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Juraj OLEJNIK: HEMOSTAZA V HORNEJ CASTI TRAVIACEJ RURY -
KOMPETENCNY PROBLEM  /5.37-41

SUHRN:

Vychodisko: NajcastejSimi priCinami krvacania z hornej Casti traviacej rury su peptické ulceracie
gastroduodéna, ezofagélne varixy a SRES. Hemostaza sa dosiahne medikamentovou a endoskopickou
lie¢bou u vacsiny pacientov. Chirugicka liecba je vyhradena skupine pacientov intraktabilnych na
predchadzajuce sposoby hemostazy. Sti¢asnd prax vedie k umiestneniu krvacajiceho pacienta

spravidla na chirurgické 16zko.

Stubor a metody: Retrospektivna analyza 222 pacientov chirurgickej JIS s hornym krvacanim z
traviacej rury v rokoch 1998 — 2000. Subor tvorilo 148 muzov a 74 Zien vo veku 20 — 95 rokov, v
priemere 60 rokov. Kvantitativne a kvalitativne vyhodnotenie zdroja krvacania, medikamentovej,

endoskopickej a chirurgickej lie¢by pri dorziavani vSetkych zasad intenzivnej starostlivosti.

Vysledky: Peptické ulceracie gastroduodéna zapricinili 52,2 % krvacani, 19,4 % sposobili ezofagalne
varixy, difuzny typ erozivneho krvacania sa vyskytoval v 15,3 % pripadov. Duplicita zdrojov sa
vyskytla v 4,1 % pripadov. Hemostaza sa dosiahla medikamentovou liecbou v 54,5 %, endoskopicka
hemostdza v 31,1 % pripadov. Opera¢ny vykon si vyZziadalo 14,4 % pripadov. Zo suboru exitovalo

2,3 % pacientov pre pokracujuce krvacanie.

Zaver: V hemostaze krvacania z hornej Casti trdviacej riry je dominantnd komplexna liecba a
endoskopické metddy hemostazy, chirurgicka liecba sa realizuje len v pripadoch zlyhania ostatnych

spdsobov hemostazy. Vysledky svedcia o potrebe systémového prehodnotenia kompetencii 16zkovych



oddeleni a postavenia chirurga v liecbe pacienta s krvacanim z traviacej riry. Ekonomicky narocnu

chirurgicku hospitalizaciu a operdciu vyzaduje nanajvys kazdy siedmy pacient.

KPucové slov a: krvacanie z hornej Casti traviacej riry — endoskopicka hemostaza — opera¢na

hemostaza - ezofagalne varixy - peptické ulceracie gastroduodéna — SRES.

Peter BUIDAK, Jan STENCL, ml., Mario MIKLOSI, Jan BREZA, Jozef REZNICEK:
MOZNOSTI MINIMALNE INVAZIVNEJ LIECBY LYMFOKELY PO
TRANSPLANTACII OBLICKY. /s. 43-45

SUHRN

Vychodisko: Lymfokéla je relativne zriedkavou komplikéaciou po transplantacii obli¢ky, ktora
tlakom na okolité Struktury moéze mat’ za nasledok poruchy pasdze mocu z dutého systému
oblicky, poruchy vyprazdinovania mocového mechura, lymfedém dolnej koncatiny a podobne.
Perkutanna drendz lymfokély nesie so sebou riziko infekcie a je zat'azena vysokym percentom
recidiv. Standardnou chirurgickou lie¢bou tejto komplikacie bola donedavna fenestracia
lymfokeély do peritonealnej dutiny otvorenou cestou. Vo svojom prispevku autori popisuju
prvé skusenosti s laparoskopickou fenestraciu lymfokély.

Stubor a metédy: V obdobi od decembra 1998 do oktobra 2001 autori urobili laparoskopicka
fenestraciu u 8 pacientov.

Vysledky: U 7 pacientov bola operécia tispesnd, u jednej pacientky doslo k recidive
lymfokély, ktora bola rieSena otvorenou operaciou. U Ziadneho pacienta neboli zaznamenané
v¢asné ani neskoré poopera¢né komplikacie, spotreba analgetik v pooperacnom obdobi bola
minimalna, dizka hospitalizacie od 2 do 4 dni.

Zavery: Autori povazuju laparoskopicku fenestraciu lymfokély za vhodnu alternativu rieSenia
lymfokél po transplantacii a to pre jej minimalnu invazivitu nezatazujucu ani

polymorbidnych pacientov, akymi pacienti po transplantéacii oblicky vacsSinou su.

Klucové slova: laparoskopicka chirurgia - lymfokéla - marsupializacia -

transplantécia oblicky
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/s. 47-51



SUHRN:

Nasledky stranutia populacie ovplyviiuju situaciu starych l'udi a obyvatel'stva vobec.
Starnutim sa zvySuju aj pocty starych l'udi s chronickymi chorobami, odkédzanych na
dlhodobu starostlivost’ a pomoc. Okolo 80% starych I'udi méa aspoN jednu chronicka okolnost
a polovica nie je schopna robit’ niektoré aktivity dennej ¢innosti. Vo financovani a v
organizacii starostlivosti je vel’ka variabilita. Délezitym rizikovym faktorom potreby
starostlivosti je vek a stupeii neschopnosti. EaZiskom starostlivosti sit domovy dochodcov.

Poukazuje sa na formy starostlivosti v institiciach a v komunite. Hlavnym usilim

starostlivosti je ¢im dlhSie udrzat’ chorého doma, aktivnym a sebestaénym.

Klucové slovad: populacné starnutie - starostlivost’ o starych I'udi - financovanie -
organizacia - funk¢nost - sebestanost’.

Ludmila PODRACKA, Taiia BALTESOVA, Miroslav SASINKA, Eva SADOVA:
TRANSPLANTACIA OBLICIEK UDETI  /s. 52-56

SUHRN:

Dialyza a transplanticia (Tx), t. j. aktivna liecba nahradzujica funkciu obli¢iek, su
indikované u deti s poklesom glomerulove;j filtracie pod 5 ml/min/1,73m?. Napriek
pokrokom v konzervativnej a ndhradnej liecbe CHRI transplantacia je optiméalnou
terapeutickou volbou pre diet’a s urémiou. Perspektiva a klinické vyhliadky deti

s transplantovanou oblickou sa v ostatnych rokoch vd’aka modernej imunosupresivnej
terapii a kvalite intenzivnej pediatrickej starostlivosti vyrazne zlepsili. Vyznamne poklesol
najmi vyskyt a zavaznost’ priebehu akttnych rejekénych epizod, ktoré rozhodujucou mierou

ovplyviiuji dlhodobu funkciu Stepu.

KPucové slov a: transplantacia obliciek u deti - imunosupresivna liecba - cyklosporin -
mykofenolat mofetylu - kortikoterapia
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DOMACA OXYGENOTERAPIA PEDIATRICKYCH PACIENTOV  /s.57-59

SUHRN:



Dlhodoba domaca oxygenoterapia (DDOT) je lie¢ebna metdda, ktorou sa predchadza
komplikdcidm vyplyvajucim z chronickej hypoxémie, a ktord predlzuje a skvalitiiuje Zivot
pacientov s chronickou respira¢nou insuficienciou. V pripadoch, ked’ chorobné zmeny pri
zakladnom ochoreni st reverzibilné, DDOT urychl'uje proces restitucie tychto chorobnych
zmien. Vyrazne Setri financné prostriedky vynakladané na nemocni¢nu liecbu. DDOT sa
poskytuje dospelym pacientom podl'a metodického pokynu hlavného odbornika MZ SR pre
pneumoldgiu a ftizeologiu. V prehl'adnom c¢lanku autori predkladaji odbornej verejnosti na
diskusiu navrh metodického pokynu pre poskytovanie DDOT u deti s prihliadnutim na
Specifika dojcenského, resp. detského veku s ur¢enim indika¢nych kritérii, kontraindikacii a

podmienok pre aplikéaciu a kontrolu DDOT.

Klucové slova: dlhodobd domaca oxygenacia — chronicka respiracnd insuficiencia —

kyslikovy test — deti — metodicky pokyn.
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Juraj OLEJNIK: HEMOSTATIS IN UPPER PART OF DIGESTIVE TUBE-
COMPETENCE PROBLEM  /p. 37-41

SUMMARY:

Background: Peptic gastroduodenal ulcerations, oesophageal varices and stress-related
erosive syndrome (SRES) are the most frequent causes of bleeding from the upper part of
digestive tube. Hemostasis may be attained by medicamentous and endoscopic treatment in a
majority of patients. Patients intractable to previous modes of hemostatis must undergo
surgical treatment. Current practice leads to hospitalization of bleeding patient at surgical
inpatient department.

Patients and methods: A retrospective analysis of 222 patients at surgical intensive care unit
(ICU) with bleeding from the upper part of digestive tube in the years 1998-2000 is presented.
A group comprised 148 males and 74 females aged 20-95 years, mean age 60 years.
Quantitative and qualitative evaluation of bleeding source, medicamentous and surgical
treatment in adhering to all the principles of intensive care was made.

Results: 52.2 % of bleeding was caused by peptic gastroduodenal ulcerations, 19.4 % by
oesophageal varices, diffuse type of erosive bleeding appeared in 15.3 % of cases. The source
duplicity occured in 4.1 % of cases. Hemostatis was reached by medicamentous treatment in
54.5 % of cases, endoscopic hemostasis in 31.1 % of cases. 14.4 % of cases required surgical
intervention. 2.3 % of patients died of continuing bleeding.

Conclusion: Hemostasis of bleeding from the upper digestive tube is dominated by the
complex treatment and endoscopic hemostasis methods, while surgical treatment is performed
only if other hemostasis modes fail. The results are suggestive of the necessity of systemic re-
assessment of the competence of inpatient departments and a surgeon’s position in the
treatment of patient with digestive tube bleeding. An economically demanding and costly
surgical hospitalization is required approximately in every seventh patient.

Key words: bleeding from upper digestive tube — endoscopic hemostasis
surgical hemostasis — oesophageal varices — peptic gastroduodenal ulcerations — SRES

Peter BUIDAK, Jan STENCL, ml., Mario MIKLOSI, Jan BREZA, Jozef REZNICEK:
MINIMALLY INVASIVE TREATMENT OF LYMPHOCELE AFTER KIDNEY
TRANSPLANTATION  /p. 43-45

Background: Lymphocele is a rare complication after kidney transplantation, which impair
the passage of urine from the kidney, impair emptying of bladder, cause lymhoedemas of the
lower limbs, etc. Pecutaneous drainage of lymphocele is associated with a risk of infection
and a high percentage of recurrence. Until recently, standard surgical treatment of this
complication was open fenestration of lymphocele into a peritoneal cavity. In their paper , the

authors describe their experience with laparoscopic fenestration of lymphocele.



Patients and method: From December 1998 till October 2001 they performed laparoscopic
fenestration in 8 patients.

Results: In 7 patients the intervention was successful, in one female patient recurrence of
lymphocele was observed, which was later resolved by an open operation. In none of the
patients early or late surgical complications occured, the use of analgetics during the
postoperative period was minimal, the length of hospitalisation ranged from 2 to 4 days.
Conclusion: The discussed method is a suitable alternative for treating lymhocele after renal
transplantation due to its minimal invasivity. It involves practically no load of the sick

patients after kidney transplantation.

Key words: laparoscopic surgery- lymphocele- marsupialisation- kidney transplantation
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S. LITOMERICKY: ELDERLY PEOPLE FROM THE ASPECT OF CARE
/p. 47-51

SUMMARY:

The consequences of ageing of population affect the situation of the elderly and the
population in general. The ageing process brings about the increasing numbers of old people
with chronic diseases that are in great need of long-term care and other people’s assistance.
About 80 % of old people has at least one chronic disease and a half of them is unable to do
daily routine activities. A great variability is observed in financing and organizing long-term
care. Age and a degree of inability are important risk factors for demanding long-term care.
Old people’s homes represent the burden of this care. The paper points at various forms of
institution- and community-based care. The main efforts of long-term care involve leaving an
old person at his home as long as possible and support his activities to remain self-sufficient.

Key words: population ageing — care — financing — organization — functioning —
self-sufficiency

L. PODRACKA, T. BALTESOVA, M. SASINKA, E. SADOVA: RENAL
TRANSPLANTATION IN CHILDREN  /p. 52-56

SUMMARY:

Dialysis and transplantation, i.e. renal function replacement treatment, is indicated in children
with decrease in glomerular filtration below 5ml/min/1.73m_. Despite advances in
conservative and replacement treatment of chronic renal insufficiency (CHRI) transplantation
is an optimal therapeutic alternative for uremic child. In the past years the perspectives and
clinical prospects of children with renal transplantation have considerably improved thanks to
modern immunosuppressive therapy and upgrade of intensive pediatric care. The incidence



and severity of the course of acute rejection episodes greatly affecting the long-term graft
function, have significantly decreased.

K ey words: renal transplantation in children — immunosuppressive therapy — cyclosporine
— mophetil mycophenolate — corticotherapy

Martin BREZINA, Maria TAMASOVA, Jaroslava OROSOVA: HOME OXYGEN
THERAPY IN PEDIATRIC PATIENTS  /p. 57-59

SUMMARY:

Home oxygen therapy (HOT) is a therapeutic method which prevents the complications of
chronic hypoxaemia, prolongs the survival and improves the quality of life in patients with
chronic respiratory insuficiency. In cases the pathological changes leading to chronic
respiratory insufuciency are reversible, the HOT enhances and accelerates the restitution of
these changes. HOT significantly reduces the costs of hospitaly stay. In adult patients, the
HOT is provided according to the criteria set in the guidelines of the Chief consultant of the
Ministry of Health in pulmonology and phthiseology. In this article, the authors present the
proposal of the guidelines for HOT in pediatric patients with regard to specific aspects of
respiratory insuficiency in childhood. Presented are indication criteria, contraindications and

other provisions concenrning the aplication and control of HOT in pediatric patients.

Key words: home oxygen therapy — chronic respiratory insuficiency — oxygen test — children

— pediatric pulmonology — guidelines.
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