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STAV PRIMOIMPLANTACII ENDOPROTEZ KOXY NA II. ORTOPEDICKEJ
KLINIKE

Jozef VOJTASSAK, Richard JANY

STATE OF PRIMARY IMPLANTATIONS OF TOTAL HIP JOINT REPLACEMENT
AT II. ORTHOPEDIC CLINIC

SUHRN:

Vychodisko: Implantacie totdlnych endoprotéz (TEP) kox predstavuju velké rekonstrukéné
operacie. Po tychto operaciach sa neporovnatel'ne zlepsi kvalita zivota, hlavne pre odstranenie
bolesti, obnovi sa mobilita pacienta a ¢asto jeho sebestacnost’. Tieto operacie maju aj svoje
rizika a komplikacie véasné a neskoré. Ulohou tohto &lanku je oboznamit’ o typoch totalnych
endoprotéz kox, ktoré sa implantuji na II. ortopedickej klinike LF UK a FNsP Bratislava —
Ruzinov.

Material a metody: Autori retrospektivne analyzuju operacie vykonané na II. ortopedickej
klinike v rokoch 1998 — 2003 so zameranim na opericie bedrového kibu, zvIast na
implantacie endoprotéz koxy. PodrobnejSie ukazujii v€asné komplikécie, s ktorymi sa po
operaciach stretli. V rtg. obrazovej dokumentéicii prezentuji aj charakter jednotlivych
endoprotéz, ktoré boli pacientom implantované. Dalej charakterizuji pomerné zastiipenia
jednotlivych operacii v roku 2003, ktoré odrazaji podrobnejsie trend aktivity pracoviska.
Vysledky: Na II. ortopedickej klinike v Bratislave bolo v rokoch 1998 az 2003 vykonanych
10 203 operécii. Implantacie TEP bedrovych kibov predstavovali 1 875 operécii, ¢o bolo 18
% vSetkych opera¢nych vykonov. Samotné primoimplantacie koxy boli vykonané u 1 521
pacientov ¢o bolo 81 %, d’alsich 19 % boli reimplantacie TEP (tie vSak boli aj po operaciach
na inych pracoviskach). Priemerny vek pacientov pri implantacii TEP koxy bol 63 rokov,
najmladsi pacient bol 18 ro¢ny, najstarSia Zena 93 ro¢na. Vcasné komplikacie po implantacii
TEP koxy do 2 mesiacov boli: neuropraxis 8 (2,3 %), vaskularna 1ézia 1 (0,29 %), luxacia
TEP 9 (2,59 %), hlboka infekcia 2 (0,57 %), tromboflebitida 39 (11,21 %), fistra 4 (1,15 %),
hematom 57 (16,38 %), mortalita 0 (0 %). V roku 2003 sa vykonalo 1906 operacii, z toho
primarne implantdcie TEP 218 (11 %), urazové TEP 45 (2 %), reimplantacie 58 (4 %),
osteosutura v oblasti koxy 205 (11 %), osteotomie v oblasti koxy 28 (1 %). Na samotnom
bedrovom kibe sa vykonalo spolu 576 operacii, z toho primarne TEP 218 (37 %), Grazové
TEP 45 (8 %), reimplantacie 85 (15 %), osteosutiry 205 (35 %), osteotomie proximalneho
femoru 19 (3 %), osteotomie panve 9 (2 %).

Zaver: Na II. ortopedickej klinike ma endoprotetika svoje stale miesto v repertoari operaénych
vykonov a pre svoju zavaznost’ je aj jednym z nosnych programov kliniky. Nie je vSak jediny
alebo najcastejSi operacny vykon na koxe. Indikacie k implantacii TEP su bolesti pri
primarnej a sekundarnej koxartréze, kedy uz stav nie je mozné zvladnut’ konzervativne. K
otazke vyberu typu endoprotézy: zavisi to od veku pacienta, skisenosti lekarov, financnych
moznosti pracoviska a samotného trhu endoprotéz na Slovensku. NajoptimalnejSie v tomto
smere by bolo: cementované TEP pre starSiu vekovu skupinu, pre mladSich necementované
typy a medzi touto hranicou hybridné endoprotézy.

KTuac¢oveé slova:totalna endoprotéza koxy — indikacie — typy.

SUMMARY:



Background: Implantations of total hip joint replacement (THR) rank among major
reconstructive operations. In these operations the quality of life is significantly improved,
mainly due to pain management. The patient’s mobility often associated with his/her self
sufficiency, are restored. These operations have both early and late risks and complications.
The purpose of this paper is to bring information on various types of total hip prostheses that
are implanted at II. Orthopedic Clinic of Comenius University Medical Faculty and
University Hospital Ruzinov.

Patients and methods: The authors retrospectively analyze the operations conducted at II.
Orthopedic Clinic within 1998 — 2003 focusing on hip joint operations, especially total hip
replacements. The authors describe in detail early complications they encountered
postoperatively. X-ray pictures demonstrate the character of individual total hip prostheses
implanted to the patients. They also characterize the number of single operations in the year
2003 giving thus a detailed survey of activity trends of the department.

Results: During 1998 — 2003 altogether 10 203 operations were performed at II. Orthopedic
Clinic in Bratislava. The implantations of THR represented 1 875 operations which equal to
18 % of overall surgical interventions. The primary implantations of hip joint were performed
in 1 521 patients totalling up to 81 %, ano-ther 19 % represent THR reimplantations (these
were observed postoperatively at other departments, as well). The mean age of patients in
THR implantation was 63 years. The youngest patient was 28 years old, the oldest one was 93
year old female. Early complications after THR within 2 months were as follows: neuropraxis
8 (2.3 %), vascular lesion 1 (0.29 %), THR luxation 9 (2.59 %), deep infection 2 (0.57 %),
thrombophlebitis 39 (11.21 %), fissure 4 (1.15 %), hematoma 57 (16. 38 %), mortality 0 (0
%). In 2003 1906 operations were performed, of these primary THR implantations 218 (11
%), posttraumatic THR 45 (2 %), reimplantations 58 (4 %), osteosuture in the area of hip 205
(11 %), osteotomy in the hip area 28 (1 %). Altogether 576 operations were conducted on the
hip joint alone, of them primary THR 218 (37 %), posttraumatic THR 45 (8 %), osteosutures
205 (35 %), proximal femoral osteotomies 19 (3 %), pelvic osteotomies 9 (2 %).

Conclusion: At II. Orthopedic Clinic hip joint replacement has its constant place in surgical
interventions and due to its serious consequences it is also one of the key programmes of the
clinic. However, it is not the only one or the most common operation of the hip joint.
Conservatively unmanageable pain in primary or secondary hip joint arthrosis is the
indication for THR. The choice of the type of hip replacement depends on the patient’s age,
physicians’s experiences, financial situation of the department and available hip prosthesis
market in Slovakia. The optimum solution is cemented THR for higher age groups,
noncemented types for younger age groups and hybrid hip replacements for middle aged
patients.

Key words: total hip replacement — indications — types.

VYSLEDKY NEUROLYZ BRACHIALNEHO PLEXU A PERIFERNYCH NERVOV
KONCATIN
Viktor MATEJCIK

NEUROLYSIS RESULTS OF BRACHIAL PLEXUS AND PERIPHERAL NERVES
OF THE EXTREMITIES

SUHRN:
Vychodisko: V unicentrickej retrospektivnej Studii sme posudili G¢innost’ neurolyzy
brachialneho plexu a periférnych nervov hornych a dolnych koncatin.



Stubor a metddy: Na Neurochirurgickej klinike LFUK bolo za

18 rokov — od r. 1985 do r. 2003 — chirurgicky pomocou neurolyz oSetrenych 92 pacientov, z
toho 67 muzov a 25 zien, v priemernom veku 30 rokov. Operacie sa uskuto¢nili u pacientov, u
ktorych bol kompletny alebo perzistujici neurologicky deficit. Pripady, ktoré si vyzadovali
resekciu fascikulov a rekonstrukciu za pomoci autotransplantatov, ako aj pripady, pri ktorych
sa uZz robili rekonStrukéné operacie, sme do prace nezahrnuli. Spomedzi 92 operovanych
pacientov malo 10 poskodenie brachidlneho plexu, 49 postihnutie nervov hornych koncatin a
33 pacientov postihnutie nervov dolnych koncatin. Priemerna doba medzi irazom a operaciou
bola 6,9 mesiaca. Extrémne dlh4, nad 12 mesiacov, bola u 5 pacientov. U 85 pacientov sa
uskutocnila iba externd neurolyza, u 7 pacientov externa aj internd neurolyza. Na posudenie
motorickej Upravy a navratu citlivosti sme pouzili Seddonovu klasifikaciu. Analyza vysledkov
sa uskutoc¢nila s ohl'adom na dobu operacie od urazu, na vek pacienta, druh poraneného nervu
a peroperacne zistent lokalizaciu a stupei fibrotickych zmien.

Vysledky: Z celkového poctu 92 pacientov sme u 43 (47 %) pozorovali Gplnii upravu
hybnosti, sily a nalezu EMG — klasifikaény stupeit M5. Uzito¢ny stupeit M3 a viac bol u 81
pacientov (88 %). Uprava citlivosti sa po neurolyze tiez zlepsila. Zavisela od doby operacie
po uraze, od veku pacienta a druhu poraneného nervu. Uzito¢ny stupeit Upravy sme vo
vSetkych pripadoch zaznamenali pri n. tibialis a v 16 pripadoch pri n. radialis (94 %).
Najlepsie vysledky sme pozorovali u pacientov vo veku do 20 rokov, v pripadoch v¢asného
lieCenia, pri distalnych poraneniach a pri neurolyzach n. tibialis a n. radialis.

Zaver: Vcasna chirurgickd revizia je v indikovanych pripadoch rozhodujucim faktorom
urcujucim vysledky operécii.

Klruc¢ové slova: traumatické 1ézie periférnych nervov — neurolyzy.

SUMMARY:

Background: In unicentric retrospective study the efficiency of neurolysis of brachial plexus
and peripheral nerves of the upper and lower extremities was assessed.

Patients and methods: Covering the period of 18 years from 1985 till 2003 at Neurologic
Clinic of Comenius University Medical Faculty, 92 patients were surgically treated, of them
77 males and 25 females with the mean age 30 years. The operations were performed in
patients with complete or persisting neurological deficiency. The cases requiring fascicular
resection and reconstruction by autotransplants were excluded from the study. Of 92 operated
patients 10 showed brachial plexus injury, in 49 patients affected nerves of the upper
extremities were disclosed and 33 patients showed affected nerves of lower extremities. The
average time between the accident and the operation was 6.9 months. In 5 patients it exceeded
12 months. In 85 patients only external neurolysis and in 7 patients both external and internal
neurolysis were made. The Seddon classification was used to assess motoric and sensoric
improvement. The result analysis was performed with regard to the age of the patient, type of
the nerve injured and peroperatively detected localization and the degree of fibrotic changes.
Results: Of the total number of 92 patients in 43 (47 %) complete improvement of mobility,
strength, and EMG finding — M5 classification degree was observed. A moderate M3 degree
and more was seen in 81 patients (88 %). Sensoric improvement was also seen after
neurolysis. It depended on the time of the operation after the accident, age of the patient and
type of the injured nerve. A moderate degree of improvement was recorded in all cases in
tibial nerve and in 16 cases in radial nerve (94 %). The best results were observed in patients
up to the age of 20 years, in early treated cases, in distal injuries and in neurolyses of tibial
and radial nerves.

Conclusion: The early surgical revision in indicated cases is a decisive factor for the result of
the operation.

Key words: traumatic lesions of peripheral nerves — neurolysis.



ANALYZA OPERACII TRAUMATICKYCH PORANENiI BRACHIALNEHO PLEXU
Viktor MATEJCIK

ANALYSIS OF OPERATIONS OF TRAUMATIC INJURIES OF BRACHIAL
PLEXUS

SUHRN:

Vychodisko: Cielom prace je analyza nepriaznivych vysledkov nervovych transferov k n.
musculocutaneus s vyuzitim hornych interkostalnych nervov.

Pacienti a metoédy: Stiidia zahrnovala 7 pacientov s trakénymi poraneniami brachialneho
plexu, ktori boli chirurgicky lieeni s vyuZitim n. intercostalis ako nervovych transferov.
Doba sledovania bola najmenej 3 roky. Analyza motorickej upravy sa uskutocnila v zavislosti
od veku pacienta a od doby od operacie.

Vysledky: Ani v jednom pripade sme nedosiahli uzitocnu Gpravu pre n. musculocutaneus.
Zaver: Hlavnym prognostickym faktorom pri funkénej uprave paralyzovanych svalov
nasledkom trakéného poranenia je ¢as od Urazu po operaciu, Groveil a rozsah nervového
poranenia a typ rekonstrukénej operacie. Rekonstruk¢na operéacia u 7 pacientov po viac ako 6
mesiacoch od poranenia neviedla k tispechu.

KTac¢ové slova: brachialny plexus — nervové transfery — analyza vysledkov.

SUMMARY:

Background: The goal of the paper is to analyze unfavourable results of the nerve tranfers to
musculocutaneous nerve exploiting the upper intercostal nerves.

Methods: The study comprised 7 patients with brachial plexus traction injuries, who were
surgically treated using intercostal nerves as nerve transfers. The follow-up period covered at
least 3 years. The analysis of motoric improvement was conducted as related to the age of the
patient and the time of operation.

Results: In neither case useful improvement of musculocuta-neous nerve was obtained.
Conclusion: The main prognostic factor in functional improvement of paralyzed muscles due
to the traction injury is the time elapse between the accident and operation, the level and
extent of nerve injury and the type of reconstructive operation. Reconstructive operation in 7
patients after more than 6 months since the injury, was unsuccessful.

Key words: brachial plexus — nerve transfers — analysis of results.

OBEZITA, DYSLIPIDEMIA A HRUBKA INTIMy-MEDIE KRCNYCH CIEV U DETI
A ADOLESCENTOV

Ingrid SCHUSTEROVA, Jana SALIGOVA, Ludmila POTOCNAkova

OBESITY, DYSLIPIDEMIA AND THICKNESS OF INTIMAL MEDIA OF
CAROTIDS IN CHILDREN AND ADOLESCENTS

SUHRN:

Vychodisko: Hrubka intimy-médie karotid (IMT) je spojena s kardiovaskularnymi rizikovymi
faktormi a hriibkou IMT v detstve a je validnym indexom ateroskler6zy.

Subor pacientov tvori 89 deti a adolescentov vo veku 6 — 20 rokov s dyslipidémiou.



Vysledky: U pacientov s familidrnou hypercholesterolémiou a u pacientov s kombinovanou
dyslipidémiou boli vyssie priemerné hodnoty IMT (0,474 mm a 0,460 mm) v porovnani so
skupinou pacientov s polygénnou hypercholesterolémiou (0,431 mm) a s pacientmi bez
poruchy metabolizmu lipidov (0,405 mm). Potvrdila sa Statisticky vyznamna zavislost' od
Apo B a od homocysteinu. Potvrdili sa Statisticky vyznamné korelacie s hmotnost'ou a vyskou
pacienta, ako aj s body mass indexom. U pacientov s nadvahou a u pacientov s obezitou bola
Statisticky vyssia stredna hodnota hrubky intimy-médie (0,50 a 0,52 mm) v porovnani s
pacientmi s normalnou telesnou hmotnostou (0,43 mm).

Zaver: Potvrdil sa vplyv rizikovych faktorov kardiovaskularnych choréb na hribku intimy-
médie krénych ciev ako obraz moznej predCasnej subklinickej ateroskler6zy. Hodnotenie
dynamiky IMT zmien u detskych pacientov napriek nedostatku presnych referen¢nych hodnét
pre dany vek a pohlavie ma vyznam, pretoZze moéze v dlhodobom sledovani pacienta odhalit’
progresiu aterosklerotickych zmien u jednotlivca.

Klracové slova: dyslipidémia — obezita — body mass index — hriibka intimovej médie
karotid.

SUMMARY:

Background: The thickness of intimal media of carotids (IMT) is associated with
cardiovascular risk factors and IMT thickness in childhood is a valid index of atherosclerosis.
Patients: The group of patients consists of 89 children and adolescents with dyslipidemia in
the age of 6 — 20 years.

Results: Patients with familial hypercholesterolemia and patients with combined dyslipidemia
showed higher mean IMT values (0.474 mm and 0.046 mm) when compared with a group of
patients with polygenic hypercholesterolemia (0.431 mm) and in comparison with patients
with no lipid disorder (0.405 mm). A statistically significant dependence of Apo B and
homocysteine was confirmed. A statistically significant correlation with the patients’s weight
and height as well as body mass index were confirmed. In overweight patients and obese
patients the mean value of intimal media thickness (0.50 and 0.52 mm) was statistically
higher as opposed to patients with normal weight (0.43 mm).

Conclusion: The effect of cardiovascular disease risk factors on the intimal media of carotids
as a manifestation of possible premature subclinical atherosclerosis was confirmed. Despite
lacking the exact reference values for particular age and gender, the evaluation of the
dynamics of IMT changes in children may reveal the progression of atherosclerotic changes in
an individual in a longterm follow-up.

Key words: dyslipidemia — obesity — body mass - intimal media carotid thickness.

INCIDENCIA ABNORMALIT TRUPU U DETi VO VEKU 8 — 14 ROKOV V
BRATISLAVE

Peter TISOVSKY, Peter DECO * Pubo§ REHAK, Milan KOKAVEC, Karol
NOVOROLSKY, Juraj HORVATH, FrantiSek MAKAI

INCIDENCE OF TRUNK ABNORMALITIES IN CHILDREN AGED 8 - 14 YEARS
IN BRATISLAVA

SUHRN:
Vychodisko: Autori vykonali dvojro¢ni prospektivnu §tidiu v snahe ziskat' udaje o
prevalencii a kumulativnej incidencii abnormalit trupu u deti v Skolskom veku 8 —14 rokov.



Uvadzaju sa vysledky dvojro¢nej kumulativnej incidencie abnormalit trupu v tej istej skupine
deti.

Stbor a metddy: Dvojrocna kumulativna incidencia asymetrii trupu sa Studovala v skupine
517 deti v Skolskom veku 8 az 14 rokov (274 chlapcov, 243 dievcat) v Bratislave. Merali a
zaznamenali sa tieto parametre: vyska, hmotnost’ a menarché. Asymetrie trupu sa hodnotili vo
vzpriamenom postoji diet’at’a (asymetria ramien, lopatiek, pasu, vyvazenost’ trupu, pritomnost’
skoliotického zakrivenia, lordozy, kyfozy, gulaty chrbat a flexibilnost’ chrbtice), pri teste
predklonu podl'a Adamsa (paravertebradlna (PV) prominencia v Th-, L-oblasti, perzistencia
skoliotického zakrivenia, kyf6za, deviantny lateralny aspekt).

Vysledky: Normadlny test predklonu pri obidvoch sledovaniach na zaciatku §tidie a po dvoch
rokoch sme pozorovali u 230

(84,2 %) chlapcov a u 193 (79,5 %) dievc€at. Zaver: Dvojrocnd kumulativna incidencia
abnormalneho testu predklonu bola 10,2 % u chlapcov a 13,1 % v skupine dievcat.
Klruc¢ové slova: asymetria trupu — incidencia — skolidza — Skolsky skrining.

SUMMARY:

Backround: The authors conducted a prospective follow-up study of trunk abnormalities in
cohort of 8-14 years old children in order to obtain prevalence and two year cumulative
incidence data. We report the two year cumulative incidence of trunk abnormalities in the
same cohort.

Patients and methods: Two year cumulative incidence of trunk abnormalities was studied in a
cohort of 517 children aged 8-14 years (274 boys and 243 girls) in Bratislava. The following
measurements were recorded: height, weight and menarche. Trunk abnormality was assessed
in the erect child (asymmetry of shoulders, waistline, imbalance of the trunk, scoliosis,
lordosis, kyphosis, swayback and flexibility), and by the forward bending test (rib hump or
lumbar prominence, persistence of scoliosis, kyphosis and deviant lateral aspect).

Results: A normal forward bending test both at baseline and at the follow-up was found
among 230 (84.2 %) of boys and among 193 (79.5 %) of girls.

Conclusion: The two year cumulative incidence of an abnormal forward bending test was 10.2
% in boys and 13.1 % in girls.

Key words: trunk asymmetry — incidence — scoliosis — school screening.

PREVALENCIA ASYMETRII TRUPU U DETi VO VEKU 8 — 14 ROKOV V
BRATISLAVE

Peter TISOVSKY, Peter DECO *, Lubo§ REHAK, Milan KOKAVEC, Karol
NOVOROLSKY, Juraj HORVATH, Frantisek MAKAI

PREVALENCE OF TRUNK ABNORMALITIES IN CHILDREN AGED 8-14 YEARS
IN BRATISLAVA

SUHRN:

Vychodisko: Autori vykonali dvojronui prospektivnu §tidiu v snahe ziskat' udaje o
prevalencii a kumulativnej incidencii abnormalit trupu u deti vSkolskom veku 8 — 14 rokov.
Stbor a metddy: Prevalencia asymetrii trupu sa Studovala v skupine 680 deti v skolskom veku
8 — 14 rokov (350 chlapcov, 330 dievcat). Merané a zaznamenané boli nasledujuce parametre:
vySka, hmotnost’ a menarché. Asymetrie trupu sa hodnotili vo vzpriamenom postoji dietata
(asymetria ramien, lopatiek, pasu, vyvazenost' trupu, pritomnost’ skoliotického zakrivenia,



lordozy, kyfozy, gulaty chrbat a flexibilnost’ chrbtice), pri teste predklonu podl'a Adamsa
(paravertebralna (PV) prominencia v Th, L-oblasti, perzistencia skoliotického zakrivenia,
kyf6za, deviantny lateralny aspekt).

Vysledky: Symetrickych bolo 301 (85,8 %) chlapcov a 268 (81,2 %) dievcat, abnormalny test
predklonu bol zaznamenany v skupine 25 (7,0 %) chlapcov a 35 (10,5 %) dievcat.

Zaver: Skolioza definovana ako zakrivenie chrbtice vo frontalnej rovine 10 a viac stupiiov
podl'a Cobba, sa zistila u 10 deti. Prevalencia skolioézy bola 1,5 %.

Klrucové slova: asymetria trupu — prevalencia — skoliéza — Skolsky skrining.

SUMMARY:

Backround: The authors conducted a prospective follow-up study of trunk abnormalities in a
cohort of 8 — 14 years old children in order to obtain prevalence and two year cumulative
incidence data.

Patients and methods: The prevalence of trunk abnormalities was studied in 680 children aged
8 — 14 years (350 boys, 330 girls). The following measurements were recorded: height, weight
and menarche. Trunk abnormality was assessed in the erect child (asymmetry of shoulders,
waistline, imbalance of the trunk, scoliosis, lordosis, kyphosis, swayback and flexibility), and
by the forward bending test (rib hump or lumbar prominence, persistence of scoliosis,
kyphosis and deviant lateral aspect).

Results: Totally 301 (85.8 %) of boys and 268 (81.2 %) of girls were symmetric, and
abnormal forward bending test was noted in 25 (7.0 %) boys and in 35 (10.5 %) girls.
Conclusion: Scoliosis defined as a spinal curvature 10 or more degrees of Cobb angle was
found in 10 children, for prevalence 1,5 %.

Key words: trunk asymmetry — prevalence — scoliosis — school screening.

MIECHA A NEURONOVA SYNTAZA OXIDU DUSIKA: IDENTITA A
ROZDIELNOSTI PRI ZNAZORNENI POUZITIM HISTOCHEMICKEJ NADPH-d
A IMUNOHISTOCHEMICKEJ NOS METODY

Darina Kluchova

SPINAL CORD AND NEURONAL NO SYNTHASE: IDENTITY AND
DIFFERENCES AFTWER  HISTOCHEMICAL NADPH-D AND NOS
IMMUNOHISTOCHEMICAL STAINING

SUHRN:

Vychodisko: Histochemickd metéda zndzornenia NADPH-diaforazy (NADPH-d) sa Siroko
pouziva vo vyskume centralneho i periférneho nervového systému. V uvedenej praci sme
porovnali tito metodu s imunohistochemickou metdédou znazornenia NO-syntazy (NOS).
Stbor a metddy: V pokusoch sme pouzili lumbosakralnu miechu 5 kralikov na hodnotenie
NADPH-d a 5 kralikov na hodnotenie NOS. Znazornené Struktiry sme vyhodnocovali v
svetelnom mikroskope na prie€nom reze miechy v jednotlitvych Rexedovych zonach.
Vysledky: Vo vicsSine sledovanych oblasti sa aktivita NADPH-d zhodovala s
imunoreaktivitou NOS. Mierne rozdiely sme pozorovali v intenzivnejSom NADPH-d farbeni
neuropilu v lamine I-III oproti jeho NOS-sfarbeniu. Po ofarbeni obomi metdédami sa
najvyraznejie lisili vlakna vychadzajuce z laminy 1 pozdiz laterdlneho okraja dorzalneho
rohu (lateral collateral pathway — LCP). Ich NADPH-d histochemicka aktivita bola vyrazne
dominujtca, avsak NOS imunohistochemicka reaktivita bola nulova.



Zavery: Ziskané vysledky potvrdzuju, ze NADPH-d histochemické farbenie je do velkej
miery zhodné s NOS imunohistochemickym, no urcité rozdiely tu existuja. NADPH-d
histochemickd metdda farbenia sa vo vSeobecnosti stale uzndva ako vhodny marker NO
syntetizujicich Struktur, avSak pre stanovenie pritomnosti neurénovej NOS (nNOS) je
spolahlivé len pouzitie vysoko Specifickej imunohistochemickej metody NOS.
KTac¢ové slova: miecha— NADPH-diaforaza — neurénova NO-syntaza.

SUMMARY:

Background: Histochemical NADPH-diaphorase (NADPH-d) method is widely used in
experiments on central and peripheral nervous system. In the present work we have examined
the reliability of this method in comparison with immunohistochemical method for the
visualization of nitric oxide synthase (NOS) in the spinal cord.

Subject and methods: The lumbosacral spinal cord of five Chinchilla rabbits was used in the
experiment for the evaluation of the NADPH-d and five rabbits for the NOS processing. The
distinct groups of neurons were evaluated in transverse sections of the spinal cord divided
according to Rexed’s laminas.

Results: In most of these areas the NADPH-d activity and NOS immunoreactivity were
identical. Some differences were noticed in lamina I-1II, where NADPH-d staining of neuropil
was much stronger than seen by using NOS immunohistochemistry. Another difference was
seen in staining of fibers running from lamina I along the lateral dorsal horn (lateral collateral
pathway — LCP). Their NADPH-d activity was clearly visible, whereas NOS
immunohistochemical reactivity was absent.

Conclusion: Results obtained in this study confirm that NADPH-d histochemical staining is
mostly identical with NOS immunohistochemical but some difference still exists. NADPH-d
histochemical method is in general still considered as a good marker for NO synthesizing
structures, but for the identification of neuronal NOS (nNOS) using of highly specific NOS
immunohistochemical method is required.

Key words: spinal cord — NADPH-d — histochemistry — neuronal NO-synthase.

KONTRADIKCIE MEDICINSKEJ ETIKY *
Peter KUKUMBERG
MEDICAL ETHICS CONTRAINDICATIONS

SUHRN:

Stucasna technokraticky nastartovana spolo¢nost’ prindsa kontradikcie medzi nenahraditeInym
klasickym pohladom na pacienta (podrobnd fundovand anamnéza a erudovany objektivny
nalez) a ponukou vysokoSpecializovanych, temer dokonalych vySetrovacich postupov
(biochemickych, a najméd zobrazovacich). FetiSizaciou ich vysledkov alebo pasivnou ci
izolovanou percepciou ich vypovednej hodnoty hrozi medicinske rutinérstvo, Specificky
medicinsky alibizmus, deklinacia schopnosti uvazeného a zodpovedného lekarskeho usudku.
Odsifrovanie novych medicinsko-etickych otazok (problematika transplantacii, eutanazie,
klinickej smrti, procesu umierania, atd.) vyzaduje eSte nedefinovatelnt interdisciplindrnu
koncentraciu. Odkryva sa rozmdahajuci sa medicinsky utilitarizmus v zmysle vztahu —
farmaceuticky priemysel verzus vykonny lekdr. Akcentuje sa povodny zmysel a ciele
mediciny ako vysostného poslania a umenia.



Klucovéslova: medicinska etika — moderné vySetrovacie postupy — lekar-rutinér a
suverén — pacient-tovar — medicinsky alibizmus — aktudlne etické medicinske otdzky —
farmaceuticko-medicinsky utlitarizmus — medicina-ars.

SUMMARY:

Current technocracy orientated society poses contradictions between an irreplaceable classical
view of the patient (a detailed well-documented anamnesis and erudite objective finding) and
a spectrum of highly specialized almost perfect examination methods (biochemical and
imaging techniques, in particular). Fetish-like approach to their results, passive or isolated
perception of their declarative value may lead to medical routinism, specific medical alibism
and declined ability of premeditated and responsible medical judgment. Full understanding of
new medical-ethical standpoints (problems of transplantation, euthanasia, clinical death,
process of dying, etc.) will require so far undefinable interdisciplinary cooperation. The
unmasked increasing medical utilitarism dealing with the relation of pharmaceutical industry
versus attending doctor is being revealed. The original aim and goals of medicine as sovereign
mission and art are emphasized.

Key words: medical ethics — modern examination procedures — doctor-routinist and
sovereign-patient — commodity — medical alibism — current ethical medical standpoints —
pharmaceutical-medical utilitarism — medical art.

KARCINOM HRTANA — VYVOJ BEZ LIECBY
Jozef STRELINGER

LARYNGEAL CANCER - DEVELOPMENT WITHOUT TREATMENT

DEJINY VYCHOVY K ZDRAVIU NA SLOVENSKU. L.
Zuzana TAKACOVA, Ladislav HEGYI
THE HISTORY OF HEALTH EDUCATION IN SLOVAKIA. L.

SUHRN:

Zdravotnd osveta, zdravotna vychova, zdravotnicka propagéacia, vychova k zdraviu, tieto a
mnohé iné nazvy oznacovali fenomén, ktory mdzeme pozorovat od prvopociatku nasich
dejin. Poucenia o hygiene, vyzive a Zivotosprave sa prenasali osobnym prikladom, verbalne
alebo v pisomnej podobe po celé generacie. Povodne dostupné tizkemu okruhu l'udi sa
vynalezom knihtlace spristupnili SirSej verejnosti.

Zdravotnoosvetova spisba na nasom uzemi ma svoje pociatky v 16. az 17. storo¢i. Cielom
prac so zdravovednym obsahom bolo pristupnou formou poskytniit' odborné informécie a
poucenie o najdolezitejSich otazkach suvisiacich so zachovanim zdravia. K tomuto druhu
odbornej literatury patrili v tomto obdobi prace o ochrane pred morovou nakazou, neskor pred
inymi epidemickymi chorobami. Diela vychadzali v p6vodnom zneni alebo v prekladoch.
Castou témou boli rady na zachovanie zdravia a dlhého Zivota.



Moznost prospiet’ Coraz §irSej verejnosti u nds priniesli prace v jazyku zrozumite'nom l'udu —
v biblickej ¢estine, neskor v ndrodnom jazyku. Zdravotnu osvetu v 18. storo¢i §irili slovenski
vzdelanci, predovsetkym knazi a ucitelia. Vyznamny vplyv na rozvoj zdravotnej vychovy na
naSom Uzemi mali vzdelavacie centrd. Absolventi zdravovedné poznatky $irili v mieste svojho
posobenia. Cielom zdravotnoosvetovej literatiry v tomto obdobi bola snaha pozdvihnat
zdravotnll Uroven obyvatel'stva - poucit o najzékladnejSich pravidlach ochrany pred
chorobami primeranym, zrozumite'nym a predovsetkym dosiahnutelnym spésobom.
Krucové slova: vychovak zdraviu — osobnosti — zdravotnoosvetova literatara.

SUMMARY:

The terms such as health education, health promotion, education to health and many other
terms were referred to a phenomenon that have been observed since the very beginning of our
history. The instructions on hygiene, nutrition, way of living were transferred by personal
example, verbally or in a written form throughout many generations. Originally they were
available to a limited number of people but the invention of letter print made them generally
accessible to the public.

Health education literature in our territory dates back to the 16th and 17th century. The
purpose of literature with health education topic was to provide scientific information and
instruction on the most important issues concerning health sustainment. In this period health
education literature dealt also with the protection against plague as well as any other epidemic
diseases. The works were published in the original or translations. The most frequent topics
included advice on how to preserve health and long life.

The most useful works were those written in the language intelligible for common people —
1.e. in biblical Czech and in the national language. In the 18th century health education was
spread by the Slovak intellectuals, mainly clerics and teachers. The educational centres
significantly influenced the development of health education in our territory. The graduates of
these centres spread health knowledge at the place of their work. The aim of health education
literature at that time was to increase the level of health of the population — to inform about
the elementary rules of protection against diseases in an adequate, intelligible and attainable
way.

Key words: health education — personalities — health education literature.

REDEFINICIA INFARKTU MYOKARDU
Stanislav CAGAN, Soiia WIMMEROV A

MYOCARDIAL INFARCTION REDEFINED



