ANALYZA EPIDEMIOLOGICKEJ SITUACIE V TUBERKULOZE V SLOVENSKEJ REPUBLIKE V ROKU 2004

'lvan SOLOVIC, ®Ladislav BADALIK

Analysis of epidemiological situation in tuberculosis
in the Slovak Republic in 2004

(Z 'Ustavu tuberkulézy, p%tcnych chordb a hrudnikovej chirurgie, Vysné Hagy, riadite¥a MUDr. Ivan Solovic,
CSc.,

a z *Ustavu socialneho lekarstva a lekarskej etiky Lekarskej fakulty Univerzity Komenského v Bratislave,
prednosta MUDr. Vojtech Ozorovsky, CSc.)

SUHRN

Vychodisko: Autori prezentuji stcasnu epidemiologicku situaciu tuberkuldzy v Slovenskej republike.

Subor a metody: Monitorovanie vyskytu tuberkulézy vo vSeobecnej populacii Zijucej na tzemi Slovenska
zabezped&oval Narodny register tuberkuldzy zriadeny v Ustave tuberkuldzy, plicnych choréb a hrudnej chirurgie
vo Vy$nych Hagoch.

Vysledky: V r. 2004 sme zaregistrovali 713 novych pripadov, to je 13,6/100 000 obyvatelov. Z nich bolo 418
pripadov u muzov a 295 pripadov u zien. V r. 2004 bolo 343/713 bakteriologicky overenych. V detskej populacii
(0 — 14-rocnych) bolo objavenych 19 novych pripadov, z nich 13 bolo z vychodoslovenského regiénu, z toho 12
pripadov z regiénu KoSice a 1 pripad z regiéonu PreSov. V r. 2004 zomrelo na Slovensku 8 fudi na tuberkulozu.
Zo 713 pripadov sa 555 zistilo pre tazkosti, ostatni v rémci preventivneho vysetrovania. Styri pripady sa zistili az
pri pitve.

Zavery: Epidemiologicka situacia tuberkulézy v roku 2004 bola priazniva, avsak je stale nevyhnutné venovat’
pozornost’ rizikovym skupindm, ako st migranti, uteéenci, sucasné infekcie tuberkulézy a HIV, Rémovia a
multirezistentné pripady tuberkul6zy.

Kracoveé slova: tuberkul6za — epidemiologicka situacia v roku 2004 v Slovenskej republike.

SUMMARY

Background: The authors present epidemiological situation of tuberculosis in the Slovak Republic.

Patients and methods: Monitoring of tuberculosis occurence in general population living at the territory of
Slovakia was conducted by the National Tuberculosis Register established in the Institute of Tuberculosis, Lung
Diseases and Chest Surgery in Vysné Hagy.

Results: In 2004 713 new cases were registered, i.e.13.6/100 000 inhabitants. Of them 418 cases were
observed in males and 295 cases in females. In 2004 343/713 cases were bacteriologically verified. In children
population (0 — 14 years old) 19 new cases were detected. Of them 13 came from the Eastern-Slovakian region,
12 cases were from the KoSice region and 1 case from the PreSov region. In 2004 8 patients died from
tuberculosis in Slovakia. Of 713 cases tuberculosis was detected due to complaints in 555 patients, in the
remaining cases it was found within preventive check-ups. 4 cases of TBC were disclosed only on autopsy.
Conclusions: The epidemiological situation of tuberculosis in 2004 was favourable, however the main focus has
to be geared towards the risk groups, such as migrants, refugees, TBC/HIV concurrent infections, gypsy minority
and multiresistant TBC cases.

Key words: tuberculosis — epidemiological situation in 2004 in Slovak Republic.

POUZIVANIE KONTRASTNYCH LATOK V ABDOMINALNEJ ULTRASONOGRAFII

Jozef BENACKA

Use of contrast media in abdominal ultrasonography
(Z Oddelenia funkenej diagnostiky Nemocnice A. Wintera, n. o. v PieStanoch, primar MUDr. Jozef Beriacka)

SUHRN

V' prehfadovom ¢&lanku autor zhffia najnovsie literarne informécie tykajice sa praktického pouZivania
kontrastnych latok Il. generacie pri ultrasonografickom vySetrovani organov abdémenu v rutinnej klinickej praxi.

V dvode autor podava prehladné vysvetlenie fyzikalnych principov, ktoré st podkladom pre vyvoj a pouZivanie
kontrastnych latok. V dalSej &asti struéne opisuje v suéasnosti najCastejSie pouZivané kontrastné latky Il.



generacie a podava prehlad viacerych novych softvérovych rieSeni, ktoré st v ostatnych rokoch vo vybave
ultrazvukovych pristrojov a ktoré sa pouZivaju pri vy$etrovani abdémenu pomocou kontrastnej latky.

Hlavna ¢&ast prehladového ¢&lanku sa venuje konkrétnym indikacidm podania kontrastnej latky pri
ultrasonografickom vySetrovani pecene, obli¢iek, pankreasu, aorty a gastrointestinalneho traktu. V kazdej z tychto
podkapitol st vymenované hlavné indikaéné oblasti a patologické zmeny orgdnov abdémenu, ktoré su podfa
aktualnych literarnych zdrojov najvhodnejSie pre ultrazvukové vySetrenie spojené s podanim kontrastnej latky. V tej
suvislosti autor cituje vysledky porovnavania diagnostického prinosu kontrastnej ultrasonografie abdémenu s inymi
zobrazovacimi diagnostickymi metodami.

V zavere autor konStatuje, Ze kontrastné latky Il. generacie su v kombinacii s modernymi softvérovymi variantmi
ultrazvukovych pristrojov perspektivnou diagnostikou modalitou, podstatne zlepSujucou diagnostickt presnost
ultrazvukovych vySetreni hlavne pri detekcii a charakterizacii loZziskovych zmien pecene.

Kracoveé slova: ultrasonografia abdémenu — dopplerovska sonografia — kontrastné latky — harmonické zobrazenie
— tumory pecdene.

SUMMARY

In a review article the author summarizes the latest literature information concerning practical use of 2nd
generation contrast media in ultrasonographic examination of abdominal organs in routine clinical practice.

In the introductory part the author elucidates physical principles that create the base for the development and
use of contrast media. In the next part he gives a brief description of the most frequently used 2nd generation
contrast media in clinical practice and reviews several new software variants used in ultrasound
instrumentation and in abdominal examination by means of contrast media.

The main part of a review article focuses on specific indications of application of contrast medium in
ultrasonographic examination of the liver, kidney, pancreas, aorta and gastrointestinal tract. Each of them lists
the main indication areas and pathological changes of the abdominal organs, that are — according to the latest
literature sources — the most suitable for ultrasound examination with contrast medium. In this connection the
author compares the results of diagnostic contribution of contrast abdominal ultrasonography with other imaging
diagnostic methods.

The author concludes that 2nd generation contrast media combined with modern software variants of ultrasound
instrumentation pose a perspective diagnostic modality considerably improving the diagnostic accuracy of
ultrasound examinations mainly in detection and characterization of focal changes of the liver.

Key words: abdominal ultrasonography — Doppler sonography — contrast media — harmonic imaging — liver
tumours.

BIOPSIA OBLICKY POD ULTRAZVUKOVOU KONTROLOU

"Martin DEMES, " ?Adrian OKSA

Renal biopsy under the ultrasound control

(Z 1. internej kliniky Slovenskej zdravotnickej univerzity a Fakultnej nemocnice s poliklinikou v Bratislave —
pracovisko Kramare, prednosta doc. MUDT. Stefan Hrusovsky, CSc. Dr.SVS a z “Oddelenia klinickej a
experimentalnej farmakoterapie Slovenskej zdravotnickej univerzity v Bratislave, veduci: doc. MUDr. Martin
Gajdos, CSc.)

SUHRN

Renalna biopsia je v nefrolégii nenahraditelnou diagnostickou metdédou. Okrem uréenia typu a rozsahu
poSkodenia parenchymu obliCiek umoZzriuje stanovit prognézu, usmernit terapiu, pripadne kontrolovat jej
efektivnost. V prehlade sa uvadzaju indikacie, kontraindikacie a mozné komplikacie biopsie nativnej oblicky a
opisuje sa nov§ia technika biopsie pomocou automatickej bioptickej pistole pod ultrazvukovou kontrolou. Vlastné
Sestrocné skusenosti s touto metéddou potvrdzuju jej efektivnost’ a bezpelnost v diagnostike chordb obliciek.
Kracové slova: renélna biopsia — ultrazvuk — biopticka pistol.

SUMMARY

Renal biopsy in nephrology is an irreplaceable diagnostic method. Besides determining the type and scope of
impairment of the kidney parenchyma, it allows to establish the prognosis, to regulate the therapy or control its
effectiveness. The review presents the indications, contraindications and possible complications of biopsy of
native kidney and describes a new technique of biopsy by means of automatic biopsy pistol under the ultrasound
control. The authors” 6-year long experiences with this method confirm its effectivity and safety in the diagnostics
of diseases of the kidney.



Key words: renal biopsy — ultrasound — biopsy pistol.

ULOHA LYMFADENEKTOMIE V CHIRURGICKEJ LIECBE NADOROV V UROLOGICKEJ LOKALIZACII

Michal HORNAK

The role of lymph node dissection in the surgical management of tumours in urological localisation

(Z Urologickej kliniky, vyu€bovej zakladne Lekarskej fakulty Univerzity Komenského a Fakultnej nemocnice s
poliklinikou v Bratislave — pracovisko Kramare, veduci prof. MUDr. Jan Breza, DrSc.)

SUHRN

Moderné zobrazovacie metddy nie su schopné presne diagnostikovat’ mikrometastazy v lymfatickych uzlinach. V
sucasnosti je lymfadenektomia (LA) jedinym spolahlivym postupom na presné zatriedenie do Stadia a okrem
diagnostickej hodnoty méze mat’ aj lieCebny prinos. Autor zhrnul literarne Gdaje o tlohe LA v chirurgickej liecbe
malignych nadorov v urologickej lokalizacii a zameral sa na jej diagnostické moznosti a lie¢ebny prinos. Pri
karcinbme z renalnych buniek je LA indikovana u pacientov s metastazami do uzlin (N+MQ0) a s metastazami do
uzlin a vzdialenych organov (N+M+), ktorym sa robi cytoreduktivna nefrektomia. RozSirena panvova LA v ¢ase
radikalnej cystektomie je nevyhnutnou sulastou lieCby invazivnych nadorov mocového mechura. Pacienti s
metastazami by sa mali lieCit’ adjuvantnou chemoterapiou. Panvova lymfadenektomia (vratane odstranenia tkaniva
pozdiz iliakélnych ciev) sa ma robit vetkym pacientom s radikélnou prostatektémiou s vynimkou tych, u ktorych
Stadium nadoru je < T2, PSA < 10 ng/ml a Gleasonovo skére < 6. Primarna nervy Setriaca retroperitonealna LA sa
ma robit pacientom so zrelym teratbmom v 1. klinickom $tadiu. Postchemoterapeuticka LA je indikovana
pacientom s rezidualnym nadorom > 1 cm a s normalnymi koncentraciami nadorovych markerov. Pri karcindme
penisu s hmatnymi lymfatickymi uzlinami je indikovana radikalna bilateralna ingvinalna lymfadenektomia.

Zavery: Lymfadenektémia v lieCbe nadorov urologickej lokalizacie poskytuje nielen diagnostické udaje, ale ma aj
signifikantny lieGebny prinos.

Krlacoveé slova: lymfadenektdmia — karcindm z renalnych buniek — invazivny karcindbm mocového mechura —
karciném prostaty — testikularny nador zo zérodkovych buniek — karcinbm penisu.

SUMMARY

Modern imaging methods fail to accurately identify lymph node micrometastases. At present lymph node
dissection (LND) is the only reliable method for exact staging. Apart from diagnostic information LND can also
be of a significant therapeutic benefit. The author reviewed the literature for information about the current role of
LND in the surgical management of tumours in urological localisation, focusing on the diagnostic possibilities of
LND and its therapeutic benefit. In renal cell carcinoma LND is indicated in patients with metastasis in nodes
(N+MQ) and patients with metastasis in nodes and distant organs (N+M+), who were selected for cytoreductive
nephrectomy. Extended pelvic LND at the time of radical cystectomy is an essential part of the treatment of
invasive bladder cancer. Patients with nodal metastases should be offered adjuvant chemotherapy. Pelvic LND,
including removal of tissue along internal iliac vessels, should be performed in all patients undergoing radical
prostatectomy with the exception of those with a tumour stage < T2, PSA < 10 ng/ml and Gleason score < 6.
Primary nerve-sparing retroperitoneal LND should be performed in patients with clinical stage | pure mature
teratoma. Post-chemotherapy LND should be done in patients with residual mass > 1 cm and normalisation of
tumour markers. In penile carcinoma with palpable nodes a radical bilateral inguinal LND is indicated.
Conclusions: LND in treatment of tumours in urological localisation provides not only prognostic information but
also significant therapeutic benefit.

Key words: lymph node dissection — renal cell carcinoma — invasive bladder cancer — prostate cancer —
testicular germ cell tumour — penile cancer.

AKUTNA RESPIRACNA INSUFICIENCIA U DETI - VYBRATE ASPEKTY LIECBY - I

Rastislav HAVRILLA, Jan KOVAL



Acute respiratory insufficiency in children — selected treatment aspects — Il
(Z Kliniky pediatrie, FNsP J. A. Reimanna, Pre3ov, prednosta: MUDr. Jan Koval)

SUHRN

LieCba akutnej respiracnej insuficiencie zaznamenala v zavere minulého storoCia vyrazny pokrok vdaka
uvedeniu novych, nekonvenénych metdéd umelej plicnej ventilacie. Ide najmé& o vysokofrekvencénu
ventilaciu, inhalaciu oxidu dusna--tého (NO), parcialnu tekutinovu ventilaciu a ECMO. V umelej plicnej
ventilacii sa osvedcila pronaéna poloha pacienta. Autori v prehlade uvadzaju nekonvenéné metddy lieCby
akutnej respiracnej insuficiencie. Nemalu Glohu v jej lieébe zohréva u deti aj podporné terapia. Cast’ &lanku
autori venuju aj aspektu analgosedacie, ktory v lieCbe tak zavazného klinického stavu zohrava najméa u deti
vyznamnu ulohu.

Krucové slova: akutna respiracna insuficiencia — umela pltucna ventilacia — vysokofrekvenéna ventilacia — oxid
dusnaty — tekutinova ventilacia — analgosedacia.

SUMMARY

Towards the end of the past century the treatment of acute respiratory insufficiency recorded a significant
advance due to the introduction of new, non-conventional methods of mechanical ventilation, particularly high
frequency ventilation, nitric oxide inhalation, partial liquid ventilation and extra-corporeal membrane oxygenation
(ECMOQ). In mechanical ventilation prone position of the patient proved right. The review presents non-
conventional treatment methods in acute respiratory insufficiency. Supportive treatment plays an important role in
the treatment of acute respiratory insufficiency. A part of the paper is devoted to the aspect of analgosedation
which also plays a significant role in the treatment of serious clinical state especially in children.

Key words: acute respiratory insufficiency — mechanical ventilation — high frequency ventilation — nitric oxide —
liquid ventilation — analgosedation.

LIECBA ARTROZY Z POHLADU ORTOPEDA

Milan KOKAVEC, Cyprian KOPAC

Treatment of osteoarthritis from orthopedist’s viewpoint

(Z Detskej ortopedicke;j kliniky Lekarskej fakulty Univerzity Komenskeého, prednosta Doc. MUDr. M. Kokavec, CSc. a
Detskej fakultnej nemocnice

a z |. ortopedickej kliniky Lekarskej fakulty Univerzity Komenského a Slovenskej zdravotnickej univerzity v Bratislave,
prednosta Prof. MUDr. F. Makai, DrSc.)

SUHRN

Choroby kibov st spolu s osteoporézou, chorobami chrbtice, zévaznymi Urazmi kon&atin a vrodenymi
kostrosvalovymi deformitami u deti diagnézy s vyznamnou socialnou a ekonomickou zavaznostou, pre ktoru
Svetovéa zdravotnicka organizéacia (SZO) vyhlésila Dekédu kosti a kibov na roky 2000 — 2010. Terapia artréz sa
stava interdisciplinarnou zalezitostou. Preto je ulohou nielen ortopédov a reumatolégov, ale aj ambulantnych
praktickych lekarov medikamentézne, ale hlavne preventivne ovplyvnit priebeh a nasledky tejto choroby.
Kracoveé slova: artroza — nesteroidové antiflogistika — viskosuplementacia — operacna liecba.

SUMMARY

Arthralgia along with osteoporosis, spinal column diseases, severe injuries of the extremities and congenital
musculoskeletal deformities in children represent one of the diagnoses with significant social and economic impact.
The World Health Organization (WHO) declared the years 2000 — 2010 as the Decade of bones and joints. The
therapy of various types of osteoarthritis is becoming an interdisciplinary issue. Therefore, the role of orthopedists,
rheumatologists and ambulatory general practitioners is to affect the course and consequences of theese diseases by
medicaments and especially by prevention.

Key words: osteoarthritis — non-steroidal antiphlogistics — viscosupplementation — surgical treatment.



ZAUJIMAVY ULTRASONOGRAFICKY NALEZ — ADENOM ZLCNIKA

"Maria BELOVICOVA, 'Stefan HRUSOVSKY, “Boris RYCHLY, 'Viera SMETANOVA, *Karol LAKTIS, "Martin
DEMES

An interesting ultrasonographic finding — gall bladder adenoma

(Z 1Katedry vnutorného lekarstva Fakulty zdravotnickych a Specializaénych Studii Slovenskej zdravotnicke;j
univerzity, veduci katedry a prednosta . Internej kliniky FNsP Bratislava, pracovisko Kramare doc. MUDTr. Stefan
Hrusovsky, CSc. DrSVS, z “Ustavu patologie FNsP Bratislava, pracovisko Kramare, vedtci Katedry patologie
Slovenskej zdravotnickej univerzity a primar Ustavu patolégie doc. MUDr. Du$an Dani§, CSc. a z 3KIiniky
infektoldgie a geografickej mediciny FNsP Bratislava, pracovisko Kramare, prednosta MUDr. Igor Stankovie,
CSc.)

SUHRN

S benignymi nadormi ZIénika sa stretdvame zriedkavo. Casto su asymptomatické alebo spbsobuji priznaky
ako pri chole-cystolitiaze. Autori v kazuistike opisuju zaujimavia diagnézu — adendém Zl¢énika, k diagnostike
ktorej vyrazne prispelo USG vysSetrenie abdémenu.

Kracové slova: adeném Zlénika — abdominalna ultrasonografia.

SUMMARY

Benign gall bladder tumours are rarely encountered. They are often asymptomatic. If symptoms occur they
usually resemble those in cholecystolithiasis. In a case report the authors describe an interesting diagnosis — gall
bladder adenoma. Abdominal ultrasonography significantly contributed to diagnose the disease.

Key words: gall bladder adenoma — abdominal ultrasonography.

ANHEPATICKY PACIENT — AKTIVNA ELIMINACGNA LIECBA — NASE SKUSENOSTI

'Ingrid MORNAROVA, 2Jozef TUHARSKY, *Pavel STUDENIK

Anhepatic patient — active elimination treatment — our experiences

(Z " Katedry detskej anestézie a intenzivnej mediciny SZU v Bratislave a Kliniky detskej anestézie a intenzivnej
mediciny Detskej fakultnej nemocnice v Bratislave, veduci katedry a prednosta prof. MUDr. Tibor Sagat, CSc, a z
*Centra transplantaéni a kardiovaskularni chirurgie v Brne, prednosta prof. MUDr. Jan Cerny, CSc.)

SUHRN

Vychodisko: Kombinacia eliminaénych metdéd molekulovy adsorbény recirkulaény systém (MARS) a
kontinualna

veno-vendzna hemofiltracia (CVVHF) umozriuju kontrolovanu eliminaciu naakumulovanych toxinov v
kritickom Stadiu
akutnej postransplantacnej rejekcie peéene. UmoZriuju premostenie k retransplantacii, ¢im zvy$uju Sance
pacienta na preZzitie.

Pacient a metédy: Opisany je prvy pacient na uzemi byvalého Cesko-Slovenska, ktory bol v pooperadnom
obdobi rieSeny kombinovanou eliminacnou liecbou MARS/CVVHF a u ktorého sa nasledne urobila hepatektémia.
Po nej bol pacient udrzany na totalnej substitucnej terapii 78 hodin.

Vysledky: U pacienta sa do 24 hodin diagnostikovala afunkcia Stepu s nutnostou eliminacnej lieCby. Po 78
hodinach v anhepatickom stave bol pacient uspesne zretransplantovany.

Zaver: Aktivna substitucna lieCba akutnej hepatalnej insuficiencie zlepSuje podmienky prezZivania. Odstranenie
vo vode rozpustnych toxinov, ako aj toxinov nadviazanych na proteiny zniZi toxicitu plazmy a poskytuje lepSie
podmienky na preZivanie/regeneraciu hepatocytov. Ciel aktivnej substituénej liecby zavisi od indikacie, stavu
cirhézy a klinického stavu kaZzdého pacienta. MéZe nim byt bud' uUplna regeneracia, premostenie a priprava k
transplantacii pe¢ene, pripadne zachrana Stepu.

Kracové slova: hepatektomia nekrotickej pecene — eliminacna liecba — MARS.

SUMMARY

Background: The combination of elimination methods molecular adsorption-recirculating system (MARS) and
continuous venovenous hemofiltration (CVVHF) facilitate a controlled elimination of the accumulated toxins in a



critical stage of acute post-transplantation liver rejection. These methods enable to bridge the time until
retransplantation is performed, thereby increasing the patient’s chances of survival.

Patient and methods: The paper describes the first patient at the territory of former Czechoslovakia undergoing
combined elimination tretament by MARS/CVVHF in postoperative period with subsequent hepatectomy followed
by total substitution therapy lasting for the period of 72 hours.

Results: Within 24 hours in this patient an afunctional graft was diagnosed leading to inevitable elimination
treatment. After 78 hours in ahepatic state the patient was successfully re-transplanted.

Conclusion: Active subsitution therapy of acute hepatic insufficiency improves the conditions of survival. The
removal of water-soluble toxins as well as those bound to proteins reduce the plasma toxicity and provides better
conditions for survival/regeneration of hepatocytes. The purpose of active substitution therapy depends on the
indication, state of cirrhosis and clinical status of each patient. The purpose may involve either complete
regeneration, bridging or preparation for liver transplantation and graft saving.

Key words: hepatectomy of necrotic liver — elimination treatment — MARS

PROF. MUDr. JAN STENCL, CSC., SESTDESIATPATROCNY
Prof. Jan Stencl, M.D., C.Sc., celebrates his 65™ birthday

PROF. MUDr. VILIAM IZAKOVIC, CSc. —- SPOMIENKA NA ZAKLADATELA ODBORU LEKARSKEJ
GENETIKY PRI JEHO NEDOZITYCH OSEMDESIATINACH

Prof. Viliam Izakovi¢, M.D., C.Sc. — remembrance of the founder of the field of clinical genetics who would
be 80 on 26" of May



