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ePOVODNE PRACE
PROTEKTIVNE POSOBENIE L-KARNITINU POCAS KARDIOCHIRURGICKYCH VYKONOV

Viliam FISCHER, Viera RENDEKOVA, Helena MINAROVA, Terézia KALNOVICOVA, Ivan GABAUER,
Ingrid OLEJAROVA, Ivan PECHAN

(Zo Slovenského tstavu srdcovych a cievnych chordb v Bratislave, riaditel MUDT. J. Postulka, a Ustavu
lekarskej chémie, biochémie a klinickej biochémie LFUK v Bratislave, prednosta prof. RNDr. J. Cérsky, CSc.)

SUHRN:

Vychodisko: Antioxidacne posobiace prirodzené metabolity sa uplatiuju ako efektivne protektiva u pacientov,
ktori sa podrobuju zlozitému kardiochirurgickému vykonu. V predchddzajucich studiach sa u tychto pacientov
demonstroval priaznivy ucinok antioxidacne posobiacich vitaminov a i. v. podavaného fosfokreatinu. V sucasnej
praci sa overovalo protektivne pésobenie dalsieho prirodzeného metabolitu buniek - L-karnitinu podavaného
pred-- a pooperacne pacientom, ktori absolvovali kardiochirurgicky vykon v umelom krvnom obehu
(viacnasobny aortokorondrny bypass).

Stbor a metédy: Dvadsat pacientov, u ktorych bol indikovany uvedeny kardiochirurgicky vykon, sa nahodnym
vyberom rozdelilo na dve skupiny. Jednej skupine pacientov sa aplikovala tesne pred kardiochirurgickym
vhkonom i. v. infuzia 4 g L-karnitinu v izotonickom roztoku NaCl. Podanie L-karnitinu sa zopakovalo i v prvy
pooperacny den (dva razy po 2 g). Druha kontrolna skupina pacientov dostavala v rovnakom obdobi iba
izotonicky roztok NaCl. V oboch skupindch sa vysSetrovali parametre acidobazickej rovnovahy, aktivity
kreatinkinazy-MB, superoxiddismutazy a glutationperoxidadzy, ako aj koncentrdcie latok reagujicich s kyselinou
tiobarbiturovou, laktatu, anorganického fosfitu, hypoxantinu, xantinu a kyseliny mocovej v siedmych
intervaloch od zaciatku operacného vykonu az do 44 hod po niom. Krvné vzorky sa odoberali z plicnice a pocas
vkonu i z koronarneho sinusu. Koncentrdcie stanovovanych latok a aktivity enzymov sa prepocitali na
imagindrnu hodnotu hematokritu 1,0. Statistické vyhodnotenie sa uskutocnilo parovym t-testom.

VysledKky: Podanie L-karnitinu vyrazne obmedzilo narastanie koncentrdcii laktatu v plicnici po ukonceni
operacneho vvkonu (po 20 h 8,12 oproti 13,50 mmol/l, p<0,05 a po 44 h 4,05 oproti 7,84 mmol/l, p<0,01) i

v krvi koronarneho sinusu (5 min po uvolneni svorky na aorte 9,85 oproti 15,51, p<0,05) a znizilo koncentraciu
kyseliny mocovej v krvnej plazme (po 36 h - 908,6 oproti 1215,3 umol/l a po 44 h - 955,5 oproti 1291,3 pimol/I,
p<0,05). Na druhej strane doslo k stabilizacii koncentracii redukovaného glutationu ako najvyznamnejsieho
endogénneho antioxidanta v erytrocytoch (po 44 h - 7,24 oproti 5,43 pmol/g hemoglobinu).

Zaver: Podavanie L-karnitinu ma priaznivy ucinok u pacientov podstupujucich zlozity kardiochirurgicky vykon
v umelom obehu krvi, vyznamne zniZuje koncentrdciu laktatu a kyseliny mocovej v krvi a zlepsSuje antioxidacnu
kapacitu pacientov.

Klucové slova: L-karnitin - protektivny efekt pri kardialnych operaciach - vplyv L-karnitinu na
biochemicke parametre.
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LAPAROSKOPICKE CHOLECYSTEKTOMIE U DETI
Otakar TEYSCHL, Jifi TUMA, FrantiSek TECL

SOUHRN:

Vychodisko: Retrospektivni hodnoceni laparoskopické cholecystektomie u déti. Autofi se zabyvaji
piinosem této metody v détské chirurgii a zdlraznuji odliSnosti 1€cby cholelitidzy a cholecystitidy u
déti laparoskopickym pfistupem.

Metoda: V obdobi let 1994 az 1998 provedli 54 laparoskopickych cholecystektomii u déti ve
vekovém rozmezi od 5 ti do 18 ti let (pramer 14,0 roku). Indikaci k opera¢nimu vykonu byla v 50
(92,6%) ptipadech cholecystolitiaza a ve ctyfech ptipadech (7,4%) prokazana chronicka
cholecystitida bez litidzy. CtyFikrat byla zjisténa cholecystolitidza pfi vrozeném hemolytickém
onemocnéni. VEtsina pacientd, to je 51 (94,4%) byla operovana v klidovém stadiu nemoci.
Vysledky: V sestavé operovanych déti se nevyskytly vaznéjsi peroperacni ani pooperacni
komplikace. Dvakrat byl odstranén konkrement ze zlu¢ovodu papilosfinkterotomii pfi
cholecystocholedocholitiaze po pfedchozi laparoskopické cholecystektomii.

Zavér: V détské chirurgii je laparoskopicka cholecystektomie méné castym vykonem nez u
dospélych, je to vsak i u déti efektivni a bezpecna metoda piinasejici vSechny vyhody
miniinvazivnich vykont.

Kli¢ova slova: Laparoskopicka cholecystektomie - cholecystolitidza u déti.
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RADIKALNA OPERACNA LIECBA PES EQUINOVARUS CONGENITUS

Juraj POPLUHAR

(Z ortopedického oddelenia Nemocnice s poliklinikou v Ziline, ¢ast’ detska ortopédia, primar MUDr. Ladislav

Knapec)

SUHRN:

Vychodisko: Pes equinovarus congenitus (PEC) je zdvazna vrodena chyba chodidla. Pri pravom PEC je operacna
liecba stiCastou komplexnej liecby. Na Slovensku doteraz nebola dostato¢ne prepracovana radikalna opera¢na
metdda, ktord by komplexne riesila vSetky zlozky PEC. Doteraz pouzivané operacné metody riesia PEC iba
Ciastoéne, pretoze zasahuju len do dorzalnej, ev. dorzomedialnej Casti postihnutého chodidla. Z tohto dévodu sme
zaviedli do praxe opera¢nti metodu podl'a McKaya, ktorou sa daju upravit’ vSetky zlozky postihnutého chodidla.
Subor a metéda: V praci hodnotime sibor 82 PEC odoperovanych operaénou metédou podl'a McKaya od
januara 1996.

Vysledky: Z poctu 82 PEC bolo 28 primooperacii. Reoperacii po predchadzajicich operacnych zasahoch na
zadnej, ev. dorzomedidlnej casti nohy bolo 54. Z uvedeného stiboru bolo 34 pacientov regiénnych a 48
mimoregionnych. Zo siboru vyplyva, ze vacsina operacii boli reoperacie po inom operacnom zakroku (54x), z

toho 5-krat po takom istom komplexnom opera¢nom zakroku.



Zaver: Rozbor odoperovanych pacientov nas utvrdzuje v myslienke, ze je potrebny primarny radikalny operacny
zasah na chodidle v pripade pravého PEC, nie postupné Ciastocné operacné korigovanie zloziek tejto chyby.
KTruacové slova: Pesequinovarus congenitus - radikalna operacna liecba - McKay - vlastné skusenosti.
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OPREHLAD
MOZNOSTI FARMAKOLOGICKE PREVENCE KRVACENI Z JICNOVYCH
VARIXU

Jan LATA
Interni-gastroenterologicka klinika, Jihlavska 20, FN Brno-Bohunice, Ceska republika
ptednosta prof. MUDr. P.Dité, DrSc

SOUHRN:

Farmakoterapie je zakladni moznosti primarni prevence krvaceni z jicnovych varixu a alternativou ¢i dopliikem
sklerotizace ¢i ligace varixti v prevenci sekundarni. Jednoznac¢né je preferovano podavani neselektivnich
betablokatort (propranolol, nadolol, metipranol) které jsou schopny snizit recidivu krvaceni a mortalitu v primarni
i sekundarni prevenci. Nitraty (isosorbid-5-mononitrat ¢i dinitrat) podané samostatn¢ ptipadné v kombinaci

s betablokatory jsou indikovany v sekundarni prevenci pii neuspéchu samotné 1écby betablokatory ¢i pfi jejich
kontraindikaci nebo nesnaSenlivosti; nemély by vSak byt podavany nemocnym s ascitem a vyrazn€jSim stupném
poskozeni jaterniho funkce. Z celé fady dalSich preparatd v této indikaci uzivanych se pro budoucnost

nejslibnéjsim jevi antagonista AT 1 receptoru angiotensinu II losartan.

Kli¢ova slov a: Portalni hypertenze, krvaceni z jicnovych varixi, betablokatory, nitraty.
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OKAZUISTIKA
INTRAMURALNY HEMATOM AORTY

Pavol CHNUPA, Marian KOZLOVSKY, Iveta SIMKOVA, Igor RIECANSKY

(Z Kardiologickej kliniky Slovenského tistavu srdcovych a cievnych chor6b a z Katedry kardiologie SPAM
v Bratislave, prednosta prof. MUDr. Igor Riecansky, CSc.)



SUHRN:

Disekcia aorty je mimoriadne zavaznou chorobou, bezprostredne ohrozujucou pacienta na zivote, s mortalitou
okolo 1 % kazdt hodinu v priebehu prvych 48 hodin Zriedkavej$im variantom disekcie je intramuralny hematom
aorty, pri ktorom dochadza k zakrvacaniu do médie a tym k zhrubnutiu steny aorty, ale bez vzniku intimove;j
trhliny. T4to choroba je podstatne zriedkavejSia nez klasicka disekcia aorty a ako nozologicka jednotka sa eSte plne
neudomacnila v povedomi $irSej kardiologickej verejnosti. Praca poukazuje na moznosti jednotlivych
zobrazovacich vySetrovacich metdd v diagnostike intramuralneho hematému, na problémy v diferencidlnej
diagnostike oproti niektorym inym chorobam aorty, zdoraziuje terapeutické dosledky a prezentuje vlastné
skuiisenosti autorov s touto chorobu.

KTucové slova: Disekcia aorty — intramuralny hematom.
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® ORIGINAL ARTICLES
PROTECTIVE EFFECT OF L-CARNITINE DURING THE CARDIOSURGERY

Viliam FISCHER, Viera RENDEKOVA, Helena MINAROVA, Terézia KALNOVICOVA, Ivan GABAUER,
Ingrid OLEJAROVA, Ivan PECHAN

SUMMARY:

Background: Natural antioxidants are effective protective agents in patients undergoing the complex
cardiosurgical procedures. In previous studies the beneficial protective effects of antioxidant vitamins and
intravenously applicated phosphocreatine have been demonstrated. In the present study the protective effect of
further natural cell metabolite - L-carnitine applicated to patients undergoing cardiosurgical operation (multiple
coronary artery bypass grafting) with cardiopulmonary bypass

Patients and methods: Twenty patients indicated for the mentioned cardiosurgical procedure were randomly
divided in two groups. One group of patients received just before surgery an intravenous infusion of 4 g L-carnitine
in isotonic solution of sodium chlorate. The administration of L-carnitine (two intravenous infusions of 2 g) was
repeated during the first postoperative day. In the same time intervals, the second (control) group of patients
received only intravenous infusions of isotonic solution of sodium chlorate. In both groups of patients the blood
gas parameters, the activities of CK-MB, superoxide dismutase and glutathione peroxidase as well as the plasma
levels of thiobarbituric acid reactive substances, of lactate, inorganic phosphate, hypoxanthine, xanthine and uric
acid in seven successive intervals from begin of operation to 44 hours after surgery were determined. In some time
intervals, the erythrocyte concentration of reduced glutathione was estimated, too. Blood samples were drawn from
pulmonary artery and during the surgery also from the coronary sinus of patients. The levels of analysed
compounds and the enzyme activities were calculated with respect to the imaginary hematocrit value of 1.0.

Statistical evaluation was performed by the paired t-test.



Results: The administered L-carnitine markedly reduced the rise of lactate level in the blood plasma from
pulmonary artery (after 20 h to 8.12 vs. 13.50 mmol/l, p<0.05, and after 44 h to 4.05 vs. 7.84 mmol/l, p<0.01) and
from the coronary sinus (5 min after aorta declamping - 9.85 vs. 15.51, p<0.05), and the plasma level of uric acid
also decreased (after 36 h - 908.6 vs. 1215.3 pmol/l and after 44 h - 955.5 vs. 1291 pmol/l, p<0.05). On the
contrary, the stabilization of reduced glutathione erythrocyte concentration - as the most significant endogenous
antioxidant was detected (after 44 h - 7.24 vs. 5.43 pmol/g hemoglobin, p<0.05).

Conclusion: These data indicate the beneficial effect of L-carnitine in patients undergoing the complex
cardiosurgery with cardiopulmonary bypass, the application of this metabolite markedly decreased the plasma

level of lactate and uric acid and augments also the antioxidant capacity of patients.

Key words: L-carnitine - protection in cardiosurgery - effect of L-carnitine on biochemical parameters.
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LAPAROSCOPIC CHOLECYSTECTOMY IN CHILDREN
Otakar TEYSCHL, Jifi TUMA, Frantisek TECL
SUMMARY:

Background: Retrospective evaluation of laparoscopic cholecystectomy in children is presented. The authors deal
with the effect of this method in pediatric surgery and stress the differences of the treatment of cholelithiasis and
cholecystitis by laparoscopic approach in children.

Patients and methods: During 1994-1998 54 children underwent laparoscopic cholecystomy with age range from
5 to 18 years (mean age 14.0 y). The indication for surgery was cholecystolithiasis in 50 cases (92.6 %) and
confirmed chronic cholecystitis without lithiasis in 4 cases (7.4 %). In 4 cases cholecystolithiasis in congenital
hemolytic diseases was found. The majority of patients, i.e. 51 (94.4 %) was operated on at disease quuiescence.

Results: In a group of operated children neither major preoperative nor postoperative complications occured. In
two cases papillosphincterotomy was used to remove concrement from the bile duct in
cholecystocholedocholithiasis which was preceded by laparoscopic cholecystectomy.

Conclusion: In pediatric surgery laparoscopic cholecystectomy is a less frequent intervention than in adult
patients, nevertheless it is an effective and safe method yielding all the advantages of miniinvasive surgery.

Key words: Laparoscopic cholecystectomy — cholecystolithiasis in children.
(p. 319-322)



RADICAL MEDICAL TREATMENT OF PES EQUINOVARUS CONGENITUS
Juraj POPLUHAR

SUMMARY:

Background: Pes Equinovarus Congenitus (PEC) is a serious congenital defect of the foot. Surgery is only a part
of the complex treatment required to cure genuine PEC. So far in Slovakia, no surgical method has been developed
that would solve all the parts of PEC. Current surgical methods solve PEC only partially because they affect only
the back and middle portions of the defective foot. Due to these reasons we have initiated a new surgical method
McKay that enables us to repair all the parts of the defective foot.

Patients and methods: Since January 1996, 82 patients with PEC were treated using the McKay method. Of these
82 operated patients, 28 were operated on for the first time and 54 were re-operated, with former surgery on the
back or centre of the foot. 34 patients were from this region and 48 came from elsewhere.

Results: The group of 82 patients revealed that most of the operations were re-operations and 5 were preceded by
complex surgery.

Conclusion: The analysis of the operated patients confirmed the need for a single, radical surgery for patients with
genuine PEC that will completely cure the defect rather than successive operations that repair only a part of the
defect.

Key words: Pesequinovarus congenitus - radical medical tretament — McKay - personal experience.
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® OVERVIEW
POSSIBILITIES OF PHARMACOLOGIC PREVENTION OF BLEEDING FROM OESOPHAGEAL

VARICES
Jan LATA

SUMMARY:

Pharmacotherapy is an essential possibility of primary prevention of bleeding from oesophageal varices or an
alternative of sclerotization or ligation of varices in secondary prevention. The administration of non-selective
betablockers (propranolol, nadolol, metipranol) is explicitly preferred due to their ability to reduce recurrent
bleeding and mortality in primary and secondary prevention. Nitrates (isosorbide-5mononitrate or dinitrate)
administered alone or combined with betablockers are indicated in secondary prevention, if therapy by
betablockers failes, in their contraindication or in case of intolerance; however they should not be administered to
patients with ascites or in progressive liver function damage. Of long list of other preparations used in this
indication, AT 1 receptor antagonist losartan appears to be very promising in the future.

Key words: Portal hypertension — bleeding from oesophageal varices — betablockers — nitrates.
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® CASUISTIC

INTRAMURAL HEMATOMA OF THE AORTA

Pavol CHNUPA , Marian KOZLOVSKY, Iveta SIMKOVA, Igor RIECANSKY

SUMMARY:

Dissection of the aorta is an especially major life threatening disease with about 1 % mortality in the course of first
48 hours. A less frequent variation of dissection is intramural aortic hematoma that causes bleeding into the media
and thickening of the aortic wall, however intimal tear is absent. This disease is rare and occurs less frequently in
comparison with classic dissection of the aorta, and it has not yet been fully accepted as nosological entity by wider
cardiologic community. The aim of the paper is to pinpoint the possibilities of single imaging methods in the
diagnostics of extramural hematoma, the problem in the differential diagnostics in contrast with other aortic
diseases, stress therapeutic consequences and finally present our own experiences with this diseases.

Key words: Dissection of the aorta — intramural hematoma.
(p- 331-334)



