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« POVODNE PRACE

Michal HORNAK, Vitazodav BELAN: POSTAVENIE UROGRAFIE V ERE

MODERNYCH ZOBRAZOVACICH METOD /s. 197-199

SUHRN:
Vychodisko: Urografia v minulosti predstavovala zakladnu vySetrovaciu metédu
v uroradiodiagnostike. Zavedenim modernych zobrazovacich postupov sa zniZl pocet

indikacii k urografii.

Metody: Prezreli sme literarne Udaje o sticasnych diagnostickych algoritmoch urologickych

ochoreni a zamerali sme sa ha indikacie urografie.

Vydedky: Indikacie k urografii st prekonané pri syndréme symptomov dolnych mocovych

ciest, recidivujucej infekcii mocovych ciest u Zien, hmatatelnom nadore v bruchu,
diferencidlng diagnostike Zlyhania obliciek a renovaskularnel artériovej hypertenzi.

Indikécie k urografii s zredukované v diagnostike renalne koliky, pri asymptomatickej

hematurii, poraneniach obliciek, obstrukcnych uropatiach a sledovani niektorych ochoreni.

Urografia je prvym postupom pri urogenitélne tuberkul 6ze,



vrodenych chybach hornych mocovych ciest, pred endoskopickou manipulaciou v dutom
systéme hornych mocovych ciet, na urcenie funkcie kontralateralnej oblicky pred
nefrektdémiou, zobrazeni fistul mocovodu, ochoreniach mocovodu a u Zivych darcov pred
transplantaciou oblicky.

Zavery: Hoci sa urografia indikuje mengj casto ako v minulosti, ostali primarne indikacie pre

zobrazenie hornych mocovych ciest.

Kldacové slové& Urografia - indikacie.

Petr GAL, Vladimir BARTL, Otakar TEYSCHL, Bronidav HNILICKA:

MINIINVAZIVNI OSTEOSYNTEZA ZLOMENIN DIAFYZY
PREDLOKETNICH KOSTI U DETI /200-203

SOUHRN:

Cil prace: Zhodnoceni vydedku lécby Zlomenin diafyzy predloketnich kosti

v detském veku metodou miniinvazivni osteosyntézy (MIO).

Soubor a metody: Za obdobi 1994 — 1998 bylo pro toto poraneni naKlinice
detské chirurgie atraumatologie v Brne takto 1éceno celkem 231 deti, ztoho 47 (
20,3 %) metodou miniinvazivni ogteosyntézy. Tri pacienti (1,3 %) byly |éceni
otevrenou operaci afixaci diazkou, zbyli pacienti (181 — 78,4 %) konzervetivni
cestou. Ve dedovaném souboru 47 pacientu u 43 z nich bylalécena zlomenina obou
kosti predliokti, u 4 deti izolovana zZlomeninaradia V horni tretine bylo lokaizovano
11 Zlomenin, ve stredni cagti 13 av digtdni cadti diafyzy 23 Zlomenin.V 18 pripadech
byla miniinvazivni osteosyntéza indikovana primarne, v 29 pripadech po sdhéni
konzervativni repozice. Z fixacnich implantatu byl v 28 pripadech pouZit Kirschneruv
dré av 19 pripadech Prevotuv prut. Vydedky Iécby byly hodnoceny podle kritérii
Princeho. Vyborny vydedek |écby byl zaznamenan u 38 pacientu (79 %), dobry
vydedek léchy u 9 pacientu (21 %). Nebyl zaznamenan Spatny a neuspokojivy
vydedek.



Zaver : Zlomeniny diafyzy predloketnich kogti jsou v detském veku velmi casté ave
vetSne pripadu je volen konzervativni zpusob lécby. Miniinvazivni osteosyntézu je
vhodné primérne pouZit pri Iécbe vzacnych segmentarnich zlomenin apri Zlomenine
pouze jedné kodti, kde je linie lomu Skméa a casto dochézi k redidokacim. MIO se
rovnez sava metodou volby pri 1éche prognosticky nestabilnich zlomenin proximani
adsredni césti diafyzy obou predioketnich kosti. Indikovana je také pri selhani
konzervativnich postupu.

Klicova sl ova: miniinvazivni oseosyntéza, zZlomeninadiafyzy prediokti,
detsky vek.

Eleonora KLIMOVA, Jarmila SZILASIOVA, Dagmar VESELA: SCLEROSIS
MULTIPLEX a INTERFERONY-beta: ICH VPLYV NA KVALITU ZIVOTA
A EKONOMICKU AKTIVITU 0SOB SRELAPSREMITUJUCOU FORMOU

CHOROBY  /204-206

SUHRN:

Vychodisko: Imunomodulacné liecha interferdnmi beta (IFN-beta) predstavuje dramaticky zvrat

v priebehu sclerogs multiplex (SM). Mnohym pacientom s rel gps/remitujcou formou choroby
podstatne ZepSlakvditu Zivota Subor: U 77 pacientov, 50 Zien (priemerny vek 30,7 roka) a 27
muzov (priemerny vek 32,7 roka) liecenych niektorym z IFN- beta (Avonex, fy Biogen, USA.,
Betaferon, fy Schering AG, SRN) autori percentuadne hodnotili jg Uspednost vo vztahu

k ekonomicke aktivite chorych.

Vysledky. V stdom pracovnom zaradeni je 43 % pacientov, &uduje 5%, naDIC je 11,7 %
chorych. V Uplnom ID je 36,3 % pacientov, prevazne s pdvodnymi fyzicky narocnymi robotnickymi
povolaniami. Ani jeden pacient/ka, ktori boli v case zacatia liechy zamestnani av ng pokracujl
druhy aebo treti rok, nemusdi pre svoj zdravotny stav stratit zamestnanie, resp. stat sainvalidnymi.



Zaver: Autori podavaju prakticky prehlad ekonomickej aktivity dedovanych pacientov ako
jedného z dolezitych kritérii kvaity Zivota mladych dospelych, s cidlom poukazat na vyznam
dihodobeg profylakticke liechy IFN-beta.

Kldcové slova: sddeodsmultiplex — interferon-beta (IFN-beta) — ekonomicka aktivita.

* PREHLADY

Stanislav CAGAN, Ivana BESEDOVA Vcasné prepi&anie chorych s nekomplikovanym

akutnym infarktom myokardu [207-212

Idea vcasného prepudtania chorych sakdtnym infarktom myokardu bola vydovena viac ako pred
10 rokmi. Stale pretrvava. Mala by byt podnetom na prehodnotenie tradicie prepi&tania chorych
sakuatnym infarktom myokardu unés. V praci sa uvadza: 1. definovanie vhodnych chorych
s akutnym infarktom myokardu na vcasné prepustenie, 2. kritéria na hodnotenie nekomplikovaného
infarktu  myokardu, 3. prepl&ania chorych sakitnym infarktom myokardu priamo
z korondrnych/intermediarnych jednotiek a 4. iné dternativne postupy skorSeho prepi&ania
chorych sakdtnym infarktom myokardu vratane neinvazivng evauécie chorych snizkym rizikom
podla nginovsich upravenych smernic apouZivang klasfikaécie ACC/AHA (1999). Poukazuje sa
na mozny ekonomicky prinos skrédenia hospitdizécie. Zdoraznuje sa, Ze kazdé rozhodnutie
0 skorSom prepusteni chorého musi byt urobené individudne. Socidne podmienky, prave tak ako
Klinicky stav, tiez treba brat vZzdy na zretel pri urcovani prepustenia kazdého chorého sakitnym
infarktom myokardu.

Klldcové slova: Akltny infarkt myokardu - hospitdizécia - kritérid na vcasné prepustenie.



JANA BLAHOVA, KVETOSLAVA KRALIKOVA, VLADIMIR KRCMERY, SEN.,
RADKO MENKYNA: MOZNOSTI PREVENCIE ANTIBIOTICKEJ REZISTENCIE
MIKROBOV /s. 213-216

SUHRN:

Rezigencia mikrobov naantimikrobidne latky sa pre svoj zavazny narast stéva darmujlicou
skutocnostou. Autori ujasnuju mechanizmy vzniku a Sirenia satejto rezistencie a zaroven poukazuju
navyznam amoznosti tzv. preventivng mediciny. Niektoré ich postupy a metddy boli vypracované
uz viac ako pred 30 rokmi, no naich dodrzZiavanie sa casto pozerd so skepsou, ba casto sa ani
nevykonavgu (napr. systematické umyvanie ruk oSetrujlcich a pacientov adase).

Vyznamnym prostriedkom rieSenia globaneho problému ako je vznik a Sirenie sarezisencie
mikrobov na antibiotika je jg monitorovanie spojené s daSimi opatreniami ( napr. raciondizacia
preskripcie antibiotik a mnohé dalSie opatrenia). Z viacerych monitorovacich sysémov vynika
celosvetovy systém SENTRY,, ktorého Ziad v slicasnosti Slovensko nie je Ucastnikom, g ked savr.
1973 ako v jedng z prvych krgjin na svete zaviedol pocitacovy systém surveillance rezigencie
mikrobov na antibiotiké. Opatrenia Ministerstva zdravotnictva SR 0 zriadeni Referencného
laboratdria pre surveillance antibioticke rezistencie davgju pre rieSenie tohoto problému dobré
predpoklady. Ustav preventivng aklinickg mediciny v Bratisave v spolupréci s dal&imi
zdravotnickymi pracoviskami na Sovensku sich ludskym odbornym potencid om a technicko-
organizacnymi moznostami s dobrou zarukou Uspesného zapojenia sa do spominanych
systematickych medzinarodnych &udii.

Klucoveé sl ov a: rezigenciamikrobov naantibiotikd— moznodti prevencie

RADKO MENKYNA, JANA BLAHOVA, KVETOSLAVA KRALIKOVA, VLADIMIR
KRCMERY: CENA REZISTENCIE MIKROBOV NA ANTIBIOTIKA — NIEKTORE
MOZNOSTI JEJ ZNIZOVANIA /s. 217-219

SUHRN

V préci sa poukazuje na zavazné problémy, ktoré pringsa sde rastici vyskyt rezistencie mikrobov
na antibiotika v mnohych krgjinéch svetaa g u nas. |de jednak o dopady na efektivnost liechby atym
g ha zdravie pacientov, de g na sde sa zvySovanie financnych nékladov na takuto liecbu, bag o
dodedky etické. ZvySovanie nakladov na nelicinni liecbu antibiotikami, na ktoré si mikroby
rezigentné, si rozne. MoZzno ich rozdelit na priame — zbytocné vydaje na nelicinné lieky a pod. a
nepriame — prediZovanie hospitaizécie a mnoho dasich. Napokon ide g o predlZovanie utrpenia
chorych do nasadenia Ucinnych liekov, ktoré mbZze a neraz i konci smrtou neraz mladych
ekonomicky cinnych ludi. V zévere préce autori uvadzgu viacero navrhov ako tymto problémom
predist, co je jednym zcielov survellance, ktoré sa opierg 0 mnohé skisenosti a projekty
zviacerych krgjin, ato g z Eurdpskeg Unie.

Kldcové slova: cenaatibiotickg rezistencie, priame néklady, nepriame néklady, moznogti
zniZovania n&kladov.



e HISTORIA A SUCASNOST

JAN BIELIK: BRUSNA ULTRASONOGRAFIA NA SLOVENSKU VROKOCH 1991

AZ 2000 /s. 220-222

SUHRN:

Praca analyzuje a charakterizuje 39 prac publikovanych slovenskymi autormi v obdobi
rokov 1991 az 2000 v slovenskych, ceskych alebo spolocnych casopisoch. Préace boli
zamerané na problematiku brusnej ultrasonografie alebo sa tejto problematiky urcitym
sposobom dotykali. Jedna praca mala suhrnny charakter, 14 prac bolo prehladovych,

21 prac vychadzalo z vlastnych skdsenosti a 3 prace boli kazuistické.

Klucoveé sl ovéa: brusna ultrasonografia— Slovensko — roky 1991-2000.
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Michal HORNAK, Vitazodav BELAN: POSITION OF UROGRAPHY IN THE ERA OF

MODERN IMAGING METHODS /p. 197-199

SUMMARY:

Background: In the past urography used to be the basic imaging technique in uroradiodiagnoss.
Since introducing modern imaging methods the number of indications to urography has decreased.
M ethods. We reviewed the literature for information about the current algorithms of urologica
disorders. We focused on the date regarding current indications to urography.

Results: Indications to urography are suppressed in the lower urinary tract symptoms, recurrent
urinary tract infection in women, pa pable abdomina mass, differential diagnodis of rend fallure, and
renovascular arteria hypertention. Indications to urography are reduced in evauation acute flank
pain, asymptomatic haematuria, rena trauma, obstructive uropathies, and follow-up of some
disorders. Urography is the investigation of choicein urogenital tuberculos's, congenital anomalies of
the upper urinary tract, prior to endoscopica intervention at the upper urinary tract, evauation of
contraatera kidney before nephrectomy, imaging of ureterd fistulas, disorders of the ureter, and
before rend trangplantation from living related donors.

Conclusions: Although now urography is indicated less often then in the past, mandatory indications

for imaging urinary tract have remained.

Key wor ds. Urography - indications.



P. GAL, V. BARTL, O. TEYSCHL, B. HNILICKA: MINIINVASIVE
OSTEOSYNTHESIS OF FRACTURED DIAPHY SIS OF ANTEBRACHIAL
BONESIN CHILDREN  /p. 200-202

SUMMARY.

Background: The purpose of the paper was to evaluate the treatment results of
fractured antebrachia diaphysisin children by the method of miniinvasive
osteosynthesis (M10).

Patientsand methods:. In the period between 1994 — 1998 the Clinic of
Pediatric Trauma Surgery in Brno treated this type of injury atogether in 231
children of whom 47 (20.3 %) underwent miniinvasive osteosynthesis. Three
patients (1.3 %) were treated by open procedure using plate fixation and in the
remaining 181 (78.4 %) patients conservative treatment was used. In the followed
up group of 47 patients, 43 were treated for the fracture of both antebrachia
bones, 4 children were treated for isolated radius fracture. 11 fractures were
localized in the proximal third, 13 fracturesin the media third and 23 fracturesin
the distal third of digphysis. In 18 cases miniinvasive osteosynthesis was
indicated as primary procedure, in 29 cases after failed conservative reduction.
Fixation implants involved Kirschner wires in 28 cases and Prévot-nailsin 19
cases. The results of the treatment were evaluated according to the Prince
criteria. An excellent treatment result was recorded in 38 patients (79 %), good
result in 9 patients (21 %). Bad or unsatisfactory result were not recorded.
Conclusion: The fractures of diaphysis of antebrachial bones are very common
in children and in amgjority of cases conservative treatment is preferred. Primary
miniinvasive osteosynthesis is suitable in the treatment of scarce segmentary
fractures and in an oblique fracture of a single bone in which redisplacemens are
not uncommon. M10O is amethod of choice in the treatment of prognostically
instabile fracture of proximal and media part of digphysis of both antebrachial
bones. It is dso indicated in failed conservative procedures.

Key words: miniinvasive osteosynthess — fracture of antebrachia diaphysis
pediatric age

Eleondéra KLIMOVA, Jarmila SZILASIOVA, Dagmar VESELA: MULTIPLE
SCLEROSISAND INTERFERON BETA: THEIR EFFECT ON
QUALITY OF LIFE AND ECONOMIC ACTIVITY OF SUBJECTS
WITH RELAPSE/REMISSION FORM OF DISEASE /p. 203-206

SUMMARY



Background: Immodulation treatment by interferons beta (IFN-beta) represents
adramatic turnover in the course of multiple sclerosis (MS). The qudlity of lifein
many patients with relapse/remission form of the disease has improved.

Patients and methods: In 77 patients, 50 females (mean age 30.7 years) and 27
males (mean age 32.7 years) treated by some of IFN-beta (Avonex, fy Biogen,
U.SA., Betaferon, fy Schering AG, Germany) the authors made a percentua
evauation of the success of treatment as related to the ecomomic activity of the
patients.

Results: 43% of patients have permanent job, 5% study and 11.7% of patients
arein partia disability pension, 36.3% of patients has full disability pension
mostly due to hard manual work.. Neither of the patients, employed at the time of
the initiation of the treatment and still continuing working, had to leave their job
or become disabled.

Conclusion: The authors present a practical overview of economic activity of
the followed-up patients as one of the important criteria of quality of life of
young adults aiming to show the importance of long-term prophylactic treatment
by IFN beta.

Key wor ds multiple sclerosis — interferon beta (IFN beta) — economic
activity

« OVERVIEWS

S. CAGAN, |. BESEDOVA: EARLY DISCHARGE OF PATIENTS
WITH UNCOMPLICATED ACUTE MYOCARDIAL INFARCTION /P.
207-212

SUMMARY

The idea of discharge of patients with acute myocardia infarction which has
been formulated more than 10 years earlier is still persisting. It should serve as an
Impulse to re-evaluate the tradition of discharge of patients with acute myocardia
infarction in our country. The paper presents & description of suitable patients
with acute myocardia infarction as candidates for early discharge, b/ criteriafor
evaluation of uncomplicated myocardial infarction, /c discharge of patients with
acute myocardial infarction directly from coronary/intermediary units and d/ other
alternative procedures of early discharge of patients with acute myocardial
infarction including non-invasive evauation of low risk patients according to the
latest adjusted guidelines and according to the currently valid ACC/AHA
classfication (1999). The paper points to a possible economic result consisting
in a shortened hospital stay. The authors stress that every decision on early



patient”s discharge must be made on an individua basis. When determining the
discharge of every patient with acute myocardia infarction, socia conditions as
well as clinica status have also to be considered.

Key wor ds acute myocardia infarction — hospitalization — criteriafor early
Discharge.

JANA BLAHOVA, KVETOSLAVA KRALIKOVA, VLADIMIR KRCMERY, SEN.,,
RADKO MENKYNA: MODES OF PREVENTION OF ANTIBIOTIC
MICROBIAL RESISTANCE /P. 213-216

SUMMARY

Due to its significant inrease microbia resistance to antimicrobial substances
has become an aarming factor. The authors explain the mechanism of the onset
and spread of this resistance and point at the importance and modes of the so
called preventive medicine. Some of these procedures and methods have been
created more than 30 years ago but their observance is marked with scepticism,
moreover they are often neglected (e.g. systematic washing hands of attending
personnel and patients, etc).

An important means to solve this worldwide problem of development and
spread of microbial resistance to antibioticsis its monitoring combined with
other measures (e.g. rationalization of antibiotic prescription and other measures).
Of numerous monitoring systems the global system SENTRY is given top
priority. However, at present Slovakia does not participate in it athough in 1973
Slovakiawas one of the first countries to introduce the computer system of
surveillance of microbial resistance to antibiotics. The measures of the Ministry
of Health of the SR concerning the reference laboratory for surveillance of
antibiotic resistance form a solid base for solving this problem. The Ingtitute of
Preventive and Clinical Medicine in cooperation with other Slovakian hedth
establishments and with their human resources as well as technical-managerid
facilities guarantee successful joining of Sovakiain the aforementioned
systematic internationa studies.

Key wor ds microbid resistance to antibiotics — prevention modes

RADKO MENKYNA, JANA BLAHOVA, KVETOSLAVA KRALIKOVA, VLADIMIR
KRCMERY: NEGATIVE IMPACT OF MICROBIAL RESISTANCE TO
ANTIBIOTICS—-SOME REDUCTION MODES /p. 217-219

SUMMARY



The submitted paper points at serious problems encountered in our country and
other countries of the worldwide that ensue from the increasing incidence of
microbia resistance to antibiotics. These problems include effectiveness of the
treatment and its impact on health of patients as well as ethical consequences.
The costs to ineffective microbial resistant antibiotic treatment are different. They
are ussualy divided into direct — useless expenses to ineffective drugs, etc. — and
indirect — prolonged hospital stay and others. In many cases administration of
Ineffective drugs causes prolonged suffering of patients ending sometimesin
death of young, economically active people. In the conclusion the authors
illustrate several proposals how to prevent these problems. The prevention itself
is one of the objectives of surveillance that result from ample experiences and
projects of numerous countries including the European Union.

Key words impact of antibiotic resistance — direct costs — indirect costs -
modes of cost reduction

* HISTORY AND CONTEMPORARY

JAN BIELIK ABDOMINAL ULTRASONOGRAPHY IN SLOVAK
REPUBLIC DURING THE PERIOD 1991 - 2000 /P. 220-222

SUMMARY:

The paper analyses and gives the basic characteristics of 39 Slovak authors” articles
published in Slovak, Czech or common professional journals. These articles were
oriented on abdominal ultrasonography. One article had summary-like content, 14
articles were overview articles, 21 articles were based on own experiences and 3

articles were case- reports.

Key words: abdominal ultrasonography — Slovak republic — period 1991 till 2000.
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