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* EDITORIAL
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« POVODNE PRACE

Roman GAL, Ivan CUNDRLE, Bronisav STIBOR: AKUTNi NORMOVOLEMICKA
HEMODILUCE JAKO ZAKLADNI METODA KREVNI PECE BEHEM
RADIKALNICH UROLOGICKYCH OPERACI /s.165-167

SOUHRN:

Vychodisko: SniZeni rizika anémie a také aplikace dogenni transfize patri k z&kladnim soucastem
anesteziol ogické péce.

Soubor ametody: Popisujeme studii 10 pacientu (v prumeru 66,3 roku starych), u kterych byla
pouZita akutni normovolemicka hemodiluce (ANH) jako zakladni metoda krevni péce v prubehu
radikani cystektomie. Po zavedeni katétru pro kontinudni spindni anestézii (Cospan) bylauvedena
celkova anestézie podanim etomidatu, fentanylu a pankuronia s nédednim vedenim anestézie
sevofluranem. Poté bylo zlevé radidni arterie odebrano v prumeru 1 801 ml piné krve k ANH a
krevni objem byl nahrazen inflzi koloidu a krystaoidu. Aplikace krve byla zahgena po dosazeni
trangfUizniho triggeru (v prumeru pri hodnote hematokritu 0,23).

Vysedky: Krevni ztréy cinily prumerne 2 988 ml. Ctyrem pacientum byla krome krve ziskané

z ANH podanarovnez krev ziskan& predoperacnim dércovstvim ajednomu pacientovi byla

z duvodu velké krevni ztréty a rizké predoperacni hodnoty hematokritu gplikovana aogenni krev.
V& chni pacienti byli v prubehu operace stabilni s minimani hodnotou systolického tlaku 100 mmHg a
prumernou operacni hodnotou hematokritu 0,28.

Zaver: Tato studie demonstruje tcinnost a bezpecnost ANH jako metody umoZnujici nepodani
aogenni krve u pacientu podstupujicich radikdni cystektomii.

Klicova slova: radikdni cysektomie- velka krevni ztréta - akutni normovolemicka
hemodiluce.

Rudolf PULLMANN, Jana HYBENOVA, Maria SK ERENOVA, Vladimir
MELUS, DuSan KrRkoskA: STANOVENIE RNA VIRUSU HEPATITIDY C
MOLEKULOVO BIOLOGICKYM PRISTUPOM /S. 168-172



SUHRN:
Vychodisko: Predmetom préce je dokaz a kvantitativne stanovenie poctu viridnov virusu hepatitidy
C (HCV) pomacou PCR, metddou tzv. heminested-PCR, kde sapri kvantifikécii vyuZiva zhéSanie
fluorescencie tzv. amplisensorom oznacenych primerov.

Pacienti ametddy: V rokoch 1998-2000 bolo vySetrenych na naSom pracovisku 248 pacientov na
dokaz a kvantitativne sanovenie HCV. Kompletné laboratérne a klinické Udgje s k digpozicii u
206.
Vysledky: Pri kordé&cii so slanovenim HCV pouzitou metédou bolo v 29 % sérol ogické stanovenie
fdodne pozitivne av 23 % fa oSne negativne. 56,7 % pacientov spozitiviiym dokazom viriénov sa
ukazao ako nevhodnych (neresponderov) naliecbu (interferénom, resp. na kombinovan( liecbu). Po
skonceni liechy u 42,8 % pacientov HCV pdvodne RNA-pozitivnych vymizlavirémia dpine. U 0,97
% pacientov po ukonceni devatmesacng liechy sa pocet viridénov pohybova v okoli dolng hranice
citlivosti metodiky (40 viriénov/mi!). U 0,48 % po rocnegj PCR negetivite HCV sa objavila znovu
signifikantnd virémia. Aj po skonceni liechy zostalo 57,2 % pacientov HCV-pozitivnych.

Diskusia a zavery: Usudzujeme, Ze diagnogtikaiinfekcie HCV v SR je nedostatocna. Napriek
tomu, Ze vySetrenie je dostupné, pocet vySetrenych pacientov v prvych troch rokoch bol nizky. V

roku 2001 sapoziadavky natoto vySetrenie pohybovdi stde nanizkg drovni - cca 400 vySetreni
zarok (predpokladana prevaencia v SR je o nieco niz§a ako 1 %). Vyskyt HCV-infekciev SR
bude zrgme ovela vy, ako sa doteraz diagnostikuje. Trebarozsirit diagnosticky - skriningovy a
konfirmacny agoritmus na didyzovanych pacientov, hemdfilikov, a nggméa na zdravotnickych
pracovnikov. Vydedky efektivity liecby zodpovedaj U ce osvetovym tdgiom. Nomindne zlepSenie
efektivity drahg diagnostiky a kvézi kauzane liechy sa da dosishnut:

a) sarostlivgiSou indikéciou, ktora je spojena s genotypizaciou virusu, pretoze urcité genotypy
S viac debo meng susceptibilné naliechu, b) zaradenim testov vySSg generécie (RIBA-
testov a anti-HCV-Westernblottingu do diagnostického agoritmu.
b)

Kldcové s lovéa HCV- ganovenie PCR —amplisensor RNA HCV Assay — liecha

chronickg infekcie HCV.



Ivan BRYCHTA, Ivor DROPCO, Dugan DANIS, Jan STENCL: DIAGNOSTICKA
SPOLAHLIVOST ASPIRACNEJ BIOPSIE A PEROPERACNEJ HISTOLOGIE
PRI KARCINOME STITNEJ ZLAZY /s. 173175

SUHRN:

V retrospektivng &adii autori vyhodnoatili diagnosticktl spolahlivost aspiracne) biopsiea
peroperacng histol6gie zo zmrazeného rezu u karcindbmu &itng Zlazy. Senzitivnost, Specifickost a
diagnosticka presnost oboch vySetreni bola vyhodnotena na zéklade porovnania s definitivnou
histolégiou u 125 pacientov operovanych pre nodoznu strumu. Karcindm bol u nich zigeny
definitivnou histologiou v 41 pripadoch. Vydedné hodnoty pre aspiracni biopsiu a peroperacnd
histolégiu boli nasledovné: senzitivnost 71 vs 66 %, Specifickast 77 vs 99 % a diagnosticka
presnost 75 vs 87 %. Autori hodnotia uvedené vydedky diagnostickel hodnoty aspiracne biopsie
ako niZ&e vzhladom nato, Ze sugpektné ndezy bali klasifikované ako pozitivne. Za potrebné
povazuju vytvorenie presng Sg klasifikécie pozitivnych ndezov. Pokia aspiracna biopsianerozlisuje
suspektné amadigne ndezy, peroperacna histolgiaje nutna

Kldcoveé slova: kacinom stitng Zlazy —tenkoihlova aspiracna biopsia— peroperacna

histolégia
* PREHLADY

Ingrid DRAVECKA: EXOGENNE A ENDOGENNE PODMIENENE
HYPOGLYKEMIE /s 176-179

SUHRN:

Hypoglykémiu definujeme ako pritomnost Whipleho triddy (typické klinické
symptomy, nizka blykémia a pregavov po podani glukdzy a vymiznutie prejavov
po podani glukdzy). Z hladiska vyskytu hypoglykémie vo vztahu k jediu sa deli
na hypoglykémiu v postprandialnom apostabsorbcnom obdobi. Méze byt

spbsobena exogénnymi alebo endogénnymi pricinami. Hypoglykémia sa



zaznamenavau 40 — 70 % diabetikov |. typu. Vyskytuje sa g u diabetikov 2.
typu liecenych preparami sulfonylurey v zavidosti od typu pouZzitého
antidiabetika aebo inzulinového rezimu. Jednou zmoZznych pricin endogénne
podmienenych hypoglykémii je g endogénny hyperinzulinizmus (inzulindm) s
klinickymi priznakmi hypoglykémie. V praci sa uvadza kazuistika 64-rocnej
pacientky lieceng pre depresiu, ktora 2 kréat upadla do hypoglykemicke komy.
Laboratornymi testami sa potvrdil endogénny hyperinzulinizmus, ktory bol

Uspedne chirurgicky rieSeny po Uspedng lokalizécii solidneho tumoru.

KI Gcové sl ov a: Hypoglykémia— diabetes mdlitus 1. a 2. typu. —
diferencidna diagnostika— endogénne hypoglykémie — inzulindm — hypoglykémie
nalacno — hypoglykémie po jedle.

Stanisav CAGAN, Ivana BESEDOVA: UPRAVA RIADENIA STAROSTLIVOSTI O
CHORYCH SNEKOMPLIKOVANYM AKUTNYM INFARKTOM MYOKARDU

V NEMOCNICI A PO PREPUSTENI /s.180-183

SUHRN:
Bezpecnost aopravnenost skréatenia celkového trvania hospitalizacie chorych snekomplikovanym

akdtnym infarktom myokardu, resp. chorych s nizkym rizikom na7-10 dni sa povazuje za dokézan(.
kratSe trvanie hospitaizacie tychto chorych vyzaduje g osobitnd Upravu starodtlivosti o pacienta ako
pocas pobytu v nemocnici, tak g po prepusteni. skratSim trvanim hospitalizécie Sivisa otézky
mobilizacie azdravotng vychovy chorého pred prepustenim (psychologické a socioekonomické
aspekty, zivotny Syl vréane telesng aktivity astravovania po prekonani akitneho infarktu
myokardu), liecba akontrolovana sekundérna prevencia po prepusteni. v préci sa uvadzajl sicasné
odportcania, hlavne podla klinickych navodov, smernic eurdpske kardiologickej spolocnosti

a american college of cardiology/american heart association na Upravu riadenia starostlivosti 0

chorych snizkym rizikom po akdtnom infarkte myokardu.



Kldcové slova:aiiny infakt myokardu — nekomplikovany akitny infarkt myokardu —
vSeobecné pristupy v inicidng lieche— kontrolovana sekundarna prevencia

Elena HOSTYNOVA, Laszl6 KOVACS: UCELNA HEMOTERAPIA U DETI
/s. 184-188

SUHRN:
Vyznam tranfUzie krvi spociva v néhr ade straty alebo nedostatku niektorg sticasti krvi. V davng

minulogti sa podavala ceakrv, dnes je snaha podat len ta cast krvi, ktora pacientovi chyba. Tento
diferencovany postup ma pritom vychadzat z poznaniafyziologickych a patofyziologickych
zvl&&nosti organizmu, obzvldd v novorodeneckom adetskom veku. Autori uvadzau zékladné
indikécie akontraindikécie jednatlivych transfiznych pripravkov. Upozornuju zaroven na
skutocnost, Ze kazda transfizia alebo podavanie krvngj zlozky méa splnat prisne indikacné kritéria.
Vo v&akych ostatnych pripadoch je této terapia nielen zbytocnd, ale mbze byt g potencidne
skodliva pre pacienta.

Kludcové slova:trandlizia- indikéce transflizie - Gcena hemoterapia - detsky vek -

novorodenec.

* KAZUISTIKA

N. TORMA , M. FRANKOVICOVA, M. KUBIKOVA, F. ARENDARCIK,
P.ZAVACKY, J. BOBER:KONCATINU OHROZUJUCE KOMPLIKACIE PRI
OPERACIACH VARIXOV DK /s.189-191

SUHRN:

V retrogpektivng &udii sme vyhodnotili vyskyt vaZznych koncatinu ohrozujtcich
komplikécii pri operéciach varixov dolnych koncatin (DK). V priebehu ostatnych
10 rokov bolo v Kosickom kraji operovanych 2128 pacientov s varixami DK, pri
ktorych sa zaznamenali a operacne vyrieSili 3 vazne, koncatinu ohrozujlce
komplikacie. Vo v&etkych pripadoch iSo 0 muzov s priemernym vekom 35,6

roka.



V jednom pripade nastalo poranenie femorang artérie, v dvoch pripadoch
bol vréznom rozsahu poskodeny hlbkovy vendzny systém — femorana véna.
V &etkych troch pacientov nadedne Uspesne operova cievnym chirurg z nésho
pracoviska. Pacienti sl v sicasnosti bez subjektivnych tazkosti, si pravidelne

sledovani v cievng poradni.

Kludcové slova: griping — varixy DK — poraneniavelkych ciev.
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Roman GAL, Ivan.CUNDRLE, Bronidav STIBOR: CHANGES OF
INTRACRANIAL AND CEREBRAL PERFUSION PRESSURE IN
DELIBERATE MILD HYPOTHERMIA IN PATIENTSWITH SEVERE
BRAIN INJURY  /P. 165167

SUMMARY

Background: A broad variety of pharmacologic means decrease the
conseguences of brain tissue injury in experimenta conditions but their
application in clinica practice brings no results expected. On the other hand,
favourable effects of hypothermia were demonstrated both in experimental and
some clinical studies. Therefore, we were the first in the Czech Republic to use
ddiberate mild hypothermiain patients with severe brain injury.

Patients and methods: The study comprised 30 patients with severe brain injury
in whom deliberate mild hypothermia of 34s C was used during 72 hours along
with the treatment protocol according to the European Brain Injury Consortium.



The average Glasgow Outcome Scale (GCS) of 15 patients undergoing mild
deliberate hypothermiawas 4.5 versus 4.3 in 15 normothermic controls. All the
patients of B group and 11 patients of A group underwent neurosurgical
operation, followed by artificia ventilation and conti nudus monitoring of IPC,

CPP, MAP, Svj02Jand temperature. The patients of A group were cooled tothe _—{ komentar:

core temperature of 34 °C that was being maintained for 72 hours.

Results: The difference in the Glasgow Ourcome Scale (GOS) between A and B
groups was dtatistically insignificant (p = 0.0843), but in A group a good
neurological therapeutica result was achieved (GOS 4 and 5) in 13 (87 %) of
patients representing a 40 % increase as opposed to B group in which a good
neurological outcome was obtained in 7 (47 %) patients. The mean ICP value 18
+ 2 mmHg during normothermia was significantly diminished (p = 0.0007) by
mild hypothermiato 12 £ 2 mmHg. The mean CPP vauein normothermia72 = 3
mmHg showed a datisticaly significant increase (p = 0.0007) upto 80 + 4
mmHg by hypothermia.. Neither cardiac nor coagul opathy-related complications
were recorded.

Conclusions: The use of deliberate mild hypothermia of 34° C during 72 hrsisa
suitable method that improves the ultimate neurological outcome of the treatment
of patients with severe brain injury. It is a safe method in polytraumatic patients,
aswdll.

Key wor ds: braininjury —intensive care — intracranial pressure — deliberate
mild hypothermia

Rudolf PULLMANN, Jana HYBENOVA, Maria SKERENOVA, Vladimir
MELUS, DuSan KRKOSKA: ASSESMENT OF THE C HEPATITIS RNA
VIRUSUSING MOLECULAR BIOLOGIC APPROACH /P. 168-172

SUMMARY:

Theam of our work was to eval uate the presence of hepetitis C virus (HCV) and to quantify the
numbers of circulating vird copies using a PCR-based method, so-cdled heminested PCR, which
employs a fluorescence- quenching method of AmpliSensor-labelled primers. Two hundred and forty
five patients were screened for HCV positivity in our lab from 1998 till 2000; complete |aboratory
and dinica data are available in 206 patients (for evauation). When correlated to serologicd
investigetion of the virus, this turn out to be false positive in 29 % of cases and false negative in 23
% of cases. Almost 57 % of al patients did not respond to interferon-afa and/or combined therapy.



Viremia disappeared completely in 42,8 % of formerly RNA postive patients after completing the
trestment. In 0,97 % of patients, the number of detected virions was oscilating around the detection
sengtivity limit (40 viriong'ml) after completion of nine months lagting treetment. HCV viremia
reappeared in 0,48 % of patients after one year of PCR-monitored HCV negativity. However, 57,2
% of patients remained positive even after completing the treatment.

We assume, that in Slovakia, the HCV screening and diagnostics of HCV infection are il
insufficient. Regardless of the availability of the PCR-based investigation, the number of patients
investigated in last three years remains low. In 2001, the number of ordered PCR-based HCV
assessment has not fullfilled the expectations either —400 samples/year (estimated HCV prevalence
nationwide isless than 1 %). The number of HCV positive personsis probably an underestimation,
actud number will be probably higher than detected by prevailing current diagnostics procedures and
agorithms). The established updated diagnostic algorithm should include didysed patients,
hemophiliacs and hedlth care workers.The results of the treatment effectivity are smilar to those
observed worldwide. Improvement and effectivity increase of both expensive diagnogtics and
treatment could be achieved by: @) More detailed investigation including virus genotyping, as there
are certain srain-ecific trestment senstivity differences. b) Introducing of ,,new generation*
investigations such as RIBA tests and anti-HCV-Western blot into the diagnostic dgorithm.

Key words HCV- PCR assessment — AmpliSensor RNA HCV Assay — Chronic HCV
Infection Trestment.

Ivan BRYCHTA, Ivor DROPCO, Duan DANIS, Jan STENCL: DIAGNOSTIC
RELIABILITY OF ASPIRATION BIOPSY AND PEROPERATIVE HISTOLOGY
IN THYROID GLAND CARCINOMA /p. 173-175

SUMMARY:

In aretrospective sudy the authors evauated the diagnostic accuracy of fine-needle aspiration
(FNA) and frozen section biopsy (FS) in thyroid cancer. Senstivity, specificity and accuracy were
assessed for both procedures with respect to permanent section histology in 125 patients
undergoing surgery for nodular thyroid disease. Of those, cancer was diagnosed in 41 cases
according to permanent histology. Overdl resultsfor FNA and FS respectively were : sengtivity 71



Vs 66 %, specificity 77 vs 99 % and diagnostic accuracy 75 vs 87 %. The authors find presented
results of fine-needle aspiration biopsy as less accurate inasmuch as suspect findings were classified
as poditive. They consder the crestion of more exact classification of postive cytologic results
necessary. Intreoperdive frozen section biopsy is needed if fine-needle aspiration biopsy doesn’t
differ between suspect and mdignant findings.

Key wor ds: thyroid gland carcinoma - fine needle aspiration biopsy - peroperative histology

* OVERVIEWS

INGRID DRAVECKA: EXOGENOUSLY AND ENDOGENOUSLY

INDUCED HYPOGLYCEMIAS
Ip. 176-179

SUMMARY

Hypoglycemiais defined as a presence of Whiple triade (typica clinical
symptoms, low glycemia and manifestations after glucose administration,
disappearance of manifestations on glucose application). From the aspect of
incidence of hypoglycemia — food relation, hypoglycemiais divided into that of
postprandial and postabsorption period. It may be induced by exogenous or
endogenous causes. Hypoglycemiais recorded in 40 — 70 % of 1. type
diabetics. It also occursin 11. type diabetics treated by the preparations of
sulfonylurea depending on the type of the applied antidiabetic drug or insulin
regime. Endogenous hyperinsulinism (insulinoma) is one of the possible causes
of endogenoudly induced hypoglycemias with clinical manifestations of
hypoglycemia. The paper submits a case report of a 64 year old patient treated
for depression who had hypoglycemic coma twice. Laboratory tests confirmed
endogenous hyperinsulinism that was managed surgically after successful
locdization of a solid tumour.

Key words hypoglycemia—1. and 1. type diabetes melitus— differentia
diagnostics — endogenous hypoglycemias— insulinoma— fast hypoglycemia —
hypoglycemia after meals

STANISLAV CAGAN, IVANA BESEDOVA: MODIFICATION OF
HEALTH CARE MANAGEMENT IN PATIENTSWITH
UNCOMPLICATED MYOCARDIAL INFARCTION DURING
HOSPITALIZATION AND AFTER DISCHARGE /p. 180-183



SUMMARY

Safety and substantiation of shortened hospital stay of patients with
uncomplicated myocardial infarction or patients with low risk for 7 up to10 days
have proved justified. Shorter hospital stay of these patients also requires a
special modification of health care of patient both at hospital and on being
discharged home. Shorter duration of hospitalization is assosiated with the issue
of mobilization and education of patients prior to their discharge (psychologic
and socioeconomic aspects, life style including physical activity and dietary
habits after past history of acute myocardial infarction), treatment and controlled
secondary prevention after discharge of the patient. The paper presents current
recommendations, mainly those in accordance with clinica directions, guideines
of European Cardiologic Association and American College of
Cardiology/American Heart Association that concern modification of
management of patients with low risk after acute myocardia infarction.

Key wor ds: acute myocardia infarction — uncomplicated acute myocardia
infarction — general approaches in initid treatment - controlled
secondary prevention

ELENA HOSTYNOVA, LASZLO KOVACS: EFFECTIVE
HEMOTHERAPY IN CHILDREN /p. 184-188

SUMMARY

The importance of blood transfusion consists in the replacement of the loss or
deficiency of some blood component. In the ancient times the whole blood has
been administered, while nowadays the efforts aim at administering only the
absent blood component in a patient. This differentiated approach results from
the knowledge of both physiologic and pathophysiologic characteristics of the
organism, particularly in neonatal and pediatric age. The authors report basic
indications and contraindications of individual transfusion preparations and
simultaneously pinpoint the fact that every transfusion or blood component
adminigtration have to fulfil rigorous indication criteria. In al the remaining cases
this therapy is not only useless but it may be harmful for the patient as well.

Key words: bllod transfusion - indications of bllod transfusion - effective
hemo.
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N. TORMA , M. FRANKOVICOVA, M. KUBIKOVA, F. ARENDARCIK,



P.ZAVACKY, J. BOBER: LIFE THREATENING COMPLICATIONS
IN OPERATIONS OF LOWER EXTREMITY VARICES. /P. 189-
191

SUMMARY.

A retrospective study evauated the incidence of serious life threatening complications of the lower
extremity in the operations of varices of lower extremities. Within the past 10 yearsin the KoSice
region 2128 patients underwent the operation of lower extremity varices. In three cases serious life
threstening complications of lower extremity occured that were treated surgicaly. In dl the 3 cases
patients were males with the mean age of 35.6 years.

In one case femord artery was injured, in 2 cases degp venous system - femord vein was affected to
a various degree. All 3 patients were subsequently operated on by a vascular surgeon from our
department with successful outcome in al three cases. At present the patients report no subjective
problems and they are regularly followed-up in vascular outpatient department.

Keywor ds: stripping — lower extremity varices— large vessdl injuries



