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4 INFO

A devenit o traditie ca Sanatoriul
Balnear si de Recuperare Techirghiol
sa organizeze evenimente stiintifi-
ce de anvergura cu participare na-
tionala siinternationala. Momentul
este semnificativ ales in intdmpina-
rea celebrarii centenarului societa-
tii si institutului de profil. Parcursul
nostru este lung si spectaculos, iar
impreuna deschidem, ca in fiecare
an, Techirghiolul catre lume.

Sarbatorim 123 de anide la prima
atestare a Techirghiolului balnear
si totodata 85 de ani de la declara-

rea ,lacului de utilitate publica” prin

instituirea unor masuri de protejare
a acestuia si a statiunii deopotriva
asa cum apare in Monitorul Oficial
105 din 3 septembrie 1937.

n ultimii ani, mai mult ca nicio-
data, ne-am probat cu totii capaci-
tatea de adaptare si de actiune

123 ANI

DE BALNEOLOGIE LA TECHIRGHIOL

imediata la amenintari si riscuri, ni
s-a pus laTncercare vulnerabilitatea
si intuitia.

Ce modele mai complete puteam
sa luam in activitatea profesionala
decat imensul material de cerceta-
re stiintifica mostenit?!

Prin caldura si scrupulozitate
am Tncercat sa intelegem acele re-
sorturi intime ale actului medical care
a devenit pentru noi, cei din prezent,
pasiune si crez. Astfel dimensiunea
interpretativa a 123 de ani de bal-
neologie Tn Techirghiol, datorita
preocuparilor noastre permanente
vor avea consecinta directa in trans-
miterea pe mai departe a valorilor.

Apreciez ca un sistem de sana-
tate prietenos si transparent ofera
alegeri informate si servicii de cali-
tate pacientilor, ofera motivatie si
implicit posibilitate de dezvoltare

Elena-Roxana TUCMEANU, Manager

profesionald specialistilor si nu in
ultimul rand ofera un cadru cu faci-
litati sanitare sigure bazat pe inves-
titii adecvate.

Balneologia reprezinta reintoar-
cerea la naturd, o reintoarcere care
acum se bazeaza nu numai pe ten-
dinta spontana a omului modern
de aredescoperi o metoda natura-
Ia de tratament ci si pe progresele
incontestabile ale medicinei experi-
mentale si ale cercetarii stiintifice.

Anul acesta, programul stiintific
al Congresului ofera prilejul de a
descoperi noutatile legate de rolul si
importanta unui tratament de recu-
perare medicald complex, necesitatea
unui stil de viata sanatos, introdu-
cerea tehnologiei in procesul de
recuperare, precum si sano-turism
si marketing pentru destinatii de
turism balnear.

Techirghiol

| septembrie 2022
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It has become a tradition for the
Techirghiol Balneal and Rehabilitation
Sanatorium to organize large-scale
scientific events with national and
international participation.

The timing is significant in wel-
coming the celebration of the cen-
tenary of the society and institute.

Our journey is long and spectacu-
lar. Today, together, as every year,
we open Techirghiol to the world.

We are celebrating 123 years
since Techirghiol was first mentioned
asaresortand also 85 years since the
lake was declared a “lake of public
utility” by the introduction of mea-
sures to protect it and the resort
itself, as published in the Official
Gazette 105 of September 3, 1937.

In recent years, more than ever,
we have all tested our ability to adapt
and actimmediately to threats and

] \ :

123 YEARS

OF BALNEOLOGY AT TECHIRGHIOL

risks, our vulnerability and intuition
have been put to the test.

What more complete models
could we take in our professional
work than the immense scientific
research material we have inher-
ited!

Through warmth and scrupu-
lousness we tried to understand
those intimate springs of the med-
ical act which has become for us,
today, passion and creed. Thus, the
interpretative dimension of 123
years of balneology in Techirghiol,
thanks to our permanent concerns,
will have a direct consequence in
the further transmission of values.

| appreciate that a friendly and
transparent health system offers
informed choices and quality ser-
vices to patients, provides motiva-
tion and implicitly the possibility of

a7 — e ——

Elena-Roxana TUCMEANU, Manager

professional development to spe-
cialists and last but not least offers
a framework with safe health facili-
ties based on adequate investments.

Balneology represents a return
to nature, a return which is now
based not only on the spontaneous
tendency of modern man to redis-
cover a natural method of treat-
ment but also on the undeniable
progress of experimental medicine
and scientific research.

The scientific programme of the
event will provide an opportunity
to discover the latest news on the
role and importance of complex
medical rehabilitation treatment,
the need for a healthy lifestyle, the
introduction of technology in the
rehabilitation process, as well as
health tourism and marketing for
balneal tourism destinations.

Techirghiol | nr. 27



EVENIMENT STIINTIFIC DE MARCA

- CONGRESUL NATIONAL DE MEDICINA FIZICA, RECUPERARE $I BALNEOLOGIE
AL SOCIETATII ROMANE DE MEDICINA FIZICA, RECUPERARE
SI BALNEOCLIMATOLOGIE (SRMFRB), CU PARTICIPARE INTERNATIONALA

n perioada 3-10 septembrie 2022 s-a desfisurat
Congresul national de Medicina Fizica, Recuperare si
Balneologie cu participare internationald, ale carui
lucrari in format hibrid (fizic si online) au avut ca locatie
2 dintre cele mai renumite statiuni balneare din tara
noastra, Slanic Moldova (3-6 septembrie) si Techirghiol
(7-10 septembrie). Congresul s-a desfasurat sub auspi-
ciile valoroase ale urmatoarelor organisme si universi-
tati: Societatea Internationala de Hidrologie Medicala
si Climatologie (ISMH), Federatia Mondiala de Hidrote-
rapie si Climatoterapie (FEMTEC), Societatea Romana
de Medicina Fizica, Recuperare si Balneoclimatologie
(SRMFRB), Asociatia Romana de Balneologie (ARB),
Societatea Specialistilor in Reabilitare Medicala si
Medicind Fizica din Republica Moldova, Societatea
Romana de NeuroReabilitare (RoSNeRa), Societatea
Romana de Patologie, Terapie si Recuperare Vertebro-
Medulara (RoSCos), Asociatia Medicalda Romana (AMR),
Asociatia Nationala a Statiunilor Balneare si Balneocli-
matice din Romania, Universitatea de Medicina si
Farmacie ,,Carol Davila” din Bucuresti, Universitatea de
Medicina si Farmacie ,,Grigore T. Popa” din lasi, Uni-
versitatea de Medicina si Farmacie ,luliu Hatieganu”
din Cluj-Napoca, Universitatea ,,Ovidius” din Constanta,
Universitatea de Medicind si Farmacie din Craiova,
Universitatea ,Dunarea de Jos” din Galati, Universi-
tatea Oradea, Universitatea de Stat de Medicina si
Farmacie ,, Nicolae Testemitanu” a Republicii Moldova,
Universitatea ,,Vasile Alecsandri” din Bacau, Universitatea
, Titu Maiorescu” din Bucuresti, Universitatea , Stefan
cel Mare” din Suceava, Spitalul Clinic de Urgenta
,Bagdasar-Arseni”, primaria orasului Slanic Moldova,
Sanatoriul Balnear si de Recuperare Techirghiol.

| septembrie 2022

Techirghiol

Daniela PROFIR

Presedintii onorifici ai congresului au fost desemnati:
Acad. Constantin lonescu-Targoviste, presedintele
AMR; Prof. Dr. Gelu Onose, din partea Universitatii de
Medicina si Farmacie ,,Carol Davila” Bucuresti, prese-
dinte executiv onorific al SRMFRB; Prof. Dr. Corin Badiu,
Universitatea de Medicina si Farmacie ,,Carol Davila”
din Bucuresti. Presedintii congresului au fost: Sef lucrari
Dr. Constantin Munteanu, presedintele ARB; Conf. Dr.
Dan Blendea, presedintele SRMFRB; Prof. Univ. Dr.
Oleg Pascal, presedintele Societatii Specialistilor Tn
Reabilitare Medicala si Medicina Fizica din Republica
Moldova. Comitetul stiintific al congresului a fost pre-
zidat de Conf. Dr. Elena Valentina lonescu, iar Comitetul
de Organizare a avut ca presedinti pe: Lector univ. Dr.
Roxana Elena Tucmeanu, manager SBRT; Gheorghe
Baciu, primarul statiunii Slanic Moldova; Andi Nodit,
managerul Spitalului Clinic de Urgenta , Bagdasar-Arseni”.

in cele 6 zile de congres s-au desfdsurat 22 sesiuni
stiintifice valoroase, in cursul carora au fost prezentate
lucrdri care au atins urmatoarele arii tematice:

¢ Balneoclimatologia —factori naturali sanogeni tera-
peutici: ape minerale — aliment si factor terapeutic
natural, peloide (ndmoluri terapeutice), climatolo-
gie, talasoterapie, gaze terapeutice (mofete, solfata-
rii), pesteri si saline terapeutice (speleoterapie);
balneoclimato-profilaxie, Wellness si fitness;

¢ Aspecte de eticd si/sau legalitate, sanatate publica
si sano-turism: sanatate publica si management sa-
nitar In Medicina Fizica, Recuperare si Balneologie;
sano-turism si marketing pentru destinatii de turism
balnear;

e Medicina Fizica si Recuperare Tn afectiuni: neurolo-
gice, neurochirurgicale, musculo-scheletale, pedia-
trice, geriatrice, cardio-vasculare, respiratorii;

e Fizio-/Kinetoterapie

e Interventii mecatronice/robotice in recuperarea me-
dicala

e Interventii pentru cresterea performantei si/sau
terapeutico-recuperatorii in medicina sportiva

e Interventii holistice/integrative

e Educatie si cercetare stiintifica

e Diverse
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Temele prezentate au fost de mare interes pentru
toti participantii la congres: medici, kinetoterapeuti,
fizioterapeuti, asistenti medicali. De altfel, prin efor-
turile deosebite ale organizatorilor si datorita progra-
mului bogat si foarte bine structurat, congresul a fost
creditat de catre Consiliul European de Acreditare
pentru Educatie Medicala Continua cu 44 credite EMC
pentru medicii participanti si cu 30 credite pentru fi-
zioterapeuti.

Dintre numele valoroase ale medicinii de recupe-
rare internationale au participat cu lucrari interesante
la congres: Prof. Dr. Francesca Gimigliano, Prof. Umberto
Solimene, Prof. Dr. Antonella Fioravanti, Prof. Giovanni
Gurnari, Dr. Maria Chiara Maccarone, Dr. Sara Testi
(Italia), Prof. Dr. Francisco Maraver, Dr. Jose Carbajo
(Spania), Prof. Dr. H. S. Chhabra (India), Prof. Dr. Jozef
Opara (Polonia), Dr. Kanayama Hitomi (Japonia), Dr.
Nghargbu K tso, Dr. Nghargbu Rifkatu (Nigeria), Dr.
Marie-Catherine Tallot (Franta).

Sesiunea stiintifica nr.10 din data de 6 septembrie,
avand catemd, Climatologie/Gaze terapeutice (mofe-
te, solfatarii), Speleoterapie” s-a desfasurat in mod
inspirat Tn Salina Targu-Ocna, pentru ca participantii
sa experimenteze efectul benefic al microclimatului
de salina si sa poata vizita locul.

Dupa inchiderea lucrarilor in Slanic Moldova, o
parte dintre participanti s-au deplasat in data de 7
septembrie la Sanatoriul Balnear si de Recuperare
Techirghiol, unde dupa-amiaza au fost intampinati de
comitetul de organizare, iar managerul sanatoriului
— Lector univ. Dr. Roxana Elena Tucmeanu a adresat
oaspetilor un cuvant de bun-venit, alaturi de alte persona-
litati ale lumii medicale si ale forurilor administrative
locale (Consiliul Judetean Constanta, primaria Techirghiol).
A urmat sesiunea de postere, unde au fost prezentate
18 postere interesante, 4 dintre acestea avand ca
autori medici ai colectivului sanatoriului:

1. Andreea Dalila Nedelcu, Madalina Gabriela lliescu,
Sterian Apostol, Andreea Bianca Uzun, Liliana Elena
Stanciu — Cerebrospinal fluid leak after lumbar lami-
nectomy — clinical case;

2. Doinita Oprea, Ipek Halit Amet, Liliana Elena Stanciu,
Elena Valentina lonescu, Diana Jimbu, Madalina

Gabriela lliescu — The benefits of heliotherapy and
mud ointment from Lake Techirghiol in psoriatic
arthropathy;

3. Doinita Oprea, Madalina Gabriela lliescu, Liliana Elena
Stanciu, Elena Valentina lonescu, Carmen Oprea,
Cristina-Madalina Lungu — Intestinal microbiome —
at the interface between health and disease;

4. Chiriac Marius Sorin, lonescu Elena Valentina,
Stanciu Liliana Elena, lliescu Madalina Gabriela —
Acupuncture-method of treatment for the patients
with cervical disc hernia.

Seara s-a incheiat, asa cum era de asteptat, cu un
cocktail de bun-venit organizat de gazde. De a doua zi
s-au desfasurat o multitudine de sesiuni stiintifice pe
teme de mare interes pentru practicienii specialitatii
de Medicina Fizica, Recuperare si Balneologie, fiecare
sesiune urmata de intrebari legate de diversele aspec-
te, dovedind un interes crescut din partea participan-
tilor, care in fiecare zi au umplut sala de conferinte a
sanatoriului.

Tn pauzele dintre sesiuni, participantii s-au bucurat
de noutati la standurile firmelor participante, plecand
cu informatii noi si contacte de legatura utile in
activitatea de zi cu zi. Firmele expozante, sponsori ai
congresului, au contribuit la buna desfasurare a aces-
tuia si au venit cu progrese din industria farmaceutica
si de tehnologie medicala si robotica. Dintre sponsorii
de platina au facut parte: Physiomed, BTL Romania,
Borsec. Sponsorii de aur au fost: IPSEN, Fiterman Pharma,
Sun Wave Pharma, Procardia, iar cei de argint: Liamed,
SECOM, Wérwag Pharma, PROMEDISpharm, Reumabloc
Forte, Endolex Complex, Chimimportexport — Plurimex
SRL, Dacorom International.

De altfel, firma BTL Romania a serbat in cadrul con-
gresului 25 ani de activitate in Romania, fiind aproape
de specialitatea noastra prin aparatura de fizioterapie,
termoterapie, robotica de un inalt nivel tehnologic,
dezvoltata in urma cercetarii stiintifice sustinute pentru
a ameliora starea de sanatate a pacientilor. Cu acest
prilej toti participantii au fost invitati Tntr-o locatie
superba in Constanta, pe malul marii, pentru a ne bucura
de muzicd buna si pentru a lega noi prietenii. Petre-
cerea a fost o reusita, dansul si voia buna au continu-
at pana dupa miezul noptii, lasand amintiri de neuitat
si multa energie pozitiva pentru ziua urmatoare.

Congresul s-a dovedit un adevarat regal stiintific,
iar participarea mare, atat fizic cat si online, dovedeste
ca exista o curiozitate avida a practicienilor de zi cu zi
pentru specialitatea de Medicina Fizica, Recuperare si
Balneologie. Cu siguranta fiecare participant, fie medic,
fizioterapeut sau kinetoterapeut, medic rezident, biolog,
a plecat acasa mai bogat, determinat sa incerce sa
amelioreze starea de sanatate a pacientilor sai prin
punerea in practica a noutatilor de know-how sau de
tehnologie aflate la aceasta manifestare de mare tinuta.

Techirghiol | nr. 27



BRANDED SCIENTIFIC EVENT

- THE NATIONAL CONGRESS OF PHYSICAL MEDICINE, RECOVERY AND
BALNEOLOGY OF THE ROMANIAN SOCIETY OF PHYSICAL MEDICINE, RECOVERY
AND BALNEOCLIMATOLOGY (SRMFRB), WITH INTERNATIONAL PARTICIPATION

Between September 3-10, 2022, the National Congress
of Physical Medicine, Rehabilitation and Balneology
was held with international participation, whose works
in hybrid format (physical and online) had as their
location 2 of the most famous balneary cities in our
country, Slanic Moldova (September 3-6) and Techirghiol
(September 7-10). The congress was held under the
valuable auspices of the following organizations and
universities: The International Society of Medical
Hydrology and Climatology (ISMH), the World Federa-
tion of Hydrotherapy and Climatology (FEMTEC), the
Romanian Society of Physical Medicine, Recovery and
Balneoclimatology (SRMFRB), the Romanian Balneology
Association (ARB), the Society of Specialists in Medical
Rehabilitation and Physical Medicine from the Republic
of Moldova, the Romanian Neurorehabilitation Society
(RoSNeRa), the Romanian Society of Vertebro-Medular
Pathology, Therapy and Recovery (RoSCos), the Romanian
Medical Association (AMR), the, the National Association
of Romanian Spa and Balneoclimatic Resorts, University
of Medicine and Pharmacy ,Carol Davila” Bucharest,
,Grigore T. Popa” University of Medicine and Pharmacy
lasi, ,luliu Hatieganu” University of Medicine and
Pharmacy Cluj-Napoca, ,,Ovidius” University of Constanta,
the University of Medicine and Pharmacy Craiova, the
»,Dunarea de Jos” University of Galati, Oradea University,
,Nicolae Testemitanu” State University of Medicine
and Pharmacy of the Republic of Moldova, University
,Vasile Alecsandri” Bacau, University ,, Titu Maiorescu”
Bucharest, ,,Stefan cel Mare” University from Suceava,
Hospital Emergency Clinic ,Bagdasar-Arseni”, Slanic
Moldova city hall, Techirghiol Balnear and Rehabili-
tation Sanatorium.

The honorary presidents of the congress were ap-
pointed: Acad. Constantin lonescu-Targoviste, president
of AMR; Prof. Dr. Gelu Onose, from the University of
Medicine and Pharmacy ,Carol Davila” Bucharest,
honorary executive president of SRMFRB; Prof. Dr.
Corin Badiu, University of Medicine and Pharmacy
,Carol Davila” Bucharest. The presidents of the con-
gress were: Head of works Dr. Constantin Munteanu,
president of ARB; Prof. Dr. Dan Blendea, president of

Techirghiol | septembrie 2022
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SRMFRB; Prof. Univ. Dr. Oleg Pascal, president of the

Society of Specialists in Medical Rehabilitation and

Physical Medicine from the Republic of Moldova. The

scientific committee of the congress was chaired by

Prof. Dr. Elena Valentina lonescu, and the Organizing

Committee was chaired by: Head of works Dr. Elena

Roxana Tucmeanu, manager of Techirghiol Balneal

and Rehabilitation Sanatorium; Gheorghe Baciu, mayor

of the Slanic Moldova resort; Andi Nodit, manager of
the Emergency Clinical Hospital ,,Bagdasar-Arseni”.
During the 6 days of the congress, 22 valuable
scientific sessions were held, during which papers were
presented that touched on the following thematic areas:
¢ Balneoclimatology - natural therapeutic sanogenic
factors: mineral waters - food and natural therapeutic
factor, peloids (therapeutic muds), climatology,
thalassotherapy, therapeutic gases (skunks, solfataries),
therapeutic caves and salines (speleotherapy);

¢ Healthy lifestyle: active and healthy aging; balneo-
climato-prophylaxis, Wellness and fitness;

e Aspects of ethics and/or legality, public health and
health tourism: public health and health management
in Physical Medicine, Recovery and Balneology; health
tourism and marketing for spa tourism destinations;

¢ Physical Medicine and Recovery in conditions: neu-
rological, neurosurgical, musculoskeletal, pediatric,
geriatric, cardio-vascular, respiratory;

e Physiotherapy/Kinetotherapy

¢ Mechatronic/robotic interventions in medical recovery

¢ Performance-enhancing and/or therapeutic-recovery
interventions in sports medicine

e Holistic/integrative interventions

e Education and scientific research

e Various

The topics presented were of great interest to all
participants of the congress: doctors, physiotherapists,
physiotherapists, medical assistants. Moreover, through
the special efforts of the organizers and thanks to the
rich and very well structured program, the congress was
credited by the European Accreditation Council for

Continuing Medical Education with 44 EMC credits for

doctors participating and 30 credits for physiotherapists.



Among the valuable names of international recovery
medicine participated with interesting papers at the
congress: Prof. Dr. Francesca Gimigliano, Prof. Umberto
Solimene, Prof. Dr. Antonella Fioravanti, Prof. Giovanni
Gurnari, Dr. Maria Chiara Maccarone, Dr. Sara Testi
(Italy), Prof. Dr. Francisco Maraver, Dr. Jose Carbajo
(Spain), Prof. Dr. H. S. Chhabra (India), Prof. Dr. Jozef
Opara (Poland), Dr. Kanayama Hitomi (Japan), Dr.
Nghargbu K tso, Dr. Nghargbu Rifkatu (Nigeria), Dr.
Marie-Catherine Tallot (France).

The scientific session no. 10 of September 6, with
the theme ,,Climatology/Therapeutic gases (skunks,
solfataries), Speleotherapy” was held in an inspired
way in the Targu-Ocna Saltworks, so that the partici-
pants could experience the beneficial effect of the
saline microclimate and to be able to visit the place.

After the closing of the works in Slanic Moldova,
some of the participants went on September 7th to
the Techirghiol Balnear and Rehabilitation Sanatorium,
where in the afternoon they were welcomed by the
organizing committee, and the manager of the sana-
torium - Head of Works Dr. Roxana Elena Tucmeanu
welcomed the guests, along with other personalities
from the medical world and local administrative forums
(President of Constanta County Council, Techirghiol
mayor). The poster session followed, where 18 interest-
ing posters were presented, 4 of which were authored
by doctors from the sanatorium team:

1. Andreea Dalila Nedelcu, Madalina Gabriela lliescu,
Sterian Apostol, Andreea Bianca Uzun, Liliana Elena
Stanciu — Cerebrospinal fluid leak after lumbar lami-
nectomy — clinical case;

2. Doinita Oprea, lpek Halit Amet, Liliana Elena Stanciu,
Elena Valentina lonescu, Diana Jimbu, Madalina
Gabriela lliescu — The benefits of heliotherapy and
mud ointment from Lake Techirghiol in psoriatic
arthropathy;

Prof. Univ. Dr. Gelu Onose, Presedinte de onoare
al Congresului — cuvant la deschiderea oficiala a lucarilor
Foto: Octavian-Mihail Serbanescu

Lo tomdl

3. Doinita Oprea, Madalina Gabriela lliescu, Liliana Elena
Stanciu, Elena Valentina lonescu, Carmen Oprea,
Cristina-Madalina Lungu — Intestinal microbiome —
at the interface between health and disease;

4. Chiriac Marius Sorin, lonescu Elena Valentina, Stanciu
Liliana Elena, lliescu Madalina Gabriela—Acupuncture-
method of treatment for the patients with cervical
disc hernia.

The evening ended, as expected, with a welcome
cocktail organized by the hosts. From the second day,
a multitude of scientific sessions were held on topics
of great interest to the practitioners of the specialty
of Physical Medicine, Rehabilitation and Balneology,
each session followed by questions related to the
various aspects, proving an increased interest from
the participants, who in each day they filled the con-
ference hall of the sanatorium.

In the breaks between the sessions, the participants
enjoyed the news at the stands of the participating
companies, leaving with new information and useful
contacts in their daily work. The exhibiting companies,
sponsors of the congress, contributed to its smooth
running and came with advances from the pharma-
ceutical industry and medical technology and robotics.
Among the platinum sponsors were: Physiomed, BTL
Romania, Borsec. The gold sponsors were: IPSEN,
Fiterman Pharma, Sun Wave Pharma, Procardia, and
the silver sponsors: Liamed, SECOM, Wérwag Pharma,
PROMEDISpharm, Reumabloc Forte, Endolex Complex,
Chimimportexport— Plurimex SRL, Dacorom International.

Moreover, the BTL Romania company celebrated
during the congress 25 years of activity in Romania,
being close to our specialty through physiotherapy,
thermotherapy, robotics equipment of a high techno-
logical level, developed as a result of scientific research
supported to improve the health status of patients.
On this occasion, all participants were invited to a
superb location in Constanta, by the sea, to enjoy good

Prof. Univ. Dr. Corin Badiu — Presedinte de onoare
al Congresului, cuvant la deschiderea oficiala a lucrarilor
Foto: Octavian-Mihail Serbanescu
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music and make new friends. The party was a success, practitioners for the specialty of Physical Medicine,
dancing and good cheer continued until after mid- Recovery and Balneology. Certainly every participant,
night, leaving unforgettable memories and a lot of be it a doctor, physiotherapist or physiotherapist,
positive energy for the next day. resident doctor, biologist, went home richer, deter-

The congress proved to be a true scientific royal, mined to try to improve the health of his patients by
and the large participation, both physically and online, putting into practice the new know-how or technol-
proves that there is an avid curiosity of everyday ogy found at this large-scale event.

Foto: Octavian-Mihail Serbanescu
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Foto: Octavian-Mihail Serbanescu
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in perioada 3-7 iulie 2022 s-a
desfasurat la Lisabona, Portugalia
congresul reunit al societatilor de
specialitate ISPRM (International
Society of Physical and Reabilitation
Medicine)/ESPRM (European Soci-
ety of Physical and Reabilitation
Medicine)/SPMFR  (Sociedade

Portuguesa de Medicina Fisica e de
Reabilitacdo) - al 16-lea Congres
International al ISPRM, la care a
participat din partea sanatoriului o
delegatie alcatuita din:

lliescu

BELEGATES

EVENIMENT INTERNATIONAL DE MARCA
PENTRU MEDICINA FIZICA SI DE REABILITARE
— AL 16-LEA CONGRES INTERNATIONAL AL ISPRM, LISABONA, PORTUGALIA

Madalina Gabriela, Profir Daniela,
Stanciu Liliana Elena, Oprea Doinita,
Vladareanu Liliana, Chiriac Sorin.

Lucrarile congresului s-au desfa-
surat in cadrul Centrului de Congrese
din Lisabona, unde in cele 5 zile de
congres s-au derulat concomitent
in diverse sali peste 30 de mese
rotunde, prezentari orale si lucrari
de autor in cate 5 sesiuni paralele
zilnic. Pentru participanti aceasta
bogatie tematica abordata a consti-
tuit o adevarata provocare, deoarece
a fost un maraton pe teme stiinti-
fice foarte interesante. De aseme-
nea, a fost conceput un program
pentru rezidenti numit ,,Follow the
line”, pentru ca acestia sa foloseasca
optim timpul petrecut la congres.
Ca o consecinta a pandemiei de
COVID-19 din anii precedenti, con-
gresele societatilor internationale
de reabilitare au avut loc online,
asaincat anul acesta, odata cu ridi-
carea restrictiilor, participarea a
fost imensa (peste 600 persoane de
pe toate continentele, specialisti
din domeniul reabilitarii).

OILESATTS

CHECK-IM

Daniela PROFIR

Congresul a debutat cu doua
cursuri de ecografie, desfasurate in
sali paralele pe durata a doua zile
(2-3 iulie) — curs pentru incepatori
si curs de nivel intermediar — orga-
nizate de Grupul de Studiu pentru
Ecografie al ISPRM, coordonator
stiintific fiind presedintele grupului
dr. Levent Ozcakar. Tn prima zi in
ambele sdli s-au prezentat notiuni
teoretice despre ecografie, iarin a
doua zi notiuni de patologie si lucrari
practice, care au avut ca suport pro-
tocoalele bazale de scanare EURO-
MUSCULUS/USPRM pentru umar,
cot, pumn/mana, sold, genunchi si
glezna/picior.

Demonstratiile live performate
de specialisti, precum si sesiunile
practice hands-on ale cursantilor pe
subiecti fara patologie s-au efectuat
cu ajutorul unor ecografe cu tehno-
logie de ultima generatie. Ambele
cursuri s-au finalizat cu examene de
abolvire pentru cursanti. Delegatia
din partea sanatoriului a participat
la demonstratiile live Tn ziua de 3
iulie, care s-au dovedit extrem de
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utile pentru experienta medicilor in
ecografie de tesuturi moi, cu aplica-
bilitate practica asupra pacientilor
sanatoriului.

in seara zilei de 3 iulie a avut loc
ceremonia oficiala de deschidere a
lucrarilor congresului, la care au luat
cuvantul organizatorii din partea
celor 3 societati (ISPRM, ESPRM,
SPMFR), urmata de un cocktail de
bun-venit pentru oaspeti.

in zilele urm&toare s-au desfisurat
in cate 3 sali paralele pentru fiecare
sesiune peste 30 de workshop-uri
pe diverse teme: dizabilitati motorii,
durerea cronica miofasciala, curs de
fiziatrie ortopedica, ICF in practica de
reabilitare-principii de baza si apli-
catii, reabilitare Cochrane, electro-
diagnostic avansat in medicina de
reabilitare, farmacologia in recupe-
rarea dupa accident vascular,
reabilitarea pacientilor cu cancer,
mielopatiile non-traumatice — dia-
gnostic si consideratii terapeutice,
managementul sindromului de hiper-
salivatie cu toxina botulinica, inovatii
n reabilitarea cardiovasculara in di-
verse tari, leziunile de nerv periferic
si abordarea lor din prisma fiziote-
rapeutului, medicina de reabilitarea
la pacientii cu artrita inflamatorie,
reabilitarea afectiunilor meniscale-
tendinte si provocari, reabilitarea
fnante si dupa chirurgia bariatrica,
noutati in reabilitarea pediatric3,
neuromodularea dupa leziunile ma-
duvei spinarii, crioneuroliza ih ma-
nagementul durerii de genunchi,
neuroplasticitate si neuromodulare.

in fiecare zi, printre lucrari si
workshop-uri au fost organizate pre-
zentdri ale unor firme din industria
farmaceutica si de echipamente
medicale, sponsori ai evenimentu-
lui: MERZ, THUASNE, HEEL, IPSEN,
ABBVIE, MEDTRONIC.

in pauzele dintre sesiuni am
petrecut momente interesante in
sala de expozitii de la parter, unde,
pe langa numeroasele firme expo-
zante de medicamente si aparatura
medicald, am putut viziona postere
cu diverse teme (din cele peste 200
existente), care rulau pe cele 4 ecrane
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LED mari existente. Fiecare partici-

pantisi putea alege printr-o tehnolo-

gie virtuala prietenoasa posterele
de interes din multitudinea temelor

existente. Delegatia sanatoriului a

participat la sesiunea de postere cu

urmatoarele teme:

1. Chiriac Marius Sorin — , Efficiency
of the rehabilitation treatment
associated with the oxygen-ozone
therapy and hyaluronic acid

injection in patients with knee
osteoarthritis”, poster care a fost
prezentat online de catre autor
in sesiunea din 6 iulie;

2. Profir Daniela — ,Spontaneous os-
teonecrosis of the knee (SONK)
syndrome — possible correlation
with long COVID-19?";

3. Vladareanu Liliana —,,Dry need-
ling for an aseptic osteonecrosis
and osteoarthritis of the femoral
head — follow-up case;

4. Vladareanu Liliana —,,Dry need-
ling in the management of the
spastic foot and gait pattern of a
patient with cerebral palsy”.

Sesiunile paralele si prezentarile
orale desfasurate pe parcursul ce-
lor 4 zile de congrese au abordat
teme de mare interes pentru parti-
cipanti si de mare actualitate in
practica zilnica, precum: accientul
vascular cerebral, durerea cronica,

afectiuni neurologice, spasticitate,
electrodiagnostic, COVID-19 si rea-
bilitarea, cancerul, afectiunile mus-
culoscheletice, leziunile maduvei
spinarii, balneologie, afectiuni ale
sfincterelor vezical si anal, copii cu
dizabilitati, robotica, amputatii, boala
Parkinson, afectiuni spinale, pedia-
trie, tehnici de injectare, disfagie,
osteoporoza, educatie si cercetare,
evaluarea in PRM, proteze si orte-
ze, educatia stiintifica si pregatirea
speciaistilor in domeniu, leziunile
cerebrale si afectarea cognitiei si
comportamentului, exercitiul tera-
peutic si alte modalitati fizicale,
osteoartrita si afectiunile musculo-
scheletice degenerative, boli respira-
torii, cardiace si vasculare, pacientul
varstnic, medicina sportiva, condu-
cerea medicala de-a lungul perioa-
dei pandemice COVID-19 si al altor
crize.
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Pe tot parcursul congresuluiam
schimbat opinii si am purtat discu-
tii interesante cu colegi de breasla
din toate colturile lumii, experti,
cercetatori, clinicieni sau rezidenti;
pe unii i-am cunoscut la alte eveni-
mente similare anterioare, iar cu altii
am legat acum prietenii noi si utile

i

in practica zilnica. De asemenea,
am imortalizat cateva momente
impreuna cu colegii la cabinele foto
instant existente 1n sala expozitio-
nala.

n scurtele pauze dintre sesiuni
si la sfirsitul fiecarei zile de congres
am incercat sa surprindem farmecul
orasului Lisabona, plimbandu-ne
prin cartierele celebre (Alfama, arcul
Rua Augusta si Praca do Comércio)
si am vizitat cateva obiective turis-
tice vestite: turnul Belém, manas-
tirea Jerénimos.

n concluzie, congresul a fost un
eveniment de mare tinuta stiintific,
academic, de comunicare si cultu-
ral, cu o bogata varietate de teme
abordate si cu aplicabilitate in prac-
tica de zi cu zi, pentru a imbunatati
starea de sdnatate, functionalitatea
si calitatea vietii pacientilor. Asa
cum a spus in deschidere presedin-
tele congresului, Jorge Lains, modul
n care fiecare dintre noi contribuie
la consolidarea specialitatii de me-

dicina fizica si reabilitare s-a mate-
rializat prin prezenta noastrd la
acest congres, la care am acumulat
stiinta, capacitati practice si atitu-
dini menite sa continue dezvolta-
rea specialitatii noastre.
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Between July 3-7,2022, took place
the united congress of specialist
societies ISPRM (International Society
of Physical and Rehabilitation
Medicine)/ESPRM (European Society
of Physical and Rehabilitation
Medicine)/SPMFR  (Sociedade
Portuguesa de Medicina Fisica e de
Reabilitacdo) - the 16" International
Congress of ISPRM, attended by a
delegation from the sanatorium made
up of: lliescu Madalina Gabriela,
Profir Daniela, Stanciu Liliana Elena,
Oprea Doinita, Vladareanu Liliana.

The congress took place in the
Congress Center in Lisbon, where
over 30 round tables, oral presen-
tations and author’s papers took
place simultaneously in various
halls during the 5 days of the con-
gress in 5 parallel sessions each day.
For the participants, this thematic
wealth covered was a real challenge,
because it was a marathon on very
interesting scientific topics. Also, a
program was designed for residents
called , Follow the line”, so that they
can optimally use the time spent at
the congress. As a consequence of
the COVID-19 pandemicin previous
years, the congresses of interna-
tional rehabilitation societies were
held online, so this year, with the
lifting of restrictions, the participa-
tion was huge (over 600 people
from all continents, specialists in
the field of rehabilitation ).

The congress started with two
ultrasound courses, held in parallel
rooms for two days (July 2-3) - a
course for beginners and an inter-
mediate level course - organized by
the Study Group for Ultrasound of

Techirghiol

INTERNATIONAL EVENT

FOR PHYSICAL AND REHABILITATION MEDICINE
—16™ ISPRM INTERNATIONAL CONGRESS, LISBON, PORTUGAL

ISPRM, the scientific coordinator
being the president of the group,
dr. Levent Ozgakar. On the first day,
in both rooms, theoretical notions
about ultrasound were presented,
and on the second day, notions of
pathology and practical works,
which were supported by the basic
EURO-MUSCULUS/USPRM scanning
protocols for the shoulder, elbow,
fist/hand, hip, knee and ankle/foot.

Live demonstrations performed
by specialists, as well as practical
hands-on sessions by trainees on
non-pathological subjects, were
carried out using state-of-the-art
ultrasound machines. Both courses
ended with final exams for the
students. The delegation from the
sanatorium attended the live dem-
onstrations on July 3, which proved
extremely useful for the doctors
experience in soft tissue ultrasound
with practical applicability to the
sanatorium’s patients.

In the evening of July 3, the of-
ficial opening ceremony of the
congress took place, at which the
organizers from the 3 societies
(ISPRM, ESPRM, SPMFR) spoke,
followed by a welcome cocktail for
the guests.

In the following days, over 30
workshops on various topics were
held in 3 parallel rooms for each
session: motor disabilities, chronic
myofascial pain, orthopedic physiatry
course, ICF in rehabilitation practice
- basic principles and applications,
rehabilitation Cochrane, advanced
electrodiagnostics in rehabilitation
medicine, pharmacology in stroke
recovery, rehabilitation of cancer

| septembrie 2022

Daniela PROFIR

patients, non-traumatic myelopa-
thies — diagnosis and therapeutic
considerations, management of
hypersalivation syndrome with bo-
tulinum toxin, innovations in cardio-
vascular rehabilitation in various
countries, nerve injuries peripheral
and their approach from the per-
spective of the physiotherapist,
rehabilitation medicine in patients
with inflammatory arthritis, reha-
bilitation of meniscal conditions -
trends and challenges, rehabilitation
before and after bariatric surgery,
news in pediatric rehabilitation,
neuromodulation after spinal cord
injuries, cryoneurolysis in the man-
agement of ge pain nunchi, neuro-
plasticity and neuromodulation.

Every day, among the works and
workshops, presentations were or-
ganized by companies from the
pharmaceutical and medical equip-
ment industry, sponsors of the event:
MERZ, THUASNE, HEEL, IPSEN,
ABBVIE, MEDTRONIC.

During the breaks between the
sessions, we spent interesting mo-
ments in the exhibition hall on the
ground floor, where, in addition to
the numerous companies exhibit-
ing medicines and medical equip-
ment, we could view posters with
various themes (out of more than
200 existing ones), which were run-
ning on the 4 screens Large existing
LEDs. Each participant could choose
through friendly virtual technology
the posters of interest from the
multitude of existing themes. The
sanatorium delegation participated
in the poster session with the fol-
lowing topics:
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1. Chiriac Marius Sorin - ,Efficiency
of the rehabilitation treatment
associated with the oxygen-ozone
therapy and hyaluronic acid in-
jection in patients with knee
osteoarthritis”, poster that was
presented online by the author
in the session of July 6;

2. Profir Daniela - ,Spontaneous os-
teonecrosis of the knee (SONK)
syndrome - possible correlation
with long COVID-19?";

3. Vladareanu Liliana - ,,Dry need-
ling for an aseptic osteonecrosis
and osteoarthritis of the femoral
head - follow-up case;

. Vladareanu Liliana - ,,Dry need-
ling in the management of the
spastic foot and gait pattern of a
patient with cerebral palsy”.
The parallel sessions and oral

presentations held during the 4 days

of congresses addressed topics of
great interest to the participants
and of great relevance in daily
practice, such as: stroke, chronic
pain, neurological conditions, spas-
ticity, electrodiagnosis, COVID-19
and rehabilitation , cancer, muscu-
loskeletal disorders, spinal cord

ISPRM ./
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injuries, balneology, bladder and
anal sphincter disorders, children
with disabilities, robotics, amputa-
tions, Parkinson’s disease, spinal
disorders, pediatrics, injection tech-
niques, dysphagia, osteoporosis,
education and research, evaluation
in PRM, prostheses and orthoses,
scientific education and training of
specialists in the field, brain inju-
ries and impairment of cognition
and behavior, therapeutic exercise
and other physical modalities, os-
teoarthritis and degenerative mus-
culoskeletal conditions, respiratory,
cardiac and vascular diseases, the
elderly patient, sports medicine,
medical management of -along the
brush because of the COVID-19
pandemic and other crises.
Throughout the congress we
exchanged views and had interest-
ing discussions with colleagues
from all over the world, experts,
researchers, clinicians or residents;
some | met at other similar previ-
ous events, and with others | have
now made new and useful friends
in my daily practice. | also immor-
talized some moments with my

LISBOA, PORTUGAL | JULY 03 - 07, 2022

colleagues at the existing instant
photo booths in the exhibition hall.

During the short breaks between
the sessions and at the end of each
day of the congress, we tried to
capture the charm of the city of
Lisbon, walking through the famous
neighborhoods (Alfama, Rua Augusta
arch and Praga do Comércio) and
visited some famous tourist sights:
Belém tower, Jerénimos monastery.

In conclusion, the congress was
a great scientific, academic, commu-
nication and cultural event, with a
rich variety of topics addressed and
with applicability in everyday prac-
tice, to improve patients’ health,
functionality and quality of life. As
the president of the congress,
Jorge Lains, said in the opening, the
way in which each of us contributes
to the consolidation of the specialty
of physical medicine and rehabilita-
tion has materialized through our
presence at this congress, where
we have accumulated science,
practical capabilities and attitudes
aimed at continuing the develop-
ment our specialty.
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De 10 ani, se desfasoara timp de
31 de zile, un festival al namolului
in Coreea de Sud, in Boryeong, oras
situat la Marea Galbena, la 200 km
sud de capitala Seoul. Viziunea
acestui festival se refera la impar-
tasirea valorilor oceanului sinamo-
lului pentru a dezvolta un hub
pentru industria marina si a namo-
lului. Sloganul editiei din acestan a
fost ,Rediscovery of the ocean,
future value of mud”.

Spatiul destinat, a cuprins 7 zone
expozitionale, cu o logistica bine
pusa la punct, cu facilitati pentru
persoanele cu dizabilitati si cu
copii, cu trasee pulverizate cu apa
pentru a putea suporta caldura, cu
reguli stricte de triaj epidemiologic
pentru infectia cu SARS COV2.

Evenimentul centrat pe namol,
a cautat sa creeze experiente pozi-

Techirghiol

EXPERIENTA ROMANEASCA

LA FESTIVALUL NAMOLULUI DIN COREEA DE SUD

Elena-Roxana TUCMEANU, lulia BELC, Liliana STANCIU

tive, inedite pentru toti participan-
tii indiferent de varsta, astfel incat
pe langa intalniri, conferinte acade-
mice, evenimente ,Hands-on Mud”,
gaseai bazine pentru innamolire,
tobogane cu namol, mud-wrestling,
mud marathon, street parade.

Bugetul alocat a fost de peste 10
mil S USD, iar anul acesta s-a bucu-
rat la o larga participare de expo-
zanti si vizitatori: 1,8 mil de coreeni
si 120 000 strdini din 20 de tari.

La aceasta editie Romaniei i-au
fost oferite gratuit 2 standuri de
prezentare. Ambasada Romaniei si
Serviciul Consular au considerat o
mare oportunitate pentru a ne face
cunoscuta experienta si am fost
onorati sa fim alesi reprezentantii
,Perlei negre” romanesti.
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Namolul din Coreea de Sud este
colectat dintr-o zona costiera, care
se intinde pe o lunigme de 137 km,
are culoare gri deschis, este bogat
in minerale cu efect de hidratare si
rejuvenare a pielii, introdus in cos-
metica incepand cu anul 1996.

Sanatoriul Balnear si de Recupe-
rare Techirghiol, fanion al balneo-
logiei romanesti, a participat cu
onoare si succes pe toata perioada,
delegatii fiind Tmpartiti in 3 serii.

Deschiderea evenimentului la
care au participat Dna Manager Elena
Roxana Tucmeanu, Dna Director de
ingrijiri Carmen Oprea si Dr. Liliana
Vladareanu, a fost marcat prin ce-
remonia apei, in care au fost ames-
tecate apele aduse de toate tarile
participante.
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in fiecare zi am oferit informatii,
mostre si materiale publicitare vi-
zitatorilor, care s-au aratat interesati
de namolul nostru si in special de
modul in care il utilizam, de multi-
tudinea de resurse naturale tera-
peutice pe care Romania le poseda
si le utilizeaza cu succes, turismul
balnear fiind o ramura a turismului
romanesc care este intr-o continua
dezvoltare. in Coreea namolul fiind
cunoscut ca produs folosit in indus-

ntalnire cu rectorul Expozeu sustinut tria cosmetica. Au fost persoane
Choongnam Provincial University de Roxana Tucmeanu interesate de obiectele traditionale
Meeting with the rector Exhibition supported expuse: ceramica si mai ales iile

of Choongnam Provincial University by our manager ’

~ romanesti puse la dispozitoe de
Lz = Ambasada Romaniei.
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ntalnire cu reprezentantii Chungwoon University, Departament of Beauty Industry,
nsotiti de echipa Taejon Broadcasting CO, LTD, TJB ne-au prezentat la stirile de seara.
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Vizita reprezentatilor de la Primaria Yeo interesati de organizarea unui Festival similar!
Au vrut sa stie modalitatea prin care putem fi invitati!
The visit of representatives from Yeo City Hall interested in organizing a similar Festival!
They wanted to know how we can be invited!

Vizita reprezentantilor Institutului de Dezvoltare (Korea Island Development Institute)/
Visit of representatives of the Development Institute (Korea Island Development Institute): Representative YouTube Channel
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Se deschide o noua oportunitate de a face cunoscute serviciile balneare din Romania prin intermediul
Guide to Hydrothermal SPA & Welness, developments standards sub auspiciile Global Welness Institute.

Charles Davidson (speaker reprezentand Australia) este unul dintre editorii publicatiei si a fost foarte incantat sa ne cunoasca
A new opportunity opens up to publicize spa services in Romania through the Guide to Hydrothermal SPA & Wellness,
development standards under the auspices of the Global Wellness Institute.

Charles Davidson (speaker representing Australia) is one of the editors of the publication and was very pleased to meet us.
Si 0 mica demonstratie a namolului de Techirghiol/a small demonstration of Techirghiol mud.

N EERLjO} =
(Embasay of Hﬂlﬂl‘]

Am primit vizita dlui Seo Cheol-Mo, seful Daejeon Metropolitan City
si a doamnei Jeon Moung-Ja membru in Seo-Gu District Council
We received the visit of Mr. Seo Cheol-Mo, head of Daejeon Metropolitan City
and Mrs. Jeon Moung-Ja, member of Seo-Gu District Council

Discutii cu Secretarul General Cho Han-young 2022 Boryeong Sea Mud Exhobition
:I Organizing Committee privind noi oportunitdti de colaborare
‘i Speaking with the Secretary General Cho Han-young 2022 Boryeong Sea Mud Exhibition
. Organizing Committee regarding new opportunities for collaboration
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Am fost invitate la masa de catre Domnul Kim Gi Jeung, presedintele Comitetului Intalnire cu renumitul band
de organizare al evenimentului ,Boryeong Sea Mud Exhibition” Shin Yu & Park Ku Yoon
We were invited to the dinner by Mr. Kim Gi Jeung, the president Meeting with the famous band
of the Organizing Committee of the ,Boryeong Sea Mud Exhibition” event Shin Yu & Park Ku Yoon

i

11 moiLjo; ES
[Embessy of Ramraria)

Intalnire cu General Manager of Dong A Zlbo (newspaper) & fost veceprimar al Boryeong
Meeting with General Manager of Dong A Zlbo (newspaper) & former vice mayor of Boryeong
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Pe intreg parcursul expozitiei
am fost atenti la toate materialele
informative referitoare la proprie-
tatile namolului din Coreea, cat si
la alte tipuri de namol expuse, de

exemplu Marea Moarta, lordania,
pentru ca informarea continuad si
cunoasterea a cat mai multor forme
de surse naturale terapeutice poate
reprezenta un punct de deschidere

Misiune incheiatd cu succes! Tn ultima zi a prezentei delegatiei noastre in cadrul
expozitiei am fost onorati de decernarea diplomelor de catre
General Director Mr Kim & Manager of International Cooperation Mr Lee,

cuvinte de multumire pentru frumoasa colaborare din aceastd perioada
si ne-am exprimat dorinta unei colaborari fructuoase pe viitor.

a noi oportunitati de imbunatatire
a serviciilor medicale oferite de catre
unitate a medicald pe care o repre-
zentam.

E=
T e W o o W s i g R
h—l_l.hn-uh-lln-l

Scrisoare de apreciere si multumire
din partea Dlui Ambasador
Cezar Armeanu pentru modul
in care am reprezentat Romania
Letter of appreciation and thanks from
Mr. Ambassador Cezar Armeanu for the
way we represented Romania

Multumim mult pentru aceasta
oportunitate, cu siguranta ramane o
experienta de neuitat 2022 Boryeong
Sea Mud Festival! A fost o experienta
inedita, speram ca am deschis noi
cdi de evolutie, Implinire si succes!
Multumim!
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Ciudatenii, exotisme si picanterii

B L — - E '_ i y
L : o i
Wl e -#ﬁf - J"li'"“
P M aenaet R e S TP Y
La plaja complet imbracati in negru n minunatele costume traditionale coreene
At the beach completely dressed in black Wearing traditional korean costumes

T

Techirghiol | septembrie 2022



INFO 25

For 10 years, a mud festival has
been held for 31 days in South
Korea, in Boryeong, a city located
on the Yellow Sea, 200 km south of
the capital Seoul. The vision of this
festival is about sharing the values
of the ocean and mud to develop a
hub for the marine and mud indus-
try. The slogan of this year’s edition
was ,Rediscovery of the ocean,
future value of mud”.

The intended space included 7
exhibition areas, with well-estab-
lished logistics, facilities for people
with disabilities and children, with
routes sprayed with water to with-
stand the heat, with strict epide-
miological triage rules for SARS
COV2 infection.

The mud-centered event sought
to create positive, unique experiences
for all participants regardless of age,
so that in addition to meetings,
academic conferences, ,Hands-on
Mud” events, you could find mud
pools, mud slides, mud-wrestling,
mud marathon, street parade.

The allocated budget was over
10mil USD, and this year it enjoyed
a wide participation of exhibitors
and visitors: 1.8 million Koreans
and 120,000 foreigners from 20
countries.

At this edition, Romania was
offered 2 presentation stands free
of charge. The Romanian Embassy
and the Consular Service consid-
ered it a great opportunity to make
our experience known and we
were honored to be chosen as the

THE ROMANIAN EXPERIENCE

AT THE MUD FESTIVAL IN SOUTH KOREA

Elena-Roxana TUCMEANU, lulia BELC, Liliana STANCIU

representatives of the Romanian
,Black Pearl”.

The mud from South Korea is
collected from a coastal area, which
stretches over a length of 137 km,
has a light gray color, is rich in miner-
als with a moisturizing and rejuve-
nating effect on the skin, introduced
in cosmetics since 1996.

Techirghiol Balneary and
Rehebilitation Sanatorium, flag of
Romanian balneology, participated
with honor and success throughout
the period, the delegates being
divided into 3 series.

The opening of the event, which
was attended by Mrs. Manager
Elena-Roxana Tucmeanu, Mrs. Health
Care Director Carmen Oprea and
Dr. Liliana Vladareanu, was marked
by the water ceremony, in which
the waters brought by all the par-
ticipating countries were mixed.

Meeting with representatives of
Chungwoon University, Department
of Beauty Industry, accompanied
by Taejon Broadcasting CO,LTD,TJB
team introduced us to the evening
news.

Every day we offered informa-
tion, samples and advertising ma-
terials to the visitors, who showed
interest in our mud and in particular
in the way we use it, in the multi-
tude of natural therapeutic re-
sources that Romania possesses
and uses successfully, tourism spa
being a branch of Romanian tour-
ism that is in continuous develop-
ment. In Korea the sludge is known

as a product used in the cosmetic
industry. There were people inter-
ested in the traditional objects on
display: ceramics and especially the
Romanian ones made available by
the Romanian Embassy.

Throughout the exhibition we
were attentive to all the informative
materials regarding the properties
of mud from Korea, as well as
other types of mud exhibited, for
example the Dead Sea, Jordan,
because continuous information
and knowledge of as many forms
of natural therapeutic sources can
represented a point of opening
new opportunities for improving
the medical services offered by the
medical unit we represent.

Mission successfully complet-
ed! On the last day of our delega-
tion’s presence at the exhibition,
we were honored by the awarding
of diplomas by General Director
Mr. Kim & Manager of International
Cooperation Mr. Lee, during a small
celebration, during which each of
us addressed words of thanks for
the beautiful collaboration from
this period and we expressed our
desire for a fruitful collaboration in
the future.

Thank you very much for this
opportunity, it will surely remain
an unforgettable experience 2022
Boryeong Sea Mud Festival! It was
a unique experience, we hope that
we have opened new paths of evo-
lution, fulfillment and success!
Thank you!

Techirghiol | nr. 27



26 INFO

IMPORTANTA ECOGRAFIEI MUSCULOSCHELETALE

IN CADRUL SANATORIULUI BALNEAR $I DE RECUPERARE TECHIRGHIOL

Data de 01.09.2022, prima zi de
toamna calendaristica, a fost o zi
plina de soare in sufletul medicilor
care efectueaza, ca o completare a
examinadrii clinice acest tip de in-
vestigatie care orienteaza cu acura-
tete practicianul catre un diagnostic
pozitiv, a celor pentru care aceasta
zi a fost inceputul carierei profesio-
nale in domeniul ecografiei si, nuin
ultimul rand, a medicilor rezidenti
a cdror pregatire presupune un stagiu
clinic de ecografie musculoscheletala.

Workshopul hibrid de ultrasono-
grafie musculoscheletald a avut ca
si coordonator pe doamna Profesor
Doctor Daniela Fodor, un nume con-
sacrat in lumea medicala nationala
siinternationala. Parteneri ai eveni-
mentului au fost: Sanatoriul Balnear
si de Recuperare Techirghiol si Uni-
versitatea ,,Ovidius” din Constanta.

Programul evenimentului a fost
complex, fiind descrise atat ele-
mente teoretice, cat si elemente
practice, existand si doud perioade
de demonstratii in cadrul carora
atat cursantii aflati in sald, cat si cei
care au urmarit evenimentul in me-
diul online au putut vedea aplicabi-
litatea examinarii ultrasonografice
pe pacienti.

Techirghiol | septembrie 2022

Liliana-Elena STANCIU

9.00-9.10. Deschiderea manifestarii;
9.10-9.50. Tehnici de examinare eco-
graficd, artefacte, aspectul normal al
structurilor musculoscheletale. Prof. Dr.
Daniela Fodor;

9.50-10.40. Semiologia ecografica a leziu-
nilor sistemului musculoscheletal. Asist.
Universitar Dr. Oana Serban;
10.40-11.10. Traumatisme ale sistemu-
lui musculoschelatal. Drd.Dr. Michael
Pelea;

11.10-11.30. Pauza;

11.30-13.00. Demonstratii live - mana,
cot, umar. Prof. Dr. Daniela Fodor, Asist.
Universitar Dr. Oana Serban, Dr. Laura
Bucureanu, Drd.Dr. Michael Pelea;
13.00-14.00. Ecografia musculoschele-
tald in artoza Prof. Dr. Daniela Fodor;
14.00-14.30. Pauza;

14.30-15.00. Ecografia musculoschele-
tala in patologia inflamatorie. Asist.
Universitar Dr Oana Serban;
15.00-15.40. Ecografia musculoschele-
tald in recuperarea postraumatica si
postchirurgicala Laura Bucureanu;
15.30-16.50. Demonstratii live - sold,
genunchi, picior Prof. Dr. Daniela Fodor,
Drd. Dr Michael Pelea, Asist. Universitar
Dr.Oana Serban, Dr. Laura Bucureanu;




Vhane

A

16.50-17.00. Concluzii. incheierea si
evaluarea manifestarii.

Manifestarea stiintifica a fost
creditata de catre Colegiul Medi-
cilor cu 6 puncte de educatie me-
dicala continua.

Din punct de vedere organiza-
toric, workshopul a fost sustinut pe
platforma de educatie medicala,
www.edusontv.net, cea mai mare
platforma de acest gen din Romania,
care organizeaza webinarii centra-
te pe specialitati, conferinte si ate-
liere de manualitati, dispunand de
o gama larga de continut medical
realizat de catre cei mai mari spe-
cialisti din Romania.

Lumea medicala din Constanta
a gdzduit de asemenea un alt mare

s I"'..\l\I|I =1 s

eveniment intitulat Scoala de Vara
de Ultrasonografie, 2-4 septembrie,
eveniment hibrid, ce a cuprins o
sectiune de ecografie musculos-
cheletald, realizata de catre aceeasi
echipa medicala, alaturi de sectiuni
de ultrasonografie generala, pleu-
ro-pulmonara si tiroidiana.

Asa cum Scoala de Vara a deve-
nit un eveniment de traditie in
Constanta, ne dorim ca si manifesta-
rea stiintifica ce a fost organizata in
premiera anul acesta in Techirghiol
sa fie doar un inceput al unor eve-
nimente prestigioase de profil.

n cadrul Sanatoriului Balnear si
de Recuperare Techirghiol exista
mai multi medici care au compe-

"‘.
; .hﬂr TN

tenta in ecografia musculoschele-
tala si generald, care dispun de o
dotare corespunzatoare de echipa-
mente medicale, astfel Tncat actul
medical efectuat Tn cadrul unitatii
medicale sa fie unul de o calitate
de exceptie. Cresterea numarului
de specialisti care efectueaza exa-
minare ultrasonografica, participa-
rea permanenta la cursuri de
educatie medicala si dotarea cores-
punzatoare cu tehnologii medicale
de profil face parte din particulari-
tatile manageriale de succes ale
unitatii medicale, ce au condus la o
recunoastere de exceptie atat pe
plan national, cat si international.
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The date 0f 01.09.2022, the first
day of autumn in the calendar, was
a day full of sunshine in the soul of
the doctors who perform, as a
complement to the clinical exami-
nation, this type of investigation
that accurately guides the practi-
tioner towards a positive diagnosis,
of those for whom this day was the
beginning of the professional career
in the field of ultrasound and, last
but not least, of resident doctors
whose training involves a clinical
internship in musculoskeletal ultra-
sound.

The hybrid musculoskeletal ultra-
sonography workshop was coordi-
nated by Professor Doctor Daniela
Fodor, a well-known name in the
national and international medical
world. Partners of the event were:
Techirghiol Spa and Recovery
Sanatorium and ,,Ovidius” University
from Constanta.

The program of the event was
complex, both theoretical and prac-
tical elements being described,
there were also two demonstration
periods during which both the stu-
dents in the hall and those who
followed the event online could see
the applicability of ultrasonograph-
ic examination on patients.
9.00-9.10. The opening of the event;
9.10-9.50. Ultrasound examination tech-
niques, artifacts, normal appearance of
musculoskeletal structures. Prof. Dr.
Daniela Fodor;

THE IMPORTANCE OF MUSCULOSKELETAL ULTRASOUND
IN THE FRAMEWORK OF THE TECHIRGHIOL SPA AND RECOVERY SANATORIUM

9.50-10.40. Ultrasound semiology of
injuries of the musculoskeletal system.
Assist. University Dr. Oana Serban;
10.40-11.10. Traumatism of the mus-
culoskeletal system. Dr. Dr. Michael
Pelea;

11.10-11.30. Break;

11.30-13.00. Live demonstrations - hand,
elbow, shoulder. Prof. Dr. Daniela
Fodor, Assistant. University Dr. Oana
Serban, Dr. Laura Bucureanu, Drd. Dr.
Michael Pelea;

13.00-14.00. Musculoskeletal ultrasound
in osteoarthritis Prof. Dr. Daniela Fodor;
14.00-14.30. Break;

14.30-15.00. Musculoskeletal ultra-
sound in inflammatory pathology.
Assist. University Dr. Oana Serban;
15.00-15.40. Musculoskeletal ultrasound
in post-traumatic and post-surgical
recovery Laura Bucureanu;
15.30-16.50. Live demonstrations - hip,
knee, leg Prof. Dr. Daniela Fodor, Dr.
Dr. Michael Pelea, Asst. University Dr.
Oana Serban, Dr. Laura Bucureanu;
16.50-17.00. Conclusions. Ending and
evaluating the event.

The scientific demonstration was
credited by the College of Physicians
with 6 points of continuing medical
education.

From an organizational point of
view, the workshop was held on
the medical education platform,
www.edusontv.net, the largest
platform of this kind in Romania,
which organizes webinars focused
on specialties, conferences and
craft workshops, with a wide range
of medical content made by the
biggest specialists in Romania.

Liliana-Elena STANCIU

The medical world in Constanta
also hosted another great event
called the Summer School of
Ultrasound, September 2-4, a hy-
brid event, which included a mus-
culoskeletal ultrasound section,
carried out by the same medical
team, alongside general ultraso-
nography sections, pleuro-pulmo-
nary and thyroid.

Just as the Summer School has
become a traditional event in
Constanta, we want the scientific
event that was organized for the
first time this year in Techirghiol to
be just the beginning of prestigious
events.

Within the Techirghiol Spa and
Rehabilitation Sanatorium there
are several doctors who are compe-
tent in musculoskeletal and general
ultrasound, who have an appropri-
ate endowment of medical equip-
ment, so that the medical act
performed within the medical unit
is of exceptional quality. The in-
crease in the number of specialists
who perform ultrasonographic ex-
amination, the permanent partici-
pation in medical education courses
and the corresponding equipment
with profile medical technologies
are part of the successful manage-
rial particularities of the medical
unit, which led to an exceptional
recognition both nationally and
international.

Techirghiol
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FASCIA PLANTARA

— ELEMENTE ANATOMICE SI ULTRASONOGRAFICE

Lavinia-Elena GHEORGHE, Andreea-Bianca UZUN, Viorica MARIN, Liliana-Elena STANCIU

Sanatoriul Balnear si de Recuperare Techirghiol
este o unitate medicald Tn cadrul careia ecografia
musculoscheletald a cunoscut o dezvoltare progresiva
cu noile tehnologii in domeniu, astfel incat atat dispo-
zitivele medicale existente, cat si competenta medici-
lor permit realizarea investigatiei ultrasonografice la
un Tnalt nivel calitativ. Patologia aferenta fasciei plan-
tare este frecventa in cadrul pacientilor internati in
serviciile de reabilitare medicala, astfel incat comple-
tarea examinarii clinice cu aceasta importanta inves-
tigatie, conduce catre stabilirea cu acuratete a unui
diagnostic pozitiv si a unui tratament optim.

STRUCTURA

Fascia plantara este o banda groasa de tesut con-
junctiv care acopera structurile musculo-ligamentare,
nervoase si vasculare de la nivelul fetei plantare a
piciorului, fiind alcatuita dintr-o retea de fibre de co-
lagen, dispuse Th mare parte longitudinal si th propor-
tie mai mica transversal. Intercalate intre acestea, se
gasesc si fibre de tesut elastic care 1i ofera un grad
limitat de mobilitate.

ANATOMIE

Localizare - Fascia plantara este situata sub tegu-
ment, de care este despartita de un strat de tesut
celular grasos. Acopera muschii superficiali ai celor
trei grupe musculare plantare si se imparte in trei
portiuni: mijlocie sau centrala, laterala si mediala.

a) portiunea mijlocie este cea mai groasa si cea
mai rezistenta portiune a aponevrozei plantare. Fiind
mai scurta decat regiunea plantara, contribuie la menti-
nerea pasiva a boltei plantare si protejeaza vasele si
nervii profunzi, pe care ii fereste de comprimare. Are
o forma triunghiulara, cu varful orientat posterior,
fiind mai groasa in portiunea posterioara decat in cea
anterioara. Posterior se insera pe cele doua procese
ale tuberozitatii calcaneene si pe suprafata osoasa
dintre ele, iar anterior se termina la nivelul articulatiilor
metatarso-falangiene. Lateral si medial se continua cu
portiunile medial3, respectiv laterala ale fasciei plan-
tare, dupa o linie care corespunde unui sant longitu-
dinal mai mult sau mai putin profund, in care se
gaseste tesut adipos.

Portiunea mijlocie contine doua tipuri de fibre:
longitudinale si transversale.

Proper plantar digical
b and rerves
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¢ Fibrele longitudinale formeaza in partea posteri-
oara o lama continua, care anterior se imparte in pa-
tru-cinci bandelete pretendinoase.

e Fibrele transversale (fasciculii transversi) sunt
diseminate Tn grosimea fasciei, fiind mai abundente
in partea sa anterioara.

Bandeletele pretendinoase formeaza impreuna cu
fasciculii transversi arcadele interdigitale (prin care
trec tendoanele flexorilor) si arcadele interdigitale (prin
care trec muschii lombricali, vasele si nervii degetelor).

La nivelul articulatiilor metatarso-falangiene, pre-
zinta o ingrosare care formeaza ligamentul metatarsian
transvers superficial, alcatuit din fibre transversale
condensate.

b) portiunea laterald acopera muschii degetului V,
fiind mai groasa in portiunea posterioara si mai subtire
in portiunea anterioara. Se insera posterior pe proce-
sul lateral al tuberozitatii calcaneene, lateral portiunii
mijlocii a fasciei, iar anterior se termina pe degetul V,
confundandu-se cu teaca tendinoasa si cu bandeleta
pretendinoasa a acestui deget. Aderd de marginea
corespunzatoare a piciorului la fascia dorsala.

¢) portiunea mediald acopera muschii halucelui, fiind
mai subtire posterior si mai groasa anterior. Se insera
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pe procesul medial al tuberozitatii calcaneene, medial
de portiunea mijlocie a fasciei, iar anterior se termina pe
radacina halucelui, contindndu-se cu teaca tendinoasa
si cu bandeleta pretendinoasa a acestui deget.

Fascia plantara se leaga de tegument prin nume-
roase tractusuri si lame fibroase, care compartimen-
teaza tesutul subcutanat intr-un sistem de areole.
Paniculul adipos plantar are rol mecanic in sustinerea
si repartitia presiunilor, fiind mai gros la nivelul princi-
palelor puncte de sprijin ale piciorului.

Autorii francezi descriu si o fascie plantara profunda,
care acopera muschii interososi plantari. Ea se intinde
de la marginea inferioara a primului metatarsian pana
la marginea inferioara a celui de-al cincilea metatarsi-
an. Se confunda anterior cu ligamentul metatarsian
profund, iar posterior se continua cu ligamentele arti-
culatiei gatului piciorului.

ROLURI

e mentine pasiv bolta plantara longitudinala (in-
terna si externa), unind punctele de sprijin ale boltei
si anume, extremitatea posterioara a calcaneului si
capetele metatarsienelor, astfel jucand rolul tirantului
din bolta arhitectonica si nepermitand pilonilor boltii
sa se departeze;

¢ previne dorsiflexia excesiva a piciorului;

e oferd o fixare ferma la nivelul pielii si protejeaza
vasele, nervii si tendoanele subiacente de traumatis-
me directe si de compresie;

e distribuie presiunile la nivel plantar in timpul incar-
carii statice si dinamice;

e are un rol important Tn dinamica mersului: se
alungeste continuu in timpul fazei de contact initial,
trece printr-o alungire rapida inainte si imediat dupa
pozitia de sprijin de mijloc, ajungand la un maxim de 9%
panad la 12% alungire intre pozitia de sprijin de mijloc
si balans initial.

ASPECTE ECOGRAFICE NORMALE

Regiunea plantara se examineaza ecografic cu su-
biectul Tn decubit ventral, cu picioarele atarnand la
marginea patului, efectuandu-se sectiuni longitudinale
si tranversale in functie de necesitati.

Facia plamturdl o nagpeli albe-corpul faecisd, wapniata poalk-oripnes fmddei, aven-
it b A, agearn ol eidomed [Senoriin w8 dewtneler, Bbo pnechind s
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Aspectul ecografic normal al fasciei plantare este
de structura ecogena, omogena, fibrilara in sectiune
logitudinald. Este mai usor de identificat in portiunea
proximala decat in portiunea distala. Portiunea mijlocie
are o grosime de 3-4 mm masurata la 0,5 cm de inser-
tie si o latime de 1.5-3 cm la nivelul insertiei. Portiunea
laterala are o latime de 1-1,5 cm la insertie. Portiunea
mediala este subtire si dificil de examinat ecografic.

ASPECTE ECOGRAFICE PATOLOGICE

a) Fasciita plantard

Ecografic se constata aparitia de hipoecogenitati
focale sau globale si stergerea structurii fibrilare a fasciei.
Marginile nu mai sunt bine delimitate, iar grosimea
creste. O ingrosare peste 5 mm fata de medie sau o
diferenta de peste 1mm fata de piciorul contralateral
sanatos este considerata patologica. Nu intotdeauna
punctul de maxima ingrosare corespunde cu locul
standardizat pentru masuratoare. Frecvent el este la
2 cm de insertie. Poate apdrea de asemenea, edem
periinsertional, iar suprafata calcaneului poate fi nere-
gulatd prin aparitia osteofitelor. in faza acut3 se poate
demonstra aparitia hiperemiei moderate sau accen-
tuate la 40% dintre pacienti. In faza cronica, hiperemia
nu mai poate fi evidentiati. In plus, demonstrarea
ecografica a prezentei sau absentei rupturilor fibrilare
sau a calcificarilor intregeste tabloul clinic.
]
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b) Rupturile fasciei plantare
Rupturile la nivelul fasciei plantare sunt situate cel
mai adesea in partea posterioard a insertiei fasciei. Aceasta
afectiune apare mai frecvent la sportivii care au sustinut
o flexie plantara fortata. Aspectul ultrasonografic este
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similar cu cel al fasciitei plantare, incluzand edem nodu-
lar focal si aspect hipoecogen al fasciei.

Foupoard a fisciel plastare (astenx-caloane; sagefile albe-fancia plantard;
vilrfurile de sapefi-edem 5i bemormgie perifisciale datomte napbarii)

¢) Fasciotomia chirurgicald

Fasciotomia chirurgicala prezinta caracteristici simi-

lare fasciitei plantare. Fascia rdmane marcat ingrosata

cu marginile superficiale si profunde estompate, ne-

clare, reprezentand probabil fibroza penfasuala
1 2

Fasciotomie chimmpicalh (shpetile albe-fascin plastarfl; nsterion-jesm
hipoecopen sugerdnd fbroza perifasciall; sdgcan goalf-cioatnoe
positaciobamie, m jesaiul Subemanst)

d) Fibromatoza plantard (boala Ledderhose)

Ecografic, fibromatoza plantara este evidentiata
ca o ingrosare nodulara fusiforma a fasciei plantare,
orientata conform axei sale majore. Leziunea apare
cel mai frecvent in treimea mijlocie a fasciei plantare
siare un aspect hipoecogen, uniform, fara chisturi sau
calcificari. Aspectul ecografic al fibromatozei plantare
este tipic si demonstrarea continuitatii leziunii cu fascia
exclude alte tumori, inclusiv sarcomul sinovial si fibro-
mul de tesuturi moi.

Fibromatorh plamtard {estenx-mushinl Gexor sournt coman al depetclon; capele
de abpepi-fasces plsincd, shpefl albe-noadnl fusiforms bipoecogen, bise delsniing

in cazul leziunilor mici, portiunea profunda a fasciei
nu este afectata si prezintd o structura fibrilara hiper-
ecogend normald; in schimb, nodulii mai mari apar mai
rotunzi si heterogeni. Ocazional, un al doilea nodul mai
mic poate fi gdsit la acelasi picior sau la piciorul contra-
lateral. Imagistica Doppler color poate prezenta o intensifi-
care a vascularizatiei intralezionale. In cazul recidivelor,
aspectul ecografic va fi mai agresiv, cu margini prost defi-
nite, textura mixta hiper- si hipoecogena si hiperemie.

Diagnosticul diferential principal al fiboromatozei
plantare se face cu fasciita plantara. Fasciita plantara
apare ecografic ca o ingrosare hipoecogena a fasciei la
nivelul sdu, Tn apropierea insertiei pe calcaneu a aces-
teia, mai ales medial si este adesea asociatd cu un pinten
calcanean. in contrast, fibromatoza plantara da nas-
tere unei mase plantare care este separata de calca-
neu. Deosebirea fibromatozei plantare de o ruptura
partiala cronica a fasciei este mai dificila si se bazeaza
pe existenta unui traumatism in istoricul pacientului.

Cunoasterea elementelor anatomice si ultrasono-
grafice ale acestei structuri este foarte importanta
pentru medicii specialisti si rezidenti care abordeaza
aceasta patologie, al carei tratament permite o crestere
a calitatii vietii pacientilor care se adreseaza pentru
servicii medicale Sanatoriului Balnear si de Recuperare
Techirghiol.
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PLANTAR FASCIA

— ANATOMICAL AND ULTRASONOGRAPHIC ELEMENTS

Lavinia-Elena GHEORGHE, Andreea-Bianca UZUN, Viorica MARIN, Liliana-Elena STANCIU

Techirghiol Balnear and Rehabilitation Sanatorium
is a medical unit in which musculoskeletal ultrasound
has experienced a progressive development with new
technologies in the field, so that both the existing
medical devices and the competence of the doctors
allow ultrasonographic investigation to be carried out
at a high quality level. Pathology related to the plantar
fascia is common among patients hospitalized in medi-
cal rehabilitation services, so completing the clinical
examination with this important investigation leads
to the accurate establishment of a positive diagnosis
and optimal treatment.

STRUCTURE

The plantar fascia is a thick band of connective
tissue that covers the musculo-ligamentous, nerve
and vascular structures on the plantar side of the foot,
being made up of a network of collagen fibers, arranged
mostly longitudinally and to a lesser extent transver-
sely. Interspersed between them are also elastic tissue
fibers that give it a limited degree of mobility.

ANATOMY

Location - The plantar fascia is located under the
integument, from which it is separated by a layer of
fatty cellular tissue. It covers the superficial muscles
of the three plantar muscle groups and is divided into
three portions: middle or central, lateral and medial.

a) the middle portion is the thickest and most re-
sistant portion of the plantar aponeurosis. Being shorter
than the plantar region, it contributes to the passive
maintenance of the plantar arch and protects the
deep vessels and nerves, which it prevents from being
compressed. It has a triangular shape, with the apex
directed posteriorly, being thicker in the posterior
portion than in the anterior one. Posteriorly they in-
sert on the two processes of the calcaneal tuberosity
and on the bone surface between them, and anteri-
orly they end at the level of the metatarsophalangeal
joints. Laterally and medially, it continues with the
medial and lateral portions of the plantar fascia, fol-
lowing a line that corresponds to a more or less deep
longitudinal groove, in which adipose tissue is found.
The middle portion contains two types of fibers: lon-
gitudinal and transverse.
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¢ The longitudinal fibers form a continuous blade
in the posterior part, which anteriorly divides into four
or five pretentious bands.

e The transverse fibers (transverse fascicles) are
disseminated throughout the thickness of the fascia,
being more abundant in its anterior part.

The pretense bands together with the transverse
fascicles form the interdigital arches (through which
the flexor tendons pass) and the interdigital arches
(through which the lumbrical muscles, vessels and
nerves of the fingers pass).

At the level of the metatarsal-phalangeal joints, it
presents a thickening that forms the superficial trans-
verse metatarsal ligament, made up of condensed
transverse fibers.

b) the lateral portion covers the muscles of finger
V, being thicker in the posterior portion and thinner
in the anterior portion. They insert posteriorly on the
lateral process of the calcaneal tuberosity, lateral to
the middle portion of the fascia, and anteriorly end
on the V finger, mixing with the tendinous sheath and
the pretentious band of this finger. It adheres to the
corresponding edge of the leg to the dorsal fascia.

c) the medial portion covers the hallux muscles,
being thinner posteriorly and thicker anteriorly. They
insert on the medial process of the calcaneal tuberos-
ity, medial to the middle portion of the fascia, and
anteriorly end on the root of the hallux, containing
the tendinous sheath and the pretentious band of this
finger.

The plantar fascia is connected to the integument
by numerous fibrous tracts and lamellae, which com-
partmentalize the subcutaneous tissue into a system
of areolae. The plantar fat panicle has a mechanical
role in supporting and distributing pressure, being
thicker at the main support points of the foot.

The French authors also describe a deep plantar
fascia covering the plantar interosseous muscles. It
extends from the lower edge of the first metatarsal to
the lower edge of the fifth metatarsal. It is confused
anteriorly with the deep metatarsal ligament, and
posteriorly it continues with the ligaments of the joint
of the neck of the foot.
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e it passively maintains the longitudinal plantar vault
(internal and external), uniting the supporting points
of the vault, namely, the posterior extremity of the
calcaneus and the ends of the metatarsals, thus playing
the role of the tie rod in the architectural vault and
not allowing the pillars of the vault to move apart;

e prevents excessive dorsiflexion of the leg;

e provides a firm fixation to the skin and protects
the underlying vessels, nerves and tendons from di-
rect trauma and compression;

e distributes the pressures at the plantar level dur-
ing static and dynamic loading;

¢ has an important role in gait dynamics: it elongates
continuously during the initial contact phase, it goes
through a rapid elongation before and immediately
after the mid-stance position, reaching a maximum of
9% to 12% elongation between the stance middle
support and initial balance.

NORMAL USOGRAPHIC ASPECTS

The plantar region is examined sonographically
with the subject in the prone position, with the legs
hanging over the edge of the bed, making longitudinal
and transverse sections as needed.

The normal ultrasound appearance of the plantar
fascia is of an echogenic, homogeneous, fibrillar struc-
ture in longitudinal section. It is easier to identify in
the proximal portion than in the distal portion. The
middle portion has a thickness of 3-4 mm measured
at 0.5 cm from the insertion and a width of 1.5-3 cm
at the level of the insertion. The side portion is 1-1.5
cm wide at the insertion. The medial portion is thin
and difficult to examine sonographically.

PATHOLOGICAL ECHOGRAPHIC ASPECTS

a) Plantar fasciitis

Ultrasound shows the appearance of focal or global
hypoechogenicity and the effacement of the fibrillar
structure of the fascia. The edges are no longer well
defined and the thickness increases. A thickening of
more than 5 mm compared to the average or a difference
of more than 1 mm compared to the healthy contralat-
eral leg is considered pathological. The point of maxi-
mum thickening does not always correspond to the
standardized place for measurement. It is often 2 cm from
the insertion. Periinsertional edema may also occur,
and the surface of the calcaneus may be irregular due
to the appearance of osteophytes. In the acute phase,
moderate or severe hyperemia can be demonstrated
in 40% of patients. In the chronic phase, hyperemia can
no longer be highlighted. In addition, ultrasonographic

breaks or calcifications completes the clinical picture.

b) Ruptures of the plantar fascia

Tears in the plantar fascia are most often located
posterior to the fascial insertion. This condition occurs
more commonly in athletes who sustained a forced
plantar flexion. The ultrasonographic appearance is similar
to that of plantar fasciitis, including focal nodular
edema and hypoechoic appearance of the fascia.

c) Surgical fasciotomy

Surgical fasciotomy has similar characteristics to
plantar fasciitis. The fascia remains markedly thick-
ened with blurred superficial and deep margins, prob-
ably representing perifascial fibrosis.

d) Plantar fibromatosis (Ledderhose disease)

Sonographically, plantar fibromatosis is revealed
as a nodular, fusiform thickening of the plantar fascia,
oriented according to its major axis. The lesion most
commonly occurs in the middle third of the plantar
fascia and has a hypoechoic, uniform appearance with-
out cysts or calcifications. The sonographic appearance
of plantar fibromatosis is typical and demonstration of
continuity of the lesion with fascia excludes other tumors,
including synovial sarcoma and soft tissue fibroma.

In small lesions, the deep portion of the fascia is not
affected and shows a normal hyperechoic fibrillar
structure; in contrast, larger nodules appear more round
and heterogeneous. Occasionally, a second, smaller
nodule may be found in the same or contralateral leg.
Color Doppler imaging may show enhancement of
intralesional vasculature. In case of recurrences, the
ultrasound appearance will be more aggressive, with
ill-defined margins, mixed hyper- and hypoechoic tex-
ture, and hyperemia.

The main differential diagnosis of plantar fibroma-
tosis is with plantar fasciitis. Plantar fasciitis appears
sonographically as a hypoechoic thickening of the
fascia at its level, near its insertion on the calcaneus,
mostly medially, and is often associated with a calca-
neal spur. In contrast, plantar fibromatosis gives rise
to a plantar mass that is separated from the calcaneus.
Differentiating plantar fibromatosis from a chronic
partial tear of the fascia is more difficult and relies on
the presence of trauma in the patient’s history.

Knowing the anatomical and ultrasonographic
elements of this structure is very important for spe-
cialist and resident doctors who deal with this pathology,
the treatment of which allows an increase in the quality
of life of patients who turn to the Techirghiol Balnear
and Rehabilitation Sanatorium for medical services.
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) KINETOTERAPIA IN SPONDILITA ANCHILOZANTA
IN SANATORIUL BALNEAR §I DE RECUPERARE TECHIRGHIOL

PARTEA AII-A

Adelina Elena UNGUREANU?, Mihaela MINEA?, Luana-Crina VTLCEAl,
Doinita OPREA'?, Liliana-Elena STANCIU?, Madalina Gabriela ILIESCU*?

Spondilita anchilozanta, prin prevalenta sa limitata,
este considerata o afectiune relativ rara. Cu toate
acestea, simptomul clasic de prezentare, durerea
lombara joasa, este regasit foarte frecvent in cabinetele
medicale. Spondilita conduce la restrictionarea gradelor
de mobilitate ale coloanei vertebrale, durere si pier-
derea capacitatii functionale. Reabilitarea, in special
kinetoterapia, este considerata componenta integra-
I3 Tn managementul sau.

Conform literaturii de specialitate, persoanele cu
spondilita anchilozanta au avut efecte benefice din
programele de exercitii fizice, comparativ cu bolnavii
ce nu au efectuat nici un exercitiu. Educatia, implicarea
activa si motivatia pacientilor au jucat un rol important
in rezultatele generale ale tratamentului.

Tn numarul 23 al revistei a fost publicatd prima
parte a articolului, iar, in continuare vor fi expuse restul
obiectivelor programului kinetic.

Mentinerea si corectarea
supletei articulare

Se urmareste cresterea amplitudinii miscarilor
cervico-dorso-lombare si ale articulatiilor radacinilor
membrelor (scapulo-humerale si coxo-femurale).
Cateva exemple de exercitii ar fi: in decubit dorsal, cu
genunchii flectati la 90°, bazinul fixat la masa printr-o

Fig. 1 Bazinul cu apad sdratd
din cadrul SBRT-Arhiva personala
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chinga: se ridica bratele pe langa cap 1n inspir, apoi se
revine, Tn expir; decubit lateral, cu o perna sau un sul
sub toracele superior, membrul inferior flectat dede-
subt, membrul superior de deasupra intins peste cap
cuinspiratie; se readuce pe langa trunchi cu expiratie;
din genunchi, cu mainile la ceafa, se executa aplecari
laterale ale trunchiului; exercitii de asuplizare a artic-
ulatiilor scapulo-humerale; exercitii de asuplizare a
articulatiilor coxofemurale.

Pentru asuplizarea coloanei se recomanda si hidro-
kinetoterapia (fig.1) , fiind deosebit de utila in spon-
dilita. Pentru executarea exercitiilor sunt necesare: o
brancarda imersata in apa, inclinata, o bara la perete
putin peste nivelul apei si flotoare pentru membrele
inferioare si superioare. Exercitiile sunt selectate din
cele aplicate 1n sala de kinetoterapie adaptate medi-
ului acvatic. Posturile de start sunt: plutirea ventral3,
decubitul dorsal sau ventral pe brancarda, ortostatis-
mul lang3 peretele bazinului. In final, se va incheia cu
fnotul in plutire ventrala. Durata totala a unui program
este de 20-40 de minute per sedinta.

Fig. 2 Exercitii fizice.
Sursa bibliografica nr. 10

Mentinerea si corectarea
tonusului muscular

Obiectivul principal al acestor exercitii este toni-
fierea, in principal a musculaturii erectoare a trunch-
iului si @ musculaturii abdominale (fig. 2). Nu se va
omite insa faptul ca iliopsoasul este lordozant, deci si
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actiunea acestuia va fi promovata. Secundar, se urma-
reste tonifierea musculaturii fesiere. Exemple: in genun-
chi, sezutul pe taloane, corpul aplecat, mainile pe umeri
(sau pe ceafa, sau bratele intinse pe langa urechi): se
ramane cateva secunde cu trunchiul aplecat cat mai
in fatd; din ,patrupedie”, cu genunchii departati, se
ridica un brat la orizontald, concomitent cu membrul
inferior opus; in decubit dorsal pe banca de gimnas-
tica, in maini cu ganterele: membrele superioare, cu
coatele extinse, se duc spre podea si oblic in sus, pe
langa cap; apoi mainile cu gantere se aduc la piept.

Mentinerea si cresterea
volumelor respiratorii mobilizabile

in spondilita anchilozantd apare o disfunctie respira-
torie de tip restrictiv care, datoritd infectiilor bronsice
repetate, poate fi si de tip obstructiv. in stadiile prean-
chilozice, cand prinderea coloanei dorsale si a articu-
latiilor costovertebrale nu este un fapt implinit, se va
pune accentul pe gimnastica respiratorie corectiva
pentru asigurarea unei bune ventilatii externe si pe
reeducarea respiratiei toracice prin cresterea ampli-
tudinii miscarilor cutiei toracice. Pe masura ce functia
toracelui in mecanica ventilatorie scade, se va incepe
reeducarea respiratiei abdominale, fara sa se aban-
doneze exercitiile destinate respiratiei toracice. Numai
in cazurile Tn care procesele anchilozice toracice sunt
finalizate, gimnastica respiratorie toracica devine in-
eficienta.

Se indica exercitii din decubit dorsal sau patrupedie
Klapp si tehnici de relaxare respiratorie, de 2 ori pe zi.
Se recomanda exercitii in semilordoza, pentru tonifie-
rea peretelui abdominal, exercitii de mobilizare a cutiei
toracice, exercitii de inspir fortat, asociate de compre-
siunea toracelui in expir. Ca exemple, se descriu urma-
toarele exercitii:

Kinetoterapia reprezinta astfel o parte foarte impor-
tanta a tratamentului pacientilor cu spondilita anchi-
lozanta, prezentand multiple beneficii confirmate de
studiile clinice efectuate, ce trebuie integrata in viata
de zi cu zi a fiecarui bolnav.

Un studiu de specialitate a demonstrat ca un pro-
gram individual de exercitii la domiciliu sau suprave-
gheat este mai bun decat nicio interventie terapeutica,
ca fizioterapia de grup supravegheata este superioara
exercitiilor la domiciliu si ca terapia combinata de
exercitii fizice intr-un centru specializat, urmata apoi
de fizioterapie de grup este mai buna decat fiziotera-
pia individuala. Un alt studiu arata ca un regim intensiv
de fizioterapie constand n exercitii ce vizeaza intrega
coloana vertebrala si activitati sportive a imbunatatit
toate miscdrile gatului si acestea au fost mentinute timp
de minim 3 luni. Flexia laterala si extensia au continuat
sa se imbunatateasca si dupa ce pacientul s-a externat
si a continuat fizioterapia individuala nesupravegheata
la domiciliu. Pe langa beneficiile obiective, multi pacienti
au descris si imbunatatiri subiective, ca de exemplu:
privitul Thainte sau mersul Tn marsalier cu masina.
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Ankylosing spondylitis, due to its limited prevalence,
is considered a relatively rare condition. However, the
classic presenting symptom, low back pain, is very com-
mon in medical offices. Spondylitis leads to restricted
degrees of spinal mobility, pain and loss of functional
capacity. Rehabilitation, especially physical therapy, is
considered an integral component in its management.

According to specialized literature, people with
ankylosing spondylitis had beneficial effects from exer-
cise programs, compared to patients who did not do
any exercise. Patient education, active involvement
and motivation played an important role in overall
treatment outcomes.

The first part of the article was published in issue
23 of the magazine, and the rest of the objectives of
the kinetic program will be presented next.

Maintenance and correction
of joint flexibility

The aim is to increase the amplitude of cervico-
dorso-lumbar movements and of the joints of the roots
of the limbs (scapulo-humeral and coxo-femoral).
Some examples of exercises would be: supine, with knees
bent at 90°, the pelvis fixed to the table by a strap:
raise the arms beside the head in inhalation, then come
back, in exhalation; side-lying, with a pillow or roll un-
der the upper chest, the lower limb flexed below, the
upper limb stretched over the head with inspiration;
it is brought back next to the trunk with exhalation;
from the knees, with the hands on the back of the
head, side bends of the trunk are performed; exer-
cises to supplant the scapulo-humeral joints; coxo-
femoral joint strengthening exercises.

Hydrokinetotherapy (fig. 1) is also recommended
for spinal flexion, being particularly useful in spondy-
litis. To perform the exercises, you need: a stretcher
immersed in water, inclined, a bar on the wall slightly
above the water level and floats for the lower and
upper limbs. The exercises are selected from those
applied in the physical therapy room adapted to the
aquatic environment. The starting positions are: ven-
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tral floating, dorsal or ventral decubitus on the
stretcher, orthostatism next to the pool wall. Finally,
it will end with ventral swimming. The total duration
of a program is 20-40 minutes per session.

Maintaining and correcting
muscle tone

The main objective of these exercises is toning,
mainly of the erector muscles of the trunk and the
abdominal muscles (fig. 2). However, the fact that the
iliopsoas is lordotic will not be omitted, so its action
will also be promoted. Secondary, the toning of the
gluteal muscles is aimed at. Examples: kneeling, sitting
on the heels, body bent, hands on the shoulders (or
on the back of the head, or arms outstretched next to
the ears): stay for a few seconds with the trunk bent
as far forward as possible; from the “quadripedia”,
with the knees apart, one arm is raised horizontally,
simultaneously with the opposite lower limb; supine
on the gym bench, dumbbells in hands: upper limbs,
with extended elbows, go to the floor and obliquely
up, next to the head; then the hands with dumbbells
are brought to the chest.

Maintaining and increasing
mobilizable respiratory volumes

In ankylosing spondylitis, there is a respiratory
dysfunction of a restrictive type which, due to re-
peated bronchial infections, can also be of an obstruc-
tive type. In the pre-ankylosing stages, when the grip
of the dorsal spine and costovertebral joints is not a
fait accompli, the emphasis will be placed on corrective
respiratory gymnastics to ensure good external venti-
lation and on the re-education of thoracic breathing
by increasing the amplitude of the rib cage move-
ments. As the function of the chest in ventilatory
mechanics decreases, the re-education of abdominal
breathing will begin, without abandoning the exer-
cises intended for chest breathing. Only in cases where
thoracic ankylosing processes are completed, thoracic
respiratory gymnastics becomes ineffective.
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Exercises from the supine position or Klapp quadru-
peds and breathing relaxation techniques are indicated,
2 times a day. Exercises in semi-lordosis are recom-
mended for toning the abdominal wall, chest mobiliza-
tion exercises, forced inhalation exercises, associated
with chest compression during exhalation. As exam-
ples, the following exercises are described:

Physical therapy thus represents a very important
part of the treatment of patients with ankylosing spon-
dylitis, presenting multiple benefits confirmed by clini-
cal studies, which must be integrated into the daily life
of each patient.

A specialist study has shown that an individual
home or supervised exercise program is better than no

therapeutic intervention, that supervised group phys-
iotherapy is superior to home exercise and that com-
bined exercise therapy in a specialist center followed
by group physiotherapy is better than individual phys-
iotherapy. Another study shows that an intensive
physiotherapy regimen consisting of exercises target-
ing the entire spine and sports activities improved all
neck movements and these were maintained for a
minimum of 3 months. Lateral flexion and extension
continued to improve after the patient was discharged
and continued unsupervised individual physiotherapy
at home. In addition to the objective benefits, many
patients also described subjective improvements, such
as: looking ahead or driving in reverse.
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Maladia Dupuytren reprezinta o
afectiune cu o etiologie incd incerta,
manifestata prin fibroza idiopatica
a aponevrozei palmare, care prin
evolutia sa, progreseaza spre retrac-
tia ireversibila a acesteia, a expan-
siunii sale sau a tesutului conjunctiv
adiacent.

Patologia a fost numitd dupa
Baronul Guillaume Dupuytren, cel ce
a descris-o pentru prima datd in anul
1831, considerand Tn acea vreme
ca se datoreaza mentinerii hamuri-
lor cailor in tensiune pe perioade
indelungate.

Nu se cunoaste o teorie clara
asupra cauzei aparitiei acestei afec-
tiuni, insa au fost descrisi de-a lungul
timpului mai multi factori predispo-
zanti, precum: varsta Tnaintata, sexul
masculin (acesta fiind de patru ori
mai afectat decat sexul feminin),
originea din Europa de Nord, istoricul
familial de contractura Dupuytren,
microtraumatismele repetate, fu-
matul si consumul cronic de alcool,
prezenta unui diagnostic concomi-

Grada |

Grade

tent de ciroza hepatica, infectie HIV,
diabet zaharat sau epilepsie. La pa-
cientii cu varsta sub 50 ani, patolo-
gia tinde sa evolueze mai rapid si cu
manifestari mai severe, comparativ
cu cei varstnici.

Evolutia bolii este una lent progre-
siva siireversibila, cu 3 stadii de dezvol-
tare ale contracturii (Figura 1):

e in faza proliferativd, se dezvolta
un nodul dur, nedureros, aderent
de tesuturile adiacente, care poate
asocia sensibilitate locala sau usoa-
ra durere.

e in faza involutiva, este afectata
fascia de la nivel palmar si al dege-
telor, luand nastere cordonul fibros,
ce poate atrage o pozitie de flexie
a degetelor.

e in faza reziduald, dispare nodu-
lul, iar cordonul fibros se contracta
progresiv, conducand la contractu-
ra permanenta, cu degetul flectat
in palma.

Desi maladia Dupuytren apare
de obicei unilateral, nu sunt rare
cazurile in care ambele maini sunt

Caucle 3

Figura 1. Stadiile de evolutie ale contracturii Dupuytren
Sursa bibliografica nr. 7
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implicate, una dintre acestea fiind
mai sever afectata decat cealalts;
aceste cazuriingreuneaza activitatea
casnica zilnica a pacientilor. Afecta-
rea unilaterala se situeaza maides
la mana dreapta, iar degetele cele
mai predispuse suntinelarul, dege-
tul mic, apoi mediusul si indexul.
Simptomatologia difera in functie
de stadiul contracturii, de la ingro-
sarea tegumentuluila nivel palmar,
aparitia nodulului sensibil la atingere
si apoi a cordonului fibros, care se
va contracta treptat. Subiectiv, pa-
cientii pot acuza parestezii noctur-
ne sau durere inconstanta.
Clasificarea maladiei a fost rea-
lizata n anul 1976, de catre Tubiana
si De Frenne, si are la baza deficitul
de extensie al mainii bolnave, astfel:
stadiul | are un deficit de extensie
de 1-45°, stadiul Il are un deficit de
extensie de 45-90°, stadiul Ill are
un deficit de extensie de 90-135°,
iar Tn stadiul IV, deficitul de exten-
sie poate atinge 135-180°.
Diagnosticul pozitiv se poate pune
in urma unei anamneze legate de
istoricul acuzelor, care evidentiaza
un debut insidios, dar caracteristic,
prin existenta nodulului, a cordonu-
lui sau a contracturii, acestea fiind
sugestive pentru diagnostic. Exami-
narea pacientului este facuta com-
parativ, la ambele maini. Pentru
stabilirea diagnosticului poate fi
utilizat testul Hueston, in care pa-
cientul este rugat sa isi aseze si li-
peascd palma intinsa pe suprafata
unei mese; in cazul Tn care acesta
pozitie i este imposibila, testul este
pozitiv.
incd de la inceput, maladia
Dupuytren a reprezentat o provo-
care terapeutica pentru specialisti,
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Figura 2. Cordonul fibros si nodulul dur din contractura Dupuytren
Sursa bibliografica nr. 8

fiind o patologie cu evolutie pro-
gresiva, ireversibila, numai 10% din
cazuri regresand fara tratament.
Tratamentul este individualizat si are
ca scop mentinerea sau chiar imbu-
natatirea functiei mainii.

n primul stadiu, pacientul poa-
te fi mentinut sub observatie sau
poate beneficia de injectarea nodu-
lului cu corticosteroizi, care poate
incetini progresia unei contracturi.
Cu cat boala evolueaza, se pot ada-

uga antialgice, injectarea cu solutii
enzimatice Tn cordonul format,
care va degrada tesutul fibros in
primele 2-3 zile de la administrare
sau fizio-kinetoterapie, iar in cele
din urma, tratamentul chirurgical,
care este recomandat doar daca
functionalitatea mainii a fost afec-
tata, contractura este progresiva
sau deformarea este severa, diza-
bilitanta. Eficacitatea variaza de la
un pacient la altul. Tratamentul

chirurgical este reprezentat de fas-
ciotomia simpl3, in care se va sec-
tiona cordonul fibros, acest fapt
ajutand la diminuarea contracturii
si la cresterea mobilitatii degetului
afectat.

Post-operator, pacientii sunt inte-
grati intr-un program de fizio-kine-
toterapie recuperatorie. Cele mai
eficiente si utilizate terapii fizicale
pentru ameliorarea simptomatologiei
in maladia Dupuytren sunt terapia
Shockwave, laserterapia si terapia
cu ultrasunete. Kinetoterapia poate
fi eficientd numaiin urma interven-
tiei chirurgicale de eliminare a nodu-
lilor si aponevrozei fibrozate. Cele
mai urmarite obiective Tn cadrul
sesiunilor de recuperare sunt: ree-
ducarea aparatului extensor al de-
getelor, tonifierea flexorului comun
profund, imbunatatirea mobilitatii
articulatiilor metacarpofalangiana
siinterfalangiana proximala si toni-
fierea interososilor si lombricalilor.

in literatura de specialitate s-au
descris cazuri de leziuni degenera-
tive diagnosticate concomitent cu
aceasta patologie, precum: retrac-
tia aponevrozei plantare-boala
Ledderhause sau induratia plastica
a corpilor cavernosi ai penisu-
lui-boala Lapeyronie.

2014

PMCID: PMC4986253.

PMC8864671.
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Dupuytren’s disease represents a
condition with a still uncertain etiol-
ogy, manifested by idiopathic fibro-
sis of the palmar aponeurosis, which,
through its evolution, progresses
towards its irreversible retraction,
its expansion or the adjacent con-
nective tissue.

The pathology was named after
Baron Guillaume Dupuytren, who
described it for the first time in 1831,
considering at that time that it is due
to keeping the horses’ harnesses
under tension for long periods.

There is no clear theory on the
cause of the appearance of this
condition, but several predisposing
factors have been described over
time, such as: advanced age, the
male sex (being four times more
affected than the female sex), the
European origin of North, family
history of Dupuytren’s contracture,
repeated microtraumas, smoking
and chronic alcohol consumption,
presence of a concurrent diagnosis
of liver cirrhosis, HIV infection, dia-
betes or epilepsy. In patients under
the age of 50, the pathology tends to
evolve faster and with more severe
manifestations, compared to the
elderly.

The evolution of the disease is
slowly progressive and irreversible,
with 3 stages of contracture devel-
opment (Figure 1):

e in the proliferative phase, a
hard, painless nodule develops,
adherent to the adjacent tissues,
which may associate local sensitiv-
ity or slight pain.

e in the involutional phase, the
fascia at palmar and finger level is
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affected, giving rise to the fibrous
cord, which can attract a flexed
position of the fingers.

-inthe residual phase, the nodule
disappears, and the fibrous cord
contracts progressively, leading to
the permanent contracture, with
the finger flexed in the palm.

Although Dupuytren’s disease
usually occurs unilaterally, there are
not rare cases in which both hands
are involved, one of which is more
severely affected than the other;
these cases make the daily house-
hold activity of the patients difficult.
Unilateral involvement is more of-
ten on the right hand, and the most
prone fingers are the ring finger,
the little finger, then the middle
finger and the index finger.

The symptomatology differs ac-
cording to the stage of the contrac-
ture, from the thickening of the
integument at the palmar level, the
appearance of the tender nodule
and then the fibrous cord, which
will gradually contract. Subjectively,
patients may complain of nocturnal
paresthesias or inconstant pain.

The classification of the disease
was made in 1976, by Tubiana and
De Frenne, and is based on the ex-
tension deficit of the affected hand,
as follows: stage | has an extension
deficit of 1-45°, stage Il has an ex-
tension deficit of 45 -90°, stage |l
has an extension deficit of 90-135°,
and in stage IV, the extension defi-
cit can reach 135-180°.

The positive diagnosis can be
made following an anamnesis re-
lated to the history of accusations,
which highlights an insidious but

| septembrie 2022

characteristic onset, through the
existence of the nodule, the cord or
the contracture, these being sug-
gestive for the diagnosis. The ex-
amination of the patient is done
comparatively, on both hands. To
establish the diagnosis, the Hueston
test can be used, in which the pa-
tient is asked to place and stick his
outstretched palm on the surface
of a table; if this position is impos-
sible for him, the test is positive.

From the beginning, Dupuytren’s
disease represented a therapeutic
challenge for specialists, being a
pathology with progressive, irre-
versible evolution, only 10% of
cases regressing without treat-
ment. Treatment is individualized
and aims to maintain or even im-
prove hand function.

In the first stage, the patient
may be kept under observation or
may benefit from injecting the
nodule with corticosteroids, which
can slow the progression of a con-
tracture. As the disease progresses,
painkillers can be added, the injec-
tion of enzyme solutions into the
formed cord, which will degrade the
fibrous tissue in the first 2-3 days
after administration or physiother-
apy, and finally, surgical treatment,
which is only recommended if the
functionality of the hand has been
affected, the contracture is pro-
gressive or the deformity is severe,
disabling. Effectiveness varies from
patient to patient. The surgical
treatment is represented by a sim-
ple fasciotomy, in which the fibrous
cord will be sectioned, this fact
helping to reduce the contracture
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and increase the mobility of the
affected finger.

Post-operatively, patients are
integrated into a program of recu-
perative physiotherapy. The most
effective and used physical therapies
to relieve symptoms in Dupuytren’s
disease are Shockwave therapy, laser
therapy and ultrasound therapy.
Physiotherapy can only be effective

after surgical intervention to remove
the nodules and fibrous aponeurosis.
The most sought-after objectives
during the recovery sessions are:
re-educating the extensor appara-
tus of the fingers, toning the deep
common flexor, improving the mo-
bility of the metacarpophalangeal
and proximal interphalangeal joints

and toning the interossei and lum-
bricals.

Cases of degenerative lesions
diagnosed simultaneously with this
pathology have been described in
the specialized literature, such as:
retraction of the plantar aponeuro-
sis - Ledderhause’s disease or plastic
induration of the cavernous bodies
of the penis - Lapeyronie’s disease.
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Vertijul reprezinta o iluzie de miscare rotatorie, sau
miscare distorsionata in absenta miscarii sau in timpul
unei miscari normale a capului. Termenul cuprinde
senzatia de falsa rotatie, dar si alte senzatii precum
balans, inclinare, saritura, alunecare. Acesta poate
poate fi spontan, sau provocat de schimbarea pozitiei
capului in spatiu, poate fi indus de un stimul vizual
complexin miscare, indus de un sunet, determinat de
manevra Valsalva (datorita cresterii presiunii intracra-
niene sau din urechea medie), sau ortostatic la ridica-
rea din decubit Tn sezut sau din sezut in ortostatism.

Vertijul este un simptom nespecific, ce poate apa-
rea intr-o multitudine de afectiuni, fiind foarte frec-
vent intalnit Tn practica medicala generala. Sindromul
vertiginos reprezinta deseori motivul principal pentru
care pacientii se adreseaza medicului, deoarece aces-
ta determina pierderea capacitatii pacientilor de a isi
mentine echilibrul, de a sta in picioare sau a merge
datorita pierderii reperelor spatiale.

Vertijul paroxistic pozitional benign (VPPB) repre-
zinta cea mai comuna cauza de vertij periferic. Aceasta
patologie se manifesta printr-o senzatie de ameteala
brusc instalata, cu o duratd de cateva secunde, cu
caracter recidivant, ce apare in general la pacientii
peste 40 de ani cu istoric de traumatism cranian sau
infectie virala recenta. Pacientul poate asocia simpto-
me precum nistagmus, greatad, varsaturi, vedere dubla
sau in ceata, dezorientare, pierderea echilibrului sau
lipotimie. Astfel, starea pacientului este influentata
de catre intensitatea puternica a episoadelor vertigi-
noase, acestia prezentand stare de anxietate in timpul
episoadelor acute, ce determind o stare generald al-
terata cu impotenta functionalda moderata si un risc
crescut de cadere.

VPPB afecteaza cel mai frecvent un singur canal
semicircular, de obicei cel posterior, mai frecvent cel
drept datorita pozitiei de somn care este predominant
pe partea dreapta. Dacd afectarea este bilaterala,
cauza cea mai frecventa este reprezentata de un trau-
matism la nivelul capului.

Majoritatea cazurilor de VPPB nu au o etiologie
cunoscuta, insa se considera ca particulele rezultate
in urma fragmentarii otolitilor (ce se formeaza fie
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posttraumatic, fie prin fragmentarea in exces sau prin
lipsa fagocitarii acestor fragmente produsa in mod
fiziologic) aflate in endolimfa, se deplaseaza in punctul
cel mai decliv al sistemului endolimfatic. La efectuarea
unei miscari de intoarcere a capului, aceste fragmen-
te vor ajunge in canalul semicircular posterior, acolo
unde nu trebuie sa existe in mod normal otoliti. Astfel,
apar modificari hidrodinamice in endolimfa canalului,
urmate de indoirea cililor sub actiunea curentului
endolimfatic si de declansarea unor potentiale de
actiune la nivelul unui singur nerv vestibular ce explica
dezechilibrul informational de la nivelul nucleilor ves-
tibulari, consecinta fiind aparitia nistagmusului si a
senzatiei de vertij.

Diagnosticul pozitiv se stabileste pe baza manevrei
Dix-Hallpike, ce este considerata standardul de aurin
diagnosticul VPPB. Patognomonic este nistagmusul
rotator cu latenta si durata limitata. Medicul efectu-

Figura 1. Manevra Dix- Hallpike de diagnostic al VPPB
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eaza miscarea rapida a pacientului din pozitia sezanda
in pozitia supinatorie cu capul intors la 45° spre dreap-
ta, cu gatul in extensie de 20° sub planul orizontal. Se
asteapta 20-30 de secunde dupa care se revine la
pozitia sezanda. Daca nu a aparut nistagmusul atunci
se repetd miscarea pe partea stanga. Daca a aparut
nistagmusul atunci la ridicarea in pozitia sezanda va
aparea un nistagmus de revenire.

Tratamentul difera in functie de evolutia bolii la
fiecare pacient in parte. Este necesara urmarirea pa-
cientului deoarece acesta se poate vindeca spontan
in cateva saptamani sau luni dar cu persistenta unui
discomfort ce determina o stare de anxietate pacien-
tului. De asemenea, se poate administra medicatie
vestibulosupresiva ce mascheaza simptomatologia, o
amelioreaza dar fard a o vindeca. Reabilitarea vesti-
bulara reprezinta un proces de compensare sau sub-
stitutie senzoriald, ce amelioreaza simptomatologia o
perioada de timp, Tnsa persista riscul repetarii episoa-
delor vertiginoase, astfel pacientul trebuie sa efectu-
eze periodic aceste tehnici. Reabilitarea vestibulara
necesita existenta in primul rand al unui diagnostic
pus de un medic ORL in urma unor teste functionale
specifice pentru urechea interna, precum si a unei
echipe de recuperare medicala specializata pe reedu-
carea vestibulara. Scopul recuperarii vestibulare con-
sta in redarea autonomiei pacientului. Medicul de
recuperare stabileste un set de exercitii personalizat
pe care pacientul va urma sa le execute in functie de
rezultatele testelor facute.

Manevrele de repozitionare reprezinta tratamen-
tul de electie. Manevra Epley se adreseaza canalului
semicircular posterior. Printr-o serie de miscari ale
capului se mobilizeaza canalitul din canalul semicircu-
lar posterior spre vestibul. Rata de succes a manevrei,
dupa 1-2 aplicari poate ajunge la 95% la pacientii cu
VPPB. Pozitia de pornire a pacientului este sezanda cu
capul intors la 45° catre partea afectata, ulterior in
decubit dorsal cu capul intors la 45° catre partea afec-
tata, gatul flectat 20°. Apoi in decubit dorsal se intoarce
capul aflat in extensie spre partea opusa. Din decubit

Figura 2. Manevra Epley de repozitionare a canalitului

dorsal se intoarce in decubit lateral spre partea opusa.
Pacientul se ridica Tn sezand cu capul intors spre par-
tea sanatoasa si revine la pozitia initiala in sezand cu
capul in pozitie mediana.

Dupa aplicarea manevrei Epley de repozitionare
prognosticul este bun. Rata de recurenta este de
5-13,5% la 6 luni si de 10-18% dupa un an. Pot aparea
si o serie de complicatii dupa aplicarea manevrelor de
repozitionare: greturi, varsaturi, esecul manevrei. Agra-
varea vertijului dupa efectuarea manevrelor poate
insemna: blocarea canalului, apar simptome ale canalu-
lui contralateral sau a altor canale, dispersia canalitilor.

in concluzie, pacientii care se prezintd cu vertij
trebuie evaluati de catre o echipa multidisciplinara
menita sa stabileasca cauza si diagnosticul de certitu-
dine al sindromului vertiginos si reeducarea pacientu-
lui In vederea compensarii deficitului functional si a
simetrizarii raspunsurilor vestibulare.

Essential of Otolaryngology

Academy of Neurology 2008

2005
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Vertigo is an illusion of rotational movement, or
distorted movement in the absence of movement or

during normal head movement. The term includes the
sensation of false rotation, but also other sensations
such as rocking, tilting, jumping, sliding. It can be
spontaneous, or caused by position after changing the
position of the head in space, it can be visually induced
by a complex visual stimulus in motion, induced by a
sound, determined by the Valsalva maneuver (due to
increased intracranial or middle ear pressure), or or-
thostatic when rising from supine to sitting or from
sitting to standing.

Vertigo is a non-specific symptom that can appear
in a multitude of conditions, being very common in
general medical practice. Vertigo syndrome is often
the main reason patients see their doctor, as it causes
patients to lose their ability to maintain balance, stand
or walk due to loss of spatial landmarks.

Benign paroxysmal positional vertigo (BPPV) is the
most common cause of peripheral vertigo. This pa-
thology is manifested by a sensation of dizziness that
suddenly sets in, lasting a few seconds, with a recur-
ring character, which generally occurs in patients over
40 years old with a history of head trauma or recent
viral infection. The patient may associate symptoms
such as nystagmus, nausea, vomiting, double or blurred
vision, disorientation, loss of balance, or lipothymia.
Thus, the patient’s condition is influenced by the strong
intensity of the dizzy episodes, they present a state of
anxiety during the acute episodes, which causes an
altered general state with moderate functional impo-
tence and an increased risk of falling.
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BPPV most commonly affects a single semicircular
canal, usually the posterior one, more commonly the
right one due to the sleep position being predomi-
nantly on the right side. If the damage is bilateral, the
most common cause is a head trauma.

Most cases of BPPV do not have a known etiology,
but it is believed that the particles resulting from the
fragmentation of otoliths (which are formed either
post-traumatically or by excess fragmentation or by
the lack of physiologically produced phagocytosis of
these fragments) located in the endolymph, move into
the steepest point of the endolymphatic system. When
making a turning movement of the head, these frag-
ments will end up in the posterior semicircular canal,
where there should not normally be otoliths.

Hydrodynamic changes occur in the endolymph of
the canal, followed by the bending of the cilia under
the action of the endolymphatic current and the trig-
gering of action potentials at the level of a single
vestibular nerve, which explains the information im-
balance at the level of the vestibular nuclei, the con-
sequence being the appearance of nystagmus and the
sensation of vertigo.

The positive diagnosis is established on the basis
of the Dix-Hallpike maneuver, which is considered the
gold standard in the diagnosis of BPPV. Pathognomonic
is rotator nystagmus with limited latency and dura-
tion. The doctor performs the rapid movement of the
patient from the sitting position to the supine position
with the head turned 45° to the right, with the neck
in extension 20° below the horizontal plane. He waits
20-30 seconds after which he returns to the sitting
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position. If the nystagmus did not appear then the
movement is repeated on the left side. If the nystagmus
appeared, then when rising to the sitting position, a
rebound nystagmus will appear.

The treatment differs according to the evolution
of the disease in each individual patient. It is necessary
to follow up the patient because it can heal spontane-
ously in a few weeks or months but with the persis-
tence of a discomfort that causes a state of anxiety in
the patient. It is also possible to administer vestibulo-
suppressive medication that masks the symptomatology,
relieves it but without curing it.

Vestibular rehabilitation represents a process of
compensation or sensory substitution, which alleviates
the symptoms for a period of time, but the risk of
repeating dizzy episodes persists, so the patient must
periodically perform these techniques. Vestibular
rehabilitation requires first of all a diagnosis made by
an ENT doctor following specific functional tests for
the inner ear, as well as a medical rehabilitation team
specialized in vestibular re-education. The goal of
vestibular recovery is to restore the patient’s auton-
omy. The rehabilitation doctor establishes a personal-
ized set of exercises that the patient will perform
based on the results of the tests done.

Repositioning maneuvers are the treatment of choice.
The Epley maneuver targets the posterior semicircular
canal. Through a series of head movements, the canal-

ite is mobilized from the posterior semicircular canal
towards the vestibule. The success rate of the maneu-
ver, after 1-2 applications can reach 95% in patients
with BPPV. The starting position of the patient is sitting
with the head turned at 45 to the affected side, later
in supine position with the head turned at 45 to the
affected side, the neck flexed 20. Then in the supine
position the extended head is turned to the opposite
side. From the supine position it turns to the side
position to the opposite side. The patient sits up with
the head turned to the healthy side and returns to the
initial sitting position with the head in the median
position.

After applying the Epley repositioning maneuver
the prognosis is good. The recurrence rate is 5-13.5%
at 6 months and 10-18% after one year. A series of
complications may also occur after applying the repo-
sitioning maneuvers: nausea, vomiting, failure of the
maneuver. Worsening of vertigo after performing the
maneuvers can mean: blockage of the canal, symp-
toms of the contralateral canal or other canals appear,
dispersion of the canalites.

In conclusion, patients who present with vertigo
must be evaluated by a multidisciplinary team aimed
at establishing the cause and the certainty diagnosis
of the vertigo syndrome and re-educating the patient
in order to compensate for the functional deficit and
symmetrize the vestibular responses.
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Coronavirusul care provoaca
COVID-19 atacad plamanii si sistemul
respirator, uneori ducand la daune
semnificative. COVID-19 duce ade-
sea la pneumonie si chiar la sindro-
mul de detresa respiratorie acuta
(ARDS), o leziune pulmonara grava.
Recuperarea functiei pulmonare
este posibila, dar poate necesita
terapie si exercitii timp de luni de
zile dupa ce infectia este tratata.

n cadrul metodologiei de recu-
perare functionala a deficientelor
respiratorii, kinetoterapia reprezin-
ta metoda de baza, indiferent de
boala, de stadiul sau tipul disfunc-
tional. Nu numai ca se adreseaza
direct celor mai importante verigi
fiziopatologice ale bolii respiratorii,
dar reprezinta o terapie de perma-
nenta si ,,de domiciliu”, pe care bol-
navul si-o poate aplica cu succes
oriunde s-ar afla: la serviciu, pe stra-
da, acasa, in weekend-uri etc.

Diafragmul reprezinta principa-
lul element motor al ventilatiei.
Datorita miscarii sale de 1-3 cm, ca
un piston, el asigura 65% din venti-
latia de repaus, ca principal muschi
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inspirator. Importanta respiratiei
diafragmatice a fost intuita inca cu
foarte multa vreme in urma, deoa-
rece respiratia YOGA are la baza
acest tip de respiratie. Dar de abia
in secolul nostru ea a fost introdu-
sa in practica terapeutica a bolna-
vilor respiratori.

Beneficiile
exercitiilor de respiratie

Respiratia profunda poate ajuta
la restabilirea functiei diafragmei si
la cresterea capacitatii pulmonare.
Scopul este de a dezvolta capacita-
tea de a respira profund in timpul
oricarei activitati, nu doar in timpul
repausului.

Exercitiile de respiratie profunda
pot, de asemenea, diminua senti-
mentele de anxietate si stres, care
sunt frecvente pentru cineva care
a prezentat simptome severe sau a
fost internat. Calitatea somnului se
poate imbunatati si cu aceste exer-
citii de respiratie.

Oricine poate beneficia de teh-
nici de respiratie profunda, dar
acestea joaca un rol deosebit de
important in procesul de recuperare
a COVID-19. Exercitiile pot fi ince-
pute acasa in timpul autoizolarii si
pot fi incorporate cu usurinta in
rutina zilnica. Exista mai multe ti-
puri de exercitii de respirat pe care
le vom aborda Tn cele ce urmeaza.

Respiratia diafragmaticd
(respiratia abdominald)
Respiratia profunda restabiles-
te functia pulmonara prin utilizarea
diafragmei. Respiratia pe nas inta-
reste diafragma siincurajeaza siste-
mul nervos sa se relaxeze si sa se
refaca.
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Cand un pacient se recupereaza
dupa o boala respiratorie precum
COVID-19, este important ca acesta
sa nu grabeasca recuperarea.

e Pacientul se intinde pe spate si
indoaie genunchii astfel incat partea
de jos a picioarelor sa se sprijine pe
pat.

e Pozitioneaza mainile deasupra
stomacului sau le infasoara in jurul
partilor laterale ale stomacului.

e Pacientul inchide buzele si pune
limba pe cerul gurii.

e Inspira pe nas si trage aer in
jos In stomac, unde sunt mainile,
incercand sa departa degetele cu
respiratia.

e Expira incet respiratia pe nas.

e Respird adanc timp de un minut.

Respiratia coordonatd

Aceasta tehnica este utila n
angajarea mai ampla a diafragmei
si sporeste eficienta respiratiei. Pa-
cientul nu trebuie sa forteze limite-
le; fiecare respiratie trebuie sa fie
lejera si hranitoare.

e Pacientul se aseaza astfel incat
coloana vertebrala sa fie dreaptd si
barbia pozitionata perpendicular
pe linia corpului.

e Subiectul respira usor pe nas.
Cand a inspirat complet incepe sa
numere cu voce tare de la 11a 10
in mod repetat (1, 2, 3,4,5,6,7, 8,
9,10;1,2,3,4,5,6,7,8,9, 10...).

e Pe masurad ce atinge limita
naturalda a expiratiei, continua sa
numere, dar n soaptad, lasand vo-
cea sa se stinga incet. Continua sa
numere pana cand i se misca doar
buzele si plamanii se golesc com-
plet de aer.

e Inspira din nou adanc, fara sa
forteze, si repeta procedura.
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e Continua sa respire asa 10-30
sau mai multe cicluri.

Respiratia nazald alternativa

Aceastd tehnica standard de
respiratie Tmbunatateste funtia
pulmonara si reduce ritmul cardiac,
tensiunea arterial si stresul siste-
mului nervos simpatic.

e Pozitionarea mainii: pacientul
apasa usor nara dreapta cu degetul
mare al mainii drepte si nara stanga
cu degetul inelar al aceleasi miini.

Aratatorul si degetul mijlociu ar tre-
bui sa fie plasate intre sprancene.

¢ Apasa nara dreapta cu degetul
mare si inspird pe nara stanga foarte
incet.

e Tn ultima fazd a inspiratiei,
subiectul face o pauza scurtd tinand
ambele nariinchise, apoi ridica dege-
tul mare pentru a expira pe nara
dreapta.

La finalul natural al expiratiei,
tine o clipa ambele nari inchise,
dupa care inspirad pe nara dreapta.

e Continua sa respire alternativ
pe ambele nari timp de 5-10 cicluri.

Respiratia rezonantd
(coerentad)

Este o tehnica relaxanta, care
aduce inima, plamanii si circulatia
intr-o stare de coerentd, in care
sistemele corpului functioneaza la
eficienta maxima. Nu exista o teh-
nicd mai importanta sau mai simpla
decat aceasta.

e Pacientul sta drept, relaxeaza
umerii si abdomenul, si expira.

e Inspira usor timp de 5,5 se-
cunde, dilatand abdomenul pe ma-
sura ce aerul patrunde profund in
plamani.

e Fara sa faca pauza, expira in-
cet, timp de 5,5 secunde, relaxand
abdomenul in timp ce plamanii se
golesc de aer. Fiecare respiratie ar
trebui sa fie un ciclu neintrerupt.

¢ Repetd procedura de cel putin
10 ori, chiar mai mult daca este
posibil.

Pacientii post Covid-19 pot suferi
de multiple sechele pulmonare,
emotionale si sociale care necesita
un program de reabilitare cuprin-
zator, interdisciplinar. Pana in pre-
zent, programele de reabilitare
pulmonara prezinta multe variatii
n ceea ce priveste setarea, continu-
tul, frecventa si durata. Proiectele
viitoare ar trebui sa depuna eforturi
pentru un set standard de masuri
de evaluare pentru a identifica pa-
cientii eligibili pentru reabilitare
pulmonara, in sistem de spitalizare
sau la domiciliu, luand in conside-
rare complexitatea bolii, ceea ce ar
trebui sa aiba ca rezultat trimiterea
catre un cadru adecvat de reabili-
tare respiratorie.

Johns Hopkins Medicine.

Bibliografie:

1. Tudor Sbenghe — Recuperarea medicald a bolnavilor respiratori, Ed. Medicala Bucuresti, 1983; pag. 214, 251.
2. Peiting Lien, DPT, PT — Choronavirus Recovery: Breathing Exercises; Coronavirus Recovery: Breathing Exercises |

3. James Nestor — Respiratia, noua stiinta a unei arte pierdute; trad. din limba engleza Otilia Tudor — Bucuresti:
Lifestyle Publishing — Grup Editorial Trei 2021; pag. 283-285.
4. Martijn A. Spruit, Emiel F.M. Wouters - Organizational aspects of pulmonary rehabilitation in chronic respiratory
diseases, Respirology. 2019 Sep; 24(9): 838—-843.

Techirghiol | nr. 27



48 MEDICINA

The coronavirus that causes
COVID-19 attacks the lungs and re-
spiratory system, sometimes caus-
ing significant damage. COVID-19
often leads to pneumonia and even
acute respiratory distress syndrome
(ARDS), a serious lung injury. Re-
covery of lung function is possible,
but may require therapy and exer-
cise for months after the infection
is treated.

Within the methodology of
functional recovery of respiratory
deficiencies, physical therapy is the
basic method, regardless of the
disease, the stage or the dysfunc-
tional type. Not only does it directly
address the most important phys-

RESPIRATORY RECOVERY POST-COVID 19:

RESPIRATORY EXERCISES

Andra-Maria STEFAN, Madalina-Gabriela ILIESCU,
Alexandra-Ecaterina CIOTA, Elena-Valentina IONESCU

iopathological links of the respira-
tory disease, but it represents a
permanent and “home” therapy,
which the patient can apply success-
fully wherever he is: at work, on the
street, at home, on weekends, etc.

The diaphragm is the main mo-
tor element of ventilation. Due to
its 1-3 cm piston-like movement, it
provides 65% of resting ventilation
as the main inspiratory muscle. The
importance of diaphragmatic breath-
ing was intuited a long time ago,
because YOGA breathing is based
on this type of breathing. But it was
only in our century that it was in-
troduced into the therapeutic prac-
tice of respiratory patients.

Techirghiol | septembrie 2022

The benefits
of breathing exercises

Deep breathing can help restore
diaphragm function and increase
lung capacity. The goal is to develop
the ability to breathe deeply during
any activity, not just at rest.

Deep breathing exercises can also
lessen feelings of anxiety and stress,
which are common for someone
who has experienced severe symp-
toms or has been hospitalized.
Sleep quality can also improve with
these breathing exercises.

Anyone can benefit from deep
breathing techniques, but they play
a particularly important role in the
recovery process from COVID-19.
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Exercise can be started at home
during self-isolation and can be
easily incorporated into your daily
routine. There are several types of
breathing exercises that we will
cover in what follows.

Diaphragmatic breathing
(abdominal breathing)

Deep breathing restores lung
function by using the diaphragm.
Breathing through the nose strength-
ens the diaphragm and encourages
the nervous system to relax and
restore itself.

When a patient is recovering from
a respiratory illness like COVID-19,
it’s important not to rush their re-
covery.

e The patient lies on the back
and bends the knees so that the
bottom of the legs rest on the bed.

e Place your hands over your
stomach or wrap them around the
sides of your stomach.

¢ The patient closes the lips and
puts the tongue on the roof of the
mouth.

¢ Breathe in through your nose
and draw air down into your stom-
ach where your hands are, trying
to spread your fingers apart with
your breath.

e Exhale slowly through the nose.

¢ Breathe deeply for one minut

Coordinated breathing

This technique is helpful in en-
gaging the diaphragm more widely
and increasing the efficiency of
breathing. The patient must not
push the limits; each breath must
be light and nourishing.

e The patient sits so that the
spine is straight and the chin is
positioned perpendicular to the
body line.

e The subject breathes gently
through the nose. When he has fully
inhaled, he begins to count aloud
from 1 to 10 repeatedly (1, 2, 3, 4,
56,7,8,9,10;1,2,3,4,5,6,7,8,
9,10...).

e As he reaches the natural
limit of exhalation, he continues to
count, but in a whisper, letting his
voice slowly fade away. He continues
to count until only his lips are mov-
ing and his lungs are completely
empty of air.

e Breathe in deeply again, with-
out forcing, and repeat the proce-
dure.

e Continue breathing like this
for 10-30 or more cycles.

Alternate nasal breathing

This standard breathing tech-
nique improves lung function and
reduces heart rate, blood pressure,
and stress on the sympathetic ner-
vous system.

e Hand positioning: the patient
gently presses the right nostril with
the thumb of the right hand and
the left nostril with the ring finger
of the same hand. The index and
middle fingers should be placed
between the eyebrows.

e Press the right nostril with the
thumb and inhale through the left
nostril very slowly.

e In the last phase of inspira-
tion, the subject pauses briefly
keeping both nostrils closed, then
raises the thumb to exhale through
the right nostril.

e At the natural end of exhala-
tion, hold both nostrils closed for a
moment, then inhale through the
right nostril.

e Continue to breathe alternately
through both nostrils for 5-10 cycles.

Resonant (coherent)
breathing

It is a relaxing technique that
brings the heart, lungs and circula-
tion into a state of coherence where
the body’s systems are operating
at maximum efficiency. There is no
technique more important or sim-
pler than this.

e The patient sits straight, re-
laxes the shoulders and abdomen,
and exhales.

¢ Inhale gently for 5.5 seconds,
expanding the abdomen as the air
moves deep into the lungs.

e Without pausing, exhale slowly
for 5.5 seconds, relaxing the abdo-
men as the lungs empty of air. Each
breath should be an uninterrupted
cycle.

* Repeat the procedure at least
10 times, even more if possible.

Post-Covid-19 patients can suffer
from multiple pulmonary, emotional
and social sequelae that require a
comprehensive, interdisciplinary re-
habilitation program. To date, pul-
monary rehabilitation programs
show many variations in setting,
content, frequency, and duration.
Future projects should strive for a
standard set of assessment measures
to identify patients eligible for pul-
monary rehabilitation, inpatient or
at home, taking into account the
complexity of the disease, which
should result in referral to a setting
suitable for respiratory rehabilita-

7
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Scolioza idiopatica a adolescen-
tului (AIS) este o deformare tridi-
mensionalad a coloanei vertebrale
care apare in jurul varstei de 9 pana
la 18 ani, fiind cel mai frecvent tip
de scolioza a copilului. Prevalenta
AIS este de 0,47% péana la 5,20% in
populatia generalad din intreaga lume.
[1] O analiza realizata de Qiu [2] a
aratat ca incidenta scoliozei in popu-
latia chineza a variat de la 0,6% la
2,0%, si 90% dintre acestea au fost
AIS. Zheng et al [3] din China au
aratat ca prevalenta AIS este de

4% |a fete.
G ) fete .[1]

Erect
P-A

Figura 1. Imagine radiologica a unei
scolioze dorso-lombare in incidenta
postero-anterioara.
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Figura 2. Vertebra si coaste, cu evidentierea corpului vertebral
si al zonei de crestere accelerata.

Diverse teorii incearca sa explice
modalitatea de aparitie a AlS, fac-
torii responsabili de debutul si pro-
gresia AlIS. Cele mai recente lucrari
privind patogeneza AlS se concen-
treaza in principal pe factorii gene-
tici, In timp ce exista numeroase
teorii care incearca sa explice pato-
geneza datorata altor factori. Pentru
a explica mai bine patogeneza mul-
tifactoriala a AlS teoriile se pot cla-
sifica in urmatoarele grupuri:

1. teoria genetica,
2. teoria celulelor stem mezenchi-
male,

3. teoria tesuturilor,
4. teoria biomecanicd (de dezvol-
tare) a coloanei vertebrale,
5. teoria neurologica,
6. teoria hormonal3,
7. teoria biochimica,
8. teoria mediuluisi stilului de viat3,
9. teoria integrativa — mai recenta,

care incearca sa asocieze teoriile

mentionate anterior.

Dintre teoriile mentionate ante-
rior, in acest articol ne vom referi
doar la teoriile urmatoare: biome-
canica si a mediului si a stilului de
viata.
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4, Teoria biomecanicii
de dezvoltare
a coloanei vertebrale

Ipoteza de la care se pleacd in
majoritatea studiilor legate de bio-
mecanica vertebrald spune ca,
practic cresterea relativ accelerata
a partii anterioare a coloanei ver-
tebrale (RASO — relative anterior
spinal overgrowth) si contractiile
datorate musculaturii portiunii an-
terioare a toracelui sunt responsa-
bile de aparitia cresterii asimetrice
acoloaneivertebrale. Murray et al.
(4), In 1996 a construit un model
simplu pentru scolioza idiopatica
astfel incat sa poatad analiza biome-
canica deformarilor osoase impli-
cate, si astfel a aratat ca o crestere
relativ accelerata a partii anterioa-
re a coloanei vertebrale compara-
tiv cu cea posterioara a determinat
aparitia unei curburi asemanatoare
cu cea din scolioza idiopatica.

Studiul lui Shi et al.(5) a simulat
aparitia AlIS folosind un model de
elemente finite, si a reprodus cres-
terea asimetrica a platourilor ver-
tebrale anterior si posterior si a
determinat astfel accelerarea pro-
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Figura 3. Modul de insertie al musculaturii anterioare
la nivelul cutiei toracice, factor presupus de influenta in aparitia AIS

gresiei curburilor, dar a concluzionat
ca RASO este de fapt o modificare
secundara in dezvoltarea AlS, de-
oarece modelul cu cifoza mica fo-
losit in experiment nu a dezvoltat
curburi specifice AIS. Cu toate aces-
tea, ulterior, Crijins et al.(6) a con-
struit un model cu hipercifoza ale
carui platouri vertebrale au fost
stimulate asimetric anterior si pos-
terior, folosind contractii care sa
mimeze fortele musculare de la nive-
lul anterior al toracelui si a reusit sa
demonstreze ca si fara o inclinare
laterald indusa apriori fortele de
tractiune anterioare au reusit sa
induca aparitia unei curburi latera-
le. Alt studiu, Gao et al.(7), a addu-
gat acestor descoperiri faptul ca
tipul de osificare principal la nivelul
corpilor vertebrali ai pacientilor cu
AlS este cea endocondrald, care este
mai rapida comparativ cu cea de tip
membranos de la nivelul pediculilor
vertebrali care alcatuiesc structurile
posterioare ale coloanei. Acest studiu
a explicat astfel si principiul RASO.

Discul intervertebral poate fi o
alta sursa de asimetrie la nivelul
coloanei vertebrale. in studiul lui
Will et al.(8) s-a aratat ca mai mult

decat corpurile vertebrale, discurile
intervertebrale au fost cele care au
contribuit mai mult la progresia cur-
burilor, mai ales la Tnceputul peri-
oadei de crestere accelerata din
adolescenta, dar cu inversarea ra-
portului catre finalul acestei peri-
oade. Alt studiu, al lui Brink et al.
(9), arata prin cresterea in inaltime
a discului intervertebral se contri-
buie la aparitia fenomenului de tip
RASO, iar RASO a fost considerat un
fenomen secundar deoarece putea
fi observat si in alte tipuri de scoli-
oze decat cea idiopatica.
Biomecanica coloanei vertebra-
le in relatie cu alte componente ale
toracelui poate contribui la aparitia
AIS. Zhu et al.(10) au descoperit c3,
cel mai probabil diferenta de lungi-
me dintre coaste este un fenomen
secundar modificarilor din AlS. Alta
ipoteza propusa de Yang et al.(11)
este aceea cd existd diferentd intre
dreptaci si stangaci, si ca fortele
intrinseci de la nivelul musculaturii
paravertebrale sunt astfel influen-
tate, desi aceasta teorie este destul
de putin acceptata. Chen et al.(12)
a demonstrat ca si diferenta de vi-
teza de crestere dintre stern si co-

loana toracica poate determina
aparitia scoliozei.

8. Teoria mediului si a
stilului de viata

8.1. Expunerea excesiva
la seleniu din mediu

Yang et al.(13), dupa ce au citit
un studiu pe populatiile de pesti
zebra expuse la un mediu cu sele-
niu Tn exces care au dezvoltat sco-
lioza, a emis ipoteza ca expunerea
excesiva la seleniu in perioada de
dezvoltare a determinat asimetrie
importanta de crestere intre tesu-
tul osos si cel nervos la nivelul co-
loaneivertebrale, determinand astfel
fenomene de tip sindrom al cozii de
cal, lucru care ar duce la aparitia
curburilor patologice. Alt studiu de
cohorta al lui Ji et al.(14), a confir-
mat aceasta ipoteza demonstrand
ca riscul relativ de a dezvolta scoli-
0za este de 2,88.

8.2. Influentele neurotoxice
ale expunerii la clor

McMaster et al. (15, 16) a emis
ipoteza conform careia expunerea
la vaporii de clorina emisi prin fo-
losirea piscinelor acoperite cu apa
incalzita are un efect neurotoxic,
determinand astfel aparitia AlS. Acest
lucru este confirmat prin faptul ca
exista o prevalenta mai mare a AlS
la adolescentii care practica inotul
n astfel de piscine, la 83% din ado-
lescentii din astfel de loturi care nu
au scolioza exista o asimetrie de
dezvoltare a Tnatimii proceselor
spinoase, lucru evidentiat ulterior
si la pacientii cu varsta sub 3 ani
expusi la acest mediu.

8.3. Modificarea de microbiota

intestinala la pacientii cu AIS

O ipoteza mai recenta s-a cen-
trat pe faptul cd exista diferente de
microbiota intestinala intre pacientii
cu AlIS si cei din grupurile de control.
Aceste diferente pot duce la modi-
ficdri ale proteinelor plasmatice, iar
concentratia fecala a bacteriilor din
grupul Prevotella la pacientii cu AIS
a putut fi corelata in mod direct cu
valoarea unghiurilor Cobb. Cu toate
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acestea inca lipsesc date certe care
sa permita realizarea unei legaturi
directe intre microbiota si aparitia
si evolutia AlS.

8.4. Activitatile fizice ca factor
de risc controversat
Diverse activitati fizice cu la fel
de diverse metode de antrenament
specific pot duce la aparitia de mo-
dificari musculo-scheletale diferite,
care ar putea fi asociate cu aparitia
AIS. Lasand deoparte Thotul, men-

tionat anterior, au mai existat stu-
dii care au evaluat influenta altor
sporturi. Astfel s-a demonstrat ca
pacientii cu AlS practica mai rar dans,
patinaj, gimnastica, karate, fotbal
sau hockey. (17)

Ce este absolut sigur, este faptul
cad un indice degete-sol (IDS) mai
bun, adica mai aproape de 0 cm, se
coreleaza cu o incidenta mai scazuta
a AlS, lucru ce ar putea fi explicat
printr-o elasticitate mai buna a tesu-
turilor. Cea de a noua teorie, cea

integrativa, este teoria care incearca
sa realizeze asocierile dintre toate
celelate teorii de patogenie a AlS. Este
teoria care probabil are cele mai
multe sanse de a fi foarte aproape
de adevar, deoarece in cresterea si
dezvoltarea copilului tipul de tesut
influenteaza tipul de crestere, secre-
tia hormonala are influenta atat pe
calitatea tesuturilor cat si pe viteza
lor de crestere, toate fiind intrepa-
trunse.
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Adolescent idiopathic scoliosis
(AIS) is a three-dimensional defor-
mation of the spine that occurs
around the age of 9 to 18 years,
being the most common type of
scoliosis in children. The prevalence
of AlSis 0.47% to0 5.20% in the gen-
eral population worldwide.[1] A
review by Qiu [2] showed that the
incidence of scoliosis in the Chinese
population ranged from 0.6% to
2.0%, and 90% of these were AIS.
Zheng et al [3] from China showed
the prevalence of AlS to be 2.4% in
girls. [1]

Various theories try to explain
the way AIS occurs, the factors re-
sponsible for the onset and progres-
sion of AIS. The most recent work
on the pathogenesis of AlS focuses
mainly on genetic factors, while
there are numerous theories that
try to explain the pathogenesis due
to other factors. To better explain
the multifactorial pathogenesis of
AlS, the theories can be classified
into the following groups:

1. genetic theory,

2. thetheory of mesenchymal stem
cells,

tissue theory,

the biomechanical (developmen-
tal) theory of the spine,
neurological theory,

hormonal theory,

biochemical theory,
environmental and lifestyle theory
the integrative theory — more re-
cent, which tries to associate the
previously mentioned theories.
Among the previously mentioned
theories, in this article we will only
refer to the following theories: bio-
mechanics and environmental and
lifestyle.
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4. Biomechanics theory
of spine development

The hypothesis from which
most studies related to vertebral
biomechanics are based says that,
basically, the relatively accelerated
growth of the anterior part of the
spine (RASO - relative anterior spinal
overgrowth) and the contractions
due to the muscles of the anterior
part of the chest are responsible
for the appearance of asymmetric
growth of the spine vertebral.
Murray etal. (4),in 1996 constructed
a simple model for idiopathic sco-
liosis so that he could analyze the
biomechanics of the bony defor-
mations involved, and thus showed
that a relatively accelerated growth
of the anterior part of the spine
compared to the posterior part
caused a curvature similar to that
of idiopathic scoliosis.

The study by Shi et al.(5) simu-
lated the occurrence of AlS using a
finite element model, and repro-
duced the asymmetric growth of
the anterior and posterior verte-
bral plateaus and thus determined
the acceleration of curve progres-
sion, but concluded that RASO is
actually a secondary change in the
development of AlS, because the low
kyphosis model used in the experi-
ment did not develop specific AIS
curves. However, subsequently, Crijins
et al.(6) constructed a model with
hyperkyphosis whose vertebral pla-
teaus were stimulated asymmetri-
cally anteriorly and posteriorly, using
contractions to mimic anterior tho-
racic muscle forces, and was able
to demonstrate that and without
an a priori induced lateral tilt the

previous traction forces were able
toinduce lateral curvature. Another
study, Gao et al.(7), added to these
findings the fact that the main type
of ossification in the vertebral bod-
ies of AIS patients is endochondral,
which is faster compared to the
membranous type in the vertebral
pedicles that make up the poste-
rior structures of the column. This
study thus also explained the prin-
ciple of RASO.

The intervertebral disc can be
another source of asymmetry in the
spine. In the study by Will et al.(8)
it was shown that more than the
vertebral bodies, it was the inter-
vertebral discs that contributed more
to the progression of the curves,
especially at the beginning of the
period of accelerated growth in
adolescence, but with the inversion
of the ratio towards the end this
period. Another study, by Brink et
al.(9), shows that the increase in
the height of the intervertebral disc
contributes to the appearance of
the RASO type phenomenon, and
RASO was considered a secondary
phenomenon because it could also
be observed in other types of sco-
liosis than the idiopathic.

The biomechanics of the spine
in relation to other components of
the chest can contribute to AIS. Zhu
et al.(10) found that, most likely,
the difference in length between
the ribs is a secondary phenome-
non to the changes in the AIS.
Another hypothesis proposed by
Yang et al.(11) is that there is a dif-
ference between right-handed and
left-handed people, and that the
intrinsic forces at the level of the
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paravertebral muscles are thus influ-
enced, although this theory is rather
poorly accepted. Chen et al.(12)
demonstrated that the difference
in growth speed between the ster-
num and the thoracic spine can
also cause scoliosis.

8. Environment
and lifestyle theory

8.1. Excessive exposure
to environmental selenium

Yang et al.(13), after reading a
study on zebrafish populations ex-
posed to an environment with excess
selenium that developed scoliosis,
hypothesized that excessive sele-
nium exposure during development
caused significant growth asymme-
try between the bone tissue and
the nerve tissue at the level of the
spine, thus causing phenomena such
as horsetail syndrome, which would
lead to the appearance of patho-
logical curves. Another cohort study
by Ji et al.(14), confirmed this hy-
pothesis by demonstrating that the
relative risk of developing scoliosis
is 2.88.

8.2. Neurotoxic influences
of chlorine exposure
McMaster et al. (15, 16) hypoth-
esized that exposure to chlorine
vapor emitted by the use of heated
indoor swimming pools has a neu-
rotoxic effect, thereby causing AlS.
This is confirmed by the fact that
there is a higher prevalence of AIS
in adolescents who practice swim-
ming in such pools, in 83% of ado-
lescents from such groups who do
not have scoliosis there is an asym-
metry of the development of the
height of the spinous processes,
which was highlighted later and in
patients under 3 years of age ex-
posed to this environment.

8.3. Alteration of intestinal
microbiota in patients with AIS
A more recent hypothesis cen-
tered on the fact that there are
differences in gut microbiota be-
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tween patients with AIS and those
in control groups. These differences
can lead to changes in plasma pro-
teins, and the fecal concentration
of Prevotella group bacteria in AlS
patients could be directly correlat-
ed with the value of Cobb angles.
However, there is still a lack of
clear data to establish a direct link
between the microbiota and the
appearance and evolution of AlS.

8.4. Physical activities

as a controversial risk factor

Different physical activities with
equally different specific training
methods can lead to the appearance
of different musculoskeletal changes,
which could be associated with the
occurrence of AlS. Aside from the
previously mentioned swimming,
there have been studies that have
evaluated the influence of other
sports. Thus, it has been shown
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that patients with AIS rarely prac-
tice dancing, skating, gymnastics,
karate, football or hockey. (17)

What is absolutely certain is
that a better toe-to-soil index (TOl),
i.e. closer to 0 cm, correlates with
a lower incidence of AlS, which
could be explained by better tissue
elasticity .

The ninth theory, the integrative
one, is the theory that tries to real-
ize the associations between all the
other theories of the pathogenesis
of AIS. Itis the theory that probably
has the most chances to be very
close to the truth, because in the
growth and development of the
child the type of tissue influences
the type of growth, the hormonal
secretion has an influence on both
the quality of the tissues and their
speed of growth, all being inter-
twined.
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ASPECTE CLINICE IN SINDROMUL MARFAN
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Sindromul Marfan este o boald autozomala domi-
nantad a tesutului conjunctiv cu o frecventa in popula-
tia generald de 1/10.000. Defectul genetic de baza
este reprezentat de o anomalie a genei FBN1 de pe
cromozomul 15, care codifica glicoproteina fibrilina,
o componenta a microfibrilei elastice din matricea
extracelulara.

Dezvoltarea continud a domeniului genetic duce la
o crestere a sensibilitatii sinumarului de diagnosticari.

Beate, pleboane 4l depete banhpl

f’l \
gl W

Fig. 1 Caracteristici generale ale Sindromului Marfan /
General characteristics of Marfan Syndrome

Principalele sisteme afectate de acest sindrom
sunt: cardiovascular, musculoscheletal si ocular, dar
pot fi afectate si sistemul respirator, sistemul nervos
central si chiar pielea.

Desi nu este un criteriu major de diagnostic in ca-
drul sindromului Marfan, hipermobilitatea articulara
este cel mai frecvent intalnita.

1. Universitatea , Ovidius” din Constanta
2. Sanatoriul Balnear si de Recuperare Techirghiol

n prezent, cea mai des intalnitd modificare de hiper-
mobiliate articulara din sindromul Marfan este repre-
zentatd de piciorul plat - sau platfus, iar cea mai extrema
este piciorul plat flexibil, cu suportarea ulterioara a
greutatii corpului peste partile mediale ale picioarelor
si gleznelor, ce cauzeaza o pozitie anormala cu stress
secundar asupra tuturor articulatiilor piciorului.
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PICHOR NORMAL
ENAGERATA

)
|

lo.i

S

Fig. 2. Piciorul plat / Flat foot
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Fig. 3. Implicatiile piciorului plat asupra articulatiilor membrului
inferior / The implications of flat foot on the joints of the lower limb

Mormal feet
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Fig. 4 Tipuri de scolioza / Types of scoliosis

Deformarile de la nivelul coloanei vertebrale din
cadrul acestui sindrom sunt cel mai mare motiv de
ingrijorare. Curbarea anormala a coloanei vertebrale
este Tn general o consecinta a laxitatii ligamentare
generalizate, responsabila si de hipermobilitatea mem-
brelor.

n cadrul sindromului Marfan, 52% din pacienti au
scolioza, 46% prezinta cifoza si 6% prezinta spondilo-
listezis, cu o alunecare de aproximativ 30°. Un alt as-
pect important il reprezinta accentuarea mairapida a
curburilor din plan sagital si frontal la persoanele cu
sindrom Marfan decat la populatia generala. De ase-
menea, cu cat este mai mare gradul scoliozei sau al
cifozei initiale, cu atat progresia este mai rapida.

i

Pisstura Concta

Fig. 5. Cifoza cervicala / Cervical kyphosis
Alte afectiuni in cadrul cdrora se poate regasi sin-
dromul de hipermobilitate articulara sunt:
Sindromul Larsen este o entitate patologica schele-
tald asociata cu dislocari recurente ale unor articulatii
mari: sold, genunchi, cot. Pacientii cu acest sindrom
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pot beneficia de pe urma interventiei ortopedice de
restabilizare articulara.

Sindrom Stickler, o boala a tesutului conjunctiv,
asociat cu modificari fenotipice de tipul: fata aplatiza-
ta, mandibulad de dimensiuni reduse, miopie, pierdere
progresiva a auzului si artropatie cu hipermobilitate
generalizata. Printre anomaliile musculoscheletale rega-
site Tn acest sindrom se afla si subluxatia de sold,
platispondilita (o aplatizare a corpurilor vertebrale cu
reducerea distantei intraarticulare) si epifize tibiale
scurte. Odata cu Tnhaintarea in varsta, sindromul poate
progresa spre limitare articulara semnificativa.

Sindromul Down, un bine cunoscut sindrom genetic
este asociat, de asemenea, cu hipermobilitate articulara.
La copil este mai des intalnita hipotonia generalizata.
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Marfan syndrome is an autosomal dominant con-
nective tissue disease with a frequency in the general
population of 1/10,000. The basic genetic defect is
represented by an abnormality of the FBN1 gene on
chromosome 15, which encodes the glycoprotein fi-
brillin, a component of the elastic microfibril in the
extracellular matrix.

The continuous development of the genetic field
leads to an increase in sensitivity and the number of
diagnoses.

The main systems affected by this syndrome are:
cardiovascular, musculoskeletal and ocular, but the
respiratory system, the central nervous system and
even the skin can also be affected.

Although not a major diagnostic criterion in Marfan
syndrome, joint hypermobility is the most common.

Currently, the most common change of joint hy-
permobility in Marfan syndrome is represented by the
flat- or platfus foot, and the most extreme is the flexible
flat foot, with the subsequent bearing of the body’s
weight over the medial parts of the feet and ankle,
which causes a position abnormal with secondary
stress on all joints of the foot.

Spinal deformities in this syndrome are the biggest
cause for concern. Abnormal curvature of the spine is
generally a consequence of generalized ligamentous
laxity, which is also responsible for limb hypermobility.

Mama s3ndtoasd  Tata bolnav
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In Marfan syndrome, 52% of patients have scolio-
sis, 46% have kyphosis and 6% have spondylolisthesis,
with a slip of about 30°. Another important aspect is
the faster accentuation of sagittal and frontal curves
in people with Marfan syndrome than in the general
population. Also, the greater the initial degree of
scoliosis or kyphosis, the faster the progression.

Other conditions in which joint hypermobility syn-
drome can be found are:

Larsen syndrome is a skeletal pathological entity
associated with recurrent dislocations of large joints:
hip, knee, elbow. Patients with this syndrome may
benefit from orthopedic intervention for joint restora-
tion.

Stickler syndrome, a connective tissue disease,
associated with phenotypic changes such as: flattened
face, small mandible, myopia, progressive hearing
loss, and arthropathy with generalized hypermobility.
Among the musculoskeletal abnormalities found in
this syndrome are hip subluxation, platyspondylitis (a
flattening of the vertebral bodies with reduced intra-
articular distance), and short tibial epiphyses. With
advancing age, the syndrome may progress to signifi-
cant joint limitation.

Down syndrome, a well-known genetic syndrome
also associated with joint hypermobility. Generalized
hypotonia is more common in children.

Probleme cu vederea
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Osteoporoza este o boala siste-
mica a scheletului cararacterizata
prin modificari cantitative si calita-
tive ale tesutului osos si cresterea
riscului de fractura. Din acest motiv,
reprezinta o cauza frecventa de
morbiditate, devenind o problema
importanta de sanatate publica (1).
Osteoporoza este o afectiune asimp-
tomatica pana in momentul in care
apar complicatiile, reprezentate de
tasarea vertebrala, fractura de sold
sau de antebrat. Factorii de risc
sunt reprezentati de instalarea me-
nopauzeila femei, insotita de scade-
rea nivelului hormonilor estrogeni si
fnaintarea in varsta in egala masura
pentru sexul feminin si cel masculin.

Prin urmare, este necesar dia-
gnosticul precoce al Osteoporozei,
prin evaluarea densitatii minerale
osoase (DMO), care se realizezaza
prin metoda Absorbtiometriei Duale
cu Raze X, denumita mai simplu DXA.
Aceasta foloseste un tub cu raze X
care emite fascicule de fotoni ate-
nuate diferit de structura osoasa si
de tesuturile moi si stabileste DMO
a persoanei evaluate (2). Investigatia
seinsoteste de iradiere mic3, stabilita
la 1-5 uSV pentru examinarea cen-
trala lombara si < 1uSv pentru cea
periferica. Prin comparatie, pentru o
radiografie pulmonara doza de raze
X este de 150 uSv, pentru o mamo-
grafie 450 uSv si pentru un examen
radiologic la nivelul coloanei verte-
brale lombare este de 700 uSv (3).

Rezultatul obtinut se compara
cu valoarea medie a DMO a popu-
latiei tinere aflate la varful masei
osoase (24 de ani) prin calcularea
scorului T. Valoarea se poate com-
para si cu media populatiei de
aceeasi varsta, pentru femeile aflate
n premenopauza/ barbatii sub 50 de
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ani, calculand scorul Z (3,4). Acesta
ajuta la determinarea DMO rapor-
tatd la cea estimatad a fi standard
pentru aceleasi varsta si gen, utila
pentru confirmarea Osteoporozei
la copii si la pacientii sub 20 de ani.
Totusi, statisticile prezentate nu au
valoare diagnostica la adultul care
depaseste aceastd limita de varsta,
astfel, femeile in premenopauza si
barbatii sub 50 de ani nu pot fi di-
agnosticati cu Osteoporoza doar pe
baza acestei investigatii. Pentru a
efectua o evaluare si comparatie
cat mai obiectiva se recomanda ca
pentru acelasi pacient investigatia
sa fie facutd de acelasi operator cu
acelasi soft.

Organizatia Mondialad a Sanatatii
incadreaza pacientii, Tn functie de
valoarea scorului T, astfel:

1. D.M.O. cu valori normale (Scor
T>-1DS), (DS= deviatii standard)

2. Osteopenie (Scor T=-1; - 2.5 DS)

3. Osteoporoza (Scor T < -2.5 DS)

4. Osteoporoza cu complicatii (Scor
T<-2.5DS cu prezenta uneia sau
mai multor fracturi de fragilita-
te (5,10))

Evaluarea pacientilor de sex
masculin sub 50 de ani si a femeilor
aflate in premenopauza in functie
de scorul Z se face astfel:

1. DMO asteptata pentru varsta
pacientului (Scor Z > -2 DS).

2. DMO sub valoarea asteptata
pentru varsta pacientului (Scor
Z<-2DS).

Examinarea DXA urmareste se-
diul vertebral lombar, cel femural
bilateral, iar cand acestea nu sunt
evaluabile, antebratul distal, alte
segmente osoase si chiar intregului
schelet (2).

Osteodensitometria DXA lombara
evalueaza vertebrele L1-L4. Osteofi-
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Fig. 1. Examinare DXA - sediu vertebral
lombar cu evidentierea ambelor spine
iliace si prezenta coloanei vertebrale
in centrul imaginii

tele de mari dimensiuni, calcificarile
abdominale, materialul de osteo-
sinteza si cel de cimentare pot fi
sursa de eroare si trebuie sa fie
identificate si excluse. Daca intre 2
vertebre consecutive diferenta sco-
rului T este > 1, cea subiacenta va
fi exclusa, evaluarea efectuandu-se
la nivelul celor superioare: L1-L3,
L1-L2. Ideal este sa putem stabili
DMO a tuturor celor 4 vertebre, insa
daca nu este posibil, vom folosi doar
3 sau 2. Daca ramane o singura ver-
tebra evaluabild, vom utiliza pentru
diagnosticul acelui pacient alt sediu
de examinare. De asemenea, pozitio-
narea pacientului este importanta,
cele 2 spine iliace trebuie sa fie vi-
zibile, iar coloana vertebrald lom-
bara sa se situeze in centrul imaginii
achizitionate. Evaluarea laterala nu
este utila pentru diagnostic, dar o
putem folosi Tn monitorizare.

DXA efectuata la nivel femural
identifica scorul T corespunzator
colului si regiunii proximale a femu-
rului, considerandu-se valoarea cea
mai scazuta. Pozitionarea sodului
este si ea importantd, o imagine
corecta trebuie sa vizualizeze com-
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Fig. 2. Examinare DXA - sediu femural -
femur corect pozitionat cu vizualizarea completd a micului trohanter

plet micul trohanter, iar acest as-

pect trebuie urmarit de fiecare

data. Tn cazul pacientului cu fractu-
ra, cu material de osteosinteza sau
proteza, soldul este neevaluabil.

Evaluarea DXA a antebratului
distal se va face la nivelul membrului
non-dominant in urmatoarele situatii:

e Imposibilitatea evaluarii femu-

rale sau lombare.

e Hiperparatiroidismul.

e Pacienti cu obezitate.

Este important de retinut ca in
studiile care evalueaza in dinamica
pacientii se va compara intotdeauna
DMO, nu scorul T.

Diferitele societati de Osteopo-
roza au enuntat propriile indicatii
de efectuare a investigatiei DXA.

ISCD (International Society for
Clinical Densitometry) considera ne-
cesara evaluarea Tn urmatoarele
situatii:

1. Femeicu varsta peste 65 de ani

2. Femei dupa menopauza cu var-
sta mai mica de 65 de ani, care
asociaza IMC scazut, fractura in
antecedente, medicatie sau
afectiuni asociate cu risc de
scadere a DMO.

3. Femei aflate Tn perimenopauza
cu varsta mai mica de 65 de ani,
care asociaza IMC scazut, fractu-
ra in antecedente, medicatie
sau afectiuni asociate cu risc de
scadere a DMO.

4. Barbati cu varsta mai mare de
70 de ani.

5. Bdrbati cu varsta mai mica de 70
de ani, care asociaza IMC scazut,
fractura in antecedente, medi-

catie sau afectiuni asociate cu

risc de scadere a DMO.

Adulti cu fractura de fragilitate.

7. Adulti cu afectiuni asociate cu
risc de scadere a DMO.

8. Adulti cu tratament cronic aso-
ciat cu risc de scadere a DMO.

9. Pentru evaluarea eficientei tra-
tamentului.

10.Monitorizarea pacientilor cu DMO
scazuta, care nu au indicatie de
tratament (ex. pacientii cu Osteo-
penie).

11.Screening pentru profilaxia Osteo-

porozei (7).

Doar valoarea scorului T nu este
suficienta pentru stabilirea trata-
mentului antiresorbtiv Th osteopo-
roza. Trebuie evaluat riscul de
fracturd osteoporotica majora si
riscul de fractura de sold la 10 ani,
cu ajutorul unuiinstrument denumit
FRAX, care il calculeaza in functie
de varsta, sex, inaltime, greutate,
prezenta unei fracturi de sold in
antecedentele personale sau here-
docolaterale, consumul de alcool,
tutun, glucocorticoizi, asocierea
Poliartritei Reumatoide, Osteoporoza
secundara (diabet zaharat, osteo-
geneza imperfecta, hipertiroidism
vechi, netratat, hipogonadism, mal-
nutritie cronica, malabsorbtie, boa-
I3 hepatica cronica, tratamentul cu
inhibitori de aromataza), BMD la
nivel femural.

Asocierea la valori scazute a sco-
rului T a unuia sau mai multi factori
derisc pentru fractura de fragilitate,
poate include pacientul in diferite-
le protocoale nationale si interna-

o

tionale de tratament antiresorbtiv
ale diferitelor societati.

Evaluarea fracturii vertebrale
(VFA- Vertebral Fracture
Assessment)

Se defineste ca fiind evaluarea
densitometrica vertebrala in scopul
identificarii fracturii de la acest nivel.
Este indicatd pentru identificarea
unui scor T vertebral <-1.0 asociat
Cu una sau mai multe din urmatoa-
rele conditii:

® Femei cu varsta 2= 70 ani sau

barbati cu varsta > 80 de ani.

e Scadere in indltime > 4 cm

e Fractura vertebrald anamnestic,

dar nedocumentata medical.

e Tratament cu glucocorticoiziin

doza > 5 mg de Prednison sau
echivalent al acestuia pentru
o perioada > de 3 luni.

Cele doua metode folosite pen-
tru VFA sunt examenul radiologic
al coloanei vertebrale dorso-lom-
bare in incidenta laterala si un
program particular inclus in softul
anumitor aparate ce efectueaza
investigatia DXA (7). Dezavantajul
celui din urma este ca nu poate
evalua vertebrele toracice superi-
oare intr-o incidenta corespunza-
toare si astfel, standardul de aur
este metoda Genant de evaluare
radiologica semicantitativa.

Tomografia Computerizata
cantitativa (QCT - Quantitative
Computed Tomography)

Este o metoda imagistica ce ma-
soara densitatea osoasa in g/cm3,
utila Tn evaluarea distincta a densi-
tatii osului trabecular si cortical. Deza-
vantajul acesteia este costul ridicat
siiradierea importanta.

Ultrasonografia Ahileana este
o investigatie exclusiv utilizata pen-
tru screeningul Osteoporozei.

La momentul actual, exista investi-
gatii moderne precum tehnici RMN,
metode de difuziune a fotonilor
gamma, analiza activarii neutroni-
lor, utilizate exclusiv in laboratoarele
de cercetare. (11).
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Osteoporosis is a systemic dis-
ease of the skeleton characterized by
guantitative and qualitative chang-
es in bone tissue and an increased
risk of fracture. For this reason, it
represents a frequent cause of
morbidity, becoming an important
public health problem (1). Osteo-
porosis is an asymptomatic condi-
tion until complications appear,
represented by vertebral compres-
sion, hip or forearm fracture. The
risk factors are represented by the
onset of menopause in women,
accompanied by a decrease in the
level of estrogen hormones and
advancing age equally for women
and men.

Therefore, the early diagnosis of
Osteoporosis is necessary, by eval-
uating the bone mineral density
(BMD), which is achieved by the
method of Dual X-ray Absorptiometry,
more simply called DXA. This uses
an X-ray tube that emits beams of
photons that are attenuated differ-
ently by bone structure and soft
tissue and determines the person’s
BMD (2). The investigation is ac-
companied by low irradiation, set
at 1-5 pSV for the central lumbar
examination and < 1uSv for the
peripheral one. By comparison, for
a lung X-ray the X-ray dose is 150
uSv, for a mammogram 450 pSv
and for a radiological examination
of the lumbar spine it is 700 uSv (3).

The result obtained is compared
to the average value of the BMD of
the young population at the peak
of bone mass (24 years) by calculat-
ing the T score. The value can also
be compared to the average of the
population of the same age, for

premenopausal women / men un-
der 50 years, calculating the Z(3,4)
score. It helps to determine BMD
relative to that estimated to be
standard for the same age and gen-
der, useful for confirming Osteo-
porosis in children and patients
under 20 years of age. However,
the presented statistics have no
diagnostic value in the adult who
exceeds this age limit, thus, pre-
menopausal women and men un-
der 50 cannot be diagnosed with
Osteoporosis based on this investi-
gation alone. In order to carry out
an evaluation and comparison as
objective as possible, it is recom-
mended that for the same patient
the investigation be done by the
same operator with the same soft-
ware.

The World Health Organization
classifies patients, depending on
the value of the T score, as follows:
1. D.M.O. with normal values (T

score > -1 SD), (SD= standard

deviations)

2. Osteopenia (T score=-1;-2.5SD)

Osteoporosis (T score <-2.5 DS)

4. Osteoporosis with complicati-
ons (T score <-2. 5 DS with the
presence of one or more fragi-
lity fractures (5,10))

Evaluation of male patients un-
der 50 years of age and premeno-
pausal women according to the
Z-score is as follows:

1. Expected BMD for the patient’s
age (Z Score > -2 SD).

2. BMD below the expected value
for the patient’s age (Z Score < -2
SD).

The DXA examination follows the
lumbar vertebral seat, the bilateral

w

femoral one, and when these are
not evaluable, the distal forearm,
other bone segments and even at
the level of the entire skeleton (2).

Lumbar DXA osteodensitometry
assesses L1-L4 vertebrae. Large
osteophytes, abdominal calcifica-
tions, osteosynthesis and cement-
ing material can be sources of error
and must be identified and excluded.
If between 2 consecutive vertebrae
the T score difference is > 1, the
underlying one will be excluded,
the evaluation being performed at
the level of the superior ones: L1-L3,
L1-L2. Itisideal to be able to deter-
mine the BMD of all 4 vertebrae,
but if this is not possible, we will use
only 3 or 2. If only one evaluable
vertebra remains, we will use another
examination site for the diagnosis
of that patient. Also, patient posi-
tioning is important, the 2 iliac spines
must be visible and the lumbar
spine positioned in the center of
the acquired image. Lateral assess-
ment is not useful for diagnosis,
but we can use it in monitoring.

DXA performed at the femoral
level identifies the T score at the
level of the neck and proximal re-
gion of the femur, considering the
lowest value. The positioning of the
cord is also important, a correct
image must fully visualize the less-
er trochanter, and this aspect must
be followed every time. In the case
of the patient with a fracture, with
osteosynthesis material or pros-
thesis, the hip is not evaluable.

The DXA assessment of the dis-
tal forearm will be done on the
non-dominant limb in the following
situations:
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e Impossibility of femoral or lum-
bar assessment.

e Hyperparathyroidism.

e Patients with obesity.

Itisimportant to note that stud-
ies evaluating patients dynamically
will always compare BMD, not T-score.

The different Osteoporosis so-
cieties have stated their own indi-
cations for carrying out the DXA
investigation. ISCD (International

Society for Clinical Densitometry)

considers evaluation necessary in

the following situations:

1. Women over 65 years old

2. Postmenopausal women less than
65 years of age, who associate
low BMI, previous fracture, me-
dication or diseases associated
with the risk of BMD decrease.

3. Perimenopausal women under

the age of 65, who associate low

BMI, previous fracture, medica-

tion or conditions associated

with the risk of BMD decrease.

Men older than 70 years.

5. Men younger than 70 years old,
who associate low BMI, previous
fracture, medication or conditi-
ons associated with the risk of
BMD decrease.

6. Adults with fragility fracture.

7. Adults with conditions associa-
ted with a risk of BMID decrease.

8. Adults with chronic treatment
associated with the risk of a
decrease in BMD.

9. To evaluate the effectiveness of
the treatment.

10.Monitoring of patients with low
BMD, who have no indication

s
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for treatment (eg patients with

Osteopenia).
11.Screening for the prophylaxis of

Osteoporosis (7).

The T-score value alone is not
sufficient to determine antiresorp-
tive treatment in osteoporosis. The
risk of major osteoporotic fracture
and the risk of hip fracture at 10
years must be assessed, using a tool
called FRAX, which calculates it ac-
cording to age, sex, height, weight,
the presence of a hip fracture in
personal or hereditary history, con-
sumption of alcohol, tobacco, glu-
cocorticoids, the association of
Rheumatoid Polyarthritis, Second-
ary Osteoporosis (diabetes, osteo-
genesis imperfecta, old, untreated
hyperthyroidism, hypogonadism,
chronic malnutrition, malabsorption,
chronic liver disease, treatment with
aromatase inhibitors), BMD at the
femoral level.

The association with low T-score
values of one or more risk factors
for fragility fracture, can include the
patient in the different national and
international antiresorptive treatment
protocols of different societies.

Vertebral Fracture Assessment
(VFA-Vertebral Fracture Assessment)

It is defined as the vertebral
densitometric evaluation for the
purpose of identifying the fracture
at this level. Its indications are the
identification of a vertebral T score
<-1.0 associated with one or more
of the following conditions:
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e Women aged > 70 years or

men aged = 80 years.

e Decrease in height >4 cm

e Vertebral fracture history, but

not medically documented.

¢ Treatment with glucocorticoids

in a dose >5 mg of Prednisone
or its equivalent for a period
of > 3 months.

The two methods used for VFA
are the radiological examination of
the dorso-lumbar spine in lateral
incidence and a particular program
included in the software of certain
machines that perform the DXA
investigation (7). The disadvantage
of the latter is that it cannot evalu-
ate the upper thoracic vertebrae in
an appropriate incidence and thus,
the gold standard is the Gennant
method of semi-quantitative radio-
logical evaluation.

Quantitative Computed Tomo-
graphy (QCT - Quantitative
Computed Tomography)

It is an imaging method that
measures bone density in g/cm3,
useful in the distinct assessment of
trabecular and cortical bone density.
Its disadvantage is the high cost and
significant irradiation.

Achilles ultrasonography is an
investigation exclusively used for the
screening of Osteoporosis.

At present, there are modern
investigations such as MRI tech-
niques, gamma photon scattering
methods, neutron activation analy-
sis, used exclusively in research
laboratories. (11)
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