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BOVINNA TUBERKULOZA A OSTATNE MYKOBAKTERIOZY V RAMCI
SURVEILLANCE ZOONOZ NA SLOVENSKU — ROK 2002

Ladislav BADALIK, Zuzana HONZATKOVA, Vojtech OZOROVSKY, Richard
DEMOVIC, Maria SVEJNOCHOVA, Ivan MELICHAREK.

BOVINE TUBERCULOSIS AND OTHER TYPES OF MYCOBACTERIOSIS
WITHIN THE ZOONOSIS SURVEILLANCE
IN SLOVAKIA IN 2002

SUHRN:

Vychodisko: Od roku 1970 koordinuje pracu na tseku boja proti ochoreniam prenosnym zo
zvierat na l'udi osobitna komisia. Systém referencnych pracovisk, ich vzajomna koordinacia a
verifikacia vysledkov garantuji Standardnu dlhodobu aplikaciu pouzitych metéd. Autori sa
zamerali na vyskyt prenosu tuberkul6zy zo zvierat na ¢loveka.

Subor: Obyvatel'stvo, ktoré Zilo na izemi Slovenskej republiky v rokoch 1970 — 2002.
Metody: Bola pouzitd metdéda surveillance. Informacie sa zistovali prostrednictvom
poliklinickych oddeleni pre tuberkuldézu a plicne choroby a verifikovali s idajmi tbc registra
a udajmi referen¢ného centra pre mikrobioldgiu tuberkulozy.

Vysledky: V roku 2002 sme na uzemi Slovenska zistili 8 novych ochoreni vyvolanych inym
ako humannym druhom mykobaktéria. Ani jedno nové ochorenie nebolo vyvolané M. bovis.
Zaver: Dlhodobo vykonavana surveillance ndm umoziuje véas zachytit' ndznaky moznych
nepriaznivych zmien. Sklsenosti s migraciou obyvatel'stva a jej pripadnymi dosledkami
nabadaju k ostraZitosti.

KTrac¢ové slova: surveillance zoondz — bovinna tuberkuldza — ostatné mykobakteriozy
—rok 2002.

SUMMARY:
Background: Since 1970 a special committee has been cooperating the area of fighting
communicable diseases transmitted from animals to humans. The system of reference



workplaces, their mutual coordination and verification of results guarantee high-standard
longterm application of the methods used. The authors focused on the incidence of
tuberculosis transfer from animals to humans.

Patients: The population living in Slovakia during 1970 —2002.

Methods: The surveillance method was used. The information was obtained through
departments for tuberculosis and pulmonary diseases and verified with the data of the tbc
registry and the data of the reference centre for tuberculosis microbiology.

Results: In 2002 in Slovakia 8 new cases of disease induced by other than human type of
mycobacterium were detected. None of the new diseases was caused by M. bovis.

Conclusion: Longterm surveillance facilitates early detection of the symptoms of potential
unfavourable changes. The experiences with migration of population and its possible
consequences prompt us to alertness.

Key words: surveillance of zoonosis — bovine tuberculosis — other types of
mycobacteriosis — year 2002.

PRENOSNA ~ REZISTENCIA U KMENOV KLEBSIELLA PNEUMONIAE
IZOLOVANYCH U DETi V KAMBODZI

Marta Babalova, Jana Blahova, Kvetoslava Kralikoval, Vladimir Kréméry jun., Radko
Menkyna, Anna LiSkova, Juraj BENCA, Andrea DOCZEOVA

TRANSFERABLE RESISTANCE IN KLEBSIELLA PNEUMONIAE ISOLATED
FROM CHILDREN IN CAMBODIA

SUHRN:

Vychodisko: Autori prezentuju vysledky analyzy prenosnej rezistencie u dvoch kmetov
Klebsiella pneumoniae izolovanych v nemocnici v Kambodzi od deti s HIV infekciou.
Materidl a metody: Na zistenie schopnosti prendsat’ rezistenciu z darcovskych kmenov bola
pouzita metdda priameho transferu na dva recipientné kmene a proces nepriamej selekcie
determinantov rezistencie.

Vysledky: Dva kmene K. pneumoniae, izolované z dychacich ciest deti v detskej nemocnici v
Phnom Penh v Kambodzi preniesli determinanty rezistencie na peniciliny, cefalosporiny 1., 2.
a 3. generacie a na d’alSie antibiotikd. Kmen K. pneumoniae €. 19 preniesol Siroké spektrum
multirezistencie na obidva pouzité recipientné kmene Escherichia coli K-12 a Proteus
mirabilis P-38, zatial' ¢o druhy kmen, K. pneumoniae ¢. 23 transferoval rezistenciu len na
kmen E. coli K-12, vykazuje teda jav restrikcie hostitel'a (host restriction).

Zavery: Preniesol sa vzdy cely rozsiahly blok génov multirezistencie, a to s vysokou
frekvenciou, ¢o zvySuje nebezpecie Sirenia multirezistencie na d’alSie baktériové kmene.
KTacové slova: prenosnd rezistencia na antibiotika — Klebsiella pneumoniae — HIV
infekcia.

SUMMARY:

Background: The authors have demonstrated the transfer of multiple drug resistance in two
strains of K. pneumoniae isolated from children with HIV infection hospitalized in a Pediatric
Clinic in Phnom Penh, Cambodia.

Materials and methods: The ability of transfer of resistance from donor strains was used a
method of direct transfer and an indirect selection procedure.



Results: Two strains of K. pneumoniae isolated from respiratory tract of two children with
HIV infection hospitalized in a Pediatric Clinic in Phnom Penh, Cambodia transferred the
resistance to penicillins, cephalosporins of Ist, 2nd and 3rd generation and to other
antibiotics. K. pneumoniae No. 19 transferred broad spectrum of resistance to both recipient
strains used, i.e. to E. coli K-12 and P. mirabilis P-38, while the second donor strain, K.
pneumoniae No. 23 transferred multiresistance only to E. coli K-12. This strain showed sings
of considerable host restriction.

Conclusion: A set of genes coding for multiple drug resistance was transferred always en bloc
to recipient strains, i. e. without any signs of segregation additionally, the high frequency of
transfer (10-2 to 10-3) means an increase risk for converting further strains to antibiotic
resistance.

Key words: transferable resistance to antibiotics — Klebsiella pneumoniae — HIV
infection.

TUBULOINTERSTICIALNE POSKODENIE OBLICIEK PRI AKUTNEJ
INTERMITENTNEJ
A ZMIESANEJ PORFYRII

Miroslav MYDLIK, Katarina DERZSIOVA, Ivica HAFFNEROVA, Ludovit LEGATH,
Miroslav KALINCAK

TUBULOINTERSTITIAL NEPHROPATHY IN ACUTE INTERMITTENT AND
MIXED PORPHYRIA

SUHRN:

Vychodisko: Akutna intermitentna porfyria je zriedkava autozomovo dominantne dedi¢na
choroba spdsobend deficitom aktivity deaminazy porfobilinogénu pri biosyntéze hému.

Subor chorych a metddy: Pocas 15 rokov bolo vySetrenych a lieCenych 7 chorych s akatnou
intermitentnou porfyriou (6 zien a jeden muz) a jeden muz so zmieSanou porfyriou. Ich
priemerny vek bol 40 rokov. Charakteristické klinické priznaky pocas akutneho ataku boli
bolesti brucha, artériovd hypertenzia, nepokoj, svalové kifce, r6zne neurologické priznaky a
iné. Laboratorne priznaky boli: ¢ervenohnedy moc, pozitivny porfobilinogén v moci, zvySené
hodnoty d-aminolevulovej kyseliny (42,1 + 4,5 mg/l) a koproporfyrinu v mo¢i (0,250 + 0,04
mg/l). U chorého so zmiesanou porfyriou sa zistili na kozi pocetné jazvy po pluzgieroch,
hyperpigmentacia a atrofické makularne Skvrny tej Casti koze, ktora bola vystavena insolacii.
Opakované funkcné vysSetrenie obli¢iek sa urobilo pocas remisie choroby. U 6 chorych sa
zistila porucha koncentraénej schopnosti obli¢iek (hypostentiria) a prediZenie tubularnej
exkreCnej fazy na izotopovom renograme. Tieto nalezy svedCili o chronickej
tubulointersticidlnej nefritide.

Vysledky lieCby: Piati chori poc¢as akutneho ataku akutnej intermitentnej porfyrie boli lieCeni
5-6 dni i. v. poddvanim hém-arginatu (Normosang, Leiras), infuziami 10 % glukdzy, upravou
elektrolytov, fenotiazinmi a vitaminmi skupiny B. VSetci chori sa vyznamne zlepsili, boli
pravidelne raz za tri mesiace ambulantne kontrolovani a su v sucasnosti v klinickej a
laboratdrnej remisii.

Klacoveé s1ova akitna intermitentnd a zmieSana porfyria — bolesti brucha —
porfobilinogén a kyselina d-aminolevulova v moci — chronicka tubulointersticidlna nefritida —
liecba hém-arginatom.



SUMMARY:

Background: Acute intermittent porphyria is a rare autosomal dominant hereditary disease
caused by the deficient activity of porphobilinogen deaminase in the haem biosynthesis.
Patients and methods: 7 patients with acute intermittent porhyria (6 women and 1 man) and 1
man with mixed porhyria were examined and treated for 15 years. The mean age of patients
was 40 years. The characteristic clinical symptoms during acute attack included abdominal
pain, hypertension, unrest, muscle spasms, various neurological symptoms, etc. Laboratory
symptoms comprised: reddish — brown urine, positive porphobilinogen in the urine and
increased values of d-aminolevulinic acid (42.1 + 4.5 mg/l) and coproporphyrin in the urine
(0.250 £ 0.04 mg/1). In the patient with mixed porhyria multiple skin scars manifestations due
to blisters, hyperpigmentation and atrophic macular spots on the part of the skin exposed to
insolation were found. The repeated functional examination of the kidneys was performed
during remission of the disease. In 6 patients renal concentration ability disorder
(hyposthenuria) and prolonged tubular excretion phase on isotope renogram were observed.
These findings were suggestive of chronic tubulointerstitial nephrithis.

Results: 5 patients in acute attack of acute intermittent porhyria were treated for 5-6 days by
the application of haem-arginate (Normosang, Leiras), by 10 % glucose infusions, adjustment
of electrolytes, by phenothiasines and vitamins of the group B. All patients showed significant
improvement and had a regular ambulatory check-up once in three months. Currently, they
are in clinical and laboratory remission.

Key words: acute intermittent and mixed porphyria — abdominal pain — porphobilinogen
and d-aminolevulinic acid in urine — chronic tubulointerstitial nephritis — treatment by haem-
arginate.

INTOXIKACIE OLOVOM V MATERIALI KLINIKY PRACOVNEHO LEKARSTVA
A TOXIKOLOGIE LEKARSKEJ FAKULTY UNIVERZITY KOMENSKEHO A
FAKULTNEJ NEMOCNICE S POLIKLINIKOU AKAD. L. DERERA V ROKOCH
1991-2003

Igor BATORA, Stefania MORICOVA, Ferdinand KRUTY, Ivan TEPLY

LEAD INTOXICATION IN PATIENTS OF THE DEPARTMENT OF INDUSTRIAL
MEDICINE AND TOXICOLOGY, COMENIUS UNIVERSITY MEDICAL
FACULTY, DERER UNIVERSITY HOSPITAL DURING THE YEARS 1991-2003

SUHRN:

Vychodisko: Profesiondlna expozicia olovu predstavuje stidle vyznamné riziko vzniku
zavaznych intoxikacii. Spatne sme analyzovali vSetky podozrenia na intoxikaciu olovom v r.
1991-2003 a v skupine s diagnostikovanou intoxikaciou sme sa pokusili ndjst’ korelaciu medzi
velkost'ou expozicie olovu a vybranymi klinickymi a/alebo laboratérnymi parametrami.
Subor pacientov a metodika: Pri analyze 130 pripadov sme brali do uvahy popri anamnéze
nasledujuce parametre: vysledky biologickych expozi¢nych testov (BET), t.j. koncentraciu
olova (Pb-U), 5-aminolevulovej kyseliny (5-ALA) a koproporfyrinov (Ko-porf.) v moci pred
a po mobilizécii chelatom (sodnovapenatd sol’ kyseliny etyléndiaminotetraoctovej, CaNa2-
EDTA) , d’alej krvny obraz, neurologické a psychologické vySetrenie.

Vysledky: Zo 130 pripadov sme len 14-krat potvrdili klinicky manifestnt intoxikaciu so
signifikantnym depom olova v organizme (Pb-U), reprezentujicim mieru expozicie olovu.
Manipulécia s olovenymi akumuldtormi bola najcastejSou (12-krat) pri¢inou intoxikéacie pri
priemernej diZke expozicie 4,1 mesiaca. Zo vietkych sledovanych parametrov



elektromyografické vysetrenie vykazovalo najcastejSie patologicky nalez, ked’ 13-krat (93 %)
odhalilo periférnu polyneuropatiu.

Zaver: Elektromyografické vySetrenie sa javilo ako najcitlivejSie vySetrenie na odhalenie
toxického efektu olova v stibore 14 profesionélne intoxikovanych pacientov. Velkost’ suboru,
ako 1 neznalost’ presnejsej expozicnej davky noxy nedovol'uji postulovat’ jednozna¢né zavery.
KTacové slov a: intoxikdcia olovom — polyneuropatia - biologické expozi¢né testy —
elektromyografia.

SUMMARY:

Background: Occupational exposure to lead still presents a significant risk in the onset of
serious intoxications. A retrospective analysis of all suspected lead intoxications during 1991-
2003 was made and in a group with diagnosed intoxication an attempt to find a correlation
between the duration of lead exposure and selected clinical and/or laboratory parameters was
made.

Patients and methods: In analyzing 130 cases apart form personal history the following
parameters were considered: results of biologic exposure indices (BEI), i. e. lead
concentration (Pb-U), 5-aminolevulinic acid (5-ALA) and coproporphyrins (Co-porph.) in the
urine before and after chelate mobilization (ethylenediamine-tetraacetic acid), blood count,
neurological and psychological examination.

Results: Of 130 cases onlyl4-times clinically manifested intoxications with significant lead
burden in the organism (Pb-U) representing the extent of exposure, were found. Manipulation
with lead accumulators was the most common cause of intoxication (12 times) with the
average duration of exposure of 4.1 months. Of the all parameters followed up
electromyographic examination (EMG) showed pathological finding most often, when in 13
cases (93 %) peripheral polyneuropathy was disclosed.

Conclusion: EMG seemed the most sensitive examination to reveal the toxic effect of lead in
a group of 14 patients with occupational intoxication. The size of the group as well as
ignorance of the exact exposure dose do not enable to postulate unequivocal conclusions.
Key words: lead intoxication — polyneuropathy — biologic exposure tests —
electromyography.

VAKUOVE ODSAVANIE V LIECBE ZAVAZNEJ VNUTROBRUSNEJ INFEKCIE
SEPTICKEHO PACIENTA

Juraj OLEJNIK, Martin HLADIK, Jan DANIS

VACUUM SEALING IN THE TREATMENT OF SEVERE INTRAABDOMINAL
INFECTION OF SEPTIC PATIENT

SUHRN:

Vychodisko: V pripadoch pacientov s tazkou sepsou a vnutrobrusnym zdrojom infekcie sa
ich mortalita pohybuje na urovni 30 %. Dobré skusenosti s pouzitim vakuového odsavania v
defektoch bruSnej steny boli predpokladom pouzitia topického negativneho tlaku pri rieSeni
zavazne] brusnej infekcie u pacientov s tazkou sepsou. Cielom prace bolo zhodnotenie
prvych skusenosti pracoviska s touto novou liecebnou metoédou.

Stubor a metddy: Retrospektivne zhodnotenie a porovnanie dvoch siborov pacientov s tazkou
sepsou a dokazanym vnutrobrusnym zdrojom infekcie, Mannheim peritonitis index nad 26
bodov, u vSetkych pacientov signalizoval tazku peritonitidu. Stbor A tvorili pacienti
chirurgicky lieCeni kombinaciou laparostomie, etapovej lavaze brusnej dutiny a drenazou



vnutrobrusia, subor B pacienti chirurgicky lie¢eni kombinaciou predchadzajucich metod a
vnutrobruiného vakuového odsavania, pricom dizka liegby vakuovym odsavanim tvorila viac
ako 50 % trvania chirurgickej liecby vnutrobrusnej infekcie. Stibor A tvorilo 41 pacientov z
rokov 1998 — 2002, 31 muzov a 10 Zien vo veku 18 — 78 rokov (priemer 49,5 roka), subor B
11 pacientov z rokov 2002 — 2004, 6 muzov a 5 zien vo veku 18 — 76 rokov (priemer 41,5
roka). Autori sa zamerali hlavne na mozZnost potenciondlneho zniZenia bezprostrednej
morbidity a mortality pacientov.

Vysledky: V oboch suboroch sa na sanaciu pouZzivala technika ,,otvorené¢ho brucha®, pricom v
subore A pocet opakovanych previazov laparostomie v celkovej anestézii bol v rozmedzi 5 —
18-krat a trval 10 — 35 dni (priemer 19,3 diia). V subore B s pouzitim lokélneho negativneho
vnutrobrusného tlaku pomocou vakuového odsavania pocet opakovanych previzov
laparostomie klesol na 3 — 9-krat a trval 9 — 22 dni (priemer 10,5 diia). V suibore A exitovalo v
suvise so septickym stavom 15 pacientov (mortalita spojena so sepsou 36,6 %), v subore B
iba 2 pacienti (mortalita 18,2 %). Interpretaciu tohto povzbudivého poklesu morbidity a
mortality limitoval Statisticky maly pocet pacientov v sibore B.

Zavery: Na zdklade predbeznych skusenosti s vlastnym modifikovanym systémom
vnutrobrusného topického vakuového odsavania autori potvrdzuju skromné literarne udaje o
zjavnom prinose tejto metddy v sandcii loZiskového vnltrobrusného zdroja sepsy pri spravnej
kombindcii s d’al§imi osved¢enymi metdodami chirurgickej liecby.

Klrac¢oveé slova: vnutrobrusné vakuové odsavanie — laparostomia — etapova lavaz —
vnutrobrusnd infekcia — tazka sepsa.

SUMMARY:

Background: In patients with severe sepsis and intraabdominal source of infection the
mortality rate represents 30 %. Good experiences with using vacuum sealing in the abdominal
wall defects served as a prerequisite for the application of topical negative pres-sure in
managing of severe abdominal infection in patients with severe sepsis. The aim of the paper
was to evaluate the authors” first experiences with this new treatment method.

Patients and methods: Retrospective evaluation and comparison of two groups of patients
with severe sepsis and proved intraabdominal source of infection, Mannheim peritonitis index
exceeding 26 points in all patients, signalled severe peritonitis. The group A comprised
patients surgically treated by combined laparostomy, repeated lavage of abdominal cavity and
intraabdominal drainage, the group B consisted of patients surgically treated by a combination
of previously mentioned methods and intraabdominal vacuum sealing, while the duration of
vacuum sealing treatment constituted more than 50 % of surgical treatment of intrabdominal
infection. The group A involved 41 patients from the period 1998 — 2002, 31 men and 10
women, age range 18 — 78 years (mean age 49.5). The group B comprised 11 patients from
the period 2002 — 2004, 6 men and 5 women, age range 18 — 76 years (mean age 41.5). The
authors” attention was focused especially on the possibility of decreasing the immediate
morbidity and mortality of patients.

Results: Both groups used the ,,open abdomen® (laparostomy technique) as treatment
modality with a number of repeated revision of laparostomy under general anesthesia ranging
from 5 tol8-times and lasting for 10 — 35 days (19.3 days in average) in group A. In group B
using local negative intraabdominal pressure by means of vacuum sealing, the number of
repeated revision of laparostomy decreased to 3 — 9-times and lasted for 9 — 22 days (average
10.5 days). In group A 15 patients died from sepsis (sepsis associated mortality 36.6 %), in
group B only 2 patients (mortality 18.2 %). The interpretation of this encouraging decrease in
morbidity and mortality was limited only by a statistically small number of patients in group
B.



Conclusions: Based on the preliminary experiences with the authors” modified system of
intraabdominal topical vacuum sealing, the authors confirm scarce litearure data on the
apparent contribution of this method to the treatment of intraabdominal source of sepsis in
combination with other suitable surgical methods.

Key words: intraabdominal vacuum sealing — laparostomy — repeated lavage —
intraabdominal infection — severe sepsis.

OSETRENIE URAZOV CLENKA NA I. ORTOPEDICKEJ KLINIKE
Vasil §TEFANCO, FrantiSek MAKAI, Milan KOKAVEC, Jozef POGRAN ml.
MANAGEMENT OF MALLEOLAR FRACTURES AT I. ORTHOPEDIC CLINIC

SUHRN:

Vychodisko: Autori predkladaju alternativy liecby zlomenin &lenkového kibu, zalozené na
preciznej diagnostike a adekvatnej liecbe.

Subor: Na I. Ortopedickej klinike v Bratislave v rokoch 1993 — 1997 sme liecili 89 pacientov
(59 muzov a 30 Zien) s trazmi &lenkového kibu, najviac vo vekovej skupine do 40 rokov,
menej u starSich pacientov.

Metody: Navodom pre lieCebny postup bola klasifikaéna schéma podla Webera (1). Pri
oSetrovani zlomenin ¢lenka sme pouzili operatne AO-dlahu so skrutkami, u niektorych
pacientov len skrutky po repozicii so sadrovou fixaciou. Pri stabilnych zlomeninach ¢lenka
sme vystacili so zatvorenou repoziciou a sadrovou fixaciou.

Vysledky: Vysledok liecby bol vyborny v 67,4 %, vel'mi dobry v 19,1 %, dobry v 9 % a zly
len v 4,5 %.

Zavery: O spdsobe liegby rozhodne zadelenie zlomeniny &lenkového kibu do klasifikagnej
schémy. Pourazovym deformitam predchddzame adekvatnym oSetrenim zlomeniny.
Artrodéza ¢lenkového kibu sa indikuje po infikovanych komplikaciach.

Kluacoveé slova: diagnostika zlomenin Clenka — zatvorend repozicia — osteosutura —
artrodéza — klasifikacia zlomenin.

SUMMARY:

Background: The authors submit the treatment modes of malleolar fractures based on the
precise diagnostics and adequate treatment.

Patients: At I. Orthopedic Clinic of LFUK (Comenius University Medical Faculty), FN
(Faculty Hospital) and SZU (Slovak Medical University) in Bratislava during 1993 — 1997 89
patients (59 males and 30 females) with malleolar fractures were treated. These fractures
occured mostly in the age group of up to 40 years, less fre-quently in older patients.

Methods: The Weber classification scheme (1) served as a guideline for the therapeutical
procedure. In treatment of malleolar fractures AO plate with screws was used, in some
patients only screws and plaster fixation were used. In stabile malleolar fractures closed
reduction and plaster fixation were sufficient.

Results: The result of treatment was excellent in 67.4 %, very good in 19.1 %, good in 9 %
and bad in only 4.5 %.

Conclusions: The classification of malleolar fractures into the classification scheme is
decisive for the selected mode of treatment. Post-traumatic deformities are prevented by
adequate treatment of the fracture. Arthrodesis is indicated after infectious complications.
Key words: diagnostics of malleolar fractures — closed reduction — osteosuture —
arthrodesis — fracture classification.



MYOKUTANNY LALOK Z MUSCULUS PECTORALIS MAIOR V LIECBE
DEFEKTOV PREDNEJ STENY KRKU, HLTANA A KRCNEJ CASTI PAZERAKA

Pavel DOLEZAL, Patrik STEFANICKA

PECTORALIS MAIOR MYOCUTANEOUS FLAP IN THE TREATMENT OF
DEFECTS OF ANTERIOR CERVICAL WALL OF PHARYNX AND CERVICAL
OESOPHAGUS

SUHRN:

Vychodisko: Tkanivové defekty po radioterapii a resekcii zhubnych nadorov vyrastajucich z
hltana a hrtana, so Sirenim sa do krénych lymfatickych uzlin byvaju ¢astym problémom pre
onkochirurga. V sucasnosti sa na rekonstrukciu tychto tkanivovych strat pouzivaji volné
laloky na cievnej stopke prenesené z inej Casti tela, ktoré sa vSivaju do defektu, a ich cievy
priamo na zachované cievy na krku. Myokutanny lalok z musculus pectoralis maior napriek
tomu nestratil svoje opodstatnenie ako metdda prvej volby pri rekonstrukcii defektov v
uvedenej oblasti.

Stubor: Od r. 1993 do r. 2003 sme urobili 22 rekonstrukénych vykonov zameranych na
uzavretie defektu prednej steny krku, hltana a krénej Casti pazeraka. Defekt vznikol bud’
primarne po planovanej resekcii rozsiahleho nadora, alebo sekundéarne po rozpade operacne;j
rany v infikovanom a oZiarenom teréne.

Metody: Pouzili sme myokutanny lalok m. sternocleidomastoideus (3x), myokutanny lalok m.
pectoralis maior (13x), kozny deltopektordlny lalok podla Bakamjiana (3x), volny kozny
lalok z predlaktia na cievnej stopke a. radialis (2x) a vol'ny ¢revny lalok z jejuna na vetve a.
mesenterica (1x). V praci sa zaoberame len myokutannym lalokom z m. pectoralis maior.
Vysledky: Z trinastich myokutannych lalokov nekrotizovali postupne tri, z toho 2 u jedného
pacienta. Traja pacienti prezivaji 5 rokov od operacie, ostatni zomreli v dosledku zakladnej
choroby — pokroc¢ilého epidermoidného karcindmu hltana a hrtana.

Zaver: Myokutanny lalok z m. pectoralis maior je vhodny na rekonstrukciu defektov predne;j
steny krku, hltana a krénej casti pazerdka. Je to jedna z metod, ktoru by mal ovladat
onkochirurg zaoberajuci sa liecbou nadorov na hlave a krku.

KTlacoveé slova: rekonstrukcia defektov na hlave a krku - myokutanny lalok z m.
pectoralis maior.

SUMMARY:

Background: Malignant tumors of pharynx and larynx involving cervical lymph nodes are
treated by radiotherapy and surgery. In some patients this treatment causes a tissue defect
which is a challenge for oncosurgeon. These defects are recently covered by free flaps on
vascular pedicle harvested form different parts of body, sutured to margins of original defect
and to cervical vessels. As such the myocutaneous flap from great pectoralis muscle is still a
method of choice in the reconstruction of head and neck defects.

Patients: From 1993 22 reconstructive procedures in the region of anterior cervical wall,
pharynx and cervical oesophagus were performed. Original defect was created either during
planned resection, or due to secondary healing with wound breakdown in inflammed and
irradiated tissue.

Methods: Myocutaneous flap from sternocleidomastoid muscle (3x), myocutaneous flap from
pectoralis maior muscle (13x), cutaneous deltopectoral flap after Bakamjian (3x), free forearm
fasciocutaneous flap on radial artery vascular pedicle (2x), free jejunal flap on branch of



mesenterial artery (1x) were used. This article deals only with the myocutaneous flap from the
great pectoralis muscle.

Results: In three cases a development of flap necrosis was observed, two of them in one
patient. Three patients survived 5 years after the operation, rest of them died due to basic
disease — advanced epidermoid cancer of larynx and pharynx.

Conclusion: Pectoralis maior myocutaneous flap is a suitable me-thod for the reconstruction
of anterior cervical wall defects and defects of pharynx and cervical oesophagus. Oncological
surgeon dealing with head and neck cancer should know how to use it.

Key words: reconstruction of head and neck defects - pectoralis maior — myocutanoeus
flap.

RADIOTERAPIA KARCINOMU PAZERAKA

Elena BOLJESIKOVA, Ludmila SEVCIKOVA, Alibeta MOLNAROVA, Lubos
BEZAK, Peter MAKOVNIK, Peter SISKA

RADIOTHERAPY OF ESOPHAGEAL CARCINOMA

SUHRN:

Vychodisko: V komplexnej lieCbe karcinomu pazerdka sa uplatituje chirurgickd liecba,
radioterapia, v mensej miere chemoterapia a ich vzdjomna kombinacia. V 1. a II. §tadiu
choroby m4 dominantné postavenie chirurgicka resekcia, pri kontraindikacii k operaénému
vykonu je mozné vyuzit' 1 liecbu radiaént. Vo vysSich stadiach sa uplatituje radioterapia v
kombindcii s chemoterapiou. Vo velkej vicsine pripadov ide len o paliativnu liecbu.

Stbor: Od decembra 1992 do decembra 2002 v Onkologickom ustave sv. Alzbety v
Bratislave bolo liecenych 55 pacientov na ezofiagovy karcindm intralimenovou
brachyterapiou. Vsetci mali kontraindikdciu k operacii. Histologicky Slo u 38 pacientov o
epidermoidny karciném v 14 pripadoch o adenokarcindém a v 3 o sigilocelularny karciném. V
subore bolo 47 muzov a 8 zien. Obstrukcia bola lokalizovand v réznych castiach ezofagu.
Najcastejsie (45) boli pacienti v IV. §tddiu choroby. VSetci mali dysfagiu.

Metody: Externd radioterapia sa aplikovala v 49 pripadoch v davkach 30-60 Gy.
Brachyterapia sa podavala HDR mikroselektronom s pouzitim Ir192. Aplikovali sme 3 frakcie
v 14 diovych intervaloch s davkou 7 Gy kalkulovanou s 1 cm od osi aplikatora.

Vysledky: U 86 % pacientov sa dysfagia, spdsobend malignou obstrukciou karcinému
paZerédka, zlepSila. V 14 % bolo nevyhnutné spravit’ gastrostomiu alebo zaviest’ stent. VaZzna
komplikécia sa spozorovala v 2 pripadoch — perforacia do mediastina.

Zaver: Vysokodavkova intralimenova brachyterapia je dobrou lieCebnou metdédou pre
dysfagické maligne stendzy pazerdka s minimalnymi komplikdciami a s velmi dobrou
toleranciou.

KTuc¢oveé slova:rakovina pazerdka — dysfagia — radioterapia.

SUMMARY:

Background: In complex treatment of oesophageal carcinoma, surgical therapy, radiotherapy,
less frequently chemotherapy and mutual combination of these methods are used. In I. and II.
stages of the disease surgical resection predominates, in contraindicated cases for surgery
radiation therapy can be applied. In progressive stages combined radiotherapy and
chemotherapy are used. In a large majority of cases palliative therapy alone is administered.
Patients and methods: From December 1992 to December 2002 55 patients with oesophageal
cancer were treated by intraluminal brachytherapy at Oncological Institute of Saint Elizabeth,



Bratislava. All patients were contraindicated for surgery. As far as histology was concerned,
epidermoid carcinoma appeared in 38 cases, adenocarcinoma in 14 and sigillocellular cancer
in 14 cases. The study comprised 47 males and 8 females. The obstruction was localized in
various parts of the oesophagus. Most of the patients (45) were in IV. stage. All patients had
dysphagia. External radiotherapy was applied in 49 cases in doses of 30 — 60 Gy.
Brachytherapy was performed using 192 Ir HDR microSelectron. Three fractions were
applied in 14-day intervals, 7 Gy per fraction calculated 1 cm of the source axis.

Results: In 86 % of patients dysphagia due to malignant obstruction of the oesophagus
improved. In 14 % of cases gastrostomy or stent insertion were required. Serious
complications were observed in two cases — perforation to mediastinum.

Conclusion: High dose rate intraluminal brachytherapy is a good treatment mode for
dysphagia caused by malignant oesophageal stenosis. Its complications are minimal and
tolerance is very good.

Key words: oesophageal cancer — dysphagia — radiotherapy.

SUCASNA LIECBA MNOHOPOCETNEHO MYELOMU A WALDENSTROMOVEJ
MAKROGLOBULINEMIE

Adriena SAKALOVA, Martin MISTRIK, Mikula§ HRUBISKO1, Slivka GAZOVA,
Irena CHABRONOVA, Dana SKULTETYOVA, Jan SKULTETY, Ladislav Dedik, Eva
BOJTAROVA, Eva DEMECKOVA, Milo§ NOSAL, Katarina MASAROVA , Zdenka
STEFANIKOVA

CURRENT TREATMENT OF MULTIPLE MYELOMA AND WALDENSTOM'S
MACROGLOBULINEMIA

SUHRN :

Vychodisko: V préaci sa uvadzaju stcasné moznosti liecby mnohopocetného myelému a
Waldenstromovej makroglobulinémie z hladiska ich raciondlneho vyuzitia u chorych. V
lieCebnej stratégii je potrebné dodrziavanie spravnej indikacie liecby (indukénd, pri
relapsoch), optimalneho lieCebného postupu (Standardna chemoterapia, vysokodavkovana s
podporou autolognych krvotvornych kmenovych buniek, radioterapia), komplexného pristupu
s vyuzitim podpornej liecby (bifosfonaty, rastové faktory), ale zaroven spravne etické konanie
(psychologicky pristup, informéacia chorého).

Stbory a lieCba: Prezentuje sa stru¢nd informacia o vysledkoch dlhodobej lieCby
kombinovanou chemoterapiou VMCP/MOCCA strednymi ddvkami bez autotransplantacie u
485 chorych na mnohopocetny myelém a 44 chorych na Waldenstrémovu makroglobulinémiu
a dosial’ iba kratkodobé vysledky u 22 chorych po intenzivnej liecbe pre mnohopocetny
myelom s autotransplantaciou kmenovych krvotvornych buniek.

Vysledky: Celkové prezitie suboru 485 chorych v etape sledovania od r. 1979 — 2003 nad 6
rokov je v 54,2 %. U chorych v III. §tadiu je median preZzitia 88 mesiacov. U chorych na
Waldenstromovu makroglobulinémiu je medidn prezitia 59 mesiacov. Predbezné vysledky po
intenzivnej liecbe ukazuju prezivanie nad 5 rokov pocas pozorovania 22 mesiacov u 92 %
chorych.

Zaver: Moznosti kurability sa v suCasnosti zlepsuju.

Klrac¢oveé slova: Liecba mnohopocetného myelomu — chemoterapia — liecba
Waldenstromovej makroglobulinémie — podporna liecba.



SUMMARY:

Background:The paper presents the contemporary treatment possibilities of multiple myeloma
and Waldenstrom's macroglobulinemia, its clinical and rational use in patients. Optimal
treatment indication and strategy (standard chemotherapy or high dose chemotherapy with
autologous stem cell support, radiotherapy) complex approach with supportive therapy
(bisphosphonates, growth factors) as well as a correct ethical approach (sensitive patient
information) are necessary.

Patients and therapy: 485 patients with multiple myeloma and 44 patients with Waldenstrom's
macroglobulinemia long-term treated with combined chemotherapy of intermediate doses of
cytostatic drugs VMCP/MOCCA without autologous transplantation as well as preliminary
results with intensive therapy and autologous transplantation of peripheral blood stem cells of
22 patients are presented.

Results: Overall survival after 6 years in 485 patients is 54,2 %, median survival in stage III.
88 months. In 44 patients median survival 59 months. In 22 patients in stage 1. and I
preliminary survival after 5 years is 92 %.

Conclusion: Various contemporary treatment regimens improved the survival.

Key words: Multiple myeloma treatment — chemotherapy — treatment of Waldenstrom's
macroglobulinemia — supportive therapy.

DUPLEXNA ABDOMINALNA ULTRASONOGRAFIA A JEJ VYZNAM V
DIAGNOSTIKE
PORUCH PRIETOKU PECENOU

Mairia BELOVICOVA, Stefan HRUSOVSKY, Soiia KINOVA1, Martin DEMES

DUPLEX ABDOMINAL ULTRASONOGRAPHY AND ITS SIGNIFICANCE IN THE
DIAGNOSTICS OF LIVER FLOW DISORDERS

SUHRN:

Vychodisko: Poruchy prietoku pecenou mozno diagnostikovat’ pri duplexnej abdomindlne;j
ultrasonografii, ktord je neinvazivna a opakovatelnd. Presadzuje sa jej pouzitie ako
Standardnej vySetrovacej metody pri diagnostike a sledovani pecenovych chorob.

Stubor a metddy: V rokoch 2000 - 2003 sa na I. internej klinike FNsP akad. L. Dérera v
Bratislave vykonalo 4476 vySetreni u 3994 pacientov. Retrospektivne sme analyzovali
diagnostikované poruchy prietoku pecenou.

Vysledky: Poruchy prietoku sa zistili u 22 chorych. U 20 chorych sa zistila trombdza v.
portae, z toho 15x izolovana, dvakrat v kombindcii s trombdzou v. lienalis, dvakrat v
kombinacii s trombdzou v. mesenterica sup. a raz v kombinacii s trombozou v. lienalis aj v.
mesenterica sup. sicasne. U dvoch pacientov sa diagnostikovala artério-portalna fistula.
Zavery: Autori navrhuju, aby sa nielen dvojrozmernd, ale aj duplexnd ultrasonografia brucha,
ktora zahfnia vySetrenie pecetiovych prietokov, stala Standardnym vySetrenim u vSetkych
pacientov s chorobami pecene.

KTlac¢ové slova: duplexnd abdominalna ultrasonografia - Standardné vySetrenie pri
chorobach pecene.

SUMMARY:



Background: Liver flow diseases may be diagnosed by duplex abdominal ultrasonography a
noninvasive and repeatable method. It is could become a standard examination method in the
diagnostics and follow-up of liver diseases.

Patients and methods: Between 2000 - 2003 at Ist. Dept. of Internal Medicine Derer Memorial
Hospital, Bratislava 4476 examinations in 3994 patients were performed. The diagnosed liver
flow disorders were analyzed retrospectively.

Results: Flow disorders were observed in 22 patients. In 20 patients portal vein thrombosis
was disclosed; of this, fifteen times isolated, twice combined with splenic vein thrombosis,
twice in combination with mesenteric superior vein thrombosis and once in combination with
splenic and mesenteric superior vein thrombosis concurrently. In two patients portal artery
fistula was diagnosed.

Conclusions: In authors’opinion not only two-dimensional but also duplex abdominal
sonography comprising the examination of liver flows, should become a standard examination
in all patients with liver diseases.

Key words: duplex abdominal ultrasonography - standard investigation in liver disease.

SPECIALIZACIA VO VNUTORNOM LEKARSTVE PO VSTUPE SLOVENSKA DO
EUROPSKEJ UNIE
NOVA KAPITOLA V PATDESIATROCNOM VYVOJI

Stefan HRUSOVSKY, Jan PODOBA, Egon go&ar, Milan Pavlovi¢

SPECIALIZATION IN INTERNAL MEDICINE AFTER SLOVAKIA'S JOINING
THE EUROPEAN UNION
NEW CHAPTER IN A FIFTY YEAR LONG DEVELOPMENT

SUHRN:

Kvalitny a osvedCeny systém postgradudlneho vzdeldvania vo vnutornom lekérstve
podstupuje vyznamné zmeny v suvislosti so vstupom Slovenska do Eurdpskej tinie. Pokracuje
diferenciacia odborov. Doterajsi pocet 24 zakladnych odborov sa zvysil na 50 Specializa¢nych
odborov mediciny, medzi ktorymi st viaceré doterajSie nadstavbové odbory vnutorného
lekarstva. Specializaéné $tadium vo vnatornom lekarstve a v doterajsich nadstavbovych
odboroch vnutorného lekarstva sa meni na jednostupnové, trva zvacsa 5 rokov, po tspesnej
Specializacnej skuske lekar ziskava diplom o Specializacii platny v Eurdpskej Gnii. VacSina
doterajSich nadstavbovych odborov vnutorného lekarstva si zachovava dvojrocny spolo¢ny
internisticky kmen S$pecializacného Stidia, ktory nahrddza doterajSiu atestaciu I. stupiia vo
vnutornom lekarstve. Spolo¢ny internisticky kmen sa nekonci atestaciou a ziskanim diplomu
o Specializacii I. stupfia, ale postupovou skuskou, po ktorej nasleduje d’alSie trojrocné
Specializa¢né Stadium v prisluSnom odbore a zavere¢nad Specializacna skuska so ziskanim
diplomu o Specializacii. Niekol’ké d’alSie doterajSie nadstavbové odbory vnutorného lekarstva
sa stavaju certifikovanymi odbormi, iné€ sa rozdel'uju na viaceré certifikované metddy.
KTac¢ové slova:postgradudlne vzdelavanie — internd medicina — Specializécie.

SUMMARY:

High-quality and competent system of postgraduate education in internal medicine is
undergoing significant changes connected with Slovakia’s joining the European Union. The
differentiation of specialties is also changing. The present number of 24 ,basic specialties*
has extended to 50 specialties involving many of the current ,,subspecialties” in internal
medicine. Specialization study in internal medicine and in its present subspecialties will



change to one-degree specialization lasting mostly 5 years and on successful passing
specialization examination the doctor will obtain the diploma of specialty that will be valid in
the EU. The majority of previous subspecialties in internal medicine keeps

2-year common trunk of specialization study in internal medicine that replaces the present 1st
degree specialization in internal medicine. After the common trunk, a three - year
specialization traininy and study will complete the curriculum. The diploma of specialitg will
be obtained after final examination. Some of the current subspecialties of internal medicine
become certification fields, others are divided into several certified methods.

Key words: postgraduate medical education — internal medicine — medical specialties.

VZDELAVANIE PRAKTICKYCH LEKAROV VSEOBECNEHO LEKARSTVA NA
SLOVENSKU PO ROKU 1945

Zlatica BUCOVA
EDUCATION OF GENERAL PRACTITIONERS AFTER THE YEAR 1945

SUHRN:

Praca zachytava obdobie rozvoja odborného rastu praktickych lekdrov vSeobecnej praxe na
Slovensku po roku 1945, neskor obvodnych a zavodnych lekarov, riadenie ich Cinnosti,
vzdelavanie az po vznik odboru. Poukazuje na zmysel vytvorenia odboru a ¢innosti Katedry
vSeobecného lekarstva, po r. 1980 az do

r. 2004. V priebehu 24 rokov ziskalo kvalifikacnu atestaciu

I. stupiia 1838 a IL. st. 467 lekarov v odbore vieobecného lekarstva. Skoliacich akcii bolo 456
a zucastnilo sa na nich 10 580 lekarov. Dokumentuji to prilozené grafy. Nadalej je
nevyhnutné formovanie vzdeldvania praktickych lekarov pre dospelych, aby poskytovali
zdravotnicke sluzby na vysoko kvalifikovanej urovni.

KTac¢oveé slova: prakticky lekar — vSeobecné lekarstvo.

SUMMARY:

The paper covers the period of professional development of general practitioners in Slovakia
after 1945, later district and works doctors, management of their activities and education until
the creation of the specialty. The paper points at the significance of the creation of the
specialty and activities of Department of General Medicine covering the period from 1980 up
to 2004. As seen in the attached graphs, in the course of 24 years 1838 and 467 doctors
obtained 1st degree and 2nd degree specialization examination in general medicine,
respectively. It is necessary to further modify the education of general practitioners for adults
so that health care services should be delivered on high quality level.

Key words: general practitioner — general medicine

VYSKYT B-TALASEMIi NA SLOVENSKU

Viera FABRYOVA, Monika DRAKULOVA, Adriena SAKALOVA
The incidence of b-thalassemia in Slovakia

SUHRN:

Autori sa v prehl'adnom ¢lanku zaoberaju problematikou b-talasémii. Hodnotia stav terajSich
poznatkov v uvedenej oblasti z hladiska patofyziologie, klinickych poznatkov, ako aj



diagnostickych a terapeutickych moznosti. ZvIast sa zaoberaji vyskytom b-talasémie na
Slovensku, pri€om prezentujii vysledky epidemiologickej Stadie z rokov 1992 — 2000. S
pouzitim dostupnych diagnostickych vySetreni vy¢lenili skupinu pacientov s heterozygotnou
b-talasémiou (typ talasémia minor), ktord by si vyZzadovala dalSie dorieSenie na
molekulovogenetickej tirovni. Vyznam prace spociva v dispenzarizacii tychto pacientov v
ramci celého Slovenska, v spresneni diagnostiky a predovSetkym v poskytnuti genetického
poradenstva u nositelov tohto génu.

KIiacové slova: b-talasémia — vyskyt — patofyzioldgia — klinické prejavy — diagnostika —
liecba.

SUMMARY:

In their review article the authors deal with the problems of b-thalassemia. The state of
current knowledge concerning b-thalassemia from the aspect of pathophysiology, clinical
knowledge, diagnostic and therapeutical modes is evaluated. The authors present the
knowledge of epidemiological study covering the period 1992 — 2000 with special attention to
the incidence of b-thalassemia in Slovakia. Using available diagnostic examinations the
authors detected a group of patients with heterozygote b-thalassemia (type thalassemia
minor), whose further management should be conducted on the molecular genetic level. The
significance of the work consists in countrywide screening and follow-up of these patients, in
making the diagnostics as precise as possible and in providing genetic councelling to the
carriers of this gene.

Key words: b-thalassemia — incidence — clinical manifestations — diagnostics — treatment.

PRIETOK KRVI V OBLICKACH PRI CIRHOZE PECENE
VYZNAM DUPLEXNEJ ULTRASONOGRAFIE ARTERIA RENALIS

Stefan HRUSOVSKY, Martin DEMES, Maria BELOVICOVA, Jana SEDIBOVA

RENAL BLOOD FLOW IN LIVER CIRRHOSIS
SIGNIFICANCE OF DUPLEX ULTRASONOGRAPHY OF ARTERIA RENALIS

SUHRN:

Pri cirh6ze pecene vznikd v oblickéach arteriolovéa vazokonstrikcia, zvySuje sa rezistencia v a.
renalis a znizuje sa prietok krvi oblickami. Porucha prietoku oblickami je eSte vyznamnejSia
pri velkych pazerdkovych varixoch, ascite, hepatorendlnom syndréme, progresii hepatalnej
insuficiencie a pri zhorSovani oblickovych funkcii. Pokles prietoku krvi oblickami sa da
diagnostikovat pri duplexnej ultrasonografii, pri ktorej sa zisti zvySenie rezistenéného indexu
(RI) a pulza¢ného indexu (PI) v a. renalis. Duplexnd ultrasonografia obli¢iek si tak ziskava
dolezité miesto v charakteristike hemodynamickych zmien pri cirhoze pecene.

KTuac¢ové slova: cirhoza peCene — prietok krvi oblickami — duplexnd ultrasonografia.

SUMMARY:

In liver cirrhosis arteriolar vasoconstriction in the kidneys develops, resistance in a. renalis
increases and renal blood flow decreases. The renal flow disorder is more significant in
oesophageal varices, ascites, hepatorenal syndrome, in progressive hepatic insufficiency and
in deterioration of renal functions. The decrease in renal blood flow can be diagnosed in
duplex ultrasonography which detects the increase in the resistance index (RI) and pulsatility



index (PI) in a. renalis. Duplex ultrasonography of the kidneys has an important place in the
characteristics of hemodynamic changes in liver cirrhosis.
Key words: liver cirrhosis — renal blood flow — duplex ultrasonography.

MIENIKY NEMOCNICNEJ UMRTNOSTI CHORYCH S AKUTNYM INFARKTOM
MYOKARDU

Zuzana MOTOVSKA, Stanislav CAGAN

MILESTONES OF HOSPITAL MORTALITY IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION

SUHRN:

Manazment chorych s akiitnym infarktom myokardu presiel za ostatné polstoro¢ie zmenami,
ktoré odzrkadlovali mieru poznania patogenézy akutnych koronarnych prihod a schopnost’
ovplyvnit’ ich prirodzeny priebeh lie¢ebnymi zasahmi. Umrtnost’ na akutny infarkt myokardu,
kratko- aj dlhodoba (nemocni¢nd a po prepusteni), sa za toto prelomové polstorocie znizila o
dve tretiny. Vyznamnymi milnikmi, ktoré dramaticky, podstatne ovplyvnili imrtnost’ chorych
vo v¢asnom obdobi infarktu myokardu, a tym aj celkova umrtnost, boli (chronologicky)
korondrne jednotky, medikamentova liecba b-blokatormi a kyselinou acetylsalicylovou,
reperfuzna liecba a liecba inhibitormi enzymu konvertujiiceho angiotenzin.

Klac¢ové slova: akatny infarkt myokardu — nemocni¢na tmrtnost’ — b-blokatory —
kyselina acetylsalicylova — reperfuzna liecba — inhibitory ACE.

SUMMARY:

Over the past 50 years the management of patients with acute myocardial infarction
underwent changes that reflected the degree of understanding the pathogenesis of acute
coronary episodes and the ability of influencing their natural course by therapeutical
interventions. Death from acute myocardiol infarction, both short-term and long-term (in
hospital and after discharge from hospital) decreased by two thirds during this turning-point
period. The significant milestones that dramatically affected the mortality of patients in early
stage of myocardial infarction and thereby overall mortality included (in chronological order)
coronary units, medicamentous treatment by betablockers and acetylsalicylic acid, reperfusion
therapy and treatment by angiotensin-converting enzyme inhibitors.

Key words: acute myocardial infarction — hospital mortality -

b-blockers — acetylsalicylic acid — reperfusion therapy — ACE inhibitors.

ZAKLADNE POSTAVENIE KOMUNITNEJ REHABILITACIE V SYSTEME
DLHODOBEJ STAROSTLIVOSTI O POSTIHNUTYCH

Miroslav PALAT, Vojtech OZOROVSKY, Stefan TVAROZEK, Ladislav BADALIK,
Katarina SABOVA

BASIC POSITION OF COMMUNITY REHABILITATION IN THE SYSTEM OF
LONG-TERM CARE FOR HANDICAPPED SUBJECTS

SUHRN:



Praca sa zaobera suCasnymi nazormi na oblast’ komunitnej rehabiliticie a charakterizuje jej
zaradenie do komplexu rehabilitacnej starostlivosti o postihnutych jedincov a pacientov s
dlhotrvajucou chronickou chorobou. Hovori o jednotlivych zlozkach komunitnej rehabilitacie,
venuje pozornost otazkam lieCebnej rehabilitacie, pracovnej rehabiliticie a vlastnej
komunitnej rehabilitacie. Cielom tychto opatreni je reintegracia postihnutych jedincov a
chronicky chorych l'udi do pracovnych a spolocenskych Struktir. Zvyraziuje sa tloha rodiny
na rehabilitacnom procese, akcentuje sa princip komprehenzivnosti pri realizacii jednotlivych
rehabilitaénych metodik, technik a komplexnych programov. Ddlezitym faktorom je
zabezpecenie kvality zivota, ktora predstavuje nielen medicinsky, ale aj psychologicky a
socialny problém.

KTuac¢ové slova: komunitnd rehabilitacia — postihnuty jedinec — integracia chorych —
rehabilitaény proces.

SUMMARY:

The paper presents the current opinions on community rehabilitation and characterizes its
inclusion in a complex of rehabilitation care for handicapped subjects and patients with long-
term chronic disease. The paper analyzes the single components of community rehabilitation,
concentrating on the issues of physical and occupational rehabilitation, and proper community
rehabilitation. The purpose of these measures is aimed at reintegration of handicapped
subjects and chronically ill patients in working and social structures. The role of the family in
this process is pinpointed, the comprehensiveness principle in the implementation of single
rehabilitation methods, techniques and complex programmes are accentuated. It is very
important to provide such a quality of life that represents not only medical but psychological
and social problem, as well.

Key words: community rehabilitation — handicapped subject — integration of patients —
rehabilitation process.

REFLEXIA ORGANIZMU STOMATOLOGA NA VYKON POVOLANIA
Rudolf KOTULA, Miroslava TOTHOVA, Ivan ERDELSKY

STOMATOLOGIST'S ORGANISM RESPONSE ON HIS/HER PROFESSIONAL
PERFORMANCE

SUHRN:

Charakter praca stomatologa ma Skodlivy vplyv na organizmus a najmd na jeho
kostnosvalovy systém. Klasicky pracovny rezim zubného lekara charakterizuji neprirodzené,
strnulé varidcie polohy, ktoré su pri¢inou napétia a Gnavy. Dlhodobé posobenie sposobuje
ireverzibilné skodlivé zmeny na organizme.

Autori vo svojom prispevku opisuju vysledky Stadie ziskanej vyhodnotenim anketového
dotaznika, pomocou ktorého zhromazdili a graficky spracovali najcastejSie choroby muskulo-
skeletdlneho systému respondentov — zubnych lekarov priemerného veku 45,8 roka,
rozdelenych podla dizky prace v profesii lekarov pracujicich v teréne.
KTacovéslova:ergondbmia— zataz organizmu stomatoldoga — pracovné lekarstvo.

SUMMARY:
The character of stomatologist’s work has a detrimental effect upon his/her organism,
particularly the musculo-skeletal system. Standard working conditions of a stomatologist are



characterized by unnatural, rigid position variations resulting in stress and fatigue. Longterm
influence causes irreversible detrimental changes in the organism.

In their paper the authors describe the results of the study obtained by the evaluation of the
questionnaire that served them to cumulate and graphically arrange the most frequent diseases
of musculo-skeletal system of respondents — stomatologists with mean age of 45.8 years and
classified according to the duration of their ambulatory practice.

Key words: ergonomics — load on stomatologist’s organism — occupational medicine.

VEREJNE ZDRAVOTNICTVO - VCERA, DNES A ZAJTRA

Margaréta SULCOVA, Ivan CIZNAR, Anna EGNEROVA, Ladislav HEGYI, Roman
KOVAC, Ivan ROVNY, Vit SAJTER

PUBLIC HEALTH - YESTERDAY - TODAY, TOMORROW

SUHRN:

Termin ,,Public Health* sa zacal pouzivat v Anglicku okolo r. 1840 pre zdravotnicke
zakonodarstvo a sanitdrne opatrenia na podporu zdravia socidlne slabych vrstiev
obyvatel’stva.

V r. 1953 prijala SZO adaptovant definiciu C.E.A. Winslowa z r. 1923: “Verejné
zdravotnictvo je veda a umenie predchadzat’ chorobam, predlzovat’ Zivot a podporovat
duSevné a fyzické zdravie a zdatnost’ organizovanym usilim komunity, zameranym na cisté
prostredie, usmeriiovanie — kontrolu infekénych chordb, vychovu I'udi k osobnej hygiene, na
organizovanie lekarskych a oSetrovatel'skych sluzieb zameranych na vcasnu diagnostiku a
profylakticku liecbu chorob, rozvoj socidlneho systému umoziujiceho kazdému jednotlivcovi
primerany Zivotny Standard, na zabezpecenie zdravia a organizovanie tychto moznosti pre
kazdého obcana v zdujme uskutocniovania jeho prava na zdravie a dlhovekost™.

Zakladnou myslienkou sucasného pohl'adu a pristupu k definicii VZ je ,,doraz na socidlny a
politicky koncept vychadzajici zo zdravotnych aspektov, zamerany na zlepSovanie zdravia,
predlZzovanie Zivota a zlepSovanie kvality Zivota celej populdcie pomocou podpory zdravia,
prevencie chorob a inych foriem zdravotnych intervencii. V porovnani s predchadzajucimi
koncepciami verejného zdravotnictva su vyznamné rozdielne pristupy k opisu a analyze
determinantov zdravia a metody rieSenia problémov verejného zdravotnictva — zdoraziuje sa
nutnost’ celospolocenskej prevencie®.

Priority vo verejnom zdravotnictve v Eurdpskej Unii sa liSia podla jednotlivych krajin. K
najcastejSim patri environmentalne zdravie, zavislosti, chronické choroby, starostlivost’ o
starych l'udi, socialna nerovnost” a zdravie. K prioritam verejného zdravotnictva v Slovenskej
republike patri najmé environmentalne zdravie, chronické choroby a zavislosti. Postupne sa k
nim prirad’uje narast nerovnosti v zdravotnom stave a v dostupnosti zdravotnej starostlivosti.
Z dnesného pohladu verejné zdravotnictvo vychddza najmi z poznatkov viacerych vednych
disciplin a oblasti, a to bioStatistiky, epidemiologie, environmentalneho zdravia, zdravotnej
politiky a riadenia, behavioralnych vied, programov podpory zdravia a prevencie infekénych a
neinfekénych chorob a Specifik starostlivosti o zdravie vybranych popula¢nych skupin.
Klucoveé slova: verejné zdravotnictvo — definicia — zameranie a priority verejného
zdravotnictva — sucasti verejného zdravotnictva.

SUMMARY:
The term ,,Public Health was used in England approximately in 1840 to denote health
legislation and sanitary measures to support health of most vulnerable groups of society.



In 1953 the WHO adopted C.E.A. Winslow’s definition of 1923: ,,Public health is the science
and art on disease prevention, life prolongation, development of physical and mental health
through the joint efforts of the society targeted at clean environment, regulation — control of
infectious diseases, education of people to personal hygiene, organization of medical and
nursing services aimed at early diagnostics and prophylactic treatment of diseases,
development of social system that would facilitate every individual an adequate life standard
to provide his/her health and organizing these possibilities for each citizen within his/her own
right to health and longevity*.

The main idea of the current view and approach to the public health definition puts ,,stress on
social and political concept arising from medical aspects focused on health amelioration, life
prolongation and improvement of quality of life of the whole population by means of health
promotion, disease prevention and other forms of medical interventions. In contrast with
previous public health concepts, different approaches to the desciption and analysis of health
determinants and methods of solving public health problems prevail. The necessity of all-
societal prevention is emphasized®.

The public health priorities in the European Union differ from those in respective countries.
The most common ones involve environmental health, addictions, chronic diseases, care for
old people, social inequality and health.

The priorities of public health in the Slovak Republic comprise mainly environmental health,
chronic diseases and addictions followed by the increase in inequalities in health status and
accessible health care.

The current view of public health results particularly from the knowledge of numerous
scientific disciplines and areas, such as biostatistics, epidemiology, environmental health,
health policy and management, behavioral sciences, programmes of health promotion and
prevention of infectious and noninfectious diseases and specificities of care for health of
selected population

groups.
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