cause:

1. contributes to the improve-
ment of the symptoms of the
neurogenic bladder, such as:

e urgency, frequency and inconti-
nence;

e urinary retention;
e the need to wake up and urinate
at night;
2. promotes independence:

e allows patients to have control
over their bladder and life;

* removes the need to carry a uri-
nary collection bag like the one
from permanent catheterization;

3. Reduce the risk of complica-
tions:
e urinary tract infections;

¢ inflammation, trauma and bleed-
ing of the urethra;

e kidney or bladder stones;
e damage to the bladder and kid-
neys;
4. Optimize daily life:
e increases the chance to partici-
pate in social or sports activities;

e increases the feeling of security,
freedom and self-esteem;

e improves sexual life and fertility.
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The purpose of this event was
to improve the skills of the medical
staff involved in the care of patients
with conditions that require inter-
mittent catheterization, such as
people with secondary injuries to:

e traumas/ injuries of the spine with
tetraplegia, paraplegia;

¢ neurological diseases such as Par-
kinson’s disease, Multiple Sclerosis;

e congenital malformations such as
Spina bifida;

e pelvic surgery;

¢ benign prostatic hypertrophy;

e multiple births;

e medicine treatments that affect
the function of the bladder.

Several types of urinary cathe-
ters used in current practice for
catheterization were also present-
ed, such as: Tiemann catheters
(with curved tip, indicated for males),
SpeediCath (hydrophilic and safe to
use), Nelaton (used in both sexes)
as well as the benefits of using hy-
drophilic urinary catheters, their
use being important for both pa-
tients and healthcare professionals
because:

e reduce the risk of urinary tract
infections;

e reduce the risk of urethral trau-
ma when inserting the catheter;

e clinical benefits during hospital-
ization (reduce hospital compli-

cations, reduce treatment costs,
reduced hospitalization days, re-
duce the use of antibiotics);

e provides better patient satisfac-
tion.

The training had as participants
the specialists in recovery, physical
medicine and balneology, gynecol-
ogy, internal medicine as well as the
resident doctors and general nurs-
es, staff working in the Techirghiol
Balneal and Rehabilitation Sanat-
orium.

BIBLIOGRAPHY:
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Introducere

Spondilita anchilozantd (SA),
afectiune ce apartine grupului de
spondilartrite axiale, este o boala
inflamatorie cronica, ce intereseaza
predominant coloana vertebrala,
dar si articulatiile periferice, carac-
teristica majora fiind afectarea pre-
coce a articulatiilor sacroiliace (1).
Prezenta antigenului HLA-B27 este
factorul major de susceptibilitate,
contribuind intr-un procent de
pana la 30% la riscul genetic (3).
Durerea lombara cu caracter infla-
mator este principalul simptom,
fiind insotita de redoare matinala
si ameliorarea simptomatologiei
dupa exercitiul fizic (2). Alte mani-
festari clinice sunt reprezentate de
afectarea articulatiilor centurilor
(sold, umeri), artrite periferice, du-
rerea toracica, entezitele. SA poate
prezenta manifestari extraarticula-
re, precum uveitd, psoriazis si boala
inflamatorie intestinala (BIl). Comor-
biditatile asociate sunt osteoporoza,
care se poate complica cu fracturi
secundare, afectarea cardiaca, pul-
monara si renala (3). Tratamentul
se bazeaza pe utilizarea antiinfla-
matoarelor non-steroidiene (AINS),
a sulfasalazinei (doar in formele cu
afectare periferica) si a agentilor
biologici (1).

Prezentare de caz

Prezentam cazul unei paciente,
in varsta de 42 ani, din mediul rural,
care s-a internat in Sanatoriul Bal-
near si de Recuperare Techirghiol
(SBRT) pentru tratament de recu-
perare, acuzand durere cu caracter
inflamator la nivelul coloanei verte-
brale dorsale, cu iradiere anterioa-
ra, insotita de dureri condrosternale.
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SPONDILITA ANCHILOZANTA,
LA GRANITA DINTRE SPECIALITATI — PREZENTARE DE CAZ

Dr. Sermina ISMAIL, Dr. Anamaria GHITA, Dr. Georgiana BRANZA,
Dr. Liliana VLADAREANU, Dr. Nicoleta STOICA, Dr. Mihaela MINEA

Din AHC, retinem faptul ca mama
pacientei era cunoscuta cu HTA si DZ.

APP mentioneazad diagnosticul
de Spondilita anchilozanta forma
axiala pe teren HLA B27 pozitiv, cu
manifestari extraarticulare, Ulcer
gastroduodenal, Boala hemoroida-
I3 si Rectitad ulcero-hemoragica.

Conditiile de viata si munca nu
presupun efort fizic excesiv si men-
tionam faptul ca pacienta a sistat
fumatul in urma cu 2 ani (1,5 pa-
chete/an). Nu urmeaza tratament
medicamentos in prezent.

Din istoricul afectiunilor, retinem
debutul bolii de fond Th anul 2021,
moment in care se instaleaza dure-
rile dorso-lombare cu caracter in-
flamator, radiografia de coloana
toracala evidentiind sindesmofite,
iar cea de bazin aspect ,flu” al articu-
latiilor sacroiliace bilateral (sacroiliita
gradul 11). Tn 2013, se formuleaz
diagnosticul de Spondilita anchilo-
zanta pe teren HLA B27 pozitiv,
pacienta urmand pana in prezent
tratament antiinflamator intermi-
tent cu Etoricoxib si Celecoxib, cu
raspuns favorabil pe perioada ad-
ministrarii. Dintre manifestarile extra-
articulare, notam doua episoade
de uveitd anterioara (2015, 2021).

De mentionat diagnosticul de
rectita ulcero-hemoragica in sep-
tembrie 2019, manifestata cu tul-
burari de tranzit intestinal, scaune
cu mucus si sange, confirmata co-
lonoscopic.

Examen obiectiv general

Pacienta prezinta stare generala
buna, este afebrila, normoponde-
rald, cu tegumente si mucoase in-
tegre, fara tumefactii articulare,

echilibrata cardio-pulmonar, abdo-
menul fiind dureros la palpare in
epigastru, tranzit intestinal prezent,
scaune cu aspect normal, mictiuni
fiziologice, OTS, constientad, coope-
ranta.

Examenul local

VAS 70 mm, ortostatism posibil
unipodal si bipodal, accentuarea
cifozei dorsale, scolioza dorsala
dextroconcava, contractura muscu-
lara paravertebrala dorso-lombara,
IDS =5 cm, indice Schober =4,5 cm,
indice cirtometric = 3 cm, indice
occiput-perete =0 cm, indice men-
ton-stern =0 cm, indice tragus-acro-
mion = 10 cm (stg), = 8 cm (dr),
flexie laterala stanga = 9,5 cm, flexie
laterala dreaptd = 13 cm, Lasegue
negativ bilateral, durere la rotatia
externa a articulatiei coxo-femura-
le bilateral, forta musculard norma-
I3, ROT simetrice.

BASDAI = 7, ASDAS = 3,7.

Biologic: VSH = 17 mm/h,

Fibrinogen = 583 mg/dI, CRP nega-
tiv, fara alte modificari patologice.
Radiografie bazin (2019): Aspect
flu al articulatiilor sacroiliace bila-
teral (sacroiliita gradul Il) si ingus-
tare simetrica a spatiului articular
coxo-femural bilateral.
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RMN bazin (2019): Edem osos
al ambelor articulatii sacroiliace
(hipersemnal STIR). Ingustare difuzs
a spatiului articular coxo-femural
bilateral. Fara acumulari fluide intra
sau peri-articulare la acest nivel.

RMN coloana vertebrala dorso-
lombara (2020): Punti osoase inter-
vertebrale anterioare, vizibile, in
secventa T1 si edem osos la nivelul
unghiurilor anterioare ale corpilor
vertebrali dorsali, in secventa STIR.

IRM secventa STIR

Spirometrie: sindrom restrictiv
moderat.

Pe baza datelor anamnestice,
examenului clinic si a examenelor
paraclinice, s-au formulat urmatoa-
rele diagnostice:

1. Spondilita anchilozanta axiala
pe teren HLA B27, cu mani-
festari extraarticulare (uveita
2015, 2021) cu activitate cli-
nica intensa a bolii ASDAS 3,7,
BASDAI 7

IRM secventa T1
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2. Disfunctie respiratorie de tip
restrictiv forma moderata

3. Rectita ulcero-hemoragica

4. Ulcer gastrointestinal cronic

Diagnosticul diferential
al spondilitei anchilozante:

A. Alte spondilartropatii: paci-
enta nu prezinta artrita, dactilita,
entezitd, neagad infectii cu germeni
trigger, psoriazis. In ceea ce priveste
diagnosticul de rectita ulcero-hemo-
ragica, ar fi util Tn acest sens doza-
rea calprotectinei si repetarea
endoscopiei digestive inferioare.

B. Hernia de disc: durerea se
manifesta brutal si este accentuata
de efort siameliorata in repaus, iar
imagistica a infirmat acest posibil
diagnostic. Examenul IRM a exclus
acest diagnostic.

C. Hiperostoza scheletala difu-
za sau spondiloza hiperostozanta
(boala Forestier): este o boala no-
ninflamatoare, caracterizatda prin
calcificarea ligamentului longitudi-
nal anterior la nivelul a minim 4
vertebre si hiperostoza vertebrala.
Expansiunea cutiei toracice este
normala, articulatiile costo-verte-
brale, sacroiliace si interapofizare
sunt indemne, iar antigenul HLA
B27 este absent. Investigatiile ima-
gistice nu aduc argumente pentru
aceasta afectiune.

D. Simptomatologia algica noc-
turna la nivel lombar necesita ex-

12+
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Radiografie cardio-pulmonara (2021): fara leziuni evolutive pleuro-pulmonare.
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cluderea altor afectiuni, precum:
neoplazii, boala Paget, discite, sa-
croiliita infectioasa. Anamneza,
examenul clinic si probele biologice
au infirmat aceste diagnostice.

E. Modificarile radiologice de la
nivelul articulatiilor sacroiliace au
exclus diagnosticul de iliita con-
densanta.

F. Diferentierea de osteoporoza
cu tasari vertebrale, caracterizata
prin durere cu debut acut, care se
reduce treptat in cateva sapta-
mani. Trebuie Tnsa sa avem in ve-
dere faptul ca osteoporoza poate fi
o complicatie a SA, in acest sens,
pacienta avand indicatia de efectu-
are a osteodensitometriei DXA.

Diagnosticul diferential
al disfunctiei respiratorii
de tip restrictiv:

A. Boli pulmonare intrinseci
(boala pulmonara interstitiala sau
pneumonita acuta) —afectarea pul-
monara, cu fibroza pulmonara, mai
ales a lobului superior, se numara
printre manifestarile extraarticulare
ale spondilitei anchilozante, motiv
pentru care este necesar consultul
pneumologic, in vederea stabilirii
etiologiei complete a sindromului
restrictiv si a conduitei terapeutice
corespunzatoare.

B. Tulburari extrinseci (tulburari
ale peretelui toracic sau ale pleurei).

C. Tulburari neuromusculare.

Istoricul, examenul fizic si radio-
grafia toracica sunt utile pentru
distingerea acestor tulburari, con-
duita terapeutica urmand a fi stabi-
litd de medicul pneumolog.

Tratamentul

in timpul internarii in SBRT,
a urmarit urmatoarele obiective:

e Ameliorarea simptomatologiei;

« Imbunétatirea functionalitatii,
cu mentinerea mobilitatii coloanei
vertebrale si prevenirea anchilozei;

e Stabilirea unui program de pro-
filaxie secundara adaptat pacientu-
lui Tn cauza.

Mijloacele cu ajutorul caroraam
realizat aceste obiective au fost
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incluse in programul de recuperare
complet, care a fost prescris paci-
entei avand in vedere lipsa sindro-
mului inflamator la momentul
internarii.

¢ Hidrokinetoterapie in apa la-
cului Techirghiol;

* Peloidoterapie;

* Magnetoterapie, folosind pro-
grame cu efect antialgic si antiinfla-
mator;

e Laserterapie aplicata paraver-
tebral cervico-dorso-lombar, cu efect
antiinflamator si antialgic;

e Masaj, cu efect sedativ si mio-
relaxant.

e Stabilirea unui program indivi-
dual de kinetoterapie, pentru pre-
venirea sau limitarea anchilozelor
si devierilor coloanei vertebrale
care urmareste urmatoarele obiec-
tive: mentinerea posturii si a unui
aliniament corect al corpului, men-
tinerea mobilitatii articulare, a unui
tonus muscular paravertebral bun
si a volumelor respiratorii in limite
cat mai aproape de cele normale.

La externare, pacienta a primit
urmatoarele recomandari:

1. Regim igieno-dietetic, cu un
aport hidric corespunzator.

2.Recomandarile generale catre
pacienta privind decubitul dorsal
pe pat tare, fara perna, cu genun-
chii si soldurile perfect intinse,
pozitia in sezut pe scaun cu spatar
nalt si contactul spatelui cu spata-
rul pana la nivelul spinelor scapulei,
masa de lucru pozitionata la nivelul
pieptului cu antebratele pe masa,
evitarea unei sederi indelungate pe
fotoliu sau scaun.

3. Efectuarea zilnic la domiciliu
a exercitiilor fizice invatate in cursul
sedintelor de kinetoterapie desfa-
surate pe parcursul internarii.

4. Tratamentul medicamentos
necesita cateva discutii particulare
la acest caz:

e Avand in vedere patologia
gastrica preexistentd, nu se reco-
manda administrarea pe termen
lung a AINS, ci doar a celor COX 2
selective (Celecoxib, Etoricoxib)
pentru perioade scurte de timp. Se

recomanda reevaluare reumatolo-
gicd periodica 1n teritoriu, Tn vede-
rea stabilirii posibilitatii initierii
tratamentului biologic, cu una dintre
urmatoarele: inhibitori de TNF alfa
(Etanercept, Infliximab, Adalimumab,
Golimumab, Certolizumab) sau Ac
anti IL-17 (Secukinumab), conform
protocolului terapeutic din Romania.

e Pand in prezent, pacienta nu
a beneficiat cat ar fi fost nevoie de
AINS, din cauza afectiunii gastro-in-
testinale asociate, situatie care
contribuit la evolutia inflamatiei
vertebrale si aparitia sindesmofite-
lor, care transformandu-se Tn punti
osoase vertebrale la nivel dorsal,
au contribuit la limitarea mobilitatii
la acest nivel si la scaderea expan-
siunii toracice. Amintim faptul ca in
ceea ce priveste procesul inflama-
tor de la nivel vertebral, adminis-
trarea constanta de AINS au efect
remisiv impiedicand sau intarziind
aparitia modificarilor radiologice.

e De asemenea, pacienta nu a
avut indicatie de Sulfasalazina, ne-
avand manifestari periferice si fiind
insuficient investigata pe linie diges-
tiva, pentru a se putea stabili o
conexiune intre cele doua afectiuni
si pentru a se face aceasta reco-
mandare terapeutica.

¢ Si nu in ultimul rand, tinand
cont de lipsa sindromului inflama-
tor pe tot parcursul evolutiei bolii,
pacienta nu a beneficiat de terapie
biologicd pentru SA pana in pre-
zent, pentru ca din acest motiv nu
se incadreaza in protocolul natio-
nal pentru aceasta medicatie.

ns&, daca pacienta la un anumit
moment va indeplini criteriile de
includere:

e diagnostic cert de SA conform
criteriilor New York modificate,

e boald activa si severa cu
BASDAI >6 la doua evaluari succe-
sive separate minim 4 saptamanisi
ASDAS >2,5; VSH > 28mm/h si/sau
PCR cantitativ > x3 normal,

¢ prezinta esec al terapiilor tra-
ditionale (minim 2 AINS adminis-
trate continuu timp de 6 saptamani,
doza maxima tolerata),
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e factori aditionali (afectarea
articulatiilor coxofemurale si mani-
festarile extraarticulare permit ad-
ministrarea anti TNF la un scor mai

mic BASDAI > 4/ ASDAS intre 2,1-
2,5), nu prezinta contraindicatii si
screening-ul pentru tuberculoza si
hepatite va fi negativ, se va alege

agentul biologic in functie de parti-
cularitatile cazului si caracteristicile
produselor disponibile.

Terapia biologica actuala in functie de manifestarile extraarticulare asociate:

Agent biologic Artrita Uveita Colita ulcerativa Boala Crohn Psoriazis
(Biological agent) (Arthritis) (Uveitis) (Ulcerative colitis) (Crohn’s disease) (Psoriasis)
Infliximab + + + + +

Adalimumab + + + + +
Etanercept + +/- - - +
Golimumab + + + ? +

Certolizumab + + ? + +

Secukinumab + + ? - +

e Avand in vedere patologia
gastricd preexistenta, nu se reco-
manda administrarea pe termen
lung a AINS, ci doar a celor COX 2
selective (Celecoxib, Etoricoxib)
pentru perioade scurte de timp.

5. Se recomanda reevaluare reu-
matologica periodica in teritoriu,
in vederea stabilirii posibilitatii ini-
tierii tratamentului biologic, cu una
dintre urmatoarele: inhibitori de TNF
alfa (Etanercept, Infliximab, Adali-
mumab, Golimumab, Certolizumab)
sau Ac anti IL-17 (Secukinumab),
conform protocolului terapeutic
din Romania. Tinand cont de pre-
zenta manifestarilor extraarticulare
la pacienta noastra (uveita anteri-
oara si colita ulcerativa) pot fi ad-
ministrate Infliximab, Adalimumab
si Golimumab, cu eficacitate atat
in afectarea oculara, cat si in cea
digestiva.

6. Consulturi de specialitate:
pneumologic, gastroenterologic,
oftalmologic, cardiologic pentru
evaluare completa de etapa si
pentru stabilirea unei conduite
terapeutice optime.

Evolutia pe termen scurt a fost
usor favorabila, cu diminuarea
simptomatologiei algice, pe termen
lung poate fi stationara, daca va
urma recomandarile si tratamentul
bolii de fond.

Complicatiile SA sunt osteope-
nia/osteoporoza, anchiloza coloa-
neivertebrale, fractura vertebrala,
afectiunile neurologice secundare

(leziuni ale maduvei spinarii, sub-
luxatie atlantoaxiald, sindromul de
coada de cal), iar complicatiile uve-
itei: recurente, orbire.

Complicatii ale bolilor asociate
in cazul prezentat pot fi la nivel
teoretic: hemoragia, perforatie, ste-
noze digestiva, megacolon toxic,
neoplasm gastrointestinal, dispnee
si hemoptizie, poate evolua panala
insuficienta respiratorie acuta.

Complicatiile tratamentului me-
dicamentos (AINS, terapie biologi-
ca): infectii, tulburari hematologice,
gastrointestinale, renale, hepatice,
psihice, cardiovasculare.

Prognostic:

Prognosticul ad vitam este bun,
cel ad functionem rezervat din ca-
uza evolutiei indelungate a spondi-
litei anchilozante, cu exacerbari si
remisiuni spontane, prezenta uve-
itei, agravandu-l. Prognosticul ad
laborum este bun deoarece pacien-
ta poate efectua toate activitatile
specifice varstei.

Particularitatea cazului:

Ne aflam in fata unei paciente,
in varsta de 42 ani, diagnosticata cu
SAfin urma cu 8 ani, cu doua episoade
de uveita anterioara, fara trata-
ment de fond, cu afectare digesti-
va, ce nu a permis administrarea
AINS si fara sindrom inflamator pe
parcursul Tntregii evolutii a bolii,
nefiind eligibila pentru terapie bio-
logica, desi afectiunea prezinta ac-

tivitate clinica crescuta. Este o
pacienta care necesitd colaborarea
medicilor de diferite specialitati,
pentru a gasi optiunea terapeutica
adecvati. In acest scop, la acest mo-
ment este necesara o abordare inter-
disciplinara riguroasa pneumologica,
gastroenterologica, oftalmologica,
cardiovasculara si reumatologica,
recomandari pe care pacienta le-a
primit la externare. In paralel, va
trebui sa practice zilnic exercitiile
de kinetoterapie invatate, indife-
rent de evolutia bolii si sa respecte
regulile generale pentru mentine-
rea unei mobilitati cat mai bune si
a unei posturi cat mai corecte
pentru coloana vertebrala.
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Introduction

Ankylosing spondylitis (AS), a
condition that belongs to the group
of axial spondylitis, is a chronic in-
flammatory disease that mainly
affects the spine and peripheral
joints, the major feature being early
involvement of the sacroiliac joints
(1). The presence of HLA-B27 anti-
gen is the major susceptibility fac-
tor, contributing up to 30% to
genetic risk (3). Inflammatory low
back pain is the main symptom,
being accompanied by morning
stiffness and improvement of
symptoms after exercise (2). Other
clinical manifestations are affected
by belt joints (hip, shoulders), pe-
ripheral arthritis, chest pain, en-
thesitis. AS may have extra-articular
manifestations, such as uveitis,
psoriasis, and inflammatory bowel
disease (IBD). Associated comor-
bidities are osteoporosis, which can
be complicated by secondary frac-
tures, heart, lung and kidney dam-
age (3). Treatment is based on the
use of non-steroidal anti-inflamma-
tory drugs (NSAIDs), sulfasalazine
(only in peripherally impaired
forms) and biological agents (1).
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ANKYLOSING SPONDYLITIS AT THE BORDER
OF SPECIALTIES - CASE PRESENTATION

Dr. Sermina ISMAIL, Dr. Anamaria GHITA, Dr. Georgiana BRANZA,
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Case presentation

We present the case of a42-year-
old patient from a rural area who
was admitted to the Techirghiol
Balneal and Rehabilitation Sanato-
rium (SBRT) for recovery treatment,
complaining of inflammatory pain
in the spine, with previous irradia-
tion, accompanied by chondroster-
nal pain.

From the AHC, we note that the
patient’s mother was known to have
hypertension and diabetes.

APP mentions the diagnosis of
HLA B27 positive axial form anky-
losing spondylitis, with extraarticu-
lar manifestations, gastroduodenal
ulcer, hemorrhoidal disease and
ulcerative hemorrhagic rectitis.

Living and working conditions do
not involve excessive physical exer-
tion and we mention the fact that
the patient stopped smoking 2 years
ago (1.5 packs / year). He is not cur-
rently receiving drug treatment.

From the history of the diseases,
we note the onset of the underlying
disease in 2021, when the dorso-
lumbar pain with inflammatory
character is installed, the chest ra-
diograph showing syndesmoph-

ytes, and the pelvic aspect ,flu”
aspect of the bilateral sacroiliac
joints (sacroiliitis grade Il) . In 2013,
the diagnosis of HLA B27-positive
ankylosing spondylitis was made,
and the patient has so far been re-
ceiving intermittent anti-inflamma-
tory treatment with Etoricoxib and
Celecoxib, with a favorable response
during administration. Among the
extraarticular manifestations, we
note two episodes of previous uve-
itis (2015, 2021).

Mention should be made of the
diagnosis of ulcerative rectitis in
September 2019, manifested with
intestinal transit disorders, mucus
and blood stools, confirmed colo-
noscopically.

General objective examination:

The patient is in good general
condition, is afebrile, normopon-
deral, with intact skin and mucous
membranes, without joint swelling,
balanced cardio-pulmonary, the
abdomen being painful to palpate
in the epigastrium, intestinal tran-
sit present, normal looking stools,
physiological urination, TSO, con-
scious, cooperative.
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Local examination:

VAS 70 mm, possible unipodal
and bipodal orthostatism, accentua-
tion of dorsal kyphosis, dextrocon-
cave dorsal scoliosis, dorso-lumbar
paravertebral muscle contracture,
IDS =5 cm, Schober index =4.5cm,
cytometric index = 3 cm, occiput
index- wall = 0 cm, chin-sternum
index = 0 cm, tragus-acromion in-
dex = 10 cm (left), = 8 cm (right),
left lateral flexion = 9.5 cm, right
lateral flexion = 13 cm, Lasegue
negative bilateral , pain at the ex-
ternal rotation of the bilateral
coxo-femoral joint, normal muscu-
lar force, symmetrical ROT.
BASDAI =7, ASDAS = 3.7.
Biological: ESR = 17 mm / h,
Fibrinogen =583 mg / dl, CRP nega-
tive, no other pathological changes.
Pelvic radiography (2019): Flu
aspect of the bilateral sacroiliac
joints (grade Il sacroiliitis) and sym-
metrical narrowing of the bilateral
coxo-femoral joint space.
Pelvic MRI (2019): Bone edema
of both sacroiliac joints (STIR hy-
persignal). Diffuse narrowing of the
bilateral coxo-femoral joint space.
No intra- or peri-articular fluid ac-
cumulations at this level.
Dorso-lumbar spine MRI(2020):
Anterior intervertebral bone bridg-
es, visible, in the T1 sequence and
bone edema at the anterior angles
of the dorsal vertebral bodies, in
the STIR sequence.
Based on the anamnestic data,
the clinical examination and the
paraclinical examinations, the fol-
lowing diagnoses were formulated:
1. Axial ankylosing spondylitis
in the field HLA B27, with
extraarticular manifesta-
tions (uveitis 2015, 2021)
with intense clinical activity
of ASDAS 3.7 disease,
BASDAI 7

2. Respiratory dysfunction of
moderate type moderate
form

3. Ulcerative hemorrhagic
rectitis
4. Chronic gastrointestinal ulcer

Differential diagnosis
of ankylosing spondylitis:

A. Other spondyloarthropathy:
the patient does not have arthritis,
dactylitis, enthesitis, denies trigger
germ infections, psoriasis. Regarding
the diagnosis of ulcerative rectitis,
calprotectin dosing and repetition
of lower digestive endoscopy
would be useful in this regard.

B. Disc herniation: the pain is
brutal and is exacerbated by exertion
and relieved at rest, and imaging
has refuted this possible diagnosis.
MRI ruled out this diagnosis.

C. Diffuse skeletal hyperostosis
or hyperostotic spondylosis
(Forestier’s disease): is a non-in-
flammatory disease, characterized
by calcification of the anterior lon-
gitudinal ligament in at least 4
vertebrae and vertebral hyperosto-
sis. Chest expansion is normal, the
cost-vertebral, sacroiliac, and in-
terapophyseal joints are free, and
HLA B27 antigen is absent. Imaging
investigations do not provide argu-
ments for this condition.

D. Lumbar nocturnal pain symp-
toms require the exclusion of other
conditions, such as: neoplasms,
Paget’s disease, discitis, infectious
sacroiliitis. The history, clinical ex-
amination and biological evidence
refuted these diagnoses.

E. Radiological changes in the
sacroiliac joints ruled out the diag-
nosis of condensing iliitis.

F. Differentiation of osteoporo-
sis with spinal settlements, char-
acterized by acute onset pain,
which gradually decreases in a few
weeks. However, we must keep in
mind that osteoporosis can be a
complication of AS, in this sense,
the patient having the indication to
perform osteodensitometry DXA.

Differential diagnosis
of restrictive respiratory
dysfunction:

A. Intrinsic lung disease (inter-
stitial lung disease or acute pneu-
monitis) - pulmonary involvement,
with pulmonary fibrosis, especially
of the upper lobe, is one of the ex-
tra-articular manifestations of an-
kylosing spondylitis, which is why
pneumological consultation is nec-
essary to establish the complete
etiology of restrictive syndrome and
appropriate therapeutic conduct.

B. Extrinsic disorders (disorders
of the chest wall or pleura).

C. Neuromuscular disorders.

History, physical examination
and chest x-ray are useful to distin-
guish these disorders, the thera-
peutic conduct to be determined
by the pulmonologist.

The treatment during

the hospitalization in SBRT,
pursued the following objectives:

e Improving symptoms;

¢ Improving functionality, main-
taining the mobility of the spine
and preventing ankylosis;

e Establish a secondary prophy-
laxis program tailored to the patient
concerned.

The means by which we achieved
these goals were included in the
full recovery program, which was
prescribed to the patient given the
lack of inflammatory syndrome at
the time of admission.

¢ Hydrokinetotherapy in the wa-
ter of Lake Techirghiol;

e Peloid therapy;

e Magnetotherapy, using pro-
grams with analgesic and anti-in-
flammatory effect;

e Applied paravertebral cervi-
cal-dorso-lumbar laser therapy,
with anti-inflammatory and analge-
sic effect;

e Massage, with sedative and
muscle relaxant effect.

e Establish an individual phys-
iotherapy program to prevent or
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limit ankylosis and spinal devia-
tions that aims to maintain the
posture and proper alignment of
the body, maintain joint mobility,
good paravertebral muscle tone
and respiratory volumes as much
as possible close to normal.

Upon discharge, the patient re-
ceived the following recommenda-
tions:

1. Hygienic-dietary regime, with
an adequate water intake.

2. General recommendations to
the patient regarding the supine
position on a hard bed, without pil-
low, with knees and hips perfectly
stretched, sitting position on the
chair with high backrest and con-
tact of the back with the backrest
to the level of the scapula spines,
working position positioned at the
chest with forearms on the table,
avoid sitting for a long time in an
armchair or chair.

3. Performing daily physical
exercises at home during physical
therapy sessions during hospital-
ization.

4. Medicine treatment requires
some particular discussion in this
case:

e Due to pre-existing gastric pa-
thology, long-term administration
of NSAIDs is not recommended, but
only selective COX 2 (Celecoxib,
Etoricoxib) for short periods of time.
Periodic rheumatological re-evalu-
ation in the territory is recom-
mended in order to establish the
possibility of initiating biological
treatment with one of the follow-
ing: TNF alphainhibitors (Etanercept,

Infliximab, Adalimumab, Golimumab,
Certolizumab) or Anti-IL-17 Ac (Secu-
kinumab), according to the thera-
peutic protocol in Romania.

e To date, the patient has not
received as much as needed NSAIDs
due to the associated gastrointes-
tinal disease, which has contribut-
ed to the development of vertebral
inflammation and the appearance
of syndesmophytes, which turn into
dorsal vertebral bone bridges. to
limit mobility at this level and to
decrease thoracic expansion. We
remind you that regarding the in-
flammatory process at the vertebral
level, the constant administration
of NSAIDs have a remissive effect
preventing or delaying the appear-
ance of radiological changes.

e Also, the patient had no indi-
cation of Sulfasalazine, having no
peripheral manifestations and be-
ing insufficiently investigated in the
digestive tract, in order to establish
a connection between the two
conditions and to make this thera-
peutic recommendation.

e Last but not least, taking into
account the lack of inflammatory
syndrome throughout the course
of the disease, the patient has not
received biologic therapy for AS so
far, because for this reason it does
not fall within the national protocol
for this medication.

However, if the patient at some
point meets the inclusion criteria:

¢ definite diagnosis of AS ac-
cording to the modified New York
criteria,

e active and severe disease with
BASDAI> 6 at two successive evalu-
ations separated at least 4 weeks
and ASDAS >2.5; ESR>28mm / h and
/ or quantitative PCR> x3 normal,

e shows failure of traditional
therapies (minimum 2 NSAIDs ad-
ministered continuously for 6 weeks,
maximum tolerated dose),

e additional factors (damage to
the hip joints and extra-articular
manifestations allow the adminis-
tration of anti-TNF at a lower score
BASDAI> 4 / ASDAS between 2.1-
2.5), there are no contraindications
and the screening for tuberculosis
and hepatitis will be negative, the
biological agent will be chosen ac-
cording to the particularities of the
case and the characteristics of the
available products.

Current biological therapy
according to the associated
extraarticular manifestations:

e Due to pre-existing gastric pa-
thology, long-term administration
of NSAIDs is not recommended, but
only selective COX 2 (Celecoxib,
Etoricoxib) for short periods of time.

5. Periodic rheumatological re-
evaluationin the territory is recom-
mended, in order to establish the
possibility of initiating biological
treatment, with one of the follow-
ing: TNF alphainhibitors (Etanercept,
Infliximab, Adalimumab, Golimumab,
Certolizumab) or Ac anti IL-17 (Secu-
kinumab), according to the proto-
col therapeutic in Romania. Taking
into account the presence of ex-
traarticular manifestations in our

Current biological therapy according to the associated extraarticular manifestations:

Agent biologic Artrita Uveita Colitd ulcerativa Boala Crohn Psoriazis

(Biological agent) (Arthritis) (Uveitis) (Ulcerative colitis) (Crohn’s disease) (Psoriasis)
Infliximab + + + + +
Adalimumab + + + + +
Etanercept + +/- - - +
Golimumab + + + ? +
Certolizumab + + + +
Secukinumab + + ? - +
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patient (anterior uveitis and ulcer-
ative colitis), Infliximab, Adalimumab
and Golimumab can be adminis-
tered, effectively in both ocular and
digestive impairment.

6. Specialized consultations:
pneumological, gastroenterologi-
cal, ophthalmological, cardiologi-
cal for complete stage evaluation
and for establishing an optimal
therapeutic conduct.

The short-term evolution was
slightly favorable, with the de-
crease of the algic symptoms, in the
long term it can be stationary, if it
follows the recommendations and
the treatment of the underlying
disease.

The complications of AS are
osteopenia / osteoporosis, spinal
ankylosis, vertebral fracture, second-
ary neurological disorders (spinal
cord injuries, atlantoaxial sublux-
ation, ponytail syndrome), and
complications of uveitis: recurrenc-
es, blindness.

Complications of the associat-
ed diseases with the case may be
theoretical: hemorrhage, perfora-
tion, digestive stenosis, toxic mega-
colon, gastrointestinal neoplasm,
dyspnea and hemoptysis, may
progress to acute respiratory fail-
ure.

Complications of medicine treat-
ment (NSAIDs, biological therapy):
infections, hematological, gastro-
intestinal, renal, hepatic, mental,
cardiovascular disorders.

Prognosis

The ad vitam prognosis is good,
the ad functionem one reserved
due to the long evolution of anky-
losing spondylitis, with spontane-
ous exacerbations and remissions,
the presence of uveitis, aggravating

it. The ad laborum prognosis is good
because the patient can perform all
age-specific activities.

Particularity of the case:

We are in front of a patient, aged
42 years, diagnosed with AS 8 years
ago, with two episodes of previous
uveitis, without background treat-
ment, with digestive impairment,
which did not allow the administra-
tion of NSAIDs and without syn-
drome inflammatory throughout
the course of the disease, not being
eligible for biological therapy, al-
though the condition has increased
clinical activity. She is a patient who
needs the help of doctors of differ-
ent specialties to find the right
therapeutic option. To this end, a
rigorous interdisciplinary approach
to pneumology, gastroenterology,
ophthalmology, cardiovascular and
rheumatology is currently needed,
which the patient received at dis-
charge. In parallel, he will have to
practice the learned physiotherapy
exercises daily, regardless of the
evolution of the disease and follow
the general rules for maintaining
the best possible mobility and the
most correct posture for the spine.
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in spitalul Chapel Allerton, Leeds,
Anglia, se afld doua dintre cele mai
valoroase sectii de Neuroreabilitare,
dotate cu 33 de paturi si 4 medici
primari.

Pentru a putea beneficia de tra-
tament complex de neuroreabilita-
re pe aceste sectii, pacientul trebuie
sa indeplineasca anumite criterii.
Acesta trebuie sa fi suferit o afecti-
une neurologica primara, sa fie
stabil din punct de vedere medical
si sa demonstreze potential de re-
cuperare.

Formularul de trimitere este
completat de catre echipa multidis-
ciplinara implicata in Tngrijirea pa-
cientului si semnatda de catre un
medic primar de recuperare medi-
cala dupa o evaluare clinica minu-
tioasa.

Formularul este atasat in format
electronic in pagina pacientului.
Acesta contine numele, data de
nastere si adresa pacientului, spi-
talul si sectia de provenienta, nu-
mele medicului care completeaza
si trimite formularul.

Rubrica medicala trebuie sa cu-
prinda data initiald la care a fost
admis pacientul, diagnosticul si
motivele admiterii alaturi de inves-
tigatiile semnificative. Tn plus, se
noteaza antecedentele medicale si
alergiile.

Istoricul social trebuie sa cu-
prinda informatii despre locuinta
pacientului(apartament, casa, par-
ter sau etaj, proprietate personala
sau inchiriata), locul de munca, si-
tuatia financiara, dreptul de rezi-
dentd in tara. Acestea prevad
necesitatea implicarii asistentului
social in planul de externare pentru
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INAINTEA ADMITERIIIN SECTIA DE NEUROREABILITARE
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asigurarea unei destinatii specifice
nevoilor pacientului.

Trebuie specificata perioda to-
lerata de catre pacient in sesiunea
de terapie (mai putin de 30 de mi-
nute, intre 30 de minute si o ord sau
mai mult de o ord). Daca pacientul
are capacitate sd consimta pentru
el insusi sau daca se afla sub anu-
mite restrictii (DOLs-deprivation of
liberty of safeguarding - se aplica in
cazul Tn care se impun restrictii
pentru siguranta pacientului - apli-
carea centurii scaunului rulant sau
barele laterale aplicate la patul
pacientului pentru pervenirea acci-
dentelor prin cadere).

Se vor adduga detalii despre sta-
rea mentald a pacientului, se vor nota
episoadele de depresie sau anxie-
tate dezvoltate pe perioada inter-
narii.

Partea de nursing trebuie sa
specifice existenta tulburarilor
sfincteriene, prezenta cateterului
urinar, nivelul de nutritie (daca
pacientul nu prezinta tulburari de
deglutitie atunci pacientul va avea
nivel de dieta 7 si nivel fluide 0),
prezenta gastro-stomei (pentru cei
care au risc de aspiratie), leziuni
tegumentare secundare inconti-
nentei sfincteriene sau a ulcerelor
de presiune.

Rubrica fizioterapeutului trebu-
ie sa descrie tipul de echipament
utilizat de pacient pentru facilita-
rea transferurilor si mentinerea
pozitiei de sezut, mers, perioada de
tolerare a ortostatismului, sezutul
in scaun si cat de mult poate
incarca din greutatea personala.

Logopedul specifica problemele
de comunicare ale pacientului,
daca e afazic -expresiv, receptiv sau
daca exista probleme cognitive in
comunicare.

Deficitul in orientare, capacitatea
executiva, recunoasterea obiecte-
lor inconjuratoare, caracterul dezin-
hibant, neglijare unilaterala spatiala
in caz de hemianopie fac parte din
evaluarea capacitatii cognitive efec-
tuata de terapeutul de terapie
ocupationala.

Formularul de trimitere se in-
cheie cu obiectievele urmarite de
catre echipa multidisciplinara.

Unitatea spitaliceasca careia Ti
este adresata trimiterea va decide
daca preia sau nu pacientul.

Trimiterile aprobate vor fi intro-
duse in lista de asteptare. in mo-
mentul in care un pat devine
disponibil, medicul de recuperare
verifica starea actuala a pacientului,
de exemplu semnele generale, bu-
letinul de analize medicale si comen-
tarile recente ale stafului medical
implicat Tn ingrijirea pacientului.
Vor fi acceptati numai pacientii
stabili medicali, care se pot implica
in programul terapeutic. Pacientii
traheostomizati, cei dependenti de
oxigen sau cu linie venoasa centra-
I3 sunt deviati catre alte unitati de
recuperare unde exista personal
specializat in aces scop. =
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TRIAGE OF PATIENTS

BEFORE ADMISSION TO THE NEUROREHABILITATION DEPARTMENT

Chapel Allerton Hospital, Leeds,
England, has two of the most valuable
Neuro-Rehabilitation Departments
with 33 beds and 4 primary care
physicians.

In order to benefit from com-
plex neurorehabilitation treatment
on these wards, the patient must
meet certain criteria. He must have
had a primary neurological condi-
tion, be medically stable and have
the potential to recover.

The referral form is completed
by the multidisciplinary team in-
volved in patient care and signed
by a primary care physician after a
thorough clinical evaluation.

The form is attached electroni-
cally on the patient’s page. It con-
tains the name, date of birth and
address of the patient, the hospital
and the department of origin, the
name of the doctor who fills in and
sends the form.

Medical section must include
the initial date on which the pa-
tient was admitted, the diagnosis
and the reasons for admission
along with the significant investiga-
tions. In addition, medical history
and allergies are noted.

The social history must include
information about the patient’s
home (apartment, house, ground
floor or first floor, personal or rent-
ed property), place of work, finan-
cial situation, right of residence in
the country. These provide for the
need to involve the social worker in
the discharge plan to ensure a spe-
cific destination for the patient’s
needs.

Elena CRISTESCU,

Clinical Fellow in Neuroreabilitare, LTHT, CAH

The patient-tolerated period in
the therapy session should be
specified (less than 30 minutes, 30
minutes or one hour or more than
one hour). If the patient has the
capacity to consent for himself or
if he is under certain restrictions
(DOLs-deprivation of liberty of
safeguarding- applies if restrictions
are imposed for the safety of the
patient-application of the seat belt
or side bars applied to the patient’s
bed for falling accidents). Details
will be added about the patient’s
mental state, notes of episodes of
depression or anxiety developed
during hospitalization will be noted.

The nursing part must specify
the existence of sphincter disorders,
the presence of the urinary cathe-
ter, the level of nutrition (if the
patient does not have swallowing
disorders then the patient will have
diet level 7 and fluid level 0), the
presence of gastro-stoma (for
those at risk of aspiration), skin le-
sions secondary to sphincter incon-
tinence or pressure ulcers.

The physiotherapist’s section
should describe the type of equip-
ment used by the patient to facili-
tate transfers and maintain a sitting
position, gait, orthostatism tolerance
period, sitting in a chair and how
much he can carry from his personal
weight.

The speech therapist specifies
the patient’s communication prob-
lems, whether he is aphasic-expres-
sive, receptive or whether there
are cognitive problems in commu-
nication.

Orientation deficit, executive
ability, recognition of surrounding
objects, disinhibition, unilateral
spatial neglect in case of hemiano-
pia are part of the assessment of
cognitive ability performed by the
occupational therapy therapist.

The submission form ends with
the objections pursued by the mul-
tidisciplinary team.

The hospital unit to which the
referral is addressed will decide
whether or not to take over the
patient.

Approved submissions will be
placed on the waiting list. When a
bed becomes available, the recov-
ery doctor checks the patient’s
current condition, for example the
general signs, the medical analysis
bulletin and the recent comments
of the medical staff involved in the
patient’s care.

Only medically stable patients
who may be involved in the thera-
peutic program will be accepted.
Tracheostomized patients, those
addicted to oxygen or with a central
venous line are diverted to other
recovery units where there are
specialized staff for this purpose.
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