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Vasil STEFANCO, Milan KOKAVEC, Abdul-Rakeeb SHOJA:
NASE SKUSENOSTI SLIECBOU BIONEKROZY HLAVY FEMURU /s.101

SUHRN:

Vychodisko: Autori predkladaju operacné aternativy liecby bionekrozy hlavy femuru, ktoré
zahrnuju podstatu dekompresie, osteotomie, kostného Stepovania a v pokrocilom Stadiu
nahrady klbu.

SUbor a metddy: Nal. Ortopedicke klinike v Bratislave v rokoch 1990 - 1995 sme vykonali
operacné vykony pre bionekrézu hlavy femuru z réznych pricin u 94 pacientov (60 muzov a
34 Zien).

Vysledky: Podlaklasifikacie Merleho d” Aubigné a Postela bol dosiahnuty vyborny vysledok v
58,5 %, velmi dobry v 18,1 %, dobry v 10,6 %o azly v 12,5 % .

Zavery: Skora detekcia a diagnostika avaskularnych nekréz je zakladnym predpokladom pre
UspeSnost liecby. Spbsob liechy zavisi od veku pacienta, od priciny bionekr6zy a od Stédia
choroby.

Kldcové slova:avaskularna nekréza hlavy femuru — dekompresia — osteotémia -
Ennekingova klasifikacia — kortikoidy — vendzna oklGzia — kolaps hlavy femuru — totana

endoprotéza ,, crescent sign”.

Branisav FABRY:
NIEKTORE ETICKE PROBLEMY TRANSPLANTACII BUNIEK,
TKANIV ALEBO ORGANOV /s. 107

SUHRN:

Transplantacia buniek, tkaniv alebo organov je oblast, v ktorgl sa okrem mediciny prelina
niekolko dalSich vednych disciplin - etika, sociolégia a pravo. Transplantacia prinasa do
mediciny névum, vztah lekara a pacienta s vyZaduje eSte tretiu stranu - darcu organu.
Problematika transplantacii s Ziada zmenu v mysleni a informovanosti spolocnosti, &o g

jednoznacnl préavnu Upravu. V centre zaujmu stoja nadale] dve otézky: urcovanie momentu



smrti darcu a jeho stihlas k odberu buniek, tkaniv alebo organov, ktory vo svete neustde
podlieha réznym pravnym novelizacidm. Je potrebné ngst rovnovdhu medzi hiboko
zakorenenou nedbverou spolocnosti k pravu disponovat mrtvym telom a zivot zachranujucou
transplantéciou pre inych pacientov. Nezanedbatelny je g ekonomicky aspekt transplantacii,
ktoré zmen3uju spolocenskl a socidnu zétaZ a vracgju v mnohych pripadoch do Zivota
ekonomicky aktivnych ludi.

Clanok sa zaobera len etickymi problémami transplantécii, pravnym otézkam je venovana
samostatna praca.

Klucoveé slova: transplantaciabuniek, tkaniv alebo organov - moment smrti - sthlas

k darovaniu organov - plateneé darcovstvo — xenotransplantécie.
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K OTAZKE VYSKYTU JUVENILNEJ IDIOPATICKEJ ARTRITIDY
A REUMATOIDNEJ ARTRITIDY PRI TURNEROVOM SYNDROME /s. 112

SUHRN:

Autori opisali priebeh reumatoidngj artritidy pri Tur nerovom syndrome. Choroba vznikla u
26-rocngj pacientky, mala progresivny priebeh, preto sa musela nasadit kombinovana liecha
antimalarikom a metotrexdtom. Reumatoidna artritida bola séronegativna. Turnerov syndrém
bol diagnostikovany v 8 rokoch. U druhg pacientky s Turnerovym syndromom, ktory
diagnostikovali v 13 rokoch Zivota, sa objavil v 17 rokoch polyartriticky syndrom a
pleuroperikarditida exsudativneho charakteru po infekcii. Predpokladali sme vyvoj so
systémovymi prejavmi, choroba ustUpila po rocnej liecbe. V préci sa podava prehlad
dotergjSich vztahov medzi Turnerovym syndromom a vyvojom juvenilng idiopaticke
artritidy, resp. artritidy typu reumatoidneg artritidy.

Kldcové slova:reumatoidnaartritida— juvenilndidiopaticka artritida— Turnerov

syndrom.



Jozef PELLA, Peter KALIST, Branislav STANCAK :
FIBRILACIA PREDSIENI — SUCASNY STAV POZNANIA A NAZORY NA LIECBU
/s. 116

SUHRN:

Fibrilécia predsieni je nagjcastejSie sa vyskytujlcou dysrytmiou v internisticke praxi a zaroven
najbeZznejSou chronickou supraventrikularnou dysrytmiou, ktord ma& navySe stUpagjlcu
prevalenciu. Trpi nou okolo 6 % jedincov vo veku > 65 rokov a 10 % vo veku viac ako 80
rokov. Diagnostika malokedy robi problémy, no liecba je vysoko individudna, podla
symptémov a eventuane pridruzenych choréb. Praca ma za ciel prehladne zhrnit sticasny
stav poznania o fibrilacii predsieni. Autori s uvedomuju, Ze takto rozsiahlu problematiku
prakticky nie je mozné zhrnit do niekolkych stran, preto logicky niektoré Udaje o fibrilacii
predsieni nem6Zu byt prezentované alebo sl uvedené iba heslovito, resp. v tabulkove forme.

Kldcové slova: fibrilacia predsieni — mechanizmus — klinika — antidysrytmicka

terapia.
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Radko MENK YNA:

EUROPSKE DIMENZIE REZISTENCIE NA ANTIBIOTIKA

- ANALYZA EUR”PSKYCH VYSLEDKOV PROJEKTOV SENTRY A MYSTIC /s.
123

SUHRN:

V préci sa kondtatuje, Ze rezistencia mikrébov na antibiotika u pacientov na pracoviskéch
intenzivng starostlivosti je vysoka a stale narasta. Opodstatnenost jef monitorovania vyplyva
a z vydedkov ziskanych zo siete spominanych pracovisk z 11 eurOpskych krajin pocas 4
rokov v rdmci projektov MYSTIC a SENTRY. Uvadzau sa vydedky tychto stadii ziskané
monitorovanim rezistencie gramnegativnych pévodcov nozokomidnych infekcii, ako aj
vysledky stadii dalSich problémov rezistencie. Hodnotenia vysledkov tychto Stadii nabadaju k
»epidemiologickg” bdelosti ak racionalizacii uzivania antibiotik.

Kldcové slova: rezisencia na antibiotikd — eurOpske dimenzie — vysledky
projektov SENTRY aMYSTIC.
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Vasil STEFANCO, Milan KOKAVEC, Abdul-Rakeeb SHOJA:
OUR EXPERIENCESWITH TREATMENT OF FEMORAL HEAD BIONECROSIS /s. 101

SUMMARY:

Background: The authors submit surgical trestment modes of bionecrosis of femoral head that
involve esential decompression, osteotomy, bone grafting and in advanced stage of the
disease joint replacement.

Patients and methods: Between 1990 — 1995 at |. Orthopedic Clinic in Bratisava 94 patients
(60 males and 34 females) underwent surgery for bionecrosis of femora head due to various
causes.

Results: According to the Merle d’ Aubigné and Postel classification an excellent result was
attained in 58.5 % of cases, very good in 18.1 %, good in 10.6 % and 12,5 % of cases
showed an unfavorable result.

Conclusion: Early detection and diagnostics of avascular necroses is an elementary
prerequisite for successful treatment which depends on patient”s age, cause of bionecrosis and
stage of the disease.

Key words: avascular necrosis— decompression — osteotomy — Enneking classification

— corticosteroids — venous occlusion - head collapse — total joint replacement ,, crescent sign“.
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SUMMARY:

Cdlls, tissue or organs transplantation is a field interconnecting medicine with other scientific
fields — ethics, sociology and law. Transplantation produces a new phenomenon in medicine,
doctor-patient relationship will require one more party — organ donor. The problems of
transplantation will need a change in thinking and better informedness of the society as well
as explicit legal amendment. The two questions are still given top priority: the determination
of the time of dying and his consent for cells, tissus or organs retrieval that is continually
undergoing various legal amendments. It is necessary to find a balance between deeply rooted
mistrust of the society in the law concerning the disposal of dead body and life saving
transplantation for patients. The economic aspect of transplantations removing socia burden
on the side of society and bringing economically active people back to life should not be
disregarded.

The paper is devoted to ethical problems only, legal issues are discussed in a separate paper.
Key words: cdls, tissuesor organs transplantation — time of dying — consent to organ

donation — paid for donation — xenotranspl antation.

Jozef ROVENSKY, Elena KOSKOVA, Juraj PAYER:
SOME REMARKSON INCIDENCE OF JUVENILE IDIOPATHIC ARTHRITIS
AND RHEUMATOID ARTHRITISIN TURNER'SSYNDROME /s 112

SUMMARY:

The authors describe a course of rheumatoid arthritis in Turner’s syndrome. A 26 year old patient
developed progressive course of the disease and therefore a combined therapy by antimaaria
drugs and methotrexate had to be administered. RA was sronegative. Turner’s syndrome was
diagnosed &t the age of 8. In another patient with Turner’s syndrome diagnosed at the age of 13,
polyarthritic syndrome and exsudative pleuropericarditis due to infection appeared at the age of 17.
The authors suggested a development of juvenile idiopathic arthritis with systemic manifesta-tions,
the disease yielded to 1-year therapy. The paper outlines the existing relations between Turner’s
syndrome and the development of juvenile idiopathic arthritis and/or arthritis of the RA type.

Key words: rheumatoid arthritis — juvenile idiopathic arthritis — Turner’s syndrome .



Jozef PELLA, Peter KALIST, Branislav STANCAK :
ATRIAL FIBRILLATION — CURRENT STATE OF KNOWLEDGE
AND OPINIONSON TREATMENT /s. 116

SUMMARY:

Atrial fibrillation is the most frequent arrhythmia in internist practice and most common
chronic supraventricular arrhythmia with he increasing prevalence affecting 6 % of
subjects aged > 65 years and 10 % of subjects over 80 years. There are no problems in
the diagnostics, however the treatment itself is tailored to individual needs according to
the symptoms and associated diseases. The paper aims to summarize the current state of
knowledge on atrial fibrillation. The authors do realize that such an extensive area of
problems requires more space, accordingly some data on atrial fibrillation cannot be
presented, or may be listed only in atable form.

Key words: atrid fibrillation — mechanism — clinic — anti-dys-rhythmic therapy.
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EUROPEAN DIMENSION OF ANTIBIOTIC RESISTANCE

- ANALYSISOF EUROPEAN RESULTS OF SENTRY AND MYSTIC PROJECTS
/s.123

SUMMARY:

The paper states, that antimicrobial resistance in infected patients hospitalized at the
Intensive Care Units is high and still increasing. The significance of monitoring of
resistance results also from the data obtained from 11 European countries during 4 year
projects MYSTIC and SENTRY. The results of the studies of monitoring of nosocomial
infections caused by gram-negative bacteria are presented. The outcomes of these studies

urge to the ,,epidemiological vigilance* and to rational use of antibiotics.



Key words: antibiotic resistance — European dimension — SENTRY and MY STIC

projects results.
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