LEKARSKY OBZOR 1/2005

OBSAH

EDITORIAL )
Igor RIECANSKY: Editorial

POVODNE PRACE

Ivan BRYCHTA, Jan STENCL, jun., lvor DROPCO, Juraj OLEJNIK, Filip DANNINGER: Viastné
skusenost s chirurgickou lie¢bou Basedowovej choroby z pohladu stué¢asnych nazorov

Marek VICIAN, Peter MICHALKA, Stefan GALBAVY, Juraj OLEJNIK, Ladislav GULLER, Svétozar
HARUSTIAK, Jozef BELACEK, Csaba BIRO, Filip DANNINGER, Jén STENCL, Stefan
HRUSOVSKY, Albin HRUSOVSKY, Daniel KUBA, Svorad STOLC: Enzymové histochémia
teplej ischémie pecene svine

Richard JANY, Jan KOLLER, Jozef VOJTASSAK, Boris STENO, Peter CISAR: Biologické bezpeénost’
kostnych aloStepov

Ivan BARTOSOVIC, Ladislav HEGYI, Stefan KRAJCIK: Zmeny funkéného stavu obyvatelov domovov
dbéchodcov v rokoch 2000 — 2004

Ladislav BADALIK, Vojtech OZOROVSKY: Zdravie pre vietkych v 21. storodi, priorita cielov — podla
Studentov stomatolégie

PREH¥ADY

Ingrid MORNAROVA, Jozef TUHARSKY: Moznosti mimotelovej podpory zlyhévajticej peéene na
jednotke intenzivnej starostlivosti

Beatrice FICOVA, Juraj OLEJNIK: Psycholég ako potrebny uéastnik diagnosticko-lieéebného procesu
na chirurgickom oddeleni

KAZUISTIKA o
Ladislav GERGELY, Peter FULOP: Disekujica aneuryzma aorty — typ A podla stanfordskej
klasifikacie - naSe skusenosti

VEREJNE ZDRAVOTNICTVO o
Viktor PRACHAR, Ladislav ROSIVAL, Ivan CIZNAR: Biocidne vyrobky — dezinfekéné latky

CONTENT
EDITORIAL )
Igor RIECANSKY: Editorial

ORIGINAL ARTICLE

Ivan BRYCHTA, Jén STENCL, jun., lvor DROPCO, Juraj OLEJNIK, Filip DANNINGER: Our
experiences with surgical treatment of Basedow disease in view of current opinions

Marek VICIAN, Peter MICHALKA, Stefan GALBAVY, Juraj OLEJNIK, Ladislav GULLER, Svétozér
HARUSTIAK, Jozef BELACEK, Csaba BIRO, Filip DANNINGER, Jén STENCL, Stefan
HRUSOVSKY, Albin HRUSOVSKY, Daniel KUBA, Svorad STOLC: Enzyme histochemistry of
warm ischemia in the porcine liver

Richard JANY, Jan KOLLER, Jozef VOJTASSAK, Boris STENO, Peter CISAR: Biologic safety of bone
allografts

Ivan BARTOSOVIC, Ladislav HEGYI, Stefan KRAJCIK: The changes of functional state of old people s
home residents during 2000 - 2004

Ladislav BADALIK, Vojtech OZOROVSKY: Health for all in the 21st century target priority according to
students of stomatology

OVERWIEVS ) )

Ingrid MORNAROVA, Jozef TUHARSKY: Modes of extracorporeal support of liver failure at intensive
care unit

Beatrice FICOVA, Juraj OLEJNIK: Psychologist as a necessary part of diagnostic-curative process at
surgical department

CASE REPORT

10

14

19

25

27

30

34

38

10

14

19

25

27

30



Ladislav GERGELY, Peter FULOP: Dissecans aortal aneurysm - type A according to Stanford
classification - our experiences

PUBLIC HEALTH oL
Viktor PRACHAR, Ladislav ROSIVAL, Ivan CIZNAR: Biocidal products - disinfectants

VLASTNE SKUSENOSTI S CHIRURGICKOU LIECBOU BASEDOWOVEJ CHOROBY
Z POHIADU SUCGASNYCH NAZOROV

lvan BRYCHTA, Jan STENCL, jun., lvor DROPEO, Juraj OLEJNIK, Filip DANNINGER

Our experiences with surgical treatment of Basedow disease in view of current opinions

(Z Chirurgickej kliniky FNsP Ruzinov, pracovisko Bratislava-Kramare, prednosta: doc. MUDr. Juraj
Olejnik, PhD., a z Katedry chirurgie SZU v Bratislave, veduci: prof. MUDr. Svetozar Harustiak, CSc.)
SUHRN:

Vychodisko: Ani v sucasnosti neexistuju jednotné nazory na rozsah, respektive typ operacie pri
Basedowovej chorobe.

Pacienti a metddy: Retrospektivne sme analyzovali subor 176 operovanych pacientov pre
Basedowovu chorobu. Subtotalnu tyreoidektémiu sme vykonali u 63 %, lobektomiu s kontralateralnou
subtotalnou lobektémiou u 22 %, totalnu tyreoidektémiu u 21 % a takmer totalnu tyreoidektémiu u 2 %
pacientov.

Vysledky: Trvalu parézu nervus laryngeus recurrens sme v subore dlhodobo sledovanych pacientov
zaznamenali v 3 pripadoch
(1,8 %). Z toho v jednom pripade islo o obojstrannt léziu po subtotalnej tyreoidektomii s nutnostou
tracheostémie. U 2 pacientov s jednostrannou trvalou léziou sa u jedného vykonala subtotalna
tyreoidektomia a v druhom pripade totalna tyreoidektomia. Trvalu hypoparatyredézu sme zistili u 4
pacientov (2,4 %), z toho 2-krat po subtotalnej tyreoidektomii, 1-krat po totalnej tyreoidektomii a raz po
lobektomii S kontralateralnou tyreoidektémiou S ponechanim
3 g tkaniva.

Zaver: Na nasej klinike zastavame v sucasnosti nazor, Ze totalna tyreoidektomia pri Basedowovej
chorobe je jednoznacne indikovana, ked je pritomna oftalmopatia, pri zistenych uzloch v strume a u
mladych fudi do 20 rokov so zvySenymi hodnotami antityreoidovych protilatok. U ostatnych pacientov
povaZujeme za vhodny vykon lobektomiu s kontralateralnou subtotalnou lobektémiou, pripadne
subtotalnu tyreoidektomiu s ponechanim zvysku tkaniva do 4 gramov.

Kracové slova: Basedowova choroba — chirurgicka liecba — tyreoidektémia.

SUMMARY:

Background: At present there are no uniform opinions on the extent or type of the operation in
Basedow disease.

Patients and methods: A retrospective analysis of a groupof 176 patients operated on for Basedow

disease was made.
Subtotal thyreoidectomy was performed in 63 %, lobectomy with contralateral subtotal lobectomy in 22
%, total thyreoidectomy

in 21 % and almost total thyreoidectomy in 2 % of patients.

Results: Irreversible paresis of the nervus laryngeus recurrens was recorded in 3 cases in a groupof
patients with long-term follow-up (1.8 %). Of these in 1 case bilateral lesion after subtotal
thyreoidectomy followed by tracheostomy was found. Of 2 patients with unilateral persistent lesion
one patient underwent subtotal thyreoidectomy and the other one total thyreoidectomy. Permanent
hypoparathyreosis was observed in 4 patients (2.4 %), of them twice after subtotal thyreoidectomy,
once after total thyreoidectomy and once after lobectomy with contralateral thyreoidectomy leaving 3 g
of the remaining tissue.

Conclusion: Our clinic currently advocates the opinion that total thyreoidectomy in Basedowdisease
is explicitly indicated if ophthalmopathy is present, in detected goitre nodes in young adults aged
under 20 years with increased values of antithyreoidal antibodies. In the remaining patients lobectomy
with contralateral subtotal lobectomy or subtotal thyreoidectomy leaving up to 4 g of the remaining
tissue, is considered a suitable intervention.
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Key words: Basedow diseases — surgical treatment — thyreoidectomy.

ENZYMOVA HISTOCHEMIA TEPLEJ ISCHEMIE PECENE SVINE

Marek VICIANL, Peter MICHALKAZ, Stefan GALBAVY3, Juraj OLEJINIK, Ladislav GULLER#,
Svatozar HARUSTIAKD®, Jozef BELAEEK, Csaba BIROZ, Filip DANNINGERL, Jan STENCLY, Stefan
HRUSOVSKY®, Albin HRUSOVSKY, Daniel KUBAS8, Svorad STOLCO

Enzyme histochemistry of warm ischemia in the porcine liver

4 1Chirurgickej kliniky FNsP Ruzinov, pracovisko Bratislava-Kramare a zo SZU, prednosta doc.
MUDr. Juraj Olejnik, PhD., z 2(stavu patologickej anatomie LFUK v Bratislave, prednosta prof. MUDr.
Yyudovit Danihel, PhD., z 30ddelenia patologickej anatémie Onkologického Ustavu Sv. AlZzbety v
Bratislave, primar h. prof. MUDr. Stefan Galbavy, CSc., z #Anatomického Ustavu LFUK v Bratislave,
prednosta prof. MUDr. Jozef Beouska, PhD., z 5Katedry chirurgie SZU v Bratislave, veduci katedry
prof. MUDr. Svatozar Harustiak, CSc., z 16, Internej kliniky SZU v Bratislave, prednosta doc. MUDr.
Stefan HruSovsky, CSc., SVS, z 70ddelenia patologickej anatémie FNsP Ruzinov v Bratislave, primar
doc. MUDr. Frantisek Ondrias, CSc., z 8Ustavu preventivnej a klinickej mediciny SZU v Bratislave,

rektor prof. MUDr. Jan étenvcl, CSc., a z 9Ustavu experimentélnej farmakolégie SAV v Bratislave,
riadite% doc. MUDr. Svorad Stolc, DrSc.)

SUHRN:

Vychodisko: Efektom totalnej vaskularnej exkluzie pe¢ene (TVE) je ischémia tkaniva. Predmetom
odbornych diskusii je problém stanovenia cCasovej periody, pocCas ktorej neddjde k vaznemu
poskodeniu funkcie peéene.

Suabor: V stubore 24 svin sme vykonali Standardnt hepatektomiu. Peceri sme uloZili do nadoby s
fyziologickym roztokom v termostate pri 37,6 °C.

Metdédy: Vzorky pelene sme excidovali v intervaloch kazdych desat minut, spolu 110 minat po
preruseni krvného obehu. Zistovali sme zmeny pri farbeni hematoxylinom a eozinom, zmeny aktivity
kyslej fosfatazy (KF) a zmeny aktivity alkalickej fosfatazy (AF).

Vysledky: S pribudajucim ¢asom dochadza k narastu aktivity KF v cytoplazme hepatocytov, ale
aktivita KF v Kupfferovych bunkach sa straca. Pri stanoveni aktivity AF sme zistili loZiskové straty
aktivity AF, ktoré boli hlavne v peceriovych bunkach v zéna 3 pecefiovych laléCikov. Farbenie s
hematoxylinom a eozinom ukézalo opuch tkaniva bez zmien fluorescencie eozinu.

Zavery: Morfologické nalezy aktivity kyslej a alkalickej fosfatazy ukazali, Ze zéna 2 a 3 lalé¢ikov,
rozhodujuca pre preZivanie organu, zostava po teplej ischémii najmenej 10 minat zachovana. Pocas
ischémie dochadza k destrukcii lyzozémového systému. Téato deStrukcia méze byt jednym z dévodov
zmien, ktoré nastavaju po reperfizii.

Krlacové slova: tepla ischémia pecene - kysla fosfataza - alkalicka fosfataza.

SUMMARY:

Background: The effect of the total vascular exclusion (TVE) and the warm ischemia on liver
parenchymal cells following hepatectomy is not completely understood. To determine the time period,
during which no serious harm would happen to the liver, remains the topic of permanent discussions.

The aim of the study is to perform a morphological analysis of certain lysosomal enzymes and
parenchymal alterations during warm ischemia in the pig liver.

Material and methods: Standard hepatectomies were performed in a set of 24 pigs. The organ was
put into saline solution and maintained in thermostat at the temperature of 37 °C. Tissue specimens
were removed from the margo acutum in 10 minutes intervals.

Results: At 40 minutes after the beginning of the warm ischemia, we have found focal losses of ALP
activity, especially in cells of zone 3 of the liver lobuli. One hour after the beginning of warm ischemia
the local losses of alcaline phosphatase (ALP) activity were even more pronounced. One hour after
the beginning of warm ischemia, there was an increase in activity of acid phosphatase (ACP) in the
cytoplasm of hepatocytes. The activity in Kupffer cells could not be detected.



Conclusions: Morhological findings of ALP and ACP activities showed that zone 2 and 3 of the liver
lobule are essential for the organ survival and remains unchanged at least for the 10 min. of warm
ischemia.

Key words: warm hepatal ischemia - acid phosphatase - alkaline phosphatase.

BIOLOGICKA BEZPECNOST KOSTNYCH ALOSTEPOV

Richard JANY, Jan KOLLER*, Jozef VOJTASSAK, Boris STEQO, Peter CISAR

Biologic safety of bone allografts

(Z Il. Ortopedickej kliniky Lekarskej fakulty Univerzity Komenského a Fakultnej nemocnice s
poliklinikou Ruzinov v Bratislave, prednosta prof. MUDr. Jozef Vojtas5ak, CSc. a z *Kliniky popalenin a
rekonstrukénej chirurgie, Centralnej tkanivovej banky Fakultnej nemocnice s poliklinikou Ruzinov v
Bratislave, prednosta MUDr. Jan Koller, CSc.)

SUHRN:

Vychodisko: V snahe minimalizovat riziko prenosu infekénych choréb, za tu¢elom ziskania biologicky
bezpecnych kostnych aloStepov na pouZitie v ramci ortopedickych operacii musi sa dodrzat pozorna
selekcia darcov a prislusné postupy pri spracovani kostného tkaniva. Autori prezentuju postupy pri
ziskavani aloStepov a pri selekcii darcov, ako sa pouZivaju na ich pracovisku v sulade s
medzinarodnymi standardmi.

Metédy: Ako zdroj kostnych alostepov slizia hlavice stehnovych kosti odobraté od Zivych darcov za
aseptickych podmienok pocas chirurgického vykonu (implantacia TEP bedrového kabu). Vhodnost
darcu sa posudzuje na zaklade laboratérnych vySetreni, anamnestickych tdajov, dokumentacie a
fyzikalneho vyS$etrenia. Stcastou algoritmu je aj kultivacné a histologické vysetrenie tkaniva.
Vysledky: V obdobi od novembra 2000 do konca roka 2003 bolo odobratych na Gcely Centralnej
tkanivovej banky nasho pracoviska 161 hlavic stehnovych kosti. Pre nespinenie exkltznych kritérii
darcu bolo vyradenych 8 (4,97 %) aloStepov, z toho 4 (2,48 %) pre pritomnost’ reumatoidnej artritidy, 1
(0,62 %) pre HCV-pozitivitu, 1 (0,62 %) pre prekonant hepatitidu neznamej etiolégie a 1 (0,62 %) pre
podanu transfuziu krvi v predchadzajucich 6 mesiacoch. Pre baktériovu kontaminaciu sme vyradili 16
(9,94 %) aloStepov, z toho 10 (6,21 %) pre nalez Staphylococcus species koag. negat., 4 (2,48 %) pre
Staphylococcus aureus, 1 (0,62 %) pre Streptococcus viridans a 1 (0,62 %) pre Micrococcus species.
Spolu 24 (14,91 %) aloStepov bolo nevhodnych pre implantaciu. Za sledované obdobie sme
nezaznamenali hlboku infekciu suvisiacu s pouZitim kostnych aloStepov.

Zaver: Pomer vyradenych alo$tepov ukazuje na dblezitost’ vySetreni darcu aj samotného tkaniva.
DodrZiavanie exkluznych kritérii je esencialne pre ziskanie bezpeénych kostnych aloStepov, ktoré
zostavaju stale metdédou volby v klinickom pouZiti.

Krluacové slova: transplantacia kosti - kostna banka - infekéné choroby - odoberanie tkaniv.
SUMMARY:

Objectives: In order to minimise the risk of infectious disease transmission and to provide biologically safe
bone allografts for orthopaedic surgery, the careful donor selection and proper tissue processing must be
maintained. We present the procedures of bone allograft retrieval and donor selection as they are used on

ond University Department of Orthopaedic Surgery of Comenius University, following the international
standards.

Methods: As a source of bone allografts we use femoral heads from living donors (surgical residues),
collected under aseptic conditions during a surgical procedure (THR implantation). The suitability of a
donor is based upon laboratory tests, careful medical and behavioural history, medical records review
and physical examination. The bacteriological and histopathological testing of the tissue is also
performed.

Results: In the time period from November 2000 until December 2003, 161 femoral heads have been
harvested. The exclusion rate due to the donor selection criteria was 8 (4,97 %) allografts, of which 4
(2,48 %) were excluded due to the rheumatoid arthritis, 1 (0,62 %) due to the HCV positivity, 1 (0,62
%) due to the hepatitis of unknown origin and 1 (0,62 %) due to the history of blood transfusion less
than 6 months before the retrieval. The bacterial contamination rate was 16 (9,94 %) allografts, of
which in 10 (6,21 %) specimens Staphylococcus species koag. negat. was found, in 4 (2,48 %)
Staphylococcus aureus, in 1 (0,62 %) Streptococcus viridans and in 1 (0,62 %) Micrococcus species.
Totally 24 (14,91 %) of retrieved femoral heads were not suitable for implantation. There was no
record of any infection associated with the use of bone alografts.



Conclusions: The exclusion rate demonstrates the importance of proper donor and tissue
examination. Following of the exclusion criteria is essential for producing safe bone allografts, which
still remain the method of choice in clinical use.

Key words: bone transplantation - bone bank - infectious disease - tissue harvesting.

ZMENY FUNKCNEHO STAVU OBYVATELOV DOMOVOV DOCHODCOV
V ROKOCH 2000 — 2004

lvan BARTOSOVIE, Ladislav HEGY/?, Stefan KRAJEIK®
The changes of functional state of old people’s home residents during 2000 — 2004

(Z 'Nestatnej ambulancie praktického lekara pre dospelych a geriatrickej ambulancie NsP v Skalici,
riadite?: Ing. lvan Medlen, z *Katedry vychovy k zdraviu a medicinskej pedagogiky Fakulty verejného
zdravotnictva Slovenskej zdravotnickej univerzity v Bratislave, veduci prof. MUDr. Ladislav Hegyi,
DrSc. a z *Katedry gerontolégie a geriatrie Fakulty $pecializaénych tudii Slovenskej zdravotnickej
univerzity v Bratislave, veduci prof. MUDr. Stefan Krajéik, CSc.)

SUHRN:

Vychodisko: Vykonavanie beznych dennych aktivit, ¢innosti (Activities of Daily Living — ADL) je
sucastou vySetrovania funkéného stavu a sebestacnosti obyvatelov domovov déchodcov. Cielom
prace bolo porovnat tieto ¢innosti u zomretych a preZivajucich obyvatelov v priebehu Styroch rokov.
Sabor: V januari 2000 sme vysetrili 771 obyvatelov ésmich domovov dbéchodcov v nasom regiéne.
Tento subor sme sledovali do roku 2004, ked’ sme preZivajucich seniorov znova vySetrili. V praci
porovnavame 407 preZivajucich obyvatelov (262 Zien, 145 muZov, v roku 2000 mali priemerny vek
71,1 rokov) s vysledkami Barthelovho testu z rokov 2000 a 2004 a vysledky Barthelovho testu v
subore 327 zomretych obyvatelfov (209 Zien, 118 muZov, priemerny vek 78,2 rokov).

Metody: V tejto prospektivnej Studii sme na vySetrenie beznych dennych &innosti pouZzili Barthelov
test. Jeho jednotlivé poloZky sme vyS$etrovali s pomocou instruovanych pracovnikov, ktori su denne v
kontakte so seniormi. Stubory sme rozdelili podla vekovych skupin (do 74 rokov a 75 ro¢ni a starsi).
Pine sebestacni boli obyvatelia s vysledkom Barthelovho testu = 100 bodov, zavisli na pomoci s BT <
95 bodov. Na Statistické vyhodnotenie sme pouZili

)(2 (chi—kvadrat) test v kontingencnych tabulkach.

Vysledky: Signifikantne vysSiu zavislost od pomoci mal subor zomretych obyvatelov oproti
preZivajicim obyvatelom v r. 2000 vo vSetkych desiatich poloZzkach testu. Subor zomretych mal pri
porovnani s prezivajucimi seniormi z r. 2004 Statisticky vyznamne véacsiu sebestacnost v troch
aktivitach (jedenie, kupanie, osobna hygiena) a v troch éinnostiach (obliekanie, pouzivanie WC,
udrzanie stolice), nebol rozdiel medzi zomretymi a Zijucimi obyvatelmi. NajvdcSie zhorSenie u
preZivajucich obyvatelov sme zaznamenali v osobnej hygiene (viac ako dvanastnasobné); v jedeni
(skoro sedemnasobné) a pri kupani obyvatelov (3,8-nasobné). V celkovom hodnoteni mali prezivajuci
obyvatelia v r. 2000 oproti suboru ,zomretych“ seniorov $tatisticky vyznamne lepSie celkové
hodnotenie vo vdetkych ukazovateloch. Za Styri roky sa funkCny stav preZivajucich zhorsil, tplna
sebestacénost’ u tych istych seniorov klesla o 37 % a zavislost’ stredného a taZzkého stupria vzrastla
viac ako trojnasobne. Funkcny stav preZivajucich seniorov sa vyznamne nelidi od funkéného stavu
zomretych obyvatelov.

Zavery: Funkény stav a sebestacnost seniorov v domovoch déchodcov sa starnutim zhorSuju, v
priebehu Styroch rokov sa sebestacnost’ preZivajucich obyvatelov zhorsila a nelisi sa od sebestaénosti
zomretych obyvatelov. Autori odporucaju pouzZivat' Barthelov test v kaZzdodennej praxi praktickych
lekarov, ktori sa staraju o obyvatelov zariadeni socialnych sluZieb.

Kracéové slova: funkény stav — stari ludia — domov déchodcov — Barthelov test — bezné denné
¢innosti — sebestacnost’ — zavislost.

SUMMARY:

Background: The performance of activities of daily living is a part of the examination of functional
state and self-sufficiency of old people’s home residents. The purpose of the paper was to compare
these activities in the deceased and surviving residents over the period of four years.

Patients: In January 2000 771 residents of eight old people’s homes in our region were examined.
The group was followed up until 2004 when the surviving seniors were re-examined. The paper
compares 407 surviving residents (262 women, 145 men, their mean age was 71.1 years in 2000) with



the results of Barthel test (hereinafter referred to as BT) in the years 2000 and 2004 and BT results in
a group of 327 deceased residents (209 women, 118 men, mean age 78.2 years).

Methods: In a prospective study the activities of daily living were examined by means of BT. The
instructed personnel, having a daily contact with the seniors, examined single items of the test. The
groups were divided according to the age categories (up to 74 years and 75 years and over). The
residents with the result of BT = 100 points were fully sufficient; the seniors with BT < 95 points were

dependent on external assistance. )(2 test in contingency tables was used for statistical evaluation.
Results: A significantly higher dependence on other people’s assistance was seen in all ten items of
the test in a group of deceased residents as against surviving residents in 2000. In contrast with
surviving seniors in 2004, a group of the deceased had a statistically significantly higher self-
sufficiency in three activities (eating, bathing, personal hygiene) and in three activities (dressing, using
WC and fecal continence) no difference between the deceased and surviving residents was seen. In
surviving seniors the highest deterioration was seen in personal hygiene (more than 12 times); eating
(nearly seven times) and bathing of residents (3.8 times). In overall evaluation surviving residents had
statistically significant better evaluation in all the indicators in the year 2000 as opposed to the group
of deceased seniors. In four years” time the funtional state of surviving residents got worse, overall
self-sufficiency dropped by 37 % in the same residents and mild and severe degree dependence
increased threefold. The functional state of surviving seniors does not significantly differ from that of
deceased residents.

Conclusions: Over the period of four years and with growing age the functional state and self-
sufficiency of seniors in old people’s home got worse not differing from that of the deceased
residents. The authors recommend using Barthel test in daily routine practice of general practitioners
who care for residents in social service facilities.

Key words: functional state — old people — old people” home — Barthel test — activities of daily living—
self-sufficiency — dependency.

ZDRAVIE PRE VSETKYCH V 21. STOROCI, PRIORITA CIELOV — PODLA STUDENTOV
STOMATOLOGIE

Ladislav BADALIK, Vojtech OZOROVSKY

Health for all in the 21st century target priority according to students of stomatology

(Z Ustavu sociélneho lekarstva a lekarskej etiky Lekarskej fakulty Univerzity Komenského v Bratislave,
prednosta MUDr. Vojtech Ozorovsky, CSc.)

SUHRN:
Vychodisko: Autori hodnotia postoje Studentov réznych odvetvi zdravotnickych vied k cielom
Stratégie zdravia pre vSetkych

v 21. storo€i v Eurépe.

Sabor a metoédy: Subor 32 Studentov 6. rocnika stomatolégie Lekarskej fakulty Univerzity
Komenského v Bratislave sa zucastnil na workshope a pripadovej Studii (Harwardsky typ),
organizovanej Ustavom sociélneho lekérstva a lekarskej etiky LF UK.

Vysledky: Spomedzi 21 cielov Studentmi vyhodnotili ako najdélezitejsi ciel ¢. 11 - Zdravsie Zitie.
Zaver: Poradie délezitosti hodnotené Studentmi réznych odvetvi je cenné pre planovanie programov a
edukacnej stratégie.

Klacové slova: Stratégia zdravia pre vSetkych - 21. storoCie - hodnotenie priorit Studentmi.
SUMMARY:
Background: The authors evaluate the attitudes of students of different branches of medical science

towards the targets of ,Health for all in the 215t century in Europe*.

Materials amd methods: The sample of 32 students of the 6th class of dental care medicine of
Comenius University Medical Faculty in Bratislava participated in a workshop and case study
(Harvard’s type), organized by Institute of Social Medicine and Medical Ethics.

Results: Of 21 targets the students evaluated the target No. 11- healthier living as the most
important one.

Conclusion: The priority list evaluated by the students of different medical fields is significant for
programme planning and educational strategy.

Key words: Health for all strategy - 21st century - priority evaluation by students.



MOZNOSTI MIMOTELOVEJ PODPORY ZLYHAVAJUCEJ PECENE
NA JEDNOTKE INTENZIVNEJ STAROSTLIVOSTI

1ingrid MORNAROVA, 2Jozef TUHARSKY
Modes of extracorporeal support of liver failure at intensive care unit

(z 1 Katedry detskej anestézie a intenzivnej mediciny SZU v Bratislave, vedtci prof. MUDr. Tibor
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SUHRN:

V prehladnom ¢&lanku autori uvadzaju moznosti pristrojovej podpory pri hepatalnej insuficiencii s
podrobnejsim opisom substituénej terapie pe¢ene pomocou mechanického pristroja — molekulového
adsorpcéného recirkulacného systému (MARS), ktory je kombinaciou oblickovej a peceriovej dialyzy.
Ma krvny okruh uzavrety (recirkulacny), albuminovy okruh, do ktorého sa dialyzuju toxiny z krvi, a treti
okruh (dialyza ,single pass®), ktory ocCistuje pouzity albumin od toxinov. Terapia systémom MARS
umozriuje lie¢bu akutneho zlyhania pecene alebo akutneho zhorSenia jej funkcie v priebehu
chronického zlyhania. PouzZiva sa na preklenutie obdobia transplantacie pe¢ene alebo do obnovenia
funkcie zlyhavajucej pecene.

Krlacové slova: molekulovy adsorpény recirkulujuci systém (MARS) - akutne zlyhanie pecene -
chronické zlyhanie pecene.

SUMMARY:

In their review article the authors present modes of mechanical support in liver insufficiency and give a
detailed description of substitution liver therapy by means of molecular adsorbent recirculating system
(MARS) which combines renal and liver dialysis. It has a blood compartment, closed (re-circulating)
albumin compartment into which the toxins from blood are dialyzed and the third compartment (,single
pass” dialysis) that detoxicates used albumin. The MARS system enables the treatment of acute liver
failure or acute deterioration of liver function during the process of chronic failure. It is used to bridge
the period of liver transplantation or it may be used until the liver function has been restored.

Key words: molecular adsorbent recirculating system (MARS) - acute liver failure - chronic liver
failure.
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SUHRN
Na zaklade historického vyvoja psychosomatického myslenia sa v stucasnosti zdbrazriuje bio-psycho-
socialny model pristupu

v starostlivosti o pacientov s akcentom na psychogénne cinitele spolupbdsobiace pri vzniku choroby a
na somatopsychické vztahy (psychické zmeny, ktoré st désledkom somatickej choroby).

Autori sa venovali problematike pésobenia psycholéga pri diagnostike a lieCbe psychosomatickych
pacientov a $pecifikam psychoterapeutickej prace s pacientmi na postelovom chirurgickom oddeleni
podla sprievodnych signalov choréb (lGzkost, strach, bolest) a zavaznosti diagnézy (pacienti s trvalym
naruSenim a zmenou telovej integrity, smrtelne chori a umierajuci pacienti), taktiez u cakatelov na
organovu transplantaciu.

Na zaklade niekolkoro¢nych skusenosti autori dospeli k zaveru, Ze psychoterapeutické pésobenie
klinického psycholéga na postelovom chirurgickom pracovisku v ramci timovej spoluprace a
komplexnej starostlivosti o pacienta je efektivne a dblezité z hladiska pacienta aj ekonomickych
narokov na lie¢bu.



Kracoveé slova: chirurgicky pacient — chirurgicky vykon — psychosomaticky stav — bio-psycho-socialny
pristup.

SUMMARY

Based on the historical development of psychosomatic thinking present-day bio-psycho-social model
of care for patients is being emphasized with main focus on psychogenic factors co-acting at the onset
of disease and somatopsychic relations (psychic changes that are the result of somatic disease).

We drew our attention at the problems of psychologists’s effect in the diagnostics and treatment of
psychosomatic patients and specificities of psychotherapeutic work with patients at inpatient surgical
department according to concomitant signs of the disease (anxiety, fear, pain) and severity of the
diagnosis (patients with persistent impairment and changed somatic integrity, fatally ill and dying
patients), and also in those waiting for organ transplantation.

Based on our several year long experiences we can conclude that psychotherapeutical effect of
clinical psychologist at inpatient surgical department within the team cooperation and complex care for
patient is effective and important tool both from the aspect of patient and economic costs on the
treatment.
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SUHRN

Vychodisko: Transtorakalna echokardiografia (TTE) a duplexna ultrasonografia (DUS) maju
vyznamné miesto v diagnostike kardiovaskularnych choréb. V praci uvéddzame vysledky hodnotenia
nasich pacientov s disekujucou aneuryzmou aorty (DAA) typu A pomocou TTE a DUS v podmienkach
periférnej nemocnice.

Sabor a metédy: Opisuje sa subor 4 hospitalizovanych pacientov (dvaja muzi, dve Zeny) na nasom
oddeleni (spadova oblast 55 tisic obyvatelov, u ktorych bola pocas rokov 2002 — 2004
diagnostikovana DAA typu A. Pacienti boli vySetrovani pristrojom Esaote Biomedica AUS.

Vysledky: U dvoch pacientov sa diagnostikovala DAA typu A pomocou TTE, u dvoch extenzia disekcie
do odstupujucich tepien aortalneho oblika pomocou duplexnej ultrasonografie. PodrobnejSie sa v
¢lanku opisuju kazuistiky tychto Styroch pacientov.

Zavery: Transtorakalna echokardiografia a duplexna ultrasonografia st stale jednym z pilierov diagnostiky
(okrem dobrej anamnézy a fyzikalneho vySetrenia) pri diagnostickom procese pacientov s DAA typu A.
Duplexna ulfrasonografia hra vyznamnu UGlohu aj v dalSom sledovani trombotizacie falosSného limenu u
pacienta po kardiochirurgickom vykone. Za stucasného technického vybavenia periférnych nemocnic (pri
okamzitej nedostupnosti transezofagovej echokardiografie, Spiralového CT, magnetickej rezonancie) tieto
sonografické metddy su vyznamné v manaZzmente tejto zakernej choroby.

Klracové slova: disekujuca aneuryzma aorty - transtorakalna echokardiografia - duplexna
ultrasonografia.

SUMMARY

Background: Trans-thoracic echocardiography (TTE) and duplex ultrasonography (DUS) have a
significant place in the diagnostics of cardiovascular diseases. The authors submit the evaluation
results of their patients with discecans aortal aneurysm (DAA) of type A at their workplace by means of
TTE and DUS.

Patients and methods: A group of 4 patients (two males, two females) hospitalized at Internal
Department of Svidnik Hospital (coverage area of 55 000 inhabitants) in whom DAA type A was
diagnosed during 2002 - 2004, is described. Esaote Biomedica AU5 was used for the examination of
patients.



Results: In two patients DAA type A was diagnosed by means of TTE. In two patients extension
changes in the branches of aortal arch was diagnosed by DUS. The paper gives a detailed description
of case reports of all patients.

Conclusions: TTE and DUS still remain basic modes (besides appropriate anamnesis and physical
examination) in the diagnostic process of patients with DDA type A. DUS plays a significant role in
further follow-up of thrombotization of the false lumen in patients after cardiosurgery. In the current
technical equipment of peripheral hospitals (unavailability of trans-oesophageal echocardiography -
TEE, spiral CT, magnetic resonance imaging MRI) these sonographic methods remain significant in
the management of this insidious disease.

Key words: discecans aortal aneurysm - trans-thoracic echocardiography - duplex ultrasonography.
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SUHRN

Dezinfekcia je vyznamnou zloZkou komplexnej stratégie boja proti choroboplodnym mikroorganizmom.
Ide o Siroké spektrum uéinnych chemickych latok, ktorych mechanizmus Gcinku je oproti antibiotikam
menej znamy. Pouzitie dezinfekénych vyrobkov ma potencialne rizika: mozny vyskyt precitlivenosti
fudi, zamena s liekmi, $kodlivost pre prostredie, biologicky odpad v Cistiacich zariadeniach na vodu a
vyskyt rezistencie na dezinfekéné latky.

Autori uvadzaja prvé informacie o distribucii biocidnych vyrobkov na trhu v SR podfa jednotlivych
typov. Zameriavaju sa na prvu hlavni skupinu podfa Smernice 98/8 EC, ktoru tvoria dezinfekéné
prostriedky a vSeobecné biocidne vyrobky. Charakterizuju najCastejSie pouZivané latky z uvedenej
hlavnej skupiny v Slovenskej republike.

Implementacia nového zakona o biocidnych vyrobkoch je naro¢na najmé preto, lebo zahfria ich velmi
heterogénne typy. To vytvara komplexné situacie z hladiska ochrany zdravia profesionalne
exponovanych ludi, Sirokého okruhu pouZivatelov dezinfekénych vyrobkov, ochrany Zivotného
prostredia a zvierat.

Klacové slové: biocidne vyrobky — dezinfekcia — dezinfekcny prostriedok — tc¢inné latka — pitné voda.

SUMMARY

Disinfection is a significant part of complex strategy of combating pathogenic microorganisms, that
includes a wide spectrum of effective chemical substances whose effect mechanism is less known
than in antibiotics. The use of disinfectans involves potential risks: possible occurence of
hypersensibility of people, unintentional change for drugs, detrimental effect on environment,
biological waste in waste water plants and the incidence of resistance to disinfectants.

The authors present the first information on the distribution of biocidal products in the market in the SR
according to individual types. The authors focus on the main group according to the EC Directive 98/8
that consists of disinfectants and general biocidal products. They characterize the most common
substances comprised in the above group that are used in the Slovak Republic.

The implementation of new law on biomedical products is a difficult task because it covers its very
heretogenous types. This creates complex situation from the aspect of health protection exposed
professionals, large group of users of disinfectants, environmental protection and protection of
animals.

Key words: biocidal products — disinfection — disinfectant — active substance — drinking water.



