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* EDITORIAL
Katarina GAZDIKOVA, Rastislav DZURIK: Terapia citratom — nova
perspektiva pre pacientov s polycystickymi oblickami?  /s. 203-204

*KARDIOCHIRURGIA

Viliam FISCHER, Michal HULMAN, Richard OUTRATA: Transplantacia

srdca na Slovensku — chirurgicky manazment /205-207

SUHRN:

Od prvej Uspesnej transplantécie srdca, ktora sa realizovala v marci r. 1998 v SUSCH

v Bratislave, uplynuli 3 roky. Doteraz sa vykonalo 24 transplantacii srdca a da sa povedat,, ze
transplantacia srdca sa tu stala Standardnou operaciou v Bratislave.

Autori podrobne opisuju chirurgickt taktiku a techniku, operacny postup a
bezprostredni poopera¢nu lie¢bu na jednotke intenzivnej starostlivosti. Dalej zdoraziiuja
potrebu ekonomickej podpory na realizaciu transplantacného programu, ktora by
dovolila zvysit’ pocet transplantacii sfdc na Slovensku z dnesnych 7 - 9 za rok aspon na 2 — 3-
nasobok.

Autori podrobne opisuju chirurgickt techniku a taktiku pri odbere srdca, ako i
samotnej transplantécie srdca. Pri odbere srdca zdorazituju niektoré zvlastnosti, ktoré sa
vyskytujl v pripadoch sucasného multiorganového odberu, najcastejsie pecene, obliciek,
zriedkavejSie plic. Pri transplantécii srdca poukazuji na viaceré detaily v operacnom postupe,

ako 1 dolezitost’ v€asnej pooperacnej lieCby na jednotke intenzivnej starostlivosti.

Klucové slova: transplanticia srdca - operacna technika - operacna taktika -

chirurgicky manazment.



Juraj FABIAN, Eva GONCALVESOVA: Casovanie — ,, Timing*
transplantacie srdca  /s. 208-210

SUHRN:

Transplanticia srdca je v suCasnosti zlatym Standardom liecby pokrocilého a inac
nelieciteI'ného srdcového zlyhania. Autori v prehl'adnom referate opisuju vyber pacientov na
transplantaciu srdca. Zasadnym problémom je stdle narastajuci nepomer medzi poctom
cakatel'ov na transplanticiu a poctom vhodnych darcov. Tato situdcia podstatnym spdsobom
ovplyviiuje vyber cakatel'ov. Rozoberaju sa indikacie a kontraindikacie a stratifikacia rizika
smrti u kandidatov na transplanticiu srdca, ktord je rozhodujicim kritériom pri ur€ovani

naliehavosti operacie.

KPucéové slov a: Transplanticia srdca — indikacie — prognoza Cakatel'ov

Viliam FISCHER, Ingrid OLEJAROVA, Zlatica PAULIKOVA: Stcasny
stav kardiochirurgie dospelého veku v Slovenskom ustave srdcovych a

cievnych chorob  /s.211-214

SUHRN:

Autori poukazuju na sucastny stav kardiochirurgie dospelého veku na Slovensku, ktory

v porovnani s minulostou zaznamenal znacny pokrok. Zvysil sa celkovy pocet operacii,
chlopniovych operacii (aortovej, mitralnej i trikuspidalnej chlopne), ako i kombinovanych
operacii. Znacny rozmach nastal v diagnostike a chirurgickej lie¢be aneuryziem hrudnej
aorty.

Najvacsi pokrok sa vSak udial v koronarnej chirurgii, kde v poslednych desiatich rokoch doslo
k prudkému nérastu operacnych vykonov a toho ¢asu predstavuje 60 — 70 % vSetkych
kardiochirurgickych opera¢nych vykonov, pricom hospitaliza¢na mortalita je na europske;j

arovni.

KlPucové s lova: Korondrna chirurgia - chlopnova chirurgia - aneuryzmy hrudne;j

aorty - kombinované operacie.



Richard OUTRATA, Viliam FISCHER, Jaroslav LUPTAK, Michal
HULMAN: RekonStrukéné vykony na mitralnej chlopni  /s. 215-219

SUHRN:

Vychodisko: Rekonstrukcia mitralnej chlopne umoznujica zachovanie vlastnej funk¢nej
chlopne predstavuje benefit pre pacienta. Ciel'om tejto prace je prezentovat nase prvé
skusenosti s rekonstrukénymi vykonmi pri mitralnej regurgitacii.

Subor a metddy: Autori retrospektivne vyhodnotili subor 21 pacientov s mitralnou
regurgitaciou, operovanych od januara 1996 do decembra 1999. Priemerny vek operovanych
bol 56,6 roka, z toho bolo 11 Zien (52,4 %) a 10 muzov (47,6 %). Vacsina pacientov bola
v lII. funkénom §tadiu podla NYHA. Etioldgiu tvorilo u 7 pacientov degenerativne
postihnutie (33,3 %), u 5 reumatické (23,8 %), u 5 infekéné endokarditida (23,8 %), u 3
ischemické poskodenie (14,3 %) au 1 (4,3 %) iSlo o kongenitalne postihnutie mitralnej
chlopne.

Vysledky: Dvaja pacienti exitovali, 28. resp. 34. den po operacii, obaja so zlou funkciou l'avej

komory srdca pri ischemickej mitralnej regurgitacii, Co predstavuje hospitalizaénia mortalitu

9,52 %. V d’alsom obdobi uz neexitoval ziadny pacient. U jedného pacienta bolo potrebné 3

mesiace po operacii pre hemolyzu vykonat’ ndhradu chlopne umelou chlopiiovou protézou.

Ostatni 18 pacienti boli sledovani 2 - 48 mesiacov po operacii (priemerne 16,94 mesiaca). Na

kontrolné echokardiografické vySetrenie na SUSCH sa v januari 2000 dostavilo 16 pacientov

(88,9 %), jeden vysledok je od rajonneho kardioldga. U jedného pacienta sa zistila mitralna

regurgitacia III. stupna a je indikovany na reoperaciu, ostatni st v dobrom funkénom stave [ —

IT podl'a NYHA a so ziadnou (33,3 %) resp. l'ahkou (50 %) mitralnou regurgitaciou.

Zaver: Hoci je subor maly, vysledky potvrdzujt, ze najlepsie vysledky rekonstrukcie
mitralnej chlopne st v skupine pacientov s degenerativnym postihnutim a infekénou

endokarditidou na chlopni.

Klucové slova: Mitralna chlopia — regurgitacia — rekonstrukéné vykony



Viliam FISCHER, Michal HULMAN, Richard OUTRATA, Ivo
GASPAROVIC, Ivan GLONEK: Chirurgické rieSenie ICHS bez pouZitia
mimotelového obehu krvi  /s. 220-222

SUHRN:
Vyvoj chirurgickej lieCby ischemickej choroby srdca (ICHS) v poslednych rokoch dosiahol
nebyvaly rozvoj. Pouzitie a.mammaria interna podstatne prediZilo priechodnost koronarnych
Stepov a dnes je uz jej pouzitie jednoznacne indikované. Najskor sa pouzivala l'avéa arteria
mammaria, nasledne aj prava. Poznanie, Ze artériové Stepy, na rozdiel od Stepu vena saphena
magna, takmer vobec nepodliehaju arteriosklerotickym zmenam, viedlo k pouzitiu d’alSich
artériovych nahrad, ako a. radialis, a. epigastrica interior a iné artérie, eSte v nedavnej
minulosti za vyhradného pouzitia mimotelového obehu krvi.

Absolutnym prelomom v koronarnej chirurgii sa v§ak ukazuje v suCastnosti
revaskularizacia koronarnych artérii bez pouzitia mimotelového obehu krvi (off pump).

Autori na zaklade svojich sklisenosti s operaciami ICHS na bijucom srdci poukazuji
na vyhodnost’ tejto operacnej taktiky u pacientov nielen s jednocievnym, ale aj s
viaccievnym koronarnym postihnutim. Nemalou vyhodou operacii ICHS na bijucom srdci je
moznost’ chirurgicky riesit’ aj vyslovene hrani¢nych pacientov z pohl'adu veku, zhorSenych

funkcii pl'ic, mozgu alebo obliciek.

KlPucové slova: ICHS - off pump - vendzny koronarny bypass - a.mammaria interna.

Viliam FISCHER, Ingrid OLEJAROVA: Sii¢asny stav diagnostiky

aneuryziem hrudnej aorty  /s. 223-226

SUHRN:

Jednou z najvaznejsich chirurgickych diagndz, ktoré v siiCasnosti asi najviac ohrozuju

kardiochirurgickych pacientov, st aneuryzmy hrudnej aorty. Hlavne v jej akatnej faze, najma

v oblasti ascendentnej aorty, predstavuju medicinsky problém, ktory treba okamzite riesit’.
Vzhl'adom na stale va¢si pocet pacientov so suspektnou diagnézou disekujice;j

aneuryzmy torakalnej aorty, odosielanych na SUSCH v Bratislave z celého Slovenska, autori



zdoraznuju potrebu vcasnej diagnostiky a analyzuju najvhodnejsSie diagnostické moznosti
aneuryziem hrudnej aorty.

Autori poukazuju na vyskyt, etiologiu, symptomatologiu a vSetky doteraz dostupné
diagnostické metddy s poukdzanim na rozdielnost” hrudnych aneuryziem podl'a anatomicke;j
lokalizacie, ¢i uz ide o oblast’ ascendentnej aorty, obluka aorty, alebo torakoabdominalnej

Casti aorty.

Krac¢ové slovd: Aneuryzma hrudnej aorty - etioldgia - symptomatologia - diagnostika .

Viliam FISCHER: Stcasny stav chirurgickej liecby akiitnej disekcie
hrudnej aorty /s.227-230

SUHRN:
V ¢lanku poukazuju autori na suc¢asnu situaciu v tejto oblasti mediciny z chirurgického
pohl'adu so zretel'om na jednotlivé zvlastnosti podl'a anatomickej lokalizacie aneuryziem.
Najmaé v oblasti operacnej taktiky sa postupuje rozdielne, podl’a toho, ¢i je aneuryzmatickym
procesom postihnuté ascendentna aorta, oblik aorty, descendentna aorta, alebo
torakoabdomindlny tisek aorty.

V oblasti chirurgickej liecby aneuryziem torakalnej aorty, ktora ma v kardiochirurgii
v nemalej miere novym operacnym postupom v oblasti ochrany srdca, ochrany mozgu a
zavedeniu celkovej hypotermie a cirkula¢ného arrestu.

Autori na zaklade literdrnych tidajov a vlastnych sktisenosti s 242 pripadmi na

Slovensku, analyzuju najvhodnejsie sposoby chirurgickej lieCby aneuryziem torakalnej aorty.

KP v4Cové slova: akutna disekcia - aneuryzma hrudnej aorty - chirurgicka liecba -
operacna taktika.



« POVODNE PRACE
Laszl6 KOVACS, Martin VAZAN: Modelovanie vyvoja poétu lekirov na
Slovensku v obdobi rokov 2001 az 2025  /231-235

SUHRN:

Uvod: V roku 1999 pracovalo na Slovensku okolo 19 000 lekarov v §tatnych a nestatnych
zdravotnickych zariadeniach a ro¢ne pribiida takmer 600 absolventov.

Ciel’ prace: Ciel'om prace je poukazat' na mozné alternativy vyvoja poctu lekarov na Slovensku do
roku 2025 za pouzitia jedinej regulovatel'nej premeny pri planovani, ktorou je pocet prijatych
Studentov na lekarske fakulty.

Vysledky: Na zéklade tychto tdajov boli matematickym modelovanim vypracované Styri mozné
varianty vyvoja vychadzajic z r6zneho poctu prijimanych studentov do prvého ro¢nika (600; 500;
400; 300). Signifikantni zmenu (ak bude) mézeme ocakavat’ az od roku 2007, kedy dostuduju ti, o
budi prijati na $tadium v $kolskom roku 2001/2002. Dalsi vyvoj sa li§i podl'a variantov, pri¢om ak
by sa zachoval sucasny trend prijimania 600 Studentov, v roku 2025 by dosiahol pocet lekarov
takmer 23 000.

Zaver: Ukazuje sa, Ze je najvacsi cas sa rozhodnit, ¢i sa uprednostiiuje zachovat stiasny trend
prijimania Studentov na medicinu (Co mdze byt’ spojené so zvySenim lekarskej nezamestnanosti)
alebo treba modifikovat’ pocet prijatych Studentov. Ak sa rozhodne o regulacii, mala by sa viest’
citlivo s ohl'adom na existujucu vekovu struktiru lekarov v §tatnych a nestatnych zdravotnickych
zariadeniach. Dana praca si nenarokuje vyriesit’ problém potreby lekdrov v buducnosti, jej lohou je

poskytnut’ odborné podklady k rozhodovaniu o tejto otazke.

KlPucové slova: PoCet lekdrov na Slovensku — modelovanie vyvoja.

Pavol SYKORA, Jaroslava PAYEROVA, Maria BROZMANOVA:

Idiopatické generalizované epilepsie v detskom veku  /s. 235-240

SUHRN:
Vychodisko. Idiopatické generalizované epilepsie su Specifickou skupinou geneticky

podmienenych choréb s manifestaciou zavislou na veku. St charakterizované



generalizovanymi zachvatmi u dietat’a s normalnym neurologick m a intelektov'm nalezom
a generalizovanymi vybojmi v EEG.

Subor a metddy: Autori vyhodnotili klinicky obraz, nalezy EEG a priebeh choroby u 90 deti
(40 chlapcov a 50 dievcat) vo veku 2-18 rokov, ktoré boli hospitalizované na Neurologickom
oddeleni DFNsP v Bratislave v rokoch 1995-1999 s touto formou epilepsie.

Vysledky: Charakter zachvatov, EEG nalezy ako aj typ epilepsie zavisia od veku manifestacie
choroby. NajvcasnejSou formou zachvatov boli absencie, ktoré sa vyskytovali u 21 deti

s detskymi (23,3 %) a u 8 deti s juvenilnymi absenciami (8,4 %), neskor sa objavovali
myoklonické zachvaty, zvy€ajne spolu s inymi typmi zachvatov, u 19 deti s juvenilnou
myoklonickou epilepsiou (21,1 %). Najneskor sa manifestovali generalizované tonicko-
klonické zachvaty (GTKZ) u 7 deti s epilepsiou s GTKZ po zobudeni (8,4 %) au 26 deti so
sporadickymi GTKZ (28,4 %). Typickym nalezom EEG u deti s absenciami boli
generalizované vyboje hrotu a viny, u deti s juvenilnou myoklonickou epilepsiou vyboje
viacpocetnych hrotov a viny. NajlepSiu prognézu mali deti s absenciami a sporadickymi
tonicko-klonickymi zachvatmi.

Zaver: Podl'a sicasnej Medzinarodnej klasifikacie epilepsii a epileptickych syndromov nie je
mozné zaradit’ vSetky deti do urcitej formy epilepsie a preto je potrebny d’alsi klinicky

a geneticky vyskum.
KlPucéoveé slova: ldiopatické generalizované epilepsie — absencie — myoklonické

zachvaty — juvenilna myoklonické epilepsia — epilepsia so sporadickymi tonicko-klonickymi

zachvatmi.

Mikula§ HRUBISKO, Adriena SAKALOVA, Dagmar HOLOMANOVA,
Barbora HANZELOVA, Martin MISTRIK, Irena CHABRONOVA:
Odbery, priprava a transplantacia periférnych krvotvornych buniek pri

mnohopocetnom myelome  /s. 241-245

SUHRN:
Vychodisko: Vysokodavkovana chemoterapia s naslednou autolognou transplantaciou

periférnych krvotvornych buniek (ATPKB) je v sicasnosti metédou vol'by u pacientov



s mnohopoéetnym myelémom (MM), pokial’ spifiaji vekovy limit (< 65 rokov) a pokial’ ich
celkovy zdravotny stav nekontraindikuje intenzivnu chemoterapiu.

Pacienti a metddy: Subor tvori 7 pacientov s MM, ktori sa podrobili 4 cyklom
kombinovanej chemoterapie, d’alej mobilizacnej chemoterapii cyklofosfamidom a napokon aj
lie¢be vysokodavkovanou chemoterapiou s naslednou ATPKB. Ziskané bunky boli pred
transplantaciou zamrazené pri —196 °C, vykonanala sa ich kvantitativna charakterizéacia
(CD34+ bunky, kmenové bunky stanovené ako koloniformné jednotky - CFU), ako aj
imunofenotypova analyza.

Vysledky: U vsetkych chorych sa podarilo ziskat’ kvalitné Stepy s dostatkom CFU.
VyznamnejSiu kontamindciu nddorovymi bunkami sme nezaznamenali. U vSetkych chorych sa
do 15 dni transplantét prihojil. VSetci chori Ziju 6 mesiacov — 4 roky po ATPKB. Okrem
jedného pacienta, u ktorého doslo len k stabilizacii ochorenia, stav ostatnych hodnotime ako
parcialnu remisiu choroby bez potreby d’alSej cytostatickej lieCby.

Zaver: Autologna transplantécia periférnych krvotvornych buniek je bezpe¢nou metodou na
lie¢bu chorych s mnohopodetnym myelémom. Jej vyznam, &o sa tyka prediZenia preZivania,

vSak bude mozné vyhodnotit’ az po dlh§om ¢asovom odstupe.

KlPiucové slova: Mnohopocetny myelom — autologna transplantacia — periférne

krvotvorné bunky — kryokonzervéacia — imunofenotypizécia.

Vladimir SMRCKA, Martin SMRCKA, Pavel NADVORNIK, Vilém
JURAN: Kraniektomie u nezvladnutelnych expanzi z cévnych p¥i¢in  /s.

246-248

SOUHRN:

Vychodisko: Kraniektomie v 1écbé nezvladnutelného edému mozku byla navrzena Scovillem
v 1. 1965. Do soucasnosti se postupné stale Casteji doporucovala po tézkych urazech hlavy.
Autofi ji analogicky pouzili i v pfipadech cévnich mozkovych 1ézi.

Soubor a metody: Ke kraniektomii se pfistoupilo u osmi nemocnych pii rozsahlych
ischemiich z uzavéru velkych mozkovych cév, anebo v souvislosti s rupturou mozkovych

vyduti. Vysledky operaci vedle zavazného pribéhu onemocnéni zalezi na velikosti expanze a



stavu edematosni mozkové tkdné. Proto autofi provedli matematickou analyzu rozsahu
expanze a rozsahu dosazené dekomprese.

Vysledky: Zjistilo se, Ze optimalni expanze mé dosdhnout objem alesponi 70 ml. Dekomprese
u pocinajici hemorhagické nekrozy skryva vsak nebezpecni rozsiteni krevniho vyronu

do mozkové tkané.

Zavéry: Kraniektomii v optimdlnim rozsahu a s ohledem na charakter edematosni tkdné se

muze stat v indikovanych piipadech standardni operacni metodou

Klicéova slova: Cévniléze mozku — nezvladnutelny edém mozku — kraniektomie

Jozef BELACEK, Marek VICIAN, Peter MRAZ, Svetozar HARUSTIAK:
Taktika chirurgickej liecby varixov dolnych koncatin  /s. 249-250

SUHRN:

Vychodisko: Nazory na radikédlne odstranenie varixov dolnych koncatin sa v poslednom
obdobi menia. K zmene pomerne vol'nych indikacii stripingu viedlo presné vymedzenie
skleroterapie, d’alej ponechavanie safén u pacientov pre pripadné pouzitie pri
revaskulariza¢nych operaciach a aj ekonomicky aspekt.

Subor a metddy: Autori uvadzaju sibor 869 pacientov s varixami dolnych koncatin, ktorym
chirurgicky liecili varixy dolnych koncatin v r. 1990 — 99. V diagnostike hlavny déraz kladli
na klinické vySetrenie a duplexntl sonografiu hlbokého a spojovacieho venoézneho systému.
Takto zaradili pacientov do I. — II. — III. stupiia insuficiencie.

Vysledky: Autori vykonali stripping velkej safény pre ven6znu insuficienciu v II. - IIL
Stadiu u 625 pacientov (72 %) . Parcidlny stripping indikovali u 79 chorych (9%) v L-IL
Stadiu insuficiencie. Ligatlry safén urobili u 56 pacientov (6,5%) a podviazanie perforujicich
vén u 106 chorych (12,2%). Kombinované vykony ¢inili 9,5%.V 1. §tadiu insuficiencie na
zaklade klinického a sonografického vysetrenia mali tendenciu ponechat’ tisek safény in situ
u 28% pacientov. Recidivu ochorenia do 2 rokov zaznamenali u 5,4% pacientov.

Zavery: Autori zistili, Ze u pacientov s vendznou insuficienciou v L. a v II. §tadiu je vhodné

vel'kt safénu ponechat’ in situ alebo ju ligovat’ a neskdr ju mozno pouZit’ pri cievnych



rekonstrukénych vykonoch. V I §tadiu vendznej insuficiencie je nutné vel'ké safény

odstranit’ a pridat’ eventualne d’al$i vykon na perforujucom systéme.

KPucové slova: Operacia varixov dolnych koncatin — taktika
P y

Maria FRANKOVICOVA, Maria KUBIKOVA, Frantisek ARENDARCIK,
Norbert TORMA, Stefania HUDAKOVA, Rébert ROLAND, Cudmila
PODRACKA, Juraj BOBER: Vyhody a nevyhody brachobazilickych a-v
skratov u dospelych a u deti  /s. 251-252

SUHRN:
Vychodisko: Tromboza zil predlaktia, nedostatocny prietok periférnymi cievami, opakované

operacie, stendzy a infekéné komplikacie mozu sposobit’, ze je komplikované vytvorit’ dobry
cievny pristup pre hemodialyzu. Ak ani opakovanou operaciou nevieme zabezpecit’ pristup na
periférii koncatiny alebo v laktovej oblasti, je mozné vykonat’ a-v-fistulu transpoziciou vena
basilica.

Subor a metddy: Subor tvori 209 pacientov, u ktorych sa urobilo 335 primarnych a
sekundarnych A-V-spojok, z toho u 28 pacientov (t. j. 13 %) sa vykonala transpozicia vena
basilica.

Vysledky: Z 28 pacientov s transpoziciou v. basilica u dvoch sa fistula nerozvinula, raz doslo
k tromboze, prechodny opuch hornej konc¢atiny autori zaznamenali u 5 pacientov a povrchova
infekciu liecili 2-krat. Po roku bolo nefunk¢nych u 3 pacientov 7 fistil pre ich uzaver. U 4 sa
muselo reoperovat’ pre aneuryzmovu dilataciu.

Zavery: Autori pokladaju transpoziciu vena basilica za vyhodnu alternativu vytvorenia

cievneho pristupu u tzv. problematickych pacientov.

KlPucéové slova: Transpozicie vena basilica — cievne komplikécie — arteriovendzne

spojenie.



* PREHCADY

Adriena SAKALOVA: Sui¢asné poznatky o monoklonilnej gamapatii
/s. 253-257

SUHRN:

Normalne imunoglobuliny tvoria v elektroforéze molekulové variabilné spektrum s
charakteristickou heterogénnost'ou. Monoklonové imunoglobuliny (paraproteiny) majt
polypeptidové retazce homogénnej Struktury.

V sucasnej klasifikécii ich delime na primarne a sekundarne. VacSina pacientov s
primarnym typom monoklonovej gamapatie neznameho vyznamu (MGUS) zostava stabilna,
avsak priblizne u 1/3 mdze nastat’ progresia do mnohopocetného myelomu pocas 2 - 20
ro¢ného sledovania, preto sa doraznuje precizna diferencidlna diagnoza. Diagnézu umozni
vySetrenie kostnej drene s ur€enim mitotického indexu plazmocytov, imunofenotypizaciou,
dokazom [3,-mikroglobulinu, detekciou onkogénov a novymi diagnostickymi pristupmi, ako je
magnetickd rezonancia a poc¢itaCova tomografia.

MGUS sa vyskytuje u 50 roénych individui asi v 1% u 0s6b nad 70 rokov asi v 3 %.
Charakterizuje sa zvySenym proteinom M (menej ako 30 g/1) plazmocytézou v dreni menej
ako 10 % (negativne d’alSie priznaky). Presna diagn6za medzi MGUS, mnohopocetnym
myelomom, imunocytomom a sekunddrnymi gamapatiami (nadory, autoimunitné, systémoveé

procesy) je nutnd pre lieCbu a prognézu chorych.

KlPucové slova: Monoklonové gamapatie — monoklonova gamapatia nejasného

vyznamu (MGUS) - mnohopocetny myelom — Waldenstromova makroglobulinémia -

sekundarne gamapatie.

Stefan KRAJCIK, Ivan BARTOSOVIC: Starnutie populacie a jeho

zdravotno-socidlne nasledky  /s. 259-261



SUHRN:

Hoci sa o¢akavana dizka Zivota na Slovensku v priebehu dvadsiateho storo¢ia zdvojnasobila,
je v su¢asnosti kratsia ako vo vyspelych krajinach a dizka Zivota prezitého v disabilite je
dlhSia. Starnutie populacie zvySuje naroky na zdravotnu a socidlnu starostlivost’, ¢o spolu

s poklesom natality vyvolava obavy do budtcnosti. Epidemiologické sledovania vo vyspelych
krajinach poukazuju na pokles vyskytu vacsiny disabilit s vynimkou disabilit sposobenych

demenciou a chorobami pohybového systému.

KPucové slovad: Starnutie - zdravotna starostlivost’ — socialna starostlivost’ — disabilita.
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* EDITORIAL

Katarina GAZDIKOVA, Rastislav DZURIK: Citrate Therapy — a new
perspective for patiets with polycystic kidney disease? /p. 203-204

CARDIOSURGERY

Viliam FISCHER, Michal HULMAN, Richard OUTRATA: Heart

transplantation in Slovak republic — surgical management /p. 205-207

SUMMARY:

First succesfull heart transplantation in Slovak republic was carried out three years ago - in
March 1998. Since that 24 heart transplantations were performed and heart transplantation
became a standard operation at the Slovak Institute of Heart and Vascular Disease in
Bratislava.

Authors give a detailed decription of surgical technique and tactics during the heart
harvesting as well as the heart transplantation. During the heart harvesting they stress certain
pecularities occuring during the simultaneous harvesting of more organs, more frequently that
of liver or/and kindney and less frequently of lungs.

In heart transplantation they point at several details in surgical strategy as well as the

importance of subsequent postoperative treatment at the intensive care unit.

Key words: Heart transplantation - operation technique - operation tactics - surgical

management.



Juraj FABIAN, Eva GONCALVESOVA: Timing of heart transplantation
/p. 208-210

SUMMARY:

Heart transplantation is gold standard of therapy of the end stage heart failure, when other
acceptable approaches are not applicable. Presented review deals with selection of patients
for heart transplantation . Main problem is continually increasing disproportion between
number of patients waiting for heart transplantation and number of appropriate donors. This
situation by striking manner dictates the policy of selection of candidates.

Indication and contraindications of heart transplantation are discussed. Approaches for risk
stratification of HTx candidates as a major criterion for decision making of HTx urgency are

presented.

Key words: Heart transplantation - indications - prognosis of candidates.

Viliam FISCHER, Ingrid OLEJAROVA, Zlatica PAULIKOVA: Current
aspects in adult cardiosurgery in Slovak Institute of Cardiovascular

Diseases  /p.211-214

SUMMARY:
Authors concentrate on situation in adult heart surgery in Slovakia. Compared with previous
years there has been a considerable progress in this field. Operations of aortal, mitral and
tricuspidal valves and combined operations increased considerably.

Diagnostics and surgical treatment of thoracic aorta aneurysms also encountered an
extensive progress. In last ten years the most rapid increase of surgical procedures was
recorded in coronary surgery. Currently it represents 60 — 70 % of all cardiosurgical

operations while keeping mortality at European level.

Key words: Coronary surgery - valve surgery - aneurysms of thoracic aortic - combined

operations .



Richard OUTRATA, Viliam FISCHER, Jaroslav LUPTAK, Michal
HULMAN: Reconstructive surgery of mitral valve  /215-219

SUMMARY:

Background: The reconstruction of mitral valve that permits to save the fully functional
valve represents a clear benefit for the patient. The aim of this paper is to present our first
experiences with mitral valve reconstruction in mitral regurgitation.

Patients and methods: We evaluated retrospectively group of 21 patients with severe
mitral regurgitation, operated on from January 1996 to December 1999. The mean age was
56,6 years, there were 11 women (52,4 %) and 10 men (47,6 %). Most of the patients were
in III. functional class NYHA. The etiology was degenerative in 7 patients (33,3 %),
rheumatic in 5 (23,8 %), bacterial endocarditis in 5 (23,8 %), ischemic in 3 (14,3 %) and
congenital in 1 patient (4,3 %).

Results: Two patients died, 28. resp. 34. day after the operation, both with poor left
ventricul function caused by ischemic mitral regurgitation, that represents the hospital
mortality 9,52 %. No other deaths occured later. One patient had to underwent reoperation 3
months after the reconstruction because of hemolysis, and the mitral valve was replaced with
a mechanical prosthesis. The remaining 18 patients were followed for 2 — 48 months
(average 16,94 months). 16 patients (88,9 %) were present at the control examination in
January 2000 in SUSCH, one result was obtained from regional cardiologist. In only one
patient the mitral regurgitation of III. degree was found and is indicated for the reoperation,
all the others were in good functional class NYHA I — II with none (33,3 %) or mild (50 %)
mitral regurgitation.

Conclusions: Although the number of patients is small, our results confirm that the best
results in mitral reconstruction surgery are in patients with regurgitation due to degenerative

and bacterial endocarditis etiology.

K ey words: Mitral valve — regurgitation — reconstructive surgery.



Viliam FISCHER, Michal HULMAN, Richard OUTRATA, Ivo
GASPAROVIC, Ivan GLONEK: Surgical solution of ischemic heart
disease without ECC  /220-222

SUMMARY:

Surgical therapy of ischemic heart disease recorded an extensive development in recent years.
Application of a. mammaria interna largely increased patency of coronary grafts and became
the most important substitution moment in coronary surgery. Initially, left arteria mammaria
was followed by the right arteria mammaria.

In contradiction to vena saphena magna arterial grafts are almost completely resistant to
arteriosclerotic changes. Based on the above mentioned fact and succesful application of
arterial graft other arterial replacements such as a. radialis, a. epigastrica interior and other
arteries started to be applied.

Coronary artery revascularisation without use of extracorporal circulation is currently a
standard procedure, proved to be the decisive change in coronary surgery. Based on their
experience with open heart operations of ischemic heart disease authors consider these
operation technique to be of advantage not only in patients with single vessel disease but also
in patients with multivessel affection.

Open heart operations of ischemic heart disease are especially suitable in older patients,

patients with impaired lungs, brain, or renal functions.

Key words: Ischemic heart disease — off pump CABG — a. mammaria interna.

Viliam FISCHER, Ingrid OLEJAROVA: Current situation in diagnostic of

thoracic aorta aneurysms /223-226

SUMMARY:

Thoracic aorta aneurysms are currently considered to be one of the most serious surgical
diagnosis largely affecting the patient. Acute phase of the diagnosis, mainly in the area of
ascending aorta, presents a medical problem requiring immediate solution. Since the number

of patients with suspected dissection of thoracic aorta aneurysm sent to the Slovak Institute of



Cardiac and Vascular Diseases in Bratislava from all over the Slovakia is still increasing,
authors stress the importance of early diagnostics and analyse the most suitable ways of
diagnostics of thoracic aorta aneurysms. They also analyse the occurence, etiology,
symptomatology and all so far avaible diagnostic methods while pointing at different thoracic
aneurysms according to their anatomic localisation (ascending aorta arcus aortae or

thoracoabdominal part of aorta).

Key words: Thoracic aorta aneurysms — etiology — symptomatology —diagnostic.

Viliam FISCHER: Current situation in surgical treatment of thoracic aorta

aneurysms /227-230

SUMMARY:
Author analyses current situation in this area from the surgical point of view while stressing
individual pecularities resulting from anatomic localisation of aneurysms.

Different operational tactics are applied if the aneurysmal process affected ascending
aorta, aorta arch, descending aorta or disection of thoracoabdominal part of aorta. Highest
mortality ratio in cardiosurgery is in surgical treatment of thoracic aorta aneurysms. In this
field considerable progress was recorded thanks to early indication and diagnostics and to the
large extent thanks to new surgical technique including heart and brain protection and
introduction of deep hypothermy and circulation arrest. Based on the published facts and their
own experience resulting from 242 cases in Slovakia. Author analyses the most suitable ways

of surgical treatment of thoracic aorta aneurysm.

Key words: Acute dissection — thoracic aorta aneurysms — surgical treatment — surgery
tactic



* ORIGINAL ARTICLES

Laszl6 KOVACS, Martin VAZAN: Modeling of the number of physicians
in Slovakia for the years 2001 to 2025 /231-234

SUMMARY:

Background: In Slovakia, in 1999 there were 19 000 physicians employed in state-run and private
medical institutions and their number increases yearly by cca 600 graduates from Slovak medical
schools. The aim of this study was to evaluate possible trends of development of the number of
physicians in Slovakia as related to the number medical graduates.

Results: Using methods of mathematical modeling, authors deliated four possible developmental
variants based on variable numbers of students admitted to the three Slovak medical schools (600;
500; 400; 300). Significant changes in the number of physicians (if any will occur) one can expect
only after the year 2007, after the promotion of students admitted to study medicine in the school-
year 2001/2002. Only the subseqents develoment may be moderated. In case of persistance of the
recent trend (i,.e. 600 medical students yearly), by the year 2025 the number of physicians may
reach a level of 23 000.

Conclusion: It appears, that it is just time to decide between conservation of the recent number of
students admitted to medical schools and its possible reduction. Any reduction of the number of
medical students (to-be-medical-doctors), if decided for, should be planned however sensitively
with regard to the recent age-structure of physicians both in state-run and private medical
institutions. The present work is not aimed to provide or suggest any decision about the number of
physicians in Slovakia in the near future, it rather serves as important background information for

political decision makers.

Key words: Pocet lekarov na Slovensku — modelovanie vyvoja

Pavol SYKORA, Jaroslava PAYEROVA, Maria BROZMANOVA:
Idiopathic generalized epilepsies in childhood  /p. 235-240

SUMMARY:



Background: Idiopathic generalized epilepsies are a specific group of genetically conditioned
diseases with manifestation dependending on age. They are characterized by generalized
attacks in children with normal neurologic and intelect finding and generalized discharges in
EEG:

Patients and methods: The authors have evaluated the clinical image, EEG findings and the
progression of the disease in 90 children (40 boys and 50 girls) aged 2 - 18, that were
hospitalized on the Neurological Department DFNsP in Bratislava in the years 1995 - 1999
because of this form of epilepsy.

Results: The character of the attacks, EEG findings as well as the type of epilepsy depend on
the age in which the disease is manifested. The soonest form of the attacks were absentions
that occured in 21 children with child (23,3 %) and in 8 children with juvenile absences (8,4
%), later myoclonic fits appeared, usually together with another forms of attacks, in 19
children with juvenile myoclonic epilepsy (21,1 %). The latest that manifested were
generalized tonic-clonic attacks (GTCA) in 7 children with epilepsy and GTCA after
awakening (8,4 %) and with 26 children with sporadic GTCA (28,4 %). The typical EEG
finding in children with absences were generalized discharges of the point and waves, in
children with juvenile myoclonic epilepsy discharges of multiple points and waves. The best
prognosis had children with absences and sporadic tonic-clonic attacks.

Conclusions: According to the current Classification of epilepsia and epileptic syndromes it
is not possible to classify all children into one form of epilepsy, and therefore further clinical

and genetic research is needed.

K eywords: Idiopatic generalized epilepsies - absences - myoclonic attacks - juvenile

myoclonic epilepsy - epilepsy with sporadic tonic-clonic attacks.

Mikula§ HRUBISKO, Adriena SAKALOVA, Dagmar HOLOMANOVA,
Barbora HANZELOVA, Martin MISTRIK, Irena CHABRONOVA:
Harvesting, preparation and transplantation of peripheral blood stem cells

in multiple myeloma  /p. 241-245

SUMMARY:



Background: High-dose chemotherapy followed by autologous transplantation of peripheral
blood stem cells (APBSCT) is the method of choice for the treatment of patients with multiple
myeloma (MM) if they are in the appropriate age group (< 65 years) and clinical performance
status.

Patients and methods: 7 patients treated with 4 cycles of combined chemotherapy, followed
by high dose cyclophosphamide and peripheral blood stem cell harvest were then treated with
high dose chemotherapy and APBSCT. The cells harvested were cryopreserved at —196 °C,
their quantitative analysis (CD34+ cells and coloniforming units — CFU) as well as
immunophenotypic analysis was performed.

Results: We obtained sufficient harvests from all 7 patients. Substantial contamination with
tumour cells was not proven. All patients engrafted within 15 days. All are alive 6 months — 4
years after APBSCT. With the exception of one patient (with stable disease) partial remission
in the other 6 has been achieved. No cytostatic treatment is required.

Conclusion: Autologous peripheral blood stem cell transplantation is a safe method for the
treatment of patients with multiple myeloma. However, if a significant prolongation of

survival is achieved, it can be evaluated only in the future after a longer follow-up.

Key words: Multiple myeloma, autologous transplantation, peripheral blood stem cells,

cryopreservation, immunophenotypisation.

Vladimir SMRCKA, Martin SMRCKA, Pavel NADVORNIK, Vilém
JURAN: Craniecktomy of uncontrollable expansions from vascular causes

/p. 246-248

SUMMARY:

Background: Craniectomy in the treatment of uncontrollable cerebral oedema was suggested
by Scoville in 1965. Until present times it was more and more frequently recommended after
severe head injuries. The authors have analogically used it in causes of vein cerebral lesions.
Patients and methods: Craniectomy was chosen in eight patients with waste ischemias from
the closing of great cerebral veins or in connection with the rupture of cerebral swellings. The

results of the operations depend on one hand on the serious process of the illness and on the



other hand on the size of expansion and condition of oedematosic cerebral tissue. That's why
the authors made a mathematical analysis of the extent of the expansion and the extent of
decompression in eith patients.

Results: It was discovered that the optimal expansion has to reach the volume of at least 70
ml. Decompression in the starting haemorragic necrosis however, hides the danger of
expanding blood outburst into cerebral tissue. From 8 operated patients two were healed, two
suffered serious neurologic deficit and 4 died.

Conclusions: Craniectomy in optimal extent, taking into account also the character of
oedematiosic tissue, can become in indicated cases the standard method of treatment.

Key words: Cerebral brain lesions -- uncontrollable cerebral oedema — craniectomy.

Jozef BELACEK, Marek VICIAN, Peter MRAZ, Svetozar HARUSTIAK:

Varices of lower extremities: strategy of surgical treatament: /p. 249-250

SUMMARY:

Background: Opinions on radical removing of varices are changing in recent times. To the
changing of rather loose indications of stripping had lead the exact definition of sclerotherapy,
further the leaving of saphenas with patients in case of their possible use in revascularisation
operations as well as the economic aspect.

Patients and methods: The authors present a series of 869 patients with varices of lower
extremities, that underwent surgical treatment in 1990-99. In diagnostics emphasis was laid
upon clinical examination and duplex sonography of the deep and connecting vein system.
The patients were classified into the. grade I, II, and III of insufficiency.

Results: The authors carried out the stripping of the great saphena for vein insufficiency of the
grade II-1IT in 625 patients (72 %). Partial stripping was indicated in 79 patients (9 %) with
grade I-II insufficiency. Ligatures of saphena were made in 56 patients (6,5 %) and ligatation
of perforated veins in 106 patients (12,2 %). Combined performances equalled 9,5 %. In .

grade lof insufficiency, based on the clinical and sonographical examination, there was a



tendency to leave a part of saphena in situ in 28 % of patients. A relapse of the disease within
two years was recorded in 5,4 % patients.

Conclusions: The authors discovered that in patients with vein insufficiency. grade I. and II it
is suitable to leave the great saphena in situ or to ligate it and later use it in reconstructing the
veins. In the grade III. of vein insufficiency it is necessary to remove the great saphena and

add another intervention on the perforating system if needed.

Key words: varicose vein surgery - strategy

Maria FRANKOVICOVA, Miaria KUBIKOVA, Frantisek ARENDARCIK,
Norbert TORMA, Stefania HUDAKOVA, Rébert ROLAND, Iudmila
PODRACKA, J uraj BOBER:Advantages and disadvantages of
brachobazilic a-v shunts in adults and children /p. 251-252

Background: Forearm vein trombosis, insufficient flow in peripheral veins, repeated stenoses
and infectional complications can cause the difficulties to create a good vein approach for
haemodialysis. If we can’t secure, not even by a repeated operation, an approach on the
periphery of the extremity or on the elbow, it is possible to create an A-V fistule by the
transposition of vena basilica.

Patients and methods: The series consists of 209 patients, in whom 335 primary and
secondary A-V conections were made. From these, in 28 patients a transposition of vena
basilica was carried out.

Results: From 28 patients with the transposition of vena basilica in two cases the fistule did
not unfold, in one case trombosis occured, a temporal swelling of an upper extremity was
recorded in 5 patients and a surface infection cured two times. In one year’s time 7 fistules in
3 patients were not functioning because of their closing. In 4 a reoperation beause of
aeneurysmatic dilatation was necessary.

Conclusions: The authors consider the transposition of vena basilica as an advantageous

alternative of creating a vein approach in so - called problematic patients.

Key words: Transpositions of vena basilica - vein complications - artherioveneric (a-v)

connection.



* OVERVIEWS

Adriena SAKALOVA: Present knowledge of monoclonal gammopathies
/p. 253-257

SUMMARY:

Normal immunoglobulins represent a molecularly variable spectrum manifested in
electrophoresis by characteristic heterogeneity. Monoclonal immunoglobulins (paraproteins)
have polypeptide chains of homogeneic structure.

In present classification we find primary and secondary monoclonal gammopathies.
Most patients with primary type of monoclonal gammopathy undetermined significance
(MGUS) will remain stable, but in approximately 1/3 of patients multiple myeloma may
develop after 2 - 20 years of follow-up. The importance of distinguishing accurately between
patients with stable monoclonal gammopathies and those with multiple myeloma cannot be
overemphased. The bone marrow examination with plasma cell labeling index,
immunophenotyping, ,-microglobulin, detection of oncogene and newer techniques such as
magnetic resonance imaging and computed tomography can improve diagnostic
discrimination.

MGUS occurs in individuals 50 years old in about 1 %, in persons after 70 years in
about 3 %. It is characterized by increase of M protein usually less than 30 g/1, with plasma
cells in bone marrow less than 10 % (other findings negative).

Accurate differentation between MGUS, multiple myeloma, im munocytoma and
secondary forms (cancer, autoimmune, systemic disease) is essential for therapy and prognosis

of patients.

Key words: Monoclonal gammopathies - multiple myeloma - Waldenstrom’s

macroglobulinemia - secondary gammopathies.

Stefan KRAJCIK, Ivan BARTOSOVIC: The aging of the population and
its health and social consequences  /p. 259-261



SUMMARY:

In spite of the fact that the expected life span in Slovakia had doubled in the 20th century, it is
shorter nowadays than in advanced countries and the period of life lived in disability is longer.
The aging of the population increases the demands on health and social care, that, together
with the decrease of natality causes worries about the future. Epidemiologic observations in
advanced countries show that the occurence of the majority of disabilities, apart from the

disabilities caused by demention and diseases of the moving system, had declined.

Key words: Aging - health care - social care — disability.
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