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VPLYV HEMOPERFUZIE NA PROLIFERACNU AKTIVITU NEZHUBNYCH NADOROV: NOVE
MOZNOSTI PREDIKCIE RASTOVEHO POTENCIALU MYOMOV POMOCOU DUPLEXNEJ
ULTRASONOGRAFIE

Igor RUSNAK, Anton CUNDERLIK, Peter KLESKEN

Effect of hemoperfusion on proliferation activity of benign tumours: New modes of prediction of
growth potential of myomas by means of duplex ultrasonography

(Z Gynekologicko-porodnicke;j kliniky Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko Kramare, prednosta prof. Jan Stencl, CSc.)

SUHRN

Vychodisko: Sledovanie zavislosti rastového potencialu myomov maternice od kvality ich tkanivovej hemoperfiizie.

Stubor a metody: Dopplerovska detekcia a analyza kvality prietoku krvi semikvantitativnou metodou pomocou Pourcelotovho indexu
cievnej impedancie (RI) v subore 77 operovanych Zien vo veku 32 — 66 rokov so solitérnymi alebo viacpocetnymi myomami, ktoré
dosahovali velkost od 3 do 8 cm v priemere.

Vysledky: V skupine 34 avaskuldrnych myomov iba 4 myomy (11,8 %) mali zvySenu proliferacnu aktivitu. Zo 14 centrdlne vasku-
larizovanych az 13 myomov (92,9 %) bolo proliferacne aktivnych. V skupine 48 peri-férne vaskularizovanych myémov proliferacna
aktivita vykazovala Statisticky vyznamnu suvislost's hodnotou Pourcelotovho indexu rezistencie. Z 32 periférne vaskularizovanych myomov
s hodnotou RI menej ako 0,66 malo proliferacnu aktivitu 28 myomov (87,5 %). V skupine 16 myomov s hodnotou RI vyssou ako 0,66
proliferacna aktivita bola dokazana v 10 pripadoch (62,5 %).

Zaver: Rozdielne prietokové charakteristiky tkanivovej hemo-perfiizie maju prognostickui hodnotu pri diagnostike proliferacne aktivneho a
stacionarneho typu myomu, v zmysle predikcie jeho expanzivneho rastu.

Krucové slova: dopplerovska flowmetria — myom — vaskularizacia — cievna impedancia — proliferacnd aktivita — rastovy potencidl.

SUMMARY

Background: The follow up of growth potentials of the uterine myomas dependent on the quality of their tissue hemoperfusion.

Patients and methods: Doppler detection and the analysis of the blood flow rate quality by semiquantitative method by means of
Pourcelot index of vascular impedance (RI — resistance index) in a group of 77 operated women aged from 32 to 66 years with solitary or
multiple myomas reaching the size of 3 to 8 cm in the diameter.

Results: In a group of 34 avascular myomas only 4 myomas (11.8 %) had an increased proliferation activity. Of 14 centrally vascularized
as many as 13 myomas (92.9 %) were proliferatively active. In a group of 48 peripherally vascularized myomas proliferation activity
showed a statistically significant correlation with the values of Pourcel resistance index. Of 32 peripherally vascularized myomas with RI
value less than 0.66, proliferation activity was observed in 28 myomas (87.5 %). In a group of 16 myomas with RI value of more than 0.66
proliferation activity was proved in 10 cases (62.5 %).

Conclusion: Different flow rate tissue hemoperfusion characteristics have a prognostic value in the diagnostics of proliferatively active
and stationary type of myoma, as for the prediction of its expansive growth.

Key words: doppler flowmetry — myoma — vascularization — vascular impedance — proliferation activity — growth potential.



NUCHALNE PREJASNENIE (NT) PLODU V I. TRIMESTRI GRAVIDITY — CO A AKO
VYSETRUJEME

Anton CUNDERLIK, Igor RUSNAK

Nuchal translucency (NT) of the fetus in I. trimester of pregnancy — what is examined and how it is
examined

(Z Katedry gynekologie a porodnictva Slovenskej zdravotnickej univerzity v Bratislave, prednosta prof. MUDr. Jan Stencl, CSc.)

SUHRN

Vychodisko: Nuchalne prejasnenie (nuchal translucency, NT) sa poklada za najcitlivejsi ultrazvukovy marker mozného poskodenia plodu
v prvom, resp. véasnom druhom trimestri. Odmeranie jednej ,,usecky “ v praxi vSak nie je jednoduché a vyzaduje si dodrzanie niekolkych
Standardnych krokov. V praci uvadzame nasSe skusenosti a ziskané vysledky z transvagindlneho vysetrenia v prvom trimestri.

Subor a metédy: Ultrazvukom bolo prospektivne vySetrenych 53 jednoplodovych gravidit v I. trimestri. Dizka vysetrenia bola do 20 miniit.
Vsetky vysetrenia sa robili transvagindlne. Vekové rozpdtie pacientok bolo 18 — 42 rokov. Velkost' plodov sa stanovila meranim
vzdialenosti temeno-kostrc. Plody boli rozdelené podla tyZdiiov tehotnosti na tri skupiny: prva (14 pacientok) 9 + 1 az 10 + 0, druha (16
pacientok) 10 + 1 az 11 + 0 a tretia skupina (23 pacientok) 11 + 1 az 12 + 0. Namerané hodnoty nuchadlneho prejasnenia u plodov boli
rozdelené tiez do zmienenych troch skupin. Velkost nameraného nuchdlneho prejasnenia bola v rozsahu 0,7 az 6,7 mm. U kazdého plodu
sa tiez stanovila srdcova frekvencia.

Vysledky: Uspesnost zmerania nuchdlneho prejasnenia bola v prvej skupine 36 %, v druhej 56 % a v tretej 91 %. Za pozitivny ndlez sa
povazovala hodnota nuchalneho prejasnenia nad 95. percentilom normy. V prvej skupine sa neziskal pozitivny nalez. V druhej skupine sa
ziskali tri pozitivne hodnoty: 4,2 mm (19-rocna), 3,3 mm (32-rocnd) a 3,9 mm (24-rocna), v tretej jedna pozitivna hodnota 6,7 mm (28-
rocna). Vysetrenie trvalo v prvej skupine 7,3 minuty, v druhej 14,3 minuty a v tretej 15 minut. Pozitivne ultrazvukové nalezy boli doplnené
o druhotrimestrovy biochemicky skrining, genetické vysetrenie so stanovenim karyotypu a o echokardiografic-ké vySetrenie. Skutocne
pozitivny ndlez sa zaznamenal dvakrdt: nuchalne prejasnenie 4,2 mm bola trizomia 21 a nuchalne prejasnenie 6,7 mm bola trizémia 18. V
nasom subore sme nemali falosSne negativny ndlez, t. j normalnu hodnotu nuchdalneho prejasnenia a chromozémovo ¢i inak postihnuty
plod.

Ziver: Pri transvagindlnom vySetreni narasté ditka vysetrenia pre pohybovii nestabilnost plodu, vysec obrazu vagindlnej sondy a pre
potrebu postrehnutia viacerych Struktur vdcsieho plodu. Nameranda hodnota nuchdlneho prejasnenia sa musi posudit vo vztahu k
nomogramom, t. j. treba definitivne upustit od tzv. pozitivnej hodnoty nad 3 mm. Transvagindlne vySetrenie nemd prednosti pred
transabdominadl-nym vySetrenim, ktoré pacientky lepSie akceptuju. Kazdy pozitivny ndlez nuchdlneho prejasnenia musi byt nasledne
kompletne vySetreny, t. j doplneny o biochemické, genetické, echokardiografické vysSetrenie a o morfologické a funkcné vysetre-nie plodu v
1L a Ill. trimestri.

KPucové slova: nuchalne prejasnenie — vagindlna ultrasonografia — prvy trimester.

SUMMARY

Background: Nuchal translucency (NT) is considered the most sensitive ultrasound marker of fetal impairment in the first or in the early
second trimester. The measurement of a ,,very short straight line* in practice is not simple and standard procedure has to be adhered to.
The paper presents our experiences and results obtained from transvaginal examinations in the first trimester.

Patients and methods: 53 unifetal pregnancies in first trimester were prospectively examined by ultrasound. The examination lasted 20
minutes. All the examinations were made transvaginally. The age of patients ranged from 18 to 42 years. The size of the fetuses was
measured by the crown-rump length. The fetuses were divided into three groups according to the weeks of pregnancy: the first (14
patients) 9 + 1 — 10 + 0, the second (16 patients) 10 + 1 -11 + 0 and the third group (23 patients) 11 + 1 — 12 + 0. The measured values
of nuchal translucency in fetuses were also divided into the above three groups. The size of the measured nuchal translucency ranged
from 0.7 to 6.7 mm. Heart rate was established in each fetus.

Results: 36 % success of measurement of nuchal translucency was observed in the first group, 56 % in the second and in 91 % in the
third. The value exceeding 95 percentile of normal finding was considered a positive finding. No positive finding was obtained in the first
group. In the second group three positive values were obtained: 4.2 mm (19-year old), 3.3 mm (32-year old) and 3.9 mm (24-year old), in
the third group one positive value 6.7 mm was found (28 year old). In the first group the examination lasted 7.3 minutes, in the second
14.3 minutes and in the third 15 minutes. Positive ultrasound findings were supplemented by second-trimester biochemical screening,
genetic exami-na-tion with establishing the karyotype and echocardiographic examina-tion. Genuine positive finding was recorded twice:
nuchal translucency 4.2 was trisomy 21 and nuchal translucency 6.7 was trisomy 18. There was no false negative finding in our group, i.
e. normal value of nuchal translucency or chromosomally or otherwise affected fetus.

Conclusion: In transvaginal examination the duration of examination increases due to the movement instability of the fetus, vaginal probe
scan sector and assessment of several structures of a larger fetus. The measured value of nuchal translucency has to be assessed as
related to the normograms, i.e. positive value above 3 mm has to be definitely abandoned. Transvaginal examination has no preference
over trans-abdominal examination that is better accepted by the patients. Each positive finding of nuchal translucency has to have a
subsequent complete examination, i.e. complemented by biochemical, genetic, echocardiographic, morphological and functional
examination of the fetus in second and third trimester.

Key words: nuchal translucency — vaginal ultrasonography — first trimester.



LONGITUDINALNA ENDOSKOPICKA ULTRASONOGRAFIA PANKREASU A ZLCOVEHO
SYSTEMU (PRVE SLOVENSKE SKUSENOSTI)

Stefan HRUSOVSKY, Maria BELOVICOVA

Longitudinal endoscopic ultrasonography of pancreas and biliary system
(first experiences in Slovakia)

(Z 1. internej kliniky Fakultnej nemocnice s poliklinikou v Bratislave, pracovisko Kramare, vjucbovej zékladne Slovenskej zdravotnickej univerzity v
Bratislave, prednosta doc. MUDr. Stefan HruSovsky, CSc., Dr.SVS.)

SUHRN

Vychodisko: Longitudinalna endoskopicka ultrasonografia sa odlisuje od radialneho zobrazenia metodou, nalezmi a najmd moznostou
diagnostickej a terapeutickej intervencie. Autori referuju o prvych skusenostiach s vySetrovanim pankreasu a zIcového systému.

Pacienti a metody: Bolo vySetrenych 21 pacientov s chorobami pankreasu alebo zlcového systému ¢i s podozrenim na ne. Vysetrovalo sa
polyvalentnym ultrasonografickym pristrojom Hitachi EUB 6500 a endosonografickou sondou Pentax PG-38UX.

Vysledky: Znaky chronickej pankreatitidy sa nasli iba u 3 pacientov spomedzi 11 vySetrenych, u 8 pacientov sa vylucila klinicky
suponovand (a v dokumentacii pacienta tradovand) chronickd pankreatitida. Zhubny nddor pankreasu sa potvrdil u jedného z 5
vySetrenych. Pric¢ina obStrukcie zlcovych ciest (choledocholitiaza, minilitidza ZIcnika a ZIcovych ciest a choledochitida) sa objasnila u
vSetkych troch pacientov vysetrovanych pre tuto indikaciu.

Zavery: Endoskopicka ultrasonografia s longitudinalnym zobrazenim predstavuje diagnosticky prinos pri chorobach pankreasu, zZIcového
systému a pri podozreni na ne.

KPucové slova: endoskopicka ultrasonografia s longitudindlnym zobrazenim — chronickd pankreatitida — obstrukcia ZIcovych ciest.

SUMMARY

Background: Longitudinal endoscopic ultrasonography differs from radial imaging by its method, findings and by a possibility of
diagnostic and therapeutic intervention. The authors report their first experiences with the examination of pancreatic and biliary system.
Patients and methods: 21 patients with confirmed and suspected pancreatic and biliary system diseases were examined. For the exami-
nation polyvalent ultrasonographic apparatus Hitachi EUB 6500 and endosonographic probe Pentax PG-38UX were used.

Results: The signs of chronic pancreatitis were found in only 3 out of 11 examined patients. In 8 patients clinically supposed chronic
pancreatitis (and in patient’s case history repeatedly reported) was excluded. Malignant pancreatic tumour was confirmed in one of 5
examined patients. The cause of obstruction of biliary tract (choledocholithiasis, gall bladder and biliary tract minilithiasis and
choledochitis) was detected in all the three patients examined, in this indication.

Conclusions: Endoscopic ultrasonography with longitudinal imaging represents a diagnostic contribution in confirmed and suspected
diseases of the pancreas and biliary tract.

Key words: endoscopic ultrasonography with longitudinal imaging — chronic pancreatitis — biliary tract obstruction.



VYUZITIE ENDOSKOPICKEJ ULTRASONOGRAFIE S RADIALNYM ZOBRAZENIM V
HORNEJ CASTI TRAVIACEHO SYSTEMU

Ladislav KUZELA, Jarolim SUTKA

Exploitation of endoscopic ultrasonography with radial imaging in the upper part
of digestive system

(Z Gastroenterologickej kliniky Slovenskej zdravotnickej univerzity, Fakultna nemocnica s poliklinikou v Bratislave, pracovisko Petrzalka, prednosta prof.
MUDr. Anton Vavrecka, CSc.)

SUHRN

Endoskopicka ultrasonografia (endosonografia, EUS) je metoda vyuzivajuca kombindciu endoskopie a vysokofrekvencnej ultrasonografie,
pricom miniatirna sonda fungujiica ako vysielac a prijimac ultrazvukovych vin je umiestnend na konci endoskopu. Autori v lanku
rozoberaju sucasné moznosti a vyznam EUS za pouzitia radialnej sondy v hornej casti traviaceho systému. Endosonografia umoziuje
presné zobrazenie najmd tumorov a lézii lokalizovanych v stene traviaceho traktu alebo v jej blizkosti, dalej zobrazenie difiiznych a
loZiskovych procesov v pankrease (chronicka pankreatitida, karcinom pankreasu, endokrinné nadory), zobrazenie drobnych konkrementov
v Zléovom systéme a vyuziva sa ako dopliujiica metoda v niektorych dalsich indikdciach.

KUPucové slova: endoskopicka ultrasonografia — radialna sonda.

SUMMARY

Endoscopic ultrasonography (endosonography) is a method exploiting the combination of endoscopy and high frequency ultra-
sonography, with a miniature probe functioning as a transmitter and receiver of ultrasound waves that is placed at the end of endoscope.
In their paper the authors analyze the current moda-lities and significance of EUS in using radial probe in the upper part of digestive
tract. Endosonography permits exact imaging of tumours and lesions mainly those localized in the digestive tract wall or nearby,
visualization of diffuse and focal processes in the pancreas (chronic pancreatitis, pancreatic cancer, endocrine tumours), imaging of
minor concrements in biliary system and it also serves as a complementary method in some other indications.

Key words: endoscopic ultrasound — radial imaging.



ULTRAZVUKOVE VYSETRENIE MOZGU NOVORODENCA

Peter KRCHO

Ultrasound examination of newborn’s brain

(Z Kliniky neonatolégie Lekérskej fakulty Univerzity P. J. Safarika a Fakultnej nemocnice L. Pasteura v Kosiciach, prednosta MUDr.
Peter Krcho, PhD.)

SUHRN

Autori podavaju strucny prehlad zakladného ultrasonografického vysetrenia mozgu novorodenca. Cielom je upresnit metodiku, poukdazat
na dolezité zobrazované oblasti. V Ccasti o patologickych ndlezoch opisuju vyznam a lokalizdciu intrakranidlneho krvacania,
periventrikuldarnej leukomaldcie a nalezy signalizujiice mozny rozvoj mozkového poskodenia.

Krucové slova: novorodenec — ultrazvuk — prevencia — dopplerov-ska ultrasonografia — mozgova cirkuldcia.

SUMMARY

The authors present a brief overview of basic ultrasound examination of newborn's brain. Its purpose is to make the methodology more
precise, and to point to important visualized areas. The part on pathological findings describes the significance, localization of
intracranial hemorrhage, periventricular leucomalacia and fin-dings signalling a possible development of brain damage.

Key words: neonate — ultrasound — prevention — doppler — brain circulation.



TRANZITNE TROMBY V PRAVYCH ODDIELOCH SRDCA:
ECHOKARDIOGRAFICKA DIAGNOSTIKA A MANAZMENT

Pavel CHNUPA, Jan POSTULKA, ml.

Thrombi in transit in the right heart: Echocardiographic diagnostics and management

(Z Oddelenia neinvazivnej kardiologie, primar MUDr. Pavel Choupa, Kardiologickej kliniky Slovenského ustavu srdcovych a cievnych chordb v Bratislave,
prednosta prof. MUDr. Igor Riecansky, CSc.)

SUHRN

,, Tranzitné* tromby su odliatkové tromby z periférneho vendzneho rieciska, typického hadovitého tvaru, ktoré sa po uvolneni z povodného
I6zka zachytili v pravych srdcovych oddieloch, pripadne su sedlovito usadené v bifurkdcii kmena arteria pulmonalis. V tychto
lokalizacidch sa daju diagnostikovat transtorakalnou alebo transezofagovou echo-kardiografiou. Na troch kazuistikach z nasho klinického
materidlu a v nasledujiicej diskusii chceme poukdzat na uskalia diagnostického procesu pri tejto nozologickej jednotke i na Specifika pri
optimalizdcii terapeutického postupu u tychto pacientov, ktori su ohrozeni fatilnou embolizdaciou do pulmondalneho rieciska a v pripade
penetrdcie tranzitného trombu cez foramen ovale apertum do lavej predsiene i embolizdciou do systémového rieciska, najmd vsSak do
centralneho nervového systému.

KUluéové slova: tranzitné tromby — pravé oddiely srdca — echokardio-graficka diagnostika.

SUMMARY

Thrombi in transit are peripheral venous bed casts with typical snake-like shape that, after having been released from their original bed,
are trapped in the right heart or adhere to a saddle-like manner in the pulmonary artery bifurcation. In these locations they may be
diagnosed by transthoracic or transoesophageal echocardiography. Three case reports and the discussion point at drawbacks of the
diagnostic process in this nosological unit and at specificities in optimizing the therapeutical procedure in the patients who are
endangered by fatal embolization into pulmonary bed and by systemic bed embolization, mainly in CNS, if thrombi in transit penetrate
through foramen ovale apertum in the left atrium.

Key words: thrombi in transit — right heart — echocardiographic diagnostics.



