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Dear colleagues and guests, 

With gratitude towards the contributors and the participants, the 

Medical Students’ Society Timișoara, local Organising Committee and 

The University of Medicine and Pharmacy “Victor Babeș” Timișoara 

are delighted to invite you to the 22nd edition of the Congress for 

Medical Students and Young Doctors – Medis which will be held from 

the 14th of March to the 17th of March 2019, in Timișoara, Romania! 

The fundamental and clinical scientific research is part of the medical 

practitioner's activity. Very often, many of the recent professors began 

their career through attending this type of conferences, where with 

original papers proved their abilities and afterwards their professional 

competence. The credibility of a good doctor consists of both the 

theoretical and practical knowledge, but on the other hand consists of 

the ability to bring useful information to their colleagues.  

 In the last 150 years, the history of medicine has proved us that many 

important research findings were discovered by students. We could 

mention here Paul Langerhans, Victor Babes or Paul Ehrlich, in order to 

outline the previous affirmation. Maybe not all of us will reach this 

level, but each of us contributes with a smaller or bigger part to the 

entire "body" known to all of us as medical science.   

We are sure that this conference will bring you not only knowledge, but 

also networking in terms of learning and research.  Seize the 

opportunity of socializing with other young health professionals from 

all over the world and get the most out of the feeling of presenting your 

work in a competitive environment! 

We are looking forward to greeting you at Medis 2019! 

Best regards, 

The Organising Committee 
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1. CHORANGIOMA-CASE REPORT 

 
Author: Burlacu Agnes Petronela 

Co-authors: Burlacu Diana-Paula,  Ahmet Boduroglu-Akdeniz  

Scientific Coordinator: Havva Serap Toru 

University of Medicine, Pharmacy, Sciences and Technology of 

Târgu Mureş 

Akdeniz University, School of Medicine Antalya/Turkey 

 

Introduction/background : Considered to be one of the most common 

non-trophoblastic tumor-like lesion of the placenta ,with an incidence of 1% 

of all pregnancies , chorangioma usually presents as a solitary or multiple 

nodules . Because of their small size, most of the tumors are found 

incidentally and  do not cause clinical symptoms. Furthermore, some of 

them may regress spontaneously. Tumors sized more than 4-5 cm are 

associated both with maternal and fetal complications , for example  

preterm labor, fetal hemolytic anemia, thrombocytopenia , toxemia, 

intrauterine growth restriction. We report here a case of a chorangioma 

associated with  retro-placental hematoma, accumulation of villous and 

perivillous  fibrinoid material and chorangiosis. 

Material and methods :  A  34 year-old patient presented at the emergency 

department 3 hours after having home a vaginal delivery of a 8 months fetus 

. It is important to say that the patient presented some of the risk factors for 

chorangioma, such as hypertension and diabetes. The placenta was not 

separated yet and because of this, it had to be removed by the gynecologist 

and sent to the pathology department.  

Results:  Macroscopic examination revealed a 415 g , 14x1, 5x5,5 cm sized 

placenta with central umbilical cord and  retro-placental hematoma. When 

the serial sections were done, the pathologist did not  discover macroscopic 

lesion. The histopathological examination came out with retroplacental 

hematoma, vilous and perivillous fibrinoid material , chorangiosis. 

Furthermore, because of the marked proliferation of the capillaries and thin-

walled vessels, we may consider this case as an angiomatous chorangioma 

type. Immunohistochemical analysis showed that the vascular component of 

chorangioma is CD 31+ and histochemically Masson's Trichrome positivity 

was seen in stroma. 

Conclusion: Chorangioma is known to be a common tumor of the placenta 

with no malignant potential but it represents a challenge because of the 
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serious prenatal complications and adverse pregnancy outcome. More 

research is needed to be done in order to avoid it. 

Key words: chorangioma, retro-placental hematoma. 

 

*** 

 

2. TRANSPOSITION OF THE GREAT ARTERIES AND 

CONGENITAL KIDNEY DISEASE; A DIFFICULT CASE 

TO HANDLE 

 

Author : Adrienn Nemeth 

Co-author: Ferenc Liszkai 

Scientific Coordinator: Lecturer Amalia Făgărăşan, M.D 

University of Medicine, Pharmacy, Sciences and Technology of 

Tîrgu Mureş 

 

Introduction: Transposition of the great arteries (TGA) is a cyanotic 

congenital heart lesion that presents in neonates and it is an emergency that 

needs therapeutic intervention(arterial switch) in the first month after birth. 

In postoperative evolution of patients, ischemia is frequent, and acute 

kidney injury can be a complication. Our aim is to inform about the 

possibility of developing renal failure in context of a plurimalformative 

syndrome. 

Materials and methods:We report a case of a neonate, diagnosed pre-birth 

with D-Transposition of the great arteries, that was born at GA =41 weeks 

and a W=3500 g, APGAR score = 7 at 2 minutes through cesarean section 

in a tertiary care center. The neonate suffered from severe cyanosis, gasping 

syndrome and severe acidosis (blood ph level <6.8). He was transferred in 

the pediatric ICU, for cardiovascular support, with mechanical ventilation 

and intravenous medication for keeping the ductus arteriosus patent.  

An emergency Rashkind septostomy was performed on the patient in the 

first hours of life. At  18 days of age, the newborn underwent an arterial 

switch, with successful outcome. However, the metabolic acidosis persisted, 

in spite of the supportive treatment . 

The preoperative aberrant parameters, in context of the congenital heart 

disease, normalized postoperative, for that reason lactic acidosis was 

excluded. Excess Base continued to be negative and out of normal range . 
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Further tests revealed hematuria, leucocyturia, and persistent nitrogen 

retention which raised the suspicion of acute kidney injury.  

Renal ultrasound revealed nephrocalcinosis and bifid ureter on the right 

side. Nephrocalcinosis has been reported as one of the complications of 

furosemide use in infants, as a result it was replaced with nefrix and 

spironolactone. The nitrogen retention diminished, and the renal function 

recovered slowly. 

Postoperative infectious complication was revealed. Most antibiotics are 

toxic, in circumstances of kidney and liver function immaturity at newborns 

. Consequently, in a multidisciplinary consensus, the infant was treated with 

Vancomicin, Meropenem and Fluconazole. The infectious complication was 

eradicated without significant renal damage. 

Results: The patient was transferred to a nephrology center, for specific 

care and further investigation, with relative stable renal function and stable 

cardiovascular function (post-arterial switch). 

Conclusion : Ischemic lesions are frequent in postsurgical evolution and 

acute kidney injury is a postoperative complication of arterial switch 

procedure in neonates. However, the clinician should have in sight that a 

renal insufficiency can occur in congenital kidney and urinary tract 

malformation, associated to a congenital heart disease. 

Key words: cyanosis, congenital heart disease, renal failure. 

 

*** 

 

3. PITFALLS IN DIAGNOSIS AND TREATMENT OF 

RADIOLUCENT RENO-URETERAL STONES 

 

Author: Radion Garaz 

Co-author: Dr. Kosza Hunor, Gabriela Pîslariu, Norbert Liță 

Scientific Coordinator: Lecturer Chibelean Călin-Bogdan, M.D, PhD 

University of Medicine, Pharmacy, Sciences and Technology of 

Tîrgu Mures 

 

Introduction: Urolithiasis is the result of the forming stones in the urinary 

tract. Peak incidence of stones occurs between the ages of 30 and 60 years, 

especially in men, who are affected three times more than women. 

Crystallization theory, matrix theory, the nuclear precipitation theory and 

the urinary crystallization inhibition theory are involved in the urolithiasis 
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etiopathogenesis. Among several types of urinary stones, calcium oxalate or  

mixed oxalate with calcium phosphate and magnesium ammonium 

phosphate are most common stones (97%), which are radio-opaque stones 

easily detected with plain X-rays. However, a few urinary stones (about 

3%) such as uric acid, cystine or drug crystals are radiolucent stones, which 

are difficult to be identifed under common  X-rays examination.   We report 

a case of bilateral ureteral lithiasis, diagnosed by computer  tomography 

(CT), consigned with retrograde ureteroscopy  (RURS), wich also provided 

us the opportunity to treat these stones. 

Materials and Methods: A 45 years old woman, known with rheumatoid 

arthritis, on chronic treatment with Plaquenil, with repeated urinary 

infections, renal colic in 2012 and 2017, treated conservatory, presented at 

the urology department accusing: bilateral flank pain with antero-inferior 

descending radiation, uninfluenced by position, associated with nausea, 

vomiting and macroscopic hematuria. The general examination 

demonstrated altered general state and the Giordano sign present on both 

sides. In this situation ultrasonography did not show hydronephrosis or 

hyper-ecoic images with a posterior shadow cone in the kidney or ureters. 

Intravenous Urography (IVU) reveal bilateral secretion and did not 

identified the radiopaque stones or any obstruction. The positive diagnosis 

was established using just complementary CT scan without contrast, which 

showed  a  5x7 mm hyperdense image in the distal right ureter,  near the 

bladder wall and  a  8x4 mm hyperdense image in the left lumbar ureter. In 

this case RURS was the elective endoscopical surgical procedure. 

Results: The patient underwent a single RURS procedure with bilateral 

removal of the sones and insertion of ureteric double J stents, in peridural 

anesthesia. The postoperative period was uneventful, and the patient was 

discharged in 2 days. She came back after two weeks for the stents removal. 

Conclusions: Bilateral ureteric stones is an uncommon presentation of renal 

colic and the CT exam should be the basic method approcimg patient with 

such patology. Bilateral RURS is a safe and effective procedure in the 

management of bilateral ureteral stones. 

Keywords: radiolucent stones, double J stent, renal colic, ureteroscopy. 

 

*** 
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4. MEDULLARY THYROID CARCINOMA: REPORT OF A 

RARE, CHALLENGING CASE 

 

Author: Maria-Flavia Rădulescu 

Co-author: Emoke Szasz 

Scientific Coordinator: Adela Nechifor-Boilă, Angela Borda 

University of Medicine and Pharmacy of Tîrgu-Mureş, Romania; 

Tîrgu-Mureş Emergency County Hospital, Romania 

 

Background: Medullary thyroid carcinoma (MTC) is a neuroendocrine 

tumour derived from parafollicular cells (C cells) of ultimobranchial body 

of neural crest. C-cells can secrete ACTH, VIP, prostaglandin, serotonin, 

carcino-embryonic antigen, but the major C-cell secretion product is 

calcitonin. MTC represents about 4-5% of all thyroid cancers; there are two 

clinical forms described: sporadic MTC and familial MTC (germline 

mutations in RET protooncogens) associated or not with multiple endocrine 

neoplasia (MEN) type II (a or b). 

Materials and methods: We report the case of a 45-years-old female 

admitted to the hospital for a nodule in her left thyroid lobe, classified in the 

Bethesda IV category on fine needle aspiration biopsy. Left 

hemithyroidectomy was performed and the specimen was sent to the 

Department of Pathology, Tîrgu-Mureş County Hospital, Romania. 

Results: At macroscopy, at the middle third level of the thyroid lobe a 

whitish, imprecisely defined nodule, with diameter of 7 mm was described. 

Microscopically, the nodule had infiltrative margins. The tumor cells were 

arranged in nests, trabeculae or small follicles; the cells were large, 

elongated, slightly fusiform, and had abundant, eosinophilic, finely granular 

cytoplasm. The nuclei were generally round, with a visible nucleolus and 

the appearance of chromatin in the form of "salt and pepper". Frequently, 

the nucleus was disposed eccentrically. Among the tumour cell nests, 

amyloid deposits were present in the form of eosinophilic, amorphous, 

globular masses. In the centre, the nodule displayed areas of fibrosis, 

hyalinization and calcifications. The immunohistochemical profile revealed 

intense, nuclear positivity to TTF1 (which demonstrated the primary thyroid 

origin of the tumour), intense and diffuse positivity with Calcitonin, CEA, 

Sinoaptophysin, Cromogranin and NSE, which demonstrated tumor 

differentiation of from C cells. Immunostainning for Thyroglobulin was 

negative. 
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Conclusion: The differential diagnosis of MTC includes primary tumours 

derived from follicular cell (follicular and papillary thyroid carcinomas), 

other unusual primary thyroid neoplasms, intrathyroidal parathyroid tissue 

and metastatic lesions. Immunostainning for Calcitonin plays a pivotal role 

in the histological evaluation.  Further on, a MTC diagnosis requires clinical 

and paraclinical screening for one of the familial syndromes, as well as the 

search for mutations in the RET protooncogene.  

Key words: medullary carcinoma; thyroid; calcitonin; 

immunohistochemistry. 

 

*** 

 

5. MYSTERY DIAGNOSIS: TO BE OR NOT TO BE A 

BECKER MUSCULAR DYSTROPHY? 

 

Author: Maria-Flavia Rădulescu 

Scientific Coordinator: Anamaria Todoran Butila 

University of Medicine and Pharmacy of Tîrgu-Mureş, Romania 

 

Background: Progressive muscular dystrophies cover a group of muscle 

diseases that involve a progressive loss of muscle mass and consequent loss 

of strength. There are various clinical forms of the disease and they differ in 

which muscles are primarily affected, the degree of weakness, how fast they 

worsen, and when symptoms begin, such as Duchenne muscular dystrophy, 

Becker muscular dystrophy, Emery Dreifuss muscular dystrophy, 

facioscapulohumeral muscular dystrophy, myotonic dystrophy and many 

more.  

Materials and methods: We report the case of a 15-years-old boy admitted 

to Pediatric Neurology department Tg. Mureș for clinical-biological 

assessment. The first admission was at the age of 4,2-years-old with a mild 

functional motor deficit, interpreted as a cerebral plasy. 3 years later, he 

comes back with raised neurological signs that lead us to the suspicion of a 

myopathy. The muscular biopsy performed confirmed the suspicion of 

myopathy, but the Multiplex ligation-dependent probe amplification 

(MLPA) testing does not confirm a dystrophinopathy. 

Results: The patient, with no known family history of significant muscle 

disease, was first examined at 4,2 years of age because of a mild functional 

motor deficit, retarded psychomotor development and tetraparesis. 3 years 
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later, he returns for global walking and motor deficits, especially in the 

lower limbs. At the time of the second examination, blood tests revealed 

elevated serum levels of creatine phosphokinase (134,6 U/L). In the present, 

his clinical presentation includes lumbar hyperlordosis, scapulae allate, low 

overall muscle tone, slight paresis of upper limbs and more pronounced 

inferior limbs, Gowers’ sing present and delayed deep tendon reflexes. The 

muscle biopsy revealed dystrophic features and the diagnosis of severe 

progressive  muscular dystrophy. For these reasons molecular MLPA 

testing for Duchenne dystrophinathy is performed without identifying any 

deletions. Sequence analysis of the dysthrophin gene is recommended, but 

without any results so far.  

Conclusion: To support the diagnosis we have to consider the following 

differential diagnosis that includes: Becker muscular dystrophy, Emery 

Dreifuss muscular dystrophy, Landouzy-Dejerine facioscapulohumeral 

muscular dystrophy and distal muscular dystrophies. In this regard, 

immunohistochemical tests as well as molecular tests, especially sequence 

analysis of the dysthrophin gene, are necessary. 

Key words: dystrophinopathies, Becker muscular dystrophy, MLPA testig, 

dysthrophin gene 

 

*** 

 

6. HEREDITARY HEMORRHAGIC TELANGIECTASIA  

 

Author: Arian Abdulkhaliq 

Coauthor: Daniel Pichle 

Coordinator: Dan Gheban 

Iuliu Hațieganu University of Medicine and Pharmacy, Cluj-

Napoca  

Technische Universität München 

 

Introduction: Hereditary hemorrhagic telangiectasia (HHT - Osler-Weber-

Rendu syndrome) is a genetic disorder caused by the mutation of genes that 

are responsible for encoding components of the TGFβ signalling pathway. 

The telangiectasia e.g. appears on the skin, mucosal membranes or the 

respiratory tract. Arteriovenous malformations at the brain, lung and liver 

are common. 
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Material and methods: We report the rare case of a 2-month-old girl with 

a history of asphyxia at birth, chronic respiratory failure, microcephaly and 

cerebral atrophy. She died in the Clinical Children's Hospital due to her 

chronic respiratory failure. The pathology report mentions findings of a 

tracheostomy, epilepsy and asphyxia at birth. 

The macroscopic examination shows subarachnoidal bleeding, CSF with 

xantho-chromic aspect and edema, as well as microcephaly with 

predominant basal ramification at cerebellar level. 

Café au lait spots are present at the back. 

The microscopy of the lung shows pulmonary AVMs with arterio-venous 

shunting; pulmonary venous thrombosis; hemorrhagic outbreaks; 

telangiectasia in the cerebellar vessels. 

Genetic testing or clinical information about the parents is not reported. 

Results: The following microscopic and macroscopic findings are in 

agreement with the diagnosis of HHT. The diagnosis is based on the 

following post-mortem clinical criteria:  

- Café au lait spots on the back of the infant                                                                                                     

- AV-shunt and thrombosis   

- Brain subdural hemorrhage  

Conclusion: This report shows that also infants can be affected by HHT 

even if it is rare. It is important to do a genetic testing and ask if the family 

are positive or have a history of certain symptoms, e.g. epistaxis or 

gastrointestinal bleeding. For adults, the "Curaçao criteria” can be used to 

identify potential HHT parents. 

Key words: Osler-Weber-Rendu, HHT, infant, AVM. 

 

*** 

 

7. VIRTUAL MICROSCOPY: THE BEGINNING OF A NEW 

ERA IN TEACHING PATHOLOGY 

 

Author: Victor Buciu 

Coauthor: Alexandra Pup 

Scientific coordinator: Adrian Vaduva, Assistant Professor, MD, PhD 

University of Medicine and Pharmacy “Victor Babes” Timisoara 

 

Background: The study of pathology is witnessing a change in the methods 

of teaching for the medical students and professionals. The development of 
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microscope slide scanners has brought a new meaning to digital pathology. 

We aimed to assess the student’s perspective regarding the introduction of 

virtual microscopy slides (VMS) into their laboratory teaching materials. 

Material and methods: We scanned representative slides from the 

laboratory curriculum of pathology for the 3rd year medical students 

attending the University of Medicine of Pharmacy “Victor Babes” 

Timisoara (UMFVBT). The classical PowerPoint lecture material was then 

replaced by projection of the scanned virtual slides. The impact on the 

students was assessed on questionnaires. 

Results: We collected 425 fully completed questionnaires, 343 from 

students attending Romanian (RD), 66 English (ED) and 16 French 

Division (FD) classes. 263/343 (76%) RD, 48/66 (72.72%) ED and 8/16 

(50%) FR students considered that the use of VMS was more helpful that 

the classical PPT version.  260/343 (75.80%) RD, 52/66 (78.78%) ED and 

10/16 (62.5%) FD students expressed their wish that VMS would be used in 

the future. 

Conclusion: VMS represent an appealing method of teaching for the 

students attending UMFVBT, regardless of the language and geographical 

differences between the three divisions. Further studies regarding the 

improvement in student learning performance using objective criteria 

should be pursued.  

Keywords: virtual microscopy, pathology teaching, student assessment. 

 

*** 

 

8. VIRTUAL PATHOLOGY: BRINGING THE DIGITAL 3D 

RECONSTRUCTED GROSS SPECIMENS IN TEACHING 

ROUTINE 

 

Author: Alexandra Pup 

Co-author: Buciu Victor 

Scientific coordinator: Adrian Vaduva, Assistant Professor, MD, PhD 

University of Medicine and Pharmacy “Victor Babes” Timisoara 

 

Background: Gross examination of pathology specimens is a part of the 

curriculum of the 3rd year medical students in the University of Medicine 

and Pharmacy “Victor Babes” from Timisoara. It is performed on formalin 

fixed specimens preserved in special jars in the pathology museum. Based 
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on recent advances in computing technology and image processing, 3D 

reconstructions of objects are now easily available. We aimed to digitize the 

specimens and create 3D virtual interactive objects derived from the images 

taken in the pathology museum. 

Material and methods: We photographed specimens from the pathology 

museum, using a commercially available IPhone 7. All the images were 

photographed in a Hakutatz shooting tent. A minimum of 70 images per 

specimen were taken and the processed in 3DF Zephyr Lite 

photogrammetry software.  

Results: We managed to reconstruct pathology specimens as high 

resolution 3D movable objects. The final objects are independent of their 

environment, as we managed to completely remove the formaline, glass jar 

and background from the raw photographed images. The objects can be 

easily manipulated in the virtual space: pan, tilt, zoom in, zoom out, slide 

and rotate.  

Conclusion: 3D photogrammetry is a solid, high fidelity reproduction 

technique that allows the reconstruction of gross specimens, in order to 

preserve them in a digital form and to facilitate the teaching process of 

medical students and professionals. 

Keywords: pathology specimens, photogrammetry, 3D reconstruction. 

 

*** 

 

9. THE ROLE OF KINESIO TAPE IN ASSOCIATION WITH 

CONVENTIONAL EXERCISE –BASED THERAPY IN 

REHABILITATION OF PATIENTS WITH CHRONIC LOW 

BACK PAIN 

 

Author: Răduică Maria-Izabela 

Co-authors: Radoslav Mădălina Georgiana 

Scientific Coordinator: Suciu Oana 

 University of Medicine and Pharmacy „Victor Babeș” Timișoara 

 

Introduction: Chronic low back pain is a very common self-limiting 

condition that leads to  high costs to society. Kinesio taping methods are 

available for the treatment of chronic low back pain. Kinesio taping is not a 

substitute for traditional physical therapy or exercise-based therapy. 

Questions remain about the effectiveness of the Kinesio Taping method as 
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an additional treatment to interventions, such as the conventional 

physiotherapy or exercise-based therapy that have already been 

recommended by guidelines. The aim of the present study was to observe 

the effect of Kinesio taping in association with specific exercise – based 

therapy compared with traditional exercise – based therapy management. 

Material and methods: The study group consists of 11 patients with 

chronic low back pain, mean age of 27,5±7,44. The patients were randomly 

divided into two groups: group one with conventional exercise therapy and 

kinesio tape application and group two with conventional exercise therapy. 

The functional evaluation has been made using the Roland-Morris 

Disability Questionnaire, Oswestry Disability Index and the visual analogue 

scale for pain assessment. For mobility assessment the trunk range of 

motion for flexion and extension was used. Clinical outcomes (pain 

intensity, disability) have been collected at baseline and at 4 weeks after the 

beginning of the exercise therapy. All patients participated in an exercise-

based programme with spine mobility and stability exercises. 

Results: After 4 weeks of rehabilitation treatment there was a 4,5 VAS 

score improvement in group one in comparison with group two with only a 

3,5 VAS score improvement. Significant differences in measures of pain, 

disability, and trunk flexion and extension ROMs were observed post 

intervention within each group. On the other hand, there were no significant 

differences in measures of disability (Oswestry Disability Index and 

Roland-Morris Disability Questionnaire) post intervention between groups, 

but there was a significant difference between groups regarding pain ( VAS 

score), flexion and extension ROMs.  

Conclusion: Group one (conventional exercise therapy and kinesio tape 

application) had a better improvement regarding pain and mobility 

compared with group two (Conventional exercise therapy) but no 

significant improvement regarding functional activities. Kinesio Taping is 

useful in reducing pain and mobility in people with chronic low back pain, 

in association with conventional exercise-based therapy but is not very 

important in reducing disability.  

Keywords: chronic low back pain, kinesio taping, Roland-Morris Disability 

questionnaire, Oswestry Disability Index, exercise-based therapy, spine 

mobility. 

 

*** 
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10. TRIGGER POINT AS A TREATMENT FOR MYOFASCIAL 

SPINAL PAIN IN YOUNG PHYSIOTHERAPISTS 

 

Author: Radoslav Mădălina Georgiana 

Co-author: Răduică Maria-Izabela 

Scientific Coordinator: Suciu Oana 

 University of Medicine and Pharmacy „Victor Babeș” Timișoara 

 

Background: Trigger points or muscle ”knots” are sensitive spots in soft 

tissues and they may be a major factor  in back and neck pain. Myofascial 

spinal pain (cervical or lumbar) is widespread and it  is the most disabling 

factor in the workplace. Work related musculoskeletal injuries are 

considered one of the most frequent health problems among 

physiotherapists. Although physiotherapists have expert knowledge of 

musculoskeletal injuries and injury prevention strategies they still report a 

high incidence of work-related injuries during their professional practice. 

Previous studies have cited that the incidence of work injuries is the highest 

within the first 5 years of practice, and it is common in junior 

physiotherapists and newly qualified graduates.  

Trigger point therapy is mainly used for the alleviation of pain arising from 

points of maximum tenderness in the muscles. By applying trigger point 

therapy, the aim is to remove myofascial pain and improve the quality of 

life.  

Material and methods: 11 young physiotherapists aged between 21 and 44 

years old (mean age 28,45±8,26 were treated using trigger point manual 

therapy in order to alleviate their neck and low back pain. There were two 

treatment sessions 3 and 7 days after the first evaluation. They were 

assessed using the visual analogue scale, the McGill Pain Questionnaire and 

the range of motion measurements. The assessments were made after each 

session of treatment and crossed kinesio tapes were applied locally for 

faster relief of pain. 

Results: Significant differences in measures of pain, and mobility were 

observed after the second session. After therapy, pain was considerably 

reduced from an average of 9,5 on the VAS scale to a medium score of 6 on 

the same scale. The score of the Mc Gill Pain Questionnaire improved after 

the first session but a significant improvement was obtained after the second 

session. Range of motion was also improved especially flexion, lateral 
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flexion and rotation of the head and also flexion and lateral flexion of the 

lumbar spine.  

Conclusions: Trigger point therapy proved to be useful for the spine pain 

treatment of physiotherapists. The therapy is easily performed and very well 

tolerated by patients. Due to the frequency of musculoskeletal pathology of 

physiotherapists, the ease and efficiency of trigger therapy are an important 

aspect. Improving mobility is also important, given the demands of this 

profession. 

Key words: Trigger point therapy, Mc Gill Pain Questionnaire, spine pain, 

spine mobility 

 

*** 

 

11. UMBILICAL CORD: A CAUSE OF CONCERN? 

 

Author: Vlad Ionut 

Co-authors: Hotico Ioana Diana, Melinte Andra, Diana Chiriac 

Scientific Coordinator: Molnar Varlam Claudiu, M.D  

University of Medicine, Pharmacy, Sciences and Technology of 

Tîrgu Mureş 

 

Introduction: Umbilical cord is a fetal appendage that connects the 

placenta with the fetus. White pearl color and spiral shape it is differentiated 

in the 21𝑠𝑡  embryonic days. In his development It has a length 

approximately equal to the fetus, thereby at the delivery, it measure 40-70  

centimeters length and 1-2 centimeters thickness. Through its morphology 

and physiology, the fundamental role of the umbilical cord is to maintain 

the changes of substances and gas (nutritional role) between mother and 

fetus through the two umbilical arteries and the umbilical vein. The 

umbilical cord may present at the delivery different anomalies which affect 

the fetal circulation such as nuchal cord, umbilical cord knots, length 

anomalies (short umbilical cord)  and structural anomalies (single umbilical 

artery). The aim of our study was to determine associations between 

umbilical cord anomalies and newborn health status and to show that the old 

common law “the relation cesarean-umbilical cord” is false. 

Material and methods: in our retrospective study we reviewed all nuchal 

cord term newborn cases in Obstetrics and Gynecology I clinic from Targu 

Mures during 1𝑠𝑡 January-31𝑠𝑡 December 2018. We use the following 
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inclusion criteria: term newborn in Obstetrics and Gynecology I clinic from 

Targu Mures and the following data: type of labor, gestational age, APGAR 

score at 1 and 5 minutes and other associated, pathologies such (umbilical 

cord knots and short umbilical cord). 

The results: we reviewed all term newborn since 2018. There were 165 

cases who present a nuchal cord. 70,9% (n=117) of cases there was vaginal 

delivery and 29,1%(n=48) of cases was cesarean delivery. 67,8% of cases 

was with a simple nuchal cord, 29,1% was with double nuchal cord and 

3,1% with multiple nuchal cords. 98,2% of 165 cases who present nuchal 

cord got over 7 APGAR score. We had only 15 cases with cord knots and 

only 13,3% (n=2) associated with nuchal cord.  

Conclusions:  

1. Umbilical cord pathology did not represent instrumental or cesarean 

delivery indications. 

2. Umbilical cord pathology has no statistical significance influence on the 

fetus and newborn wellbeing. 

3. The old common law “the relation cesarean-umbilical cord” is false. 

Key words: umbilical cord, cesarean delivery, newborn APGAR score 
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Background: The aim of this case report is to describe our experience 

regarding a deep muscular and musculoskeletal abscess collections, with CT 

(computer tomography) and MRI (magnetic resonance imaging) control, 

highlighting clinical factors affiliated with asthenia, fatigue, lower right 
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limb pain, irradiated from the lumbar spine and to evaluate the outcome 

according to the evolution of the process.  

Materials and Methods: We present the case of a 22-year-old woman, who 

was admitted in January 2019 in the Hematology Service, for a mild anemia 

(Hb= 10.3 g/dL), leukocytosis (white blood count=16.270/mm3) with 

neutrophilia (neutrophil count=15.040/mm3) and moderate 

thrombocytopenia (platelets= 74.000/mm3). This case is defined by the 

presence of lower right limb pain, irradiated from the lumbar spine. 

Results: We followed the clinical outcome of the patient, by performing 

blood profiles and testing the inflammatory markers in a dynamic evolution, 

with MRI control of the pelvic region every 3 weeks; the first imagistic 

exploration (pelvic CT) elevated the presence of two abscesses, one of 9/5 

cm, concerning the minimus and medius right gluteus and the right 

piriformis muscle, associating another abscess, located near the right iliacus 

and the inferior right psoas muscle, of 6/3/8 cm. At admission, ESR 

(erythrocyte sedimentation rate) = 110 mm/h, and CRP (C – reactive 

protein) = 108 mg/L. The hemoculture explorations tested positive for 

Methicillin-sensible Staphylococcus aureus, with an antibiogram sensitive 

to Meropenem and Vancomycin. After 7 days of antibiotherapy, ESR= 120 

mm/h, and CRP= 54, 7 mg/L; the first MRI exploration highlighted the 

presence of a bone marrow edema, with the persistence of the abscesses, 

with unmodified dimensions. After 21 days of antibiotherapy, ESR = 60 

mm/h, and CRP = 5 mg/L. The second MRI exploration highlighted as well 

presence of a bone marrow edema, even more intensified, but we observed a 

significant reduction of the abscesses (almost 90%). After this exploration, 

we decided to continue with 21 more days of antibiotherapy, before the 

third MRI. 

Conclusion: The purpose of this study-case is to describe our experience 

draining deep muscular and musculoskeletal abscess collections with MRI 

guidance, accentuating clinical and biological factors such as the presence 

of lower right limb pain, irradiated from the lumbar spine, with the follow-

up of the blood profiles and testing the inflammatory markers in a dynamic 

evolution, with the intention of evaluating the path to a positive outcome.  

Key words: abscess, anemia, MRI, hemoculture, antibiotherapy. 

 

*** 

  



 

24 
 

13. THE IMPORTANCE OF PHYSICAL THERAPY IN THE 

PRE-OPERATIVE INJURY OF ANTERIOR CRUCIATE 

LIGAMENT 

 

Author: Gall Denisa Laura 

Co-author: Bataneant Ioana Mihaela 

Scientific Coordinator: Totorean Alina 

University of Medicine and Pharmacy „Victor Babeș” Timișoara 

 

Introduction: The knee is one of the largest and most complex joints in the 

body. The knee joint is formed by four bones: femur, tibia, fibula and 

patella which connect by one another thru ligaments. The ligaments act like 

strong ropes to hold the bones together and keep the knee stable. The 

anterior cruciate ligament (ACL) is one of the four primary ligaments of the 

knee. It runs diagonally in the middle of the knee and prevents the tibia 

from sliding out in front of the femur, as well as provides rotational stability 

to the knee. One of the most common knee injuries is an anterior cruciate 

ligament sprain or tear. 

Materials and methods: The subject for this report is a 28 years old male 

that presented to our clinic after he was diagnosed with an ACL injury. He 

wanted to do a pre-operative physical therapy program to help him regain 

knee strength and to recover quicker after the surgical treatment. 

Results: After the surgery he regain quicker the joint amplitude. 

Conclusion: Physical therapy in the pre-operative injuries has an important 

role in the rehabilitation. 

Key words : anterior cruciate ligament, physical therapy 
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Introduction: Non-specific back pain is one of the most common medical 

issues in industrialized countries with an increasing incidence amongst 

middle aged people. The purpose of this paper was to explore the 

effectiveness of massage associated with spinal manipulation in non-

specific back pain treatment.  

Materials and methods: Patients with non-specific back pain were 

included in present study. The evaluation consisted of a physical 

examination, visual analogue scale for back pain (VAS), fingertip-to-floor 

test for spinal mobility, Nordic musculoskeletal questionnaire, before and 

after eight therapy sessions. All patients attended two therapy sessions per 

week. The procedures were applied in a massage session with spinal 

manipulation techniques applied at the end. All spinal manipulation and a 

set of standardised procedures were applied to every patient during each 

massaging session. Elements from Shiatsu and Yumeiho therapy were 

adapted to each patient. 

Results: Dorsal and lumbar regions were the most affected sites. After the 

therapy, all patients reported a decrease in their pain levels (with 44%) and 

an improvement in spine mobility (with an average of 7 cm) was recorded. 

Subjects also reported an overall improvement in physical condition and 

pain coping capacity. 

Conclusion: The results of this paper indicate that there would be major 

benefits in combining the massage and spinal manipulation in patients with 

non-specific back pain. 

Keywords: back pain, massage therapy, spinal manipulation, mobility 
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Background. Mitochondrial dysfunction plays a central role in the ageing 

process, yet the underlying mechanisms are far from being elucidated. The 

present study was purported to assess the phenomenon of mitochondrial 

permeability transition in cardiac mitochondria from old (20-24 months) as 

compared to adult (4-6 months) Sprague-Dawley rats. 

Materials and Methods. To this aim rat heart mitochondria (RHM) were 

isolated by means of differential centrifugations. The calcium retention 

capacity (CRC) assay was performed in order to assess in vitro 

mitochondrial sensitivity to Ca2+ overload, with the Ca-green-5N 

(excitation-emission, 500–530 nm) fluorescent probe. 

Results. In aged vs. adult RHM we found an increased sensitivity to Ca2+-

induced mPTP opening (626.7±69.79 vs. 1045±114.8 nmol CaCl2/mg 

protein, p < 0.05). Moreover, the cardioprotective effect of CsA was 

significantly reduced in old animals as compared to the adult ones 

(991.7±103.5 vs. 1787±90.43 nmol CaCl2/mg prot, p < 0.0001). 

Conclusions. These data indicate an ageing-induced impairment of 

mitochondrial response to calcium overload in healthy old animals as 

compared to the adult ones. 

Key words: aging, rat heart mitochondria, cardioprotection, mitochondrial 

permeability transition  
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Introduction: Headaches is one of the most common health problems to 

face. In literature and studies there are various risk factors for headache 

development. Some of them are emotional and physical stress, lack of sleep 

or poor sleep quality, weather changes, missed meals, menstrual cycle for 

women and bright light or loud music. All these are factors are faced by 

both – emergency medicine department workers and medical students.  

Aim: Evaluate multiple risk factors for headache in emergency medicine 

department workers and compare the same risk factors for headache in 

medical students.   

Materials and methods. Anonymous questionnaire with multiple questions 

were created and in total there were 133 participants in the study.  12 risk 

factors for both groups were analyzed.  Data from students were obtained 

electronicly, while data from emergency medical workers were obtained by 

paper surveys. Data were analyzed using IBM SPSS Pearson Chi-test and 

Microsofl Excel. 

Results: Data were collected from 63 Emergency medicine department 

workers and 70 medical students. Age median in emergency medicine 

workers were 26 years (interquartile range 4) and in student group median 

was 21 year (interquartile range 4). In total there were 98 woman and 35 

man.  Only risk factor that showed statistically significant difference was 

stress in family, which effected students more than emergency medicine 

department workers (Pearson Chi Square <0,013). Statistically significant 

difference was in how much risk factors have each group. Students had 

more than 4 risk factors for headache development (p<0,02).  

Conclusion: Study showed that only one from twelve in study used risk 

factor for headache shows statistically significant difference between both 

groups. But medical students have much more risk factors for headache 

development than emergency medicine department workers. 

Keywords: headache, risk factors, emergency medicine, students  
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Introduction. Headaches is one of the most common health problems to 

face. They can have very variable characteristics and each individual can 

tolerate them differently. Often, they may significantly impede 

communication, capacity of performing, concentration, and may even lead 

to a complete inability to perform duties. 

Aim. Evaluate headache frequency, characteristics, relieving factors, used 

therapy, impact on ability to work, study, communicate in emergency 

medicine department workers and compare the same headache criteria with 

medical students.  

Materials and methods. Anonymous questionnaire with multiple questions 

were created.  Total there were 133 participants in the study. Data from 

students were obtained electronicly, while data from emergency medicine 

workers were obtained by paper surveys. Data were analyzed using IBM 

SPSS Pearsons Chi square test and Microsoft Excel. 

Results. Participated 63 emergency medicine department workers and 70 

medical students. Age median in emergency medicine department workers 

were 26 years and in student group 21 year (interquartile range 4). There 

were 98 woman and 35 man.  Statistically significant difference were in 

headache localization – emergency medicine workers had one (unilateral or 

bilateral) headache, but students had combination of both (Pearsons Chi 

square < 0,003). From relieving factors students had more benefit from 

sleep, rest and fresh air (p<0,05). Together, students had more factors (4-6 

factors) that relieved headache than emergency medicine workers. (p 

<0,05). No statistical significance were found between ability to 

concentrate, communicate, making decisions or being late for school/work 

during headaches (p >0,05), but student group showed that headaches 

interferes with the performance of duties (p <0,001). No statistical 
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significance were found between headache duration, day time, frequency, 

characteristics, used medication. 

Conclusion.  Headaches more interferes with the performance of duties in 

student group, but in the same time students have more headache relieving 

factors than emergency medicine workers.  

Keywords: headache, emergency medicine, students  
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Introduction: Situated on the ileum’s anti-mesenteric border, about 40 

centimeters away from the ileocelcal valve, the Meckel diverticulum is a 

patology that leaves room for interpretations, when it comes to diagnosis 

and treatment. The aims are to carry out a cross-sectional observational 

study to deepen current information about MD and to integrate them for the 

purpose of an ideal management of the disorder. 

Materials and methods: We have included all patients, from January 2016 

to December 2018, admitted in the Pediatric Surgery Clinic from Timisoara, 

under the diagnostic code Q43 specific to the Meckel diverticulum, 

resulting in a total of 20 patients. 

The evaluated variables are age, gender, clinical features, duration and type 

of surgery, complications, pathological characteristics, the number of 

hospitalisation days and postoperative food rest. 

Results: According to the analysis, the prevalence by age is 20% of patients 

under 2 years old, 35% between 2 and 10 years old, and 45% of patients 

over 10 years old, the male:female ratio is 1:2,3. Anamnestic and clinical 

examination revealed 12 patients with abdominal pain, 10 with vomiting, 4 

with severe GI bleeding (3 of them requiring blood transfusions), 2 of them 

had lipo-thymic states, and fever in 6 cases. 

The average duration of the operations was 127 minutes. For eight patients 

a double resection was possible, apendicectomy and diverticullectomy. The 
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total number of admission days varied considerably, with an average of 9.4 

days, of which 5 spent in the ICU. The average period of antibiotic 

treatment was 6.8 days. Postoperative, for the protection of anastomosis and 

recovery of digestive tolerance the patients were kept at food rest for about 

3 days. 

The dimensions of the resected specimens showed an average length of 3.16 

centimeters with a diameter of 0.88 centimeters, parameters which show 

according to Pearson correlation (r = 0.81;> 0.01) a close linear 

relationship. Ectopic tissues were reported in 5 patients, the most common 

type being gastric (4 cases) followed by intestinal tissue (2 cases), also they 

were found together in an anatomopathological test. 

Conclusions:We considered necessary to bring the following informations 

to the fore: 

- female gender is more frequently affected, but the literature shows an 

inverted ratio (male> female); 

- the most severe complications are gastrointestinal haemorrhages because of 

the high frequency of gastric heterotopias; 

- due to non-specific symptoms, the Meckel diverticulum easily mimics other 

diseases within the acute abdomen. 

Keywords: Meckel diverticulum, children, complication, analysis 
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Introduction: Acute myocardial infarction with ST-elevation (STEMI) 

remains a major cause of death worldwide. It has been suggested that 

meteorological parameters and their variations can influence the incidence 

of STEMI. 

The aim of this study is to analyze the influence of meteorological 

parameters on the incidence of STEMI in the western region of Romania. 
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Material and methods: We included prospectively 1183 patients referred 

for coronarography during a period of 18 months (1st october 2016-31st 

march 2018). The evaluated climatic parameters collected from different 

areas 2 days before the onset up to the admission day corresponding to the 

residence of each patient are represented by : atmospheric pressure (P2, 

P1,P) , temperature (respectively T2, T1, T), wind, relative humidity and 

precipitation. We applied cox-regression in order to assess their role as a 

trigger of STEMI. 

Results: The mean age of our patients was 63 years. The univariation cox 

analysis showed that temperature (T2, T1, T), atmospheric pressure (P2, P1, 

P), relative humidity, wind, precipitation, the variation with 10 or 5 Celsius 

degrees in T1, variation with 10 Celsius degrees in T2, variation with 10 

mmHg in P1 and variation with 5 mmHg in P2 were associated with STEMI 

(all p<0.05). The following: increase or decrease in temperature (T), 

increase or decrease in atmospheric pressure (P), variation with 10 mmHg 

in P2, variation with 5 mmHg in P1 and variation with 5 Clesius degrees in 

T2 have not been associated with STEMI incidence. 

Multivariate cox-regression, statistically semnificative parameters on 

univariate analysis, identified as the best parameter the variation with 10 

mmHg in P1 (HR=0.341, p <0.001, 95%CI 2.48-4.69). Significant 

correlation was noticed at the variation with 5 Celsius degrees in T1 

(HR=1.69, p<0.001, 95%CI 1.29-2.21) and at the presence of precipitations 

on the onset day (HR=0.61, p=0.001, 95%CI 0.50-0.74). 

Conclusion: Meteorological parameters are related to STEMI onset. Our 

study identified the atmospheric pressures variation with 10 mmHG and the 

variation of temperature with 5 Celsius degrees in the previous day of 

STEMI as the most important parameters, irrespective of the geographic 

region. 
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Introduction. Deglutition disturbances in neonatal period usually appear in 

premature newborns or in conditions of hypoxic status. When a neonate 

delivered at term without hypoxia presents this kind of disorder, it may be 

an indicator for DiGeorge syndrome. 

Case presentation. A 14-month-old boy with a sibling diagnosed with 

achondroplasia, was admitted for recurrent pneumonia. He was delivered at 

term, with an APGAR score of nine, but needed a nasogastric feeding tube 

for 2 months as a nutritional support. In the first year of life he presented 

several infections that required hospitalization. Three months before 

admission he exhibits signs and symptoms of prolonged pneumonia. 

Clinical examination revealed a dysmorphic face with low-set ears, short 

palpebral features, long philtrum, small mouth with tongue protrusion and a 

high palate. Also, he presented polypnea and crackles. Based on the history 

and the clinical phenotype, we suspected a DiGeorge syndrome, which was 

confirmed by a FISH test (Ish22q11.21 deletion). Based on the fact that this 

genetic disorder associates immunodeficiency, the investigations uncovered 

normal immunoglobulin values, but a cellular immunodeficiency with very 

low CD4+ T cells – 458/mmc (1300-4100/mmc), naive T cells - 12,7% (33-

66%) and a pathologic lymphoblastic transformation test. 

Hypoparathyroidism was confirmed by a decreased level of parathormone 

with asymptomatic hypocalcemia and the cardiovascular examination 

revealed thymus hypoplasia and a right aortic arch. Pulmonary CT-scan 

shows bilateral segmental opacities in the lower lobes.  

Treatment with antibiotics and regular administration of intravenous 

immunoglobulin led to a decrease in the severity and recurrence of the 

infections. 

Conclusions. Deglutition disturbances associated with immunodeficiency 

and particular facial features may suggest a diagnosis of DiGeorge 

syndrome. Also, an earlier diagnosis of immunodeficiency is mandatory for 

reduction of morbidity, for prevention of chronic complications and can 

significantly increase the quality of a patient’s life.  

Keywords: velocardiofacial, Di George, immunodeficiency 
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Introduction. Neurofibromatosis is a genetic autosomal dominant disorder 

consisting in cutaneous, neurologic, ophthalmologic and tumoral signs. 

Association with immunodeficiency is very rarely mentioned in the 

literatureand was not studied.  

Case presentation: A 10-year-old girl of roma origins was admittedin the 

hospital for severe anemia. The clinical examinationrevealed more than 6 

„cafe au lait” spots with the diameter larger than 0,5cm on the thorax, 

abdomen and limbs and multiple axillary and inghinal frickles, signs that 

suggested a diagnosis of neurofibromatosis and required more 

investigations. The family history revealed that she had a sister who died 

after a surgery for multiple cerebral tumors at the age of 3. Ophthalmologic 

examinationdidn’t reveal any pathological findings. Laboratory explorations 

showed a normochromic, normocytic anemia, with normal ferritin level, a 

folic acid deficiency,normal liver and kidney function, but also 

immunological abnormalities: IgA deficiency, IgG2 and IgG4 deficiency 

with poor response to vaccination, low memory B cells and a normal 

number of T, CD4+, CD8+ and NK cells. Multiple tumors with the diameter 

between 0,5 and 4 cm were noted during the cerebral MRI-scan. The 

cerebral biopsy revealed adiffuse astrocytoma IDH mutant and she started 

chemotherapy. In evolution, she displayed recurrent episodes of seizures. 

The result from genetic exam – whole exon sequencing- is pending.   

Conclusions: Immunologic disturbances association with neurofibromatosis 

is a rare finding and can have a negative influence on the outcome of the 

cerebral tumors. Also, it may predispose to a higher risk for severe 

infections under chemotherapy and a higher mortality than patients without 

immunodeficiency. This association should become the subject of future 

research. 

Keywords: neurofibromatosis, immunodeficiency 
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Introduction Duodenal atresia appears in 1 in 5000-10000 live births and 

in 25-40% of the cases it is associated with Trisomy 21; being generally 

characterized by the double bubble sign in ultrasound. The presence of 

duodenal atresia, or other blockage of gastrointestinal tract leads to 

polyhydramnios. The definitive intervention to correct the anomaly is 

surgical. 

The objective of this poster presentation is to demonstrate the follow up of 

a case, suspected of a fetal malformation from diagnosis to resolution. 

Materials and Methods: A 16 year old patient G1P1 presented to hospital 

for the first time at 29 weeks of gestation complaining of abdominal pain. 

Physical examination showed the uterus to be larger than of gestational age. 

Ultrasound examination revealed mild polyhydramnios and a detailed fetal 

ultrasound was carried out to determine the presence of anomalies which 

might cause it. The detailed examination exposed the presence of the double 

bubble sign and gastric volume dilation. Genetic counseling and 

amniocentesis were indicated but refused by the patient. Re-evaluation of 

the patient two weeks later displayed the presence of severe 

polyhydramnios and maternal symptoms: painful uterine contractions and 

dyspnea. Amnioreduction was performed in order to avoid premature 

rupture of membranes, and improve maternal symptoms. The evolution of 

the pregnancy was uneventful with weekly monitoring until 37 weeks when 

premature rupture of membranes occurred leading to a cesarean birth. No 

perioperative incidents occurred and the fetus was transferred 14 days later 

to a pediatric surgery hospital for further treatment and evaluation. 

Successful fetal surgery established the diagnosis of annular pancreas. Fetal 

phenotype was suggestive for Down’s syndrome, necessitating karyotyping 

of the fetus for confirmation. 
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Results: Screening for Down syndrome typically occurs during first 

trimester and confirmation can be carried out the second and third trimester 

by amniocentesis. The mother’s refusal to carry out further diagnostic 

amniocentesis led to conservative management with the purpose of 

prolonging the pregnancy, and preventing fetal morbidity associated with 

premature birth, due to premature preterm rupture of membranes. 

Conclusion: The differential diagnosis of polyhydramnios includes fetal 

anomalies of the gastrointestinal tract. The double bubble sign found in 

ultrasound in the second and third trimester of pregnancy is an almost 

pathognomonic sign with the following causes: duodenal atresia, duodenal 

stenosis and annular pancreas. The frequent association with genetic 

syndromes needs a thorough fetal scan by a maternal fetal specialist but 

ultimately the diagnosis is confirmed by karyotyping. After birth, the 

definitive intervention to correct the anomaly is surgical; consisting of a 

duodenoplasty. Suspicion of fetal genetic syndromes late in pregnancy is 

problematic for counseling and management, needing an interdisciplinary 

collaboration with a pediatric surgeon. 

Keywords: Polyhydramnios diagnosis, Down syndrome, prenatal screening 
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Objectives: Infections produced by multidrug resistant organisms 

(MDROs) represent a challenge in medicine, especially in the intensive care 

units (ICU), where they are often a cause of death or health decline and 

complications. For this purpose, we decided to present the incidence of 
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MDROs isolated from patients hopitalized in the ICU  at the the Pius 

Brînzeu Emergency Clinical County Hospital in Timişoara. 

Patients and methods: We selected 23 patients hospitalized during October 

2018-January 2019 with MDROs isolated from blood cultures. The Vitek 

2C System was used for bacterial identification  and susceptibility testing. 

Results: Distribution of the MDROs is as it follows:  Providencia stuartii – 

2 MDR strains, Coagulase-negative Staphylococcus - 10 methicillin 

resistant (MRCNS) strains with associated resistance phenotypes to 

macrolides-lincosamides (MLSB), fluoroquinolones, sulfamides, Klebsiella 

pneumoniae- 5 extended spectrum beta lactamase (ESBL) producing strains 

with  MDR charactieristics, of which one extended drug resistant (XDR) 

strain (presenting sensibility only to Colistin), Citrobacter freundii- one 

XDR strain,  Enterococcus faecalis- one strain presenting sensibility only to 

Vancomycin, Tigecycline and Linezolid, Enterococcus spp. – 3 penicilinase 

producing strains with associated resistance to fluoroquinolones and 

aminoglycosides, Pseudomonas aeruginosa – 2 MDR strains, Acinetobacter 

baumanii- one MDR strain, Staphylococcus aureus – one methicillin 

resistant strain (MRSA) with MLSB associated phenotype, Proteus 

mirabilis – one MDR strain. Following the microbiology laboratory results 

the treatment plan has suffered modifications due to the necessity of oral 

and parentheral antibiotic therapy. Due to the decline of health and the 

combined pathology, 12 of the 23 patients died and the average length of 

the hospitalization period recorded about 2 months. The gender distribution 

was in the favor of men (18 men and 5 women). The age distribution was 

very wide, the youngest patient being 1 month and the eldest 80 years old. 

Conclusions: Multi-drug resistance is a life-threatening issue all over the 

world, especially in the ICUs, where the selection of strains and the critical 

condition of patients enhance the chances of medical decline and 

complications. A better awareness and stewardship, alongside a multi-

disciplinary approach represent the key elements to the quality patient care. 

A constant microbiological surveillance and a continuous feed-back of the 

multi-disciplinary team represent a step forward in the titanic battle against 

MDROs. 
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Introduction/Background: Pseudomembranous colitis or antibiotic 

associated colitis is an acute colitis with adherent inflammatory exudate 

(pseudomembrane) above the mucosal injury, usually after broad spectrum 

antibiotics (cephalosporins, clindamycin, others), which favor the 

overgrowth of Clostridium difficile over other gut bacteria.  

Materials and methods: We report a case of 57 year old man with 

pseudomembranous colitis with Clostridium Difficile, sepsis with E. Coli, 

peritonitis, Meckel’s diverticulum. Intraoperatively there was a peritonitis 

located through an ileal perforation, liver cirrhosis, ascites. The peritoneal 

cavity toilet was practiced and the resection of the intestine with L-L 

anastomosis. Postoperatively, his condition was favorable with the 

resumption of transit, but  after 15 days of hospitalization, he develops  

multi-systemic organ failure (MSOF) and cardiac arrest. The examined 

tissue samples were obtained by necropsy examination.  

Results: Postmortem and histological examination relive perforation of the 

peritoneum , severe inferior digestive hemorragie with prominent anemia 

(Hb 7.42 g/dl), pseudomembranous colitis with Clostridium Difficile ( toxin 

A and toxin B positive), confluent and hemorrhagic bronchopneumonia 

with destruction of the parenchyma, kidney shock. The patient died of post-

hemorrhagic hypovolemic shock and abdominal compartment syndrome 

and the autopsy showed scattered bowel necrosis in conjunction with 

pseudomembranous colitis caused by Clostridium Difficile. 

Conclusion: The reported case reveals the importance of a correct diagnosis 

in order to give the elected/targeted treatment to prevent antimicrobial 

resistance and other systemic complications as sepsis, MSOF and death, 

which would put the patient's life at risk.  
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Introduction: Internal osteosynthesis is an internal fixation of bone 

fractured fragments with fixators made by an inert material, usually 

metallic. Fixators (metal implants) are located under the skin, with full 

wound suturing. Internal osteosynthesis can be extracortical, centromedular 

or cortical. Centromedular (or intramedullary) osteosynthesis is performed 

with various spindles  placed in the medial canal of the fractured segment. 

Material and methods: We had a patient of 18-year-old, who came in our 

emergency department with a pain accusation, ecchymosis and lack of 

mobility in the left lower limb after a sports trauma. Following the clinical 

and paraclinical examination, the patient was diagnosed with sphinodermal 

fracture of 1/3 proximal to 1/3 distal left tibia and fracture of 1/3 proximal 

left fibula. He was investigated para-clinically: laboratory analyzes showed 

leukocytosis, an X-Ray presented the number of broken bones and the 

extension of the fracture. After a proper preoperative preparation, the 

doctors began the intervention of osteosynthesis by internal fixation with 

centromedular stem, with Kirschner spindle. The insertion of the spindle is 

made  from the calcaneum - a medial approach, 20 mm distal and dorsal to 

the tip of the tibial malleolus, to maintain the tibial vasculopathy. The 

spindle outlet is located 15-20 mm below the tip of the fibula. There was no 

complications, succeeding the reconstruction of the tibial and peroneal 

bone. 

Results: The postoperative evolution was positive with no other 

complications and surgical wounds in process of healing. 

Conclusions: The most common complication of an fracture is 

osteomyelitis. The patient must respect our recommendations: functional 
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rest, antithrombotic and anti-inflammatory treatment and orthopedic 

periodic control. 

Keywords: osteosynthesis, Kirschner spindle, centromedular 

osteosynthesis, fracture 
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Introduction / background: The rapid emergence and dissemination of 

multi drug-resistant microorganisms in pediatric intensive care units (ICUs) 

worldwide constitute a problem of crisis dimensions (Luyt et al 2014). 

Infections caused by multi drug-resistant (MDR) organisms may result in 

prolonged hospitalization, increased mortality rates and costs. The ICU 

patients are particularly susceptible to the MDR organisms (Waele, 2017). 

Severe infections represent the main cause of neonatal mortality worldwide, 

and antibiotics are the most commonly prescribed medications in neonatal 

ICUs (Tzialla et al 2015). Karsies et al (2014) reported that in pediatric 

ICU, nearly 60% of patients were infected with resistant organisms, 

including, MRSA or Pseudomonas. Ikuse et al (2017) reported that 

antibiotic resistance rates of Helicobacter pylori in Japanese children are 

increasing due to extensive uses of clarithromycin and amoxicillin. 

Materials and methods:The rising incidence of antibiotic resistance to 

multiple drugs in the pediatric ICUs causes a great concern worldwide due 

to their extraordinary ability to develop resistance to multiple classes of 

antibiotics. Our objective was to evaluate the impact of antibiotic resistance 

in critically ill children with suspected infection, admitted in the pediatric 

ICUs. Antibiotic uses data together with bacterial antibiotic resistance data 

in pediatric ICUs were compiled through published research articles. 

Results The emergence of MDR bacteria has become a public health 

problem, creating a new burden on medical care in hospitals, particularly 

for patients admitted to pediatric ICUs (Cornejo-Juarez et al 2015). The rise 



 

40 
 

of antibiotic-resistant bacteria, including, methicillin-resistant 

Staphylococcus aureus (MRSA), Pseudomonas aeruginosa, and other so-

called ESKAPE organisms has made antibiotic decisions more challenging 

(Karsies et al 2014). Most common organisms isolated in neonatal sepsis in 

Indian pediatric ICUs are Klebsiella, E coli and Staphylococcus aureus. 

Antimicrobial resistance for ICU patients has emerged as an important 

determinant of treatments, largely due to the administration of inadequate 

antimicrobial treatment, prolonged hospitalizations, lack of new 

antimicrobial drugs etc. (Kollef et al 2001).  

Conclusion:The study revealed an alarming pattern of antibiotic resistance 

in the majority of ICU isolates (Golli et al, 2018). Controlling transmission 

of MDR pathogens in the pediatric ICU and hospital should be the main 

goal in infection control strategies, focusing mostly on hand hygiene, 

surveillance, patient isolation and environmental measures. Hand hygiene is 

one of the primary strategies of infection control measures, and indeed 

impacts transmission of high-risk pathogens such as MRSA or VRE 

(Waele, 2017). Moreover, establishment of a rigorous multidisciplinary 

approach to the prevention of antibiotic resistance in the pediatric ICU 

should help to curtail the problem (Kollef et al 2001).  

Key words:  Pediatric intensive care unit; antibiotic resistance, multi drug-

resistant, management strategies 

 

*** 

 

27. RARE CASE OF RIGHT COLON CANCER 

PERFORATION DUE TO FOREIGN BODIES INGESTION 

 

Authors: Iancu Diana 

Scientific Coordinator: Tarța Cristi 

 University of Medicine and Pharmacy „Victor Babeș” Timișoara 

 

Introduction. Colonic tumors perforations are not rare, but perforation due 

to foreign bodies ingestion was seen rarely. The evolution of these cases is 

often critical with a high rate of morbidities and mortality.  

Methods. We present a case of a male patient, 62 years old, admitted in 

August 2017 at the Surgical Clinic 2 from the emergency department with 

an incarcerated hernia, which was readmitted 8 days later with a right 

colonic tumor perforation. The diagnose was settled by CT scan, 
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laparotomy, re-laparotomy. Pathology reports were evaluated. Follow-up is 

18 months up today. Case report. The patient was a male, 62 years old, 

which presented chronic constipation for the last two years, he decided 

according to popular believes to ingest large amounts of olives, without 

separating the kernels. He presented in August 2nd, 2017 at UPU SCJU 

Timisoara with abdominal pain, distended abdomen, and an incarcerated 

right hernia. Plain abdominal x-ray showed air-fluid levels. Hernia was 

cured by inguinal approach under epidural anesthesia and the patient was 

better after surgery, bowel movements resumed on the first day after 

surgery and he was discharge on the 5th post-operative (PO) day. On the 7th 

PO day the patient returned for skin suture removal and complained about 

some pain in the right flank. On the 8th PO day he returned to the UPU with 

aggravated abdominal pain, ileus, abdominal distension, altered general 

health. He was admitted because of free air and free fluid in the peritoneal 

cavity. Surgery was performed and revealed a large right colon tumor about 

7 cm diameter, generalized fecal peritonitis and more than 200 olives 

kernels in peritoneal cavity. Right colon resection was performed and an 

ileo-colic latero-lateral anastomosis. The ileal stump was very difficult to 

close due to chronic obstruction and thickness of the wall. On the 5th PO 

day patient develop a fistula of the anastomosis and was reoperated, 

proximal colostomy and distal ileostomy was performed; patient stayed for 

about 3 weeks in intensive care unit, had an abdominal wound dehiscence 

which was operated. After 5 weeks he was discharged with the abdominal 

wound healed. The patient returned with acute hepatitis due to alcohol 

consumption three months later which healed after stopping the alcohol 

intake.  

In March 2018 the patient returned for reconnecting the bowel. Laparotomy 

was performed and an ileo-colic latero-lateral anastomosis was performed. 

No recurrence of the cancer was seen in the peritoneal cavity. Due to former 

abdominal wound dehiscence the abdominal wall was partial destroyed and 

a mesh was placed to close it. Evolution was uneventful, with the wound 

requiring prolonged dressing. Patient was referred to oncology department 

for chemotherapy, he refused after two courses the treatment and referred 

himself to alternative medicine ways. 18 months later the patient seemed 

free of cancer recurrence and doing well.  

Conclusion. This patient had a phony incarcerated hernia diagnostic 

initially, he aggravated his disease by voluntary ingestion of olives kernels, 

once the perforation happened, he had multiples complications, which 
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resolve favorably by prompt surgical actions and great support from the 

intensive care unit. 

Keywords: tumor perforation, foreign bodies 
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Introduction: Thrombophilia is a pathological disease which predispose to 

develop clots, venous thrombosis, arterial thrombosis compared to healthy 

people. This state of hypercoagulation can lead to a lots of complications 

such as myocardial infarction, stroke, gangrene of the limbs, especially 

inferior limbs and not only. Mesenteric infarction is one of the important 

complication which can be a potentially life-threatening.  

Mesenteric infarction is a syndrome caused by an inadequate blood supply 

of the bowl. This insufficiency of blood may be due by a clot or a spasm or 

an embolus. If the causes imply vessels then mesenteric infarction can have 

three forms arterial, venous and mixt infarction. For the patients, the 

beginning of illness is very rough or sometimes can be preceded by 

ischemia and symptoms can be less painful. Also, symptoms for this 

pathology can include bowel disorders, nausea. If the medical intervention 

is not quick the evolution of the pathology is sepsis and hypovolemic shock, 

peritonitis by perforation of the bowel.   

Materials and methods: We report a case of a patient presents to the 

Emergency Room for intense epigastric pain, nausea, vomiting on 

11.31.2018. After a short hydro-electrolytic equilibration, the patient was 

operated. The diagnosis was adherence process, thrombosis of port vein 

with extension to the mesenteric vein. Also, at CT scan the abdominal aorta 

had the main branches permeable, the inferior segment presented a clot and 

distal occlusion before the iliac bifurcation. The state after the surgical 

process was favorable and eight days after that he was released. He has been 

continued the antithrombotic treatment with. After seven days, the patient 
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presents again to the Emergency Room for same symptoms. The CT reveals 

jejunum with thickened walls with homogeneous iodophilia, around the 

liver free fluid, hypertrophy of lymphatic nodules, and again the thrombosis 

of portal mesenteric vein. The patient was taken to the operation room. 

Results: It was made an exploratory laparotomy and they found an adherent 

syndrome, ascites and mesenteric infarction which affected the proximal 

part of the bowel. The surgeons made a resection of the jejunum and 

restored the continuity of digestive tract by an anastomosis. Also, it was 

made a lavage and drainage of peritoneal cavity. After three days, the 

patient could retake his diet and the pains of abdomen diminished. 

Postoperative care included antibiotics, heparin anticoagulation to avoid any 

other risk of mesenteric infarction recurrence. However, the plague festered, 

but with lavage healed and the patient’s condition was favorable for leaving 

the hospital.   

Conclusion: Because the mesenteric infarction is a pathology which has 

unclear symptoms and the diagnosis and the recuperation after such an 

intervention is difficult, a clinical suspicion should be maintained.  Also, it 

is known that the morbidity and mortality is high in this case, because of the 

risk factor represented by patient hypercoagulable state.  

Key words: thrombophilia, mesenteric infarction 
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Introduction/Background: An important cause of mortality is pulmonary 

thromboembolism (PTE). 1/3 of untreated patients who survived the first 

episode, die by recurrence; here comes the importance of fast thrombolytic 

therapy and also the prevention treatment represented by anticoagulation. 

Depending on PTE presentation, the initial treatment is primarily focused 

on restoring adequate blood flow through the pulmonary bed and preventing 

PTE recurrence. The presence of hypotension or cardiogenic shock is 

associated with high risk of premature death. Therefore using risk 

stratification by assessing hemodynamic impact as the strongest marker of 

short-term prognosis, patient’s cardiovascular and pulmonary system status 

and potential risks of the therapy instituted is the properly approach for the 

selection of the appropriate therapy. 

Materials and methods: We present a 70 years old female patient with 

previous lacunar stroke, high blood pressure, dyslipidemia who recently had 

a period of gait disturbances and remained bedridden for 20 days. After this 

period she is admitted to hospital complaining of  

dyspnoea with tachypnea, impaired general condition and hypotension 

(85/65 mmHg). First examination revealed sinus tachycardia (113 beats/ 

minute), low oxygen saturation (86%), and the electrocardiography pointed 

out significant changes: intermediate QRS axis, T wave inversion in leads 

III, aVF, V1-V4 and Q wave in lead III. Chest X-ray showed no significant 

lesions. A recent brain CT scan revealed small old lacunar infarctions and 

no acute stroke. Considering all the information it is likely that the patient 

developed high risk pulmonary thromboembolism with cardiogenic shock 

which requires thrombolytic therapy, but in our case there is an increased 

risk of acute stroke as consequence of this specific treatment. 

Results: Following the Wells score, D-dimer testing was suggested, which 

came out positive. For the confirmation of pulmonary thromboembolism, 

CT pulmonary angiogram was required, but it couldn’t be performed due to 
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its unavailability. However, transthoracic echocardiography showed right 

ventricular dilatation while venous ultrasonography detected right femoral 

deep venous thrombosis. The patient received volume expansion, inotropic 

support and thrombolytic therapy. The subsequent evolution was favorable 

without complications, blood pressure gradually stabilized and the patient’s 

condition improved. The patient was discharged after 6 days on oral 

anticoagulant therapy. 

Conclusions: In a patient with shock and a high suspicion of PTE, evidence 

of right ventricular overload and/or deep vein thrombosis even in the 

absence of CT pulmonary angiogram is an indication for thrombolytic 

therapy which may be life-saving. The hemorrhagic risk due to the previous 

lacunar stroke should be put in balance and best medical approach in 

conjunction with the neurologist and in accordance with the patient should 

be offered. 

Keywords: pulmonary thromboembolism, thrombolysis, lacunar stroke, 

cardiogenic shock, high risk 
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Introduction: Radiation, cytotoxic chemotherapy and hormonal therapy, all 

of which could be used as treatment methods for breast cancer, affect 

ovarian function to greater or lesser degrees. Preserving fertility is an 

important part of increasing a young woman's quality of life after cancer. 

We present the case of a young patient who addresses for a medical consult 

in June 2016, at age 29 due to a nodular mass located in the left breast. The 

nodule was discovered approximately 3 months before, in March 2016, 

during breast self-examination. The patient is nulliparous and declares that 

she would like to get pregnant in the future. 
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Materials and methods: The patient undergoes imaging staging during 

initial evaluation and core biopsy, in order to confirm the cancer diagnosis 

and to establish the molecular subtype of the disease. Furthermore, due to 

the young age, genetic tests are done in order to discover possible mutations 

responsible for the carcinogenesis. In order to evaluate the presence or 

absence of the HER2 gene, the SISH test was done. The results of the test 

were interpreted according to the ASCO/Cap 2018 recommendations. 

Results: The mammary ultrasonography revealed a hypoechogenic, 

heterogenic mass in the superolateral quadrant, presenting 

microcalcifications and intense Doppler signal. There were no axillary 

nodes found in the left axilla. The biopsy found areas of carcinoma with a 

trabecular or tubular architecture. The cells presented low pleomorphism, 

with few mitotic figures. The immunohistochemistry was strongly positive 

for the estrogen receptors in the tumoral areas. The Ki-67 proliferation 

index was positive in up to 25% of the cells. There were no BRCA 1 or 2 

mutations found, but a less common ATM mutation was present. The 

abdominal and pelvic ultrasonography, as well as the chest radiography 

were normal. The patient begins a neoadjuvant treatment with 4 doses of 

EC100 (Epirubicin and Cyclophosphamide), 12 doses of Paclitaxel and LH-

RH analogues. The patient responds well to this scheme, she presents a 

good clinical tolerance to the treatment and the tumour stagnates. The 

patient also underwent curative-intent surgery (skin-sparing mastectomy 

and breast reconstruction). 

Conclusions: The use of LH-RH analogues during chemotherapy must be 

taken into consideration for young patients at a fertile age, as it increases the 

chances for a pregnancy after treatment completion. Genetic testing is an 

important step towards identifying the mutations involved in cancer 

development, as it may influence treatment decisions and it could help 

identify possible mutation carriers among family members, who can 

undergo a more adapted cancer screening.   
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Introduction: Pentasomy X syndrome is a very rare chromosomal disorder. 

The exact prevalence is not known, but it is estimated that about 40 cases 

have been described in the literature so far. The first description of an 

affected case was made by Kesaree and Wooley in 1963.  

Affected females have 49 chromosomes, five of which being the X 

chromosomes. Pentasomy X is considered to arise from successive maternal 

nondisjunction during the two rounds of meiotic division. The three extra X 

chromosomes are typically derived from the mother.  

The disease is typically characterized by short stature, developmental 

delays, mental retardation, congenital defects of the craniofacial region, 

musculoskeletal abnormalities.  

Case review: We present the case of a 20 years old girl, born from healthy, 

young, unrelated parents, hospitalized for treatment and functional 

rehabilitation. Her medical history revealed multiple corrective orthopedic 

surgeries like osteotomies and elongations/tendon transpositions for the 

skeletal abnormalities Clinical and functional evaluation revealed atrial 

septal defect that has no indication for surgery, moderate mental retardation, 

characteristic face with hypertelorism, divergent strabismus, epicantus, low-

set ears, micrognathia. She also had many bone and joints anomalies such as 

clinodactily, hyperextension of the left elbow, difference in size between the 

long bones of the inferior limbs, left genum valgum and recurvatum with 

marked latero-lateral and antero-posterior instability, limitation of left hip 

mobility, left varus equine, moderate motor deficit and muscular hypotonia 

in both lower limbs, dorso-lumbar sinistro-convex scoliosis, dorsal 

kyphosis, lumbar lordosis.  She was able to walk independently with right 

knee marked deviation in valgus.  

Diagnosis is established based upon clinical examination and karyotype that 

confirms the presence of the five X chromosomes in body cells. Prenatal 

diagnosis is possible, but there are no typical echographic signs, therefore 
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noninvasive prenatal tests that include the sex chromosomes should be 

considered to detect any helpful indicative prognostic signs.  
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Introduction: In children, oncologic pathology is different compared to 

adults. Benign tumors with the highest frequency are bone tumors and soft 

tissue tumors (lipomas, desmoid tumors, hemangiomas, soft tissue cysts). 

Acute lymphoblastic leukemia, nephroblastomas and neuroblastomas are 

the most frequent malignant tumors discovered in clinical practice. 

Determining the nature of a mass is very important because it influences the 

course of treatment, evolution and life expectancy of the patient. Clinical 

signs, appropriate imaging and morphopathological studies are necessary 

for correct diagnosis.  

Case review: We present the case of a 3-months old female infant, 

diagnosed with a small congenital umbilical hernia at birth, who was 

brought to the territorial emergency hospital in 14.01.2019 for mild fever, 

wheezing, prolonged expiration, productive cough and a running nose, signs 

suggestive for acute bronchiolitis. 24 hours after admission she developed 

urinary retention. Urinary catheterization was performed followed by an 

abdominal ultrasound that revealed an ovoidal, transonic paravesical mass. 

The patient was transferred to the Emergency children’s hospital Timisoara 

for further investigations and appropriate treatment. Urinary tests showed a 

urinary tract infection with Klebsiella Pneumoniae – highly sensitive to 

amikacin – for which antibiotic treatment was received. The surgical 

consult raised the question of a differential diagnosis between a hydrocolpos 

and a retrovesical mass. A vaginal exploration was performed and the 

possibility of a hydrocolpos eliminated. An abdominal MRI was performed 

for a better understanding of the anatomical implications of the mass. The 
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result showed a cystic abdominopelvic tumor (9.5/5.7/4.2 centimeters), 

elliptic in shape, with thin walls, compressing the surrounding organs 

(urinary bladder, uterus and sigmoid colon).  

Management and evolution: The acute bronchiolitis and urinary infection 

were treated properly. Taking into consideration the cystic nature of the 

mass, biopsy was not a solution. As such, a laparoscopic exploration is to be 

performed for mass removal and hystological examination. A pediatric 

oncologist will also be needed for future management of the case.    

Conclussion:  A multidisiplinary approach including the pediatrician, 

pediatric surgeon, radioimagist and pediatric nephrologist is necessary for 

the correct diagnosis and treatment of such a complex pathology.    

Key words: pelvic masses in infant, greatly enlarged bladder, hydrocolpos, 

multidisciplinary team 
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Introduction:Scoliosis is a three-dimensional deformity of the spine and 

trunk. Adolescent idiopathic scoliosis (AIS) is the most prevalent form (80–

90%), with clinical impact in adolescents. The etiology of AIS remains 

unknown but one possible mechanism is related to disorder of bony 

mechanical stability. It is supposed that vitamin D has a certain role in the 

cerebral process of postural balance. The serum vitamin D level is 

positively correlated with the hip BMD (bone mineral density) and 

negatively with the Cobb angle (used to quantify the magnitude of spinal 

deformities).Osteoporosis is the most common metabolic bone disorder of 

adults, but is very rare in the young.  

Materials and Methods: The subject of this study is a 13-yeas-old female 

adolescent who was addressed to Orthopedics  Rehabilitation Department in 

August 2018 presenting a trunk asymmetry, accuses of back pain and 
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abnormal posture. After clinical and paraclinical investigations, the patient 

had the following diagnoses: 

• Adolescent Idiopathic Thoraco-Lumbar “S” Scoliosis with Cobb angles 

of 48° for thoracic spine and 56° for lumbar spine, severe/irreducible 

form; 

• Vitamin D deficiency= 8.8 ng/mL [n.v.= 30-100 ng/mL] 

• Osteoporosis, after DEXA examination with a T-score= -3.5 [n.v.˂= -1] 

• Severe underweight, body mass index (BMI)=12.6 kg/m2 [n.v.=18,5-

24.9] 

• Undifferentiated generalized muscular and ligament weakness 

• Restrictive respiratory dysfunction 

• Following these diagnoses, she receives medical treatment for 

diminishing vitamin D deficiency and for improving the bone matrix: 

Vigantoletten 2000 i.u./day, Calcium, Omega 3; accompanied by a 

dietetic hygiene regime and a complex medical rehabilitation 

programme. The rehabilitation programme consists in physiotherapy, 

massage, fango, followed by physical therapy using Pattern-Specific 

Scoliosis Rehabilitation. The programme components include: curve-

pattern specific spinal education, spinal mobilizations: active, passive 

and active resisted, Klapp and Cotrel methods, pattern-specific modified 

activities of daily living (ADLs), respiratory gymnastics. A very 

important aspect us the fact that she has to wear a Cheneau Brace 23/24 

h/day.  

Results: After 6 months of treatment, administrating 3 sessions of medical 

treatment and rehabilitation, respecting the hygienic norms, wearing the 

brace 23/24 hours and daily performing  programme for 45-60 minutes, we 

recorded the following improvements: 

• the Cobb angle in Thoracic Spine drops 5° and in Lumbar Spine drops 

8° 

• increase of the BMC from 12.6 to 14 kg/m2  ,  

• vitamin D level 20,5 ng/Ml 

• T scor goes from -3.5 to -2.7 

• spirometry parameters improvement 

• a better quality of life 

Conclusions: Vitamin D plays an essential role in the absorption of Ca, and 

in its absence bone structures suffer, leading to bone deformations that are 

aggravated especially during the growth periods. These can represent 

premises for AIS. In the presented case, the multidisciplinary approach isthe 
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key of success. The physician's indications and the medical rehabilitation is 

extremely important in restoring the balance of the spine and the 

biomechanics of the whole body. 

 Key Words: Scoliosis, Vitamin D, Osteoporosis, Physical Therapy, 

Adolescent. 
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Introduction: Non-variceal upper gastro-intestinal bleeding (UGIB) is a 

common reason for emergency department visits and admissions to the 

hospital. The main cause of non-variceal UGIB is peptic ulcer, with an 

annual incidence of 50 to 150 per 100,000 of the population. We will 

present the endoscopic approach of UGIB in a high risk patient.  

Materials and methods: A 73 year-old man presented to the Emergency 

department with acute onset of clinically significant UGIB externalized 

through haematemesis and maelena, in July 2018. Biological data showed a 

normochromic normocytic anemia with a hemoglobin of 8.9 g/dl. 

 Patient’s medical history revealed essential arterial hypertension stage II 

with high cardio-vascular risk, heart failure NYHA III and diabetes mellitus 

type 2, treated with oral antihyperglycemic agents. He was also on oral 

anticoagulants and occasionally he was taking NSAID (non-steroidal anti-

inflammatory drugs) for his joint pain. The patient was hemodynamically 

stable at admission, thus an emergency endoscopy was taken in 

consideration.  

Results: An emergency gastroscopy was performed, which revealed a big 

antral ulcer with an adherent clot (Forrest Classification IIb). After injecting 

Epinephrine and washing the clot, there remained an ulcer with visible 

vessel (FC IIa). According to the ESGE (European Society of 

Gastrointestinal Endoscopy) guidelines, in FC IIa, endoscopic hemostasis is 

indicated with at least two hemostatic techniques. The bipolar 

electrocoagulation was used and was followed by a massive arterial 

hemorrhage, with spurting hemorrhage (Forrest Ia). The patient became 
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hemodynamically instable needing the ICU support. Taking in 

consideration the comorbidities, surgical treatment was delayed as much as 

possible. The endoscopic hemostasis continued for more than 1 hour, all 

endoscopic therapies were used and finally the ulcer was stabilized. The 

hemoglobin decreased to 5.6 g/dl. The anemia was partially corrected by 

transfusions and the patient received a continuous intravenous infusion with 

Pantoprazol, for 72 hours. The second-look gastric endoscopy, at 24 hours, 

revealed a clot, without bleeding at its removal.  

 After multiple endoscopic approaches, the UGIB ceased, hemoglobin level 

raised and the clinical status of the patient improved. 

Conclusions: Endoscopy can provide the diagnosis, prognosis, and the 

potential for therapy. Endoscopy performed within 24 hours of hospital 

admission has been shown to reduce the length of hospital stay and may 

reduce the likelihood of re-bleeding or surgical intervention in the highest 

risk patients. 

Key words: upper gastro-intestinal bleeding, endoscopy, 

electrocoagulation, hemoclips. 
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Introduction. Mucosal melanomas are rare tumor that develops from 

melanocytes, a melanin forming cells that can be identified in the basal 

layer of pseudostratified epithelium of nasal mucosa. It was shown that 

mucosal melanomas are not influenced by UV exposure. Formaldehyde was 

demonstrated to be risk factor for sinonasal mucosal melanoma, since this 

tumor is more frequent between the workers that use this substance. The 

rareness of this tumor, make it difficult to diagnose. As differential, 

metastasis of skin melanoma must be excluded before diagnose a primary 

mucosal melanoma. The surgery is the treatment of choice. The 

radiotherapy could be a choice for mucosal melanoma treatment. Lately, c-
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kit mutation has been reported in mucosal melanomas cells and could be a 

target for personalized therapies with c-kit inhibitors as Imatinib. Mucosal 

melanomas behave more aggressive that cutaneous counterpart, the 

prognosis being worse than those of skin melanomas.  

We report a case of rare malignant tumor of the nasal cavity – achromic 

mucosal melanoma in a 52 year-old female who presented to ENT 

Department Timisoara for a nasal cavity tumor mass. A nasal polyp was 

suspected and a biopsy was performed in order to obtain a histopathological 

diagnosis. The aim of the study was to highlight the importance of a 

immunohistochemistry in the diagnosis of a very rare tumor of nasal cavity. 

Material and Methods: The biopsied tissue was fixed in 4% v/v buffered 

formalin and sent to the Service of Pathology. The specimens were 

processed using classical histopathological technique. Five micrometers 

sections were cut using a Leica Rotary Microtome and stained with 

Hematoxylin and Eosin stain (H&E). Immunohistochemistry with 

antibodies against AE1/AE3 pan-cytokeratin, LCA, HMB45, Melan A, 

S100 protein was performed in order to immunophenotype the tumor cells. 

Results: On H&E slides, the tumor was composed by islands of isolated 

epithelioid cells, with large amount of eosinophilic cytoplasm and 

vesiculous nuclei, and eosinophilic macronucleoli. The cells were positive 

for HMB45, Melan A and S100 protein, and negative for AE1/AE3 pan-

cytokeratin and LCA. The final diagnosis of achromic mucosal melanoma 

was established.  

Conclusions: We presented a case of a rare tumor of nasal cavity, achromic 

mucosal melanoma that needed immunohistochemistry in order to be 

diagnosed.  

Keywords: achromic mucosal melanoma, immunohistochemistry 
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Background: Osteogenesis imperfecta (OI), is a rare heterogeneous group 

of inherited disorders which can be determined by hereditary or de novo 

pathogenic mutations in one of the following genes COL1A1, COL1A2, 

CRTAP, P3H1. There have been established four major clinical criteria for 

diagnosis of OI are osteoporosis with abnormal fragility of the skeleton, 

blue sclera, dentinogenesis imperfecta, and premature otosclerosis. The 

presence of two of these abnormalities confirms the diagnosis. 

The purpose of this study is to report one patient (case II.2), with OI type I 

in a Romanian family with a RNA-splicing mutation in COL1A1 gene. The 

testing was followed by a prenatal diagnosis (III.1). The 37 year old patient 

was clinically diagnosed at birth with OI type I, presenting a fracture in the 

right clavicule. Since birth, he had many fractures, mostly on his legs, 

consequently now presents a shortened stature (1.36 m). The patient has 

blue sclerae, but no dentinogenesis imperfecta, and no degree of deafness. 

Materials and methods: For the patient, a Clinical Whole Exome 

Sequencing test was performed focusing on 3583 OMIM disease genes and 

Exome of 20370 genes with target region capture followed by Next 

Generation Sequencing. NGS testing was followed by prenatal diagnosis. 

His wife was pregnant, amniocentesis was performed, amniocytes were 

cultured, then DNA extraction followed by targeted sequencing was 

performed on both DNA strands of the relevant COL1A1 region (the 

reference sequence is are: COL1A1: NM_000088.3.). The COL1A1 gene is 

located on the long (q) arm of chromosome 17 at position 21.33 (17q21.33). 

Results: Direct DNA sequencing analysis of COL1A1 gene revealed a 

splicing mutation (c.1155+1G>C or IVS17+1G>C) in heterozygous state. 

c.1155+1G>C indicates that the mutation occurs in the intron region in the 

first position following the 1155th base of the DNA strand, from G to C and 

significantly affects the binding of Exon 17 with intron 17 resulting in the 

transcriptional deletion of exon 17. 

The c.1155+1G>C mutation has been reported for its pathogenicity being 

present in the LOVD database with 7 entries, all are substitutions within 

intron 17, classified as pathogenic splice-site variants. The frequencies of 

this mutation in the normal population are very low. 

The carrier of the mutation state was excluded for the fetus, so the 

pregnancy has been pursued further and a healthy baby was born at term. 
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Family history was negative for OI, so our patient presents a de novo 

mutation that is transmitted dominant autosomal, so there is a 50% risk of 

having a child with this mutation for every future pregnancy. 

Conclusions: 

1. We identify a RNA-splicing mutation (c.1155+1G>C) in COL1A1 gene. 

2. Each reported case is important because it helps to know the pathogenic 

gene mutation in Romanian patients with OI. 

3. and the detailed molecular and clinical features will be useful for 

exploring phenotype-genotype correlations 

Key Words: Osteogenesis imperfecta, COL1A1 gene, splicing mutation 
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Introduction/Background:Meningoencephalitis caused by Cryptococcus 

Neoformans is a fungal infection that signals severe immunodeficiency in a 

patient. In medical practice it is correlated most frequently with a HIV 

infection category C3, being known as an AIDS-related disease. 

Materials and methods:We present the case of a patient who came to the 

Emergency Room in serious condition, without known medical history. He 

was diagnosed and treated through the ICU (Intensive Care Unit), Infectious 

Diseases Department. 

Results: 

Pacient AD, 45 years old, from Băile Olănești, was transported by 

ambulance to Râmnicu Vâlcea Emergency Room presenting fever, 

headache, alteration of mental status and behaviour, disorientation in time 

and space, imposibility of mobilisation. For the next 24 hours, the patient 

got through the following medical invetigations: chest X-ray, cranial CT 

scan, lab investigations and CSF (cerebrospinal fluid) exam. All of these 

revealed the possibility of a tuberculous meningoencephalitis. After 
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investigations, he was transfered to The Infectious Diseases Department in 

Craiova. 

At the Infectious Diseases Service in Craiova, the patient was found as 

being confused, with a fever of 39 degreea Celsius, underweight, weighing 

only 40 kg, with sacral pressure ulcers, poor personal hygiene, 

erythematous mucosa, ventricular rate 100 bpm, blood pressure 128/97 

mmHg, no pathological respiratory conditions, flat abdomen, symmetric 

facies, symmetric pupils, intense stiffness of the neck, not coherent when 

adressed with questions, unable to provide the medical staff with personal 

information. The following investigations were realised: lab investigations, 

cranial CT scan, two serial lumbar punctures, confirming the diagnosis of 

meningoencephalitis. The GeneExpert test from the CSF denied the 

posibility of a tuberculous etiology. The CSF smear test revealed the 

presence of Cryptococcus Neoformans. ELISA and Western Blot tests 

confirmed the HIV diagnosis, HIV viral load amounted to 1.540.000 u/ml, 

CD4 lymphocytes 30/ml. The immunological and viral tests revealed the 

HIV infection, final stage – AIDS. 

Treatment methods were instituted: life-sustaing therapy, nursing, 

Dexamethasone Sodium Phosphate 8 mg, Acyclovir, ATT/TSS 

(Antituberculosis Therapy) for the first 2 days of hospitalisation. 

Afterwards,  ATT was replaced by Fluconazol intravenous 800 mg/24h, 

Liver Supplements, B-complex vitamins, Actovegin, Piracetam. Because of 

the severly altered state of the patient, ART/TARV(Antiretroviral Therapy) 

could not be initiated. 

The evolution of the patient was unfavourable, with exitus after 14 days of 

hospitalisation. 

Conclusion:The unfavourable result cofirms the high mortality rate 

amongst HIV infected patients in the late stages of the disease, most often 

correlated with an opportunistic infection. 

Key words:Meningoencephalitis, Cryptococcus Neoformans, opportunistic 

infection, HIV/AIDS 
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Introduction/Background: Mesenteric cysts are rare benign intra-

abdominal tumors in children. There were around 822 reported cases since 

1507. The incidence is between 1 case per 100.000-250.000 hospital 

admissions. Both males and females are affected in same ratio. In the 

majority of the cases, the diagnosis is confirmed by the histopathological 

examination. In some cases, cystic masses could be occasionally discovered 

in a routine ultrasound examination or in other diseases. Mesenteric cysts 

are curable by surgical treatment which consists in their enucleation or in 

the entire resection of the cyst with the involved intestinal part when the 

mass is intimate adherent of the intestinal wall. In the most cases, the 

prognosis is a favourable one. It is mandatory to make a differential 

diagnosis with the meconium peritonitis in the first place, but also with 

meconium ileus, ileal athresia, congenital aganglionic megacolon 

(Hirschsprung’s disease), enterocolitis, lymphatic cyst. Meconium 

peritonitis, which is a sterile and chimical one, refers to a rupture of the 

bowel prior to birth, resulting in fetal stool escaping into the surrounding 

space leading to inflammation and it is manifested immediately after birth 

with a severe and progressive abdominal distension associated with 

erythema and edema of the abdominal wall. This distension could cause 

breathing problems. 

Materials and Methods: A 8 hours old male, with a birth weight of 5700 

grams, who presented perinatal asphyxia, intra-abdominal testis and cranial 

dysmorphia, was admitted in the emergency room for an abdominal 

distension with the suspicion of a digestive congenital malformation.  

Results: After performing the correct clinical examination and the targeted 

paraclinical investigations such as abdominal ultrasound, thoraco-

abdomino-pelvic scan, it was showed up a congenital digestive 

malformation which was causing a bowel obstruction. The histopathological 

examination certified a mesothelial mesenteric cyst with fibrosis and 

inflammation in the wall. The cyst was compressing the renal system and 

causing hydronephrosis. It was surgically removed. The postoperative 

recovery was deemed satisfactory. The intraoperative complications could 

be represented by the intestinal perforation, ureteral lesions, mesenteric 
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vessels’ lessions with hemorrhage, plague infection. The long-term 

complications would be the relapse of the cyst, abdominal adhesions. The 

prognosis is favourable. It is required the supervision of the hydronephrosis 

and of the intra-abdominal testis. The particularites of the case were that 

there was no antenatal diagnosis, the big dimensions of the cyst and the 

successful excision of it without any lession of the intestinal ansae. 

 

Conclusion: Even if the mesenteric cysts don’t require a very difficult 

surgical approach, they represent a rare digestive pathology which could be 

life threatening, especially in newborns. 

Key Words: mesenteric cysts, abdominal distension, hydronephrosis, 

hystopathological examination, meconium peritonitis 
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Introduction: Osteopenia, a condition characterised by a reduction in bone 

mineral content, is a relatively frequent disease in preterm infants. 

Osteopenia of prematurity can be defined as a reduction in bone mass due to 

decreased trabecular thickness and/or decreased thickness of the bone 

cortex as a result of disturbances in bone mineral metabolism. It is a 

relatively frequent disease in preterm infants born before the 32nd week of 

pregnancy. An inadequate supply of nutrients (vitamin D, calcium and 

phosphorus), a prolonged period of total parenteral nutrition, immobilisation 

and the intake of some drugs are the main factors involved in the 

pathogenesis of osteopenia. The clinical picture is various, ranging from a 

totally silent condition to multiple fractures and other bone alterations, 

when the demineralisation is severe. 

Materials and methods:We report a case of a preterm male infant with a 

gestational age of 24 weeks and a birth weight of 500 g. His mother is a 31 

years old female with no pathological prenatal history. The infant was 

delivered by cesarean section because of the premature rupture of 
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membranes. The 1-minute Apgar score was 3, 5-minute score was 3, 10-

minute score was 6 and 15-minute score was 8. The patient was 

mechanically ventilated with the endotracheal tube and Neopuff. External 

cardiac massage was also performed for a period of 5 minutes. The patient 

suffered from a severe form of respiratory distress syndrome, which is why 

he was transferred to the Neonatal Intensive Care Unit for further treatment. 

He was also diagnosed with:  retinopathy of prematurity, arterial 

hypotension, infant jaundice, thrombocytopenia, candida sepsis, 

stenotrophomonas maltophilia infection, staphylococcus aureus pneumonia, 

atrial septal defect, pulmonary hypertension and patent ductus arteriosus. 

Results : This case presents a patient displaying many risk factors for 

osteopenia. He developed this illness with its classic clinical symptoms: 

generalized hypotonia, bone fragility and pathological fractures along with 

typical laboratory abnormalities.  

The patient was released in a good general condition after 3 months. He 

required oxygen therapy (2-3 liters per minute) and gavage feeding (8 x 22 

ml breast milk). He was hospitalized again after just 1 month due to a 

humerus fracture. 

Conclusion: Osteopenia of prematurity can occur in extremely low birth 

weight infants. To diagnose this disease it is useful to determine calcium 

and phosphorus concentrations and serum alkaline phosphatase activity. 

The management of metabolic bone disease in preterm infants with many 

risk factors may be difficult despite correct supplementation. The early 

diagnosis and treatment of osteopenia will prevent bone fractures that may 

impair the child’s growth. 

Key words:  osteopenia, prematurity, bone, fracture 
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Introduction: The objective of this case report is to raise awareness of a 

rare but possible complication associated with IUD with a high mortality 

rate if no treatment is applied. 

Presentation of case: A 40 years old patient comes to the Emergency 

Room complaining of diffuse abdominal pain, fever and intestinal occlusion 

that started about 4 days ago with symptoms aggravating in the last 12 

hours. The admission diagnosis is acute surgical abdomen. She reports 

having no other health problems or ever had any. The patient has worn an 

intrauterine device for the last 8 years. 

Thoracic, abdominal and pelvic CT reveals minimal bilateral pleural 

effusions, hepatic and perisplenic fluid accumulation between bowel ansae 

and rectouterine space, hydroaeric levels were present in the mesogastrium, 

right iliac fossa had no signs of inflammation excluding possible 

appendicitis. Abdominal CT also revealed a circular aspect of the vascular 

structures (Whirlpool sign) that can be associated with intestinal volvulus. 

The patient underwent exploratory laparoscopy and no organ perforation or 

causes of peritonitis was found; the surgery was converted to a classical one 

to retry finding the cause but with a similar result. The peritoneum was 

washed abundantly with saline solution, the peritoneal liquid probe was sent 

for investigations where the presence Streptoccocus Pneumonia was proven. 

After a few days a postoperative eventration appeared and the patient 

underwent surgery again for parietal reconstruction; she had no 

abnormalities concerning the peritoneal liquid and no organ perforation was 

found. The patient started having high fevers and an irritative dry cough, so 

she was sent to the department of cardiothoracic surgery, so she could be 

evaluated. After the X-ray scan, it was proven that she had a pleural 

effusion in the left lung, so thoracentesis was indicated and about 2 liters of 

liquid were extracted, while the cause of the effusion turned out to be a 

nosocomial infection. After antibiotherapy, the fever dropped, and the 

patient’s overall health improved. The patient was discharged in good 

health and afebrile. 

Discussion: Peritonitis is usually caused by a gastrointestinal tract organ 

perforation. Nevertheless, it can be caused by peritoneal dialysis or ascites. 

In this case it is highly probable that the transient vaginal Streptoccocus 

Pneumonia ascended from the vaginal tract using the intrauterine device and 

passed into the peritoneum transparietally. The patient was at high risk due 

to the fact that she had a postoperative complication (eventration) and a 
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pleural effusion associated with high fever (39 degrees) from a nosocomial 

infection. 

Conclusion: Prompt surgical treatment of a peritonitis without organ 

perforation results in a lower rate of mortality and morbidity despite not 

knowing its exact cause. 

Key Words: Peritonitis, Intrauterine Device, Streptoccocus Pneumoniae, 

Surgical, Complications. 
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Introduction: Situs inversus is a congenital and rare condition in which the 

internal organs are mirrored from their normal arrangement: the heart is 

situated on the right side of the body and the liver on the left side. Situs 

inversus is present at birth in 0,01% of the population, being transmitted 

mostly by autosomal recessive genes. It affects males and females equally. 

In the literature we found two similar cases (a female and a male), but none 

had obvious signs of sinus node disease. The male was suspected of sinus 

node dysfunction, but the diagnosis was not confirmed and the female 

suffered from paroxysmal atrial fibrillation, atrial tachycardia and sinus 

bradycardia. 

Materials And MethodS: We present a case of a 48-year-old patient 

known to be hypertensive, with situs inversus totalis and bronchial asthma. 

The patient came in 2014 and she complained of dyspnea, retrosternal chest 

pain and palpitations. She underwent Holter monitoring and the results 

showed multiple isolated ventricular extrasystoles and an average heart rate 

of 47 beats per minute. The patient was diagnosed with silent ischemia. The 

patient received a treatment that included angiotensin-converting enzyme 

inhibitors, low dose of beta blockers (2,5 mg Nebilet), anticoagulants, anti-

aggregates, nitrates and statins. 

Results: In January 2017, the patient came in the ambulatory, accusing 

palpitations and increased blood pressure values (160/90 mmHg). She 

underwent Holter monitoring and was diagnosed with non-sustained 

ventricular tachycardia. The patient refused emergency hospitalization, but 

accepted the treatment with amiodarone.  

Two weeks later, the patient was hospitalized as an emergency, after a 

syncopal episode. The patient was subject to paraclinical investigations. The 

results of 24 hours ECG Holter monitoring revealed 2572 sinus pauses, and 

episodes of severe bradycardia (33 beats per minute). Thus, treatment with 

amiodarone was stopped.  

During the hospitalization, the patient presented an episode of junctional 

rhythm with a heart rate of 32 beats per minute and intermittent third degree 

atrio-ventricular block. The patient was transfered to the Institute of 
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Cardiovascular Diseases in Timisoara for implantation of a bicameral 

pacemaker. The patient was scheduled for cardiac mapping and 

radiofrequency ablation, but during mapping, the ventricular tachycardia 

could not be triggered.  

ConclusioN: The most peculiar aspects of this case are: the patient with 

situs inversus totalis, appearance of bradycardia episodes after low-dose of 

beta blocker, continued treatment with amiodarone after implantation of the 

bicameral pacemaker and the impossibility of ablation. 

Key Words: situs inversus totalis, sinus node dysfunction. 
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Introduction: Moschowitz syndrome is known as thrombotic 

thrombocytopenic purpura (TTP). It is an extremely rare life-threatening 

blood deficiency disorder, characterized by an acute, insidious onset and 

thromboses of the small blood vessels. Pregnancy could be associated with 

acute episodes of TTP due to factors like increased levels of pro-coagulant 

factors and decreased activity of ADAMTS13 enzyme. Retrospective 

literature studies state that the rate of fetal loss remains high (approximately 

40%) among women who are misdiagnosed and lately managed. If the 

treatment is initiated early, the survival rate is 70-90%; otherwise the 

mortality and morbidity rates are persistently high. 

Materials and methods: A 24 year old G2P2 patient, presented to the 

emergency department 32 weeks pregnant with temporo-spatial 

disorientation, in a state of stupor, responding only to painful stimuli. Initial 

evaluation revealed a Glasgow coma score (GCS) of 8, with normal blood 

pressure and pulse rate. Upon clinical examination; pale skin, bruising and 

petechiae of the body were found. Fetal vitals were of normal range. 

Preliminary blood tests of the patient displayed severe thrombocytopenia 
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and anemia. Immediately, a cerebral CT was ordered but no modifications 

were visible. An emergency caesarean section was conducted in fetal and 

maternal interest. The fetus was extracted safely, with an APGAR score of 

7. Postoperatively, the patient was transferred to an ICU in a state of stupor 

and disorientation. A few hours later, the GCS dropped to 4; a suspected 

uterine infarction led to an exploratory laparotomy followed by total 

hysterectomy. A repeated cerebral CT revealed the presence of an ischemic 

stroke near right cerebral medium artery. A request of a peripheral blood 

smear raised the suspicion of TTP by hematological consults from two 

different hospitals. This resulted in the decision to initiate treatment with 

plasmapheresis in an alternate hospital. However, whilst the patient waited 

for a transfer, she underwent progressive clinical deterioration resulting in 

death due to cardio-pulmonary arrest. After an unsuccessful resuscitation 

attempt, the patient was declared dead. 

Results:The differential diagnosis of TTP from other thrombotic 

microangiopathies (TMA) is crucial, enabling early management in acute 

episodes. In contrast to other obstetrical TMA, fetus extraction does not 

correct TTP symptoms. Therefore, first line treatment should be initiated 

with tissue plasma exchange (TPE). The rarity of this disorder in pregnancy 

and the delay in interdisciplinary consults in our emergency hospital led to a 

delayed diagnosis, accompanied by inefficient management, causing the 

abruption of symptoms and eventual death of the patient. 

Conclusions:The rarity and the fulminant character of Moschowitz 

syndrome in pregnancy highlights the difficulty of diagnosis and 

management. Furthermore, an acute episode of TTP requires prompt 

initiation of TPE to increase the survival rate. For the immediate 

management of these cases, emergency departments should have an 

interdisciplinary team of: consultant nephrologists, neurosurgeons, 

hematologists and obstetricians in order to prevent delayed or misdiagnosis. 

Keywords:Moschowitz, management, emergency 
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Introduction: Systemic lupus erythematosus (SLE) is one of the most 

frequent autoimmune disorders affecting women of childbearing age. SLE 

affects both mother and child by increasing the risk of spontaneous 

abortion, intrauterine fetal growth restriction, fetal death, preeclampsia, 

HELLP syndrome and premature birth. The differential diagnosis of 

identifying systemic lupus disease activity, complications related to 

pregnancy, and adverse effects of various medications is challenging. An 

integrated team of specialists including an obstetrician experienced in high 

risk care, rheumatologist, nephrologist, pediatric cardiologist are needed. 

The objective of this clinical case presentation is to highlight the arduous 

difficulties in differentiating a lupus flare in a primiparous patient, 

presenting with multiple diverse symptoms.  

Materials and Methods: Herein, a 29-year-old patient 1G1P 29 weeks +5 

days pregnancy, presented in an emergency setting. She had the non-

specific symptoms of an altered general condition; fatigue, asthenia, nausea, 

high blood pressure (180/120 mmHg), with epigastric and right 

hypochondrium pain. Her personal antecedents reveal that she was 

previously diagnosed with SLE with multi-organ involvement, including an 

ischemic stroke. She had immunological worsening over time but without 

any flares. The patient was partially monitored during pregnancy with 

pharmacotherapy consisting of Aspirin, low molecular weight heparin and 

Methylprednisone. Immunological tests during pregnancy revealed Anti- 

nuclear, Anti- Ro and Anti- cardiolipin antibodies. Upon admission, she had 

a mild thrombocytopenia, anaemia, prolonged aPTT, high LDH and an 

extreme elevation of liver enzymes with proteinuria. Ultrasound revealed 

fetal growth restriction (<3rd percentile growth). Following a caesarean 

delivery, the mother's condition continued to worsen in a critical manner, 
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presenting new signs. The manifestation included hepatosplenomegaly, 

liver steatosis and right sided pleural effusion. Her condition ameliorated 

after the administration of dexamethasone. After 14 days of hospitalisation, 

the mother was discharged. 

Results: It is believed that the patient suffered from a lupus flare in this 

setting, and not an alternate disorder. Pregnancy triggered hypertension, 

coupled with extremely high values, implied that the patient was suffering 

from severe preeclampsia. Alternatively, the patient's blood tests suggest 

HELLP syndrome. The underlying treatment of HELLP and preeclampsia is 

the delivery of the baby. The aggravation of patient status after delivery is 

highly suggestive that the patient’s initial condition was caused by a lupus 

flare. The administration of dexametasone, and the subsequent improvement 

of the patient status, reinforces this claim.  

Conclusion: It is often difficult to differentiate between a lupus flare and 

other diseases, as seen in this case. The symptoms of SLE may lead to the 

alteration of the maternal and fetal status; often mimicking other diseases. 

This leads to the diagnosis of a lupus flare, in the midst of pregnancy, as a 

formidable challenge.  

Key words: Systemic lupus erythematosus, pregnancy, flare, preeclampsia, 

HELLP syndrome, diagnosis  
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The purpose of this study is to evaluate the psychological resilience of 

female patients who suffer from gynecological disorders, more specifically 

eclampsia and uterine fibroids. 

By resilience we understand one’s ability to overcome tough situations in 

life (sufferings, traumas, tragedies, accidents), as well as the capacity to 

adapt to the resulting changes from those situations, while maintaining a 

healthy mentality. 
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This study will be helpful in the search for a method that will allow the 

patients to become aware of their inner power to get over difficulties 

brought by diseases. 

The objectives of the research are: discovering how coping mechanisms 

affect resilience, examining the link between low levels of resilience and 

low levels of confidence in body integrity, discovering if flawed defense 

mechanisms influence the evolution of the disorder and finding if an 

internal locus of control is associated with well states of resilience. 

Materials and methods: For this research, we voluntarily selected 60 

women aged around 30, coming from two types of groups: members who 

underwent hospitalization due to gynecological disorders and members who 

didn't have gynecological problems. 

The participants were then divided in smaller groups by the following 

criteria: living in urban or rural environment, level of education, age 

between 18 and 60. 

The materials used were four questionnaires, each of them measuring 

different aspects of resilience. Therefore, “COPE” was interested in people's 

reactions towards difficult events, focusing on 15 methods of coping. The 

test consists of 60 affirmations, from which we can determine the coping 

mechanism of the volunteers. “MBA” provided information about 

participant's perception over their bodies and how it affects their self-

esteem. Because it consists of a reduced number of items, we can apply it 

on very different clinical situations. “DSQ60” investigated defensive 

mechanisms of human beings and its outcomings: an adaptive style, an 

image-distorting style, and affective adjustment style. “Locus of Control” 

took into consideration the individual's opinion about the source of their 

problems (internal/external) and how they can solve them. Therefore, the 

ones who had an internal locus of control were able to think that they can 

control the environment, and the ones with an external locus of control 

believed the external world relies on God, faith or luck. 

Regarding the results, the study is still in progress. However, we expect to 

find that high resilience capacity is based on positive coping mechanisms, 

decent body perception, functional defense mechanisms and internal locus 

of control, since this means that the individual believes they can actively 

influence the outcome of the situations they find themselves in. On the other 

hand, a person might have low levels of resilience if they show negative 

coping mechanisms, improper body perception, unfunctional defense 

mechanisms and external locus of control. 
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In conclusion, this study brings us a step forward in finding a way to make 

the patients mindful of the favorable resources surrounding them, which 

they can use in order to counteract the problem they are dealing with. 

Key words: resilience, gynecological disorders, cope, control, stress 
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Background: Esophageal perforation is an uncommon surgical emergency, 

which demands urgent diagnosis and treatment. Due to high morbidity and 

mortality rate, early clinical suspicion is important for appropriate case 

management. Recent studies continue to report high morbidity and mortality 

(greater than 20%) within 24 hours from the symptomatology outcome. 

Considering the etiology, the most common cause of this medical condition 

is iatrogenic, numbering over 65%. Most of the time, esophageal 

perforation is caused during esophagogastroduodenoscopy (EGD) 

procedures. Although, the risk of these medical maneuvers is very low 

(0,03%), it increases when it is used for therapeutic purposes. Other causes 

may include post-emetic state (16%), trauma (11%) and under 1% foreign 

bodies, peptic ulcer and other esophageal diseases. 

Here, we present a case report describing the clinical presentation of a 

patient with an esophageal perforation to help identify symptoms that 

suggest the presence of a perforation and ultimately trigger the proper and 

prompt diagnostic tests. Therefore, we want to emphasize the importance of 

awareness that esophageal rupture is a condition requiring immediate 

treatment that can lead to complete healing and avoidance of all 

complications 

Materials and Methods: Considering the statistical data from the medical 

literature, we will examine a case based on the information obtained from 

the clinical and paraclinical examinations of the patient. This data is the 
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basis for the research that we have made on the topic and is found in the 

patient’s record. 

 Results: A 37-years old man presented to the emergency room with 

following accuses: dysphagia, urge to vomit, dyspnea after ingurgitating a 

piece of meat which blocked the esophageal lumen.  

An esophagoscopy was performed, indicating the localization of 

obstruction. Gastroeneterologists tried to push the obstacle down in the 

stomach, but with no results, so as they tried to extract some parts of it and 

the rest was swallowed by the patient.  

After the procedure, clinical examination of the patient revealed 

subcutaneous emphysema and chest pain. Being suspected of esophageal 

perforation, as a complication of esophagoscopy or foreign body presence, 

the patient was moved to the surgery section. The patient underwent a series 

of paraclinical investigations. Routine chest X-Ray showed 

pneumomediastin and air in the cervical area. CT revealed the same 

findings. These two investigations, together with the patient’s history, 

confirmed the diagnosis of esophageal perforation. 

As a method of treatment, there is the possibility of an invasive 

intervention, but the physicians in surgery department chose the 

conservatory treatment. This includes antibiotics, antalgics and parenteral 

alimentation. 

The clinical state of the patient improved. Further investigations, such as 

barium swallow exam showed the absence of leaking in mediastinum, 

indicating complete reepithelialization of esophagus. 

Conclusions : We conclude that iatrogenic traumatic injuries of the 

esophagus are rare, but life-threatening. Despite the fact that esophageal 

perforations are rare, clinicians in multiple disciplines, including general 

surgery, emergency medicine, thoracic surgery, trauma surgery, 

otorhinolaryngology and spine surgery must be aware and oriented 

regarding their diagnosis and management.  

Key-words: esophagus, esophagoscopy, perforation, emergency, surgery 

 

*** 

  



73 
 

11. A RARE CASE OF SUPERIOR GASTRO-INTESTINAL 

HEMORRHAGE AT A PREMATURE BABY 

Author: Iulia Anca Bota 

Scientific coordinator: Belei Oana, MD, PhD 

“Victor Babeș” University of Medicine and Pharmacy, 

Timișoara 

 

Introduction: According to World Health Organization, every year, an 

estimated number of 15 million babies are born premature, which means, 

more that 1 out of 10 babies. Prematurity is the main cause of death in 

children under 5 years old. Although our technology is improving day by 

day, and the medical care is at the most excellent quality of all times, we 

still have one million premature dying each year due to complications. The 

survivors, on the other hand, face a lifetime of disability of all kinds.  

Materials and methods: A 6 months old patient, born prematurely 

(GA=28w), presents in 13th January 2019 at the Emergency Room of 

“Louis Turcanu” Pediatric Hospital of Timisoara, for the following 

symptoms: alteration of general state, psychomotor agitation, gastro-

intestinal bleeding externalized through melena and hematemesis, 

tachycardia (180-200bpm), hypotension (60/30mmHg) ,SaO2 of 95% with 

oxygen on mask, harsh vesicular murmur presented bilaterally  with 

crackles . From the anamnesis and the clinical examination we found out 

that the patient suffers from malnutrition, internal tetra-ventricular 

hydrocephalus with ventricular-peritoneal drainage, umbilical and scrotal 

hernia and convulsive syndrome under treatment. Having in view all of the 

above, the patient is admitted on ICU where he is mounted a center venous 

catheter on the subclavian vein and administered 2 bags of red blood cells 

mass for re-equilibration. Other investigations were performed including 

abdominal echography, gastroscopy, CT and hematological investigations.  

Results: Having in view the results of the tests mentioned above, we put the 

following diagnostics: congenital thrombophilia, portal cavernoma 

complicated with portal hypertension, ruptured esophageal varices grade III 

and gastric varices, portal vein thrombosis, hepatomegaly, splenomegaly, 

scrotal and umbilical hernia. Emergency sclerotherapy of the ruptured 

esophageal varices was performed and the patient is treated according to his 

other pathologies. In evolution he presented numerous episodes of fever, 

with increasing inflammatory syndrome, pale skin and mucosa and a 

continuous decreasing saturation in oxygen. At the moment, the patient is 
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mechanically ventilated due to restrictive respiratory failure caused by 

ascites, right paracardiac pneumonia and he is in critical condition. 

Conclusion: A premature baby, umbilical catheterized, with congenital 

thrombophilia, is at an increased risk for developing a portal cavernoma. 

Hence, screening through Doppler echography is imperious. 

Key words: premature, congenital thrombophilia, portal cavernoma, 

hematemesis. 
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Introduction: Diabetes Mellitus (DM) is considered one of the most 

important threats to health of the century we live in. In general, infectious 

diseases are more serious and frequently met in patients with DM, which 

increases the global morbidity and mortality. The greater frequency of 

infections in diabetic patients is caused by the hyperglycemic environment, 

which favors the immune dysfunction, by the micro- and macro-angiopathy, 

the neuropathy that occurs, the decrease of the antibacterial activity and the 

greater number of medical interventions that have to be done in these 

patients. These infections may break out as a first sign of diabetes mellitus 

or during the course of the disease. 

Materials and methods: The following case is representative to exemplify 

the management and treatment of a condition of a patient with diabetes 

mellitus and necrotizing fasciitis, which is hard to solve. As the antibacterial 

activity and the local penetration of the antibiotics are decreased, the most 

important steps are the surgical time and the following dressing. The patient 

does not feel any pain at the level of the lower limb, as there is an 
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association of neuropathy, which made the use of antiseptic solutions and 

the dressing changing itself easier. 

Results: As there is not any protocol to follow, it is important to take into 

consideration all the steps that are done, in order to solve these kinds of 

difficult cases. It is well known that the association of diabetes mellitus and 

severe skin and soft tissue infection is a surgical challenge, because of the 

complexity of the case, the big amount of time and resources needed in 

order to cure the pathology with minimal dysfunction and also without the 

extensive amputation of the limb. The function of the segment is restored 

within the limits of the associated lesions, with a partially integration of the 

grafts. The final result is satisfactory, with an average general condition of 

the treated patient. 

Conclusion: In the diabetes mellitus context, the target is to solve the case 

with minimal dysfunctions. Severe infections are the most common 

complications in DM, especially in limbs. The tissue penetration of 

antibiotics is limited at the extremities, due to the angiopathy that occurs 

during the evolution of the disease. For now, the only successful treatment 

in these kinds of cases is the surgical one. 

Key Words: diabetes mellitus, necrotizing, fasciitis, infection, limb, 

angiopathy 
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Introduction/Background: Exencephaly is a rare, lethal neural tube defect 

abnormality in which partial or complete absence of the flat bones of the 

calvaria and a large mass of protruding brain tissue are being covered only 

by a dura mater-like membrane.It is considered to be an embryological 

precursor of anencephaly. In exencephaly, prolonged exposure of the 

externalized cerebral tissue by amniotic fluid and repeated trauma during 

the fetal period lead to desintegration and abnormal development of the 

brain resulting in anencephaly.  

In this study we describe a case of rare abnormality in 23 weeks fetus with 

exencephaly. Our aim is to highlight the clinical-pathological features of 

this rare entity. 

Materials and Methods: This case report concerns a woman referred to 

Akdeniz University Hospital in the 23rd week of her first pregnancy for 

medical termination, as it was diagnosed with block of fetal heart rate on 

USG. The fetus and the placenta were submitted for examination. Mother’s 

medical and family history were unremarkable. 

Results: We received a male fetus, weighting 305,2 g for autopsy. Autopsy 

examination reported that  the fetus was small for the gestational age based 

on measurements, for example: crown-rump length (14,5 cm observed-

20,6+/-2,3 cm expected), head circumference (12,5 cm observed - 20,8 +/- 

1,0 cm expected), abdominal circumference (12 cm observed- 15,1 cm 

expected). 

A number of structural abnormalities also revealed: the calvarium was 

absent and the exposed neural tissue was visible. The brain tissue was 

covered by a thin membrane.  And also orbital hypertelorism, depressed 

nasal root, low-set ears, micrognathy, long philtrum were seen. On 

dissection and examination, grade 3 maceration findings were observed in 

internal organs. No cardiac defect, no renal anomaly were observed. 
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Conclusion: Most of the CNS malformations are due to neural tube 

defects. The incapacity of closing of a portion of the neural tube or 

reopening of this region right after closure will surely lead to one of many 

deformities, as seen in this case report. Although the exact pathogenesis 

remains unknown, exencephaly is an uncommon lethal NTD that manifests 

as absence of calvarium and is characterized by a disorganized and large 

amount of protruding brain tissue covered by thin layers of membrane. It is 

important to correctly prenatal diagnose and distinguish different forms of 

congenital cranial defects particularly in the early stage of fetal 

development.  

Key words: exencephaly; neural tube defect; absence of calvarium 
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Introduction: Alzheimer’s disease is a neurodegenerative disease 

characterized by the deposition of amyloid plaques in brain tissues. The 

cleavage of the amyloid precursor protein (APP), which is situated in the 

neuronal cell membrane, by beta and gamma secretases lead to the 

formation of       β-amyloid peptides. Aggregation of β-amyloid 42 is 

considered a central event in the pathogenesis of Alzheimer’s disease as the 

plaques formed have a major impact on the normal function of the brain. 

Our aim is to determine how a simpler system as Caenorhabditis elegans 

can be used as a model to study the toxicity of β-amyloid 42 in the human 

brain.  

Materials and methods: The transgenic expression of β-amyloid is 

regulated from an injected plasmid which carries β-amyloid linked to GFP, 

under a heatshock promoter. Since we can only see the presence of this 

plasmid after heatshock, we use rol-6 as a co-injection marker. Rol-6(e187) 

mutation gives a rolling phenotype where the worm rolls around its axis 
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and makes circular motion on the plate. In order to get all the worms 

synchronised, we picked worms that were in L4 stage. They were heat 

shocked at 33 C. For short durations of heatshock, the worms were imaged 

immediately after. The longest heatshock duration was 1 hour. We used a 

fluorescence microscope in order to observe its localization. 

Results: The aim of the project is to characterize how C. elegans responds 

to extracellular                β-amyloid 42. With this GFP tag it is possible to 

observe where β-amyloid 42 localizes in vivo. Once β-amyloid 42 peptide  

is produced in the ER, it is transported to the Golgi Complex and integrated 

into vesicles. Our hypothesis is that the vesicles filled with this toxic 

protein will be conducted to the cuticle of the worm where it binds to a 

specific collagen. The cuticle is shed with β-amyloid 42 when it passes 

from one larval stage to the other one and a new cuticle is re-synthesized 

beneath this existing cuticle. 

Conclusion: In this study, we have examined the localization of β-amyloid 

42 once it is expressed in C.elegans. We observed how this peptide is 

eliminated by taking images at different time points. The cuticle is shed 

with β-amyloid 42 when it passes from one larval stage to the other one and 

a new cuticle is re-synthesized beneath this existing cuticle. This could 

represent a protective system against this toxic peptide. 

Key Words: Caenorhabditis elegans, β-amyloid 42, Heatshock, 

Aggregation, Cuticle 
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Introduction: The advantage of forensic medicine in Romania, especially 

forensic genetics, consists in the fact that it is an independent specialty in 

which all cases of paternity are examined by a specialist with experience in 
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the field, the results of the examinations being meticulously stored in the 

long term and of legal importance. 

Materials and methods: A cohort retrospective observational study was 

conducted on 76 cases of paternity testing from Institute of Forensic 

Medicine Timisoara, throughout 2017 and January, February, March and 

April of 2018. The biological samples consisted of saliva and were taken on 

cotton swabs and processed in order to extract the DNA using 

PrepFiler®Forensic DNA Extraction Kit. For the quantification of the DNA 

samples, 7500 Real Time PCR System was used. The amplification process 

was made possible using AmpFlSTR®Identifiler Amplification Kit. 

GenoProof 3-Parentage Examination (Qualitype, Germany) software was 

used to analyze the data obtained in accordance with the recommendations 

of the Parenthood Testing Commission of the International Society of 

Judicial Genetics (ISFG). 

Results: From a statistical point of view, out of the total number of 

determinations for the establishment of the parentage, 70% of the cases 

recorded a confirmation result, and 30% obtained a result of exclusion of 

the parentage. Of the total number of 76 determinations for the 

establishment of parentage, 74 were tested for the probability of paternity, 

and 2 for maternity. Presentation for salivary sampling under the mother-

child-presumptive father formula, returned to 85% in both 2017 and 2018. 

The percentage of genetic polymorphisms in DNA genotyping filiation tests 

was 4%, registered only in 2017. There were 3 cases of mutations: in 2 

cases it underwent a maternal allele mutation and in one case it underwent a 

paternal allele mutation. Out of the 3 cases in which allele mutation was 

determined, 2 cases resulted in confirmation of the parentage, and one case 

resulted in exclusion of the parentage. Two mutations occurred on the 

D3S1358 locus, and 1 mutation occurred on the vWA locus. The allele 

mutation on the vWA locus was of maternal origin whereas the allele 

mutations on the D3S1358 locus were of maternal and paternal origin. The 

maternal mutation rate compared to paternal origin was found to be 2:1. 

Conclusion: The rate of genetic polymorphisms in DNA testing using 

genotyping, respectively 4% of all analyzed cases, was the highest value 

compared to the studies cited in the international literature, which leads to 

questioning the probability of an elevated prevalence over the general 

average in genetic polymorphisms in the population of the Carpatho-

Danubian-Pontic area. It is also worth mentioning that maternal alleles have 
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been mutated in a 2:1 ratio compared to paternal alleles and diametrically 

opposed to internationally reported data. 

Key Words: DNA, STR markers, allele, mutation 
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Introduction: There are few major morphologies of cell death that have 

been described so far: apoptosis (type I), cell death associated with 

autophagy (type II), necrosis (type III) and anchorage-dependent 

mechanisms - anoikis. Here, we show a possibly novel mechanism inducing 

tumor cell death under in vitro conditions – enucleation, and the influence 

of MNPs on tumor development in vivo, in murine animal model. 

Materials and methods: We pursued the influence of colloidal 

suspensions of Fe3O4 nanoparticles on tumor cell lines (SK-BR-3 and 

MCF-7 breast cancer cell lines) growth according to standard cell culture 

protocols. Magnetite nanoparticles were prepared by combustion synthesis 

and double layer coated with oleic acid. The tumor cells and control cells 

(mesenchymal stem cells - MSCs and tumor-associated fibroblasts - TAFs) 

were assessed in vitro using xCELLigence proliferation assay, 

flowcytometry, immunofluorescence and scanning/transmission electron 

microscopy for identification of morphological, functional and phenotypic 

modifications in presence of MNPs. For in vivo animal model, we used the 

CD1 Nu/Nu immunosuppressed mice and the 3D tumors implanted were 

treated for 24h in vitro with MNPs. The 3D tumors were obtained by 3D 

bioprinting with Inkredible bioprinter, in which the tumor cells and 

microenvironment cells (TAF, PBMC) were mixed in Cellink bioink for 

obtaining a triple-layer tumor model. Tumors were left to develop in the 

mice for 10 weeks, excised, embedded in cryogenic medium, then sliced 

and stained for HE. 
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Results: Scanning and transmission electron microscopy revealed that 

tumor cells developed a network of intracytoplasmic stress fibers, which 

induced the extrusion of nuclei, leading to the death of the enucleated cells. 

Normal adult mesenchymal stem cells, used as control, did not exhibit the 

same behavior. Intact nuclei were found in culture supernatant of tumor 

cells, and were visualized by immunofluorescence. The MNPs-treated 3D 

tumors implanted in the mouse model, when stained for HE did not exhibit 

a cellular pattern within the hydrogel matrix, suggesting that the cells did 

not proliferate or survive under in vivo conditions. 

Conclusion: Enucleation as a potential mechanism of tumor cell death 

might open new horizons in cancer biology research and development of 

therapeutic agents capable of exploiting this behaviour. MNPs treatment of 

solid tumors could be a new approach of cancer cells destruction, as proven 

by the involution of 3D bioprinted tumors in vivo. 

Keywords: cell enucleation, cancer cell death, MNP, tumor cells 
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As human beings we think but we also feel, our actions can be explained 

but when it comes to our feelings is a bit harder, that is why is important to 

understand how emotions appear, what physiological transitions occur and 

how they  influence our daily life.  

The definition of emotion is a strong feeling deriving from one’s 

circumstances, mood or relationship with others. It is the modality through 

which we react from an affective point of view to the exterior and not only. 

There are seven emotions: anger, fear, sadness, disgust, contempt, surprise 

and joy. 

The emotional center of the brain is the limbic system. Within the limbic 

system is a small structure called the amygdala, a storehouse for emotional 

memories.  It is also the area of the brain responsible for our “fight or 

flight” reactions, our natural survival instincts.   
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1.Anger:  The amygdala reacts before the prefrontal cortex causing release 

of catehcolamines and hromones with all the consequences such as 

accelerating  the heart rate , blood pressure rises and the rate of breathing 

increases. Your face may flush as increased blood flow enters the limbs and 

extremities in preparation for physical action. The prefrontal cortex steps 

in, although the left hemisphere is associated with positive affect , and the 

right one with negative affect, recent studies have shown that anger is 

related to increased left-prefrontal cortex and decreased right-prefrontal 

activity. 

2.Fear:   The center of fear is the amygdala, the neuronal pathways 

converge into the lateral then to the central nucleus of  amygdala. The  

molecular basis of it includes  N-methyl-d-aspartate receptors, monoamine 

neuromodulatory-dependent mechanisms, norepinephrine, dopamine, 

metabotropic glutamate receptor-mediated neuromodulation  

3. Sadness: Ekman and Friesen, psychologists and researchers on the 

relationship of emotion and facial expressions, described sadness as an 

emotional expression of grief, unhappiness, loss, hopelessness, 

helplessness, or sorrow. Sadness can also be experienced as loneliness, 

discouragement, rejection, and dissatisfaction with oneself. The facial 

expression of sadness is typically created by the raised and pulled together 

inner portion of the eyebrows, pulled down corner of the lips, and pushed 

up chin, sometimes accompanied by tears. Although sadness is considered a 

negative emotion, it plays a crucial role in adaptation; it may elicit empathic 

responses, and it facilitates group attachments. Recent studies have shown 

that sadness may be the result of communication between the amygdala and 

hippocampus (involved in memory). 

4. Disgust: Functional MRI experiments have revealed that the anterior 

insula in the brain is particularly active when experiencing disgust, when 

being exposed to offensive tastes, and when viewing facial expressions of 

disgust. The research has supported that there are independent neural 

systems in the brain, each handling a specific basic emotion. Specifically, f-

MRI studies have provided evidence for the activation of the insula in 

disgust recognition, as well as visceral changes in disgust reactions such as 

the feeling of nausea. The importance of disgust recognition and the 

visceral reaction of "feeling disgusted" is evident when considering the 

survival of organisms, and the evolutionary benefit of avoiding 

contamination. 
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5. Contempt: Is considering superior, involves seeing the other negatively 

which is why is interpersonal. Although the difference of neural basis 

between contempt and disgust are ambiguous, in recent studies the imaging 

data indicated significant activity in the amygdala and in globus pallidus 

and putamen during processing of contemptuous faces. Bilateral insula and 

caudate nuclei and left as well as right inferior frontal gyrus were engaged 

during processing of disgusted faces. 

6. Surprise: This emotion can have a positive or negative outcome and it 

has been proven that the unexpected situations are the ones that are 

memorized rather than the usual ones.Surprise lights up the nucleus  

accumbens which is one of the 'pleasure centers' in the brain, areas that are 

excited when we experience rewarding stimuli. 

7. Joy: Joy is the emotion we wat to keep out of all seven, on which there 

have been many publications. Davidson's research identified that subjects 

with higher electrical activity in the left middle frontal gyruses were 

reported to have a happy life and be associated with positive emotions. 

Other hotspots for the feeling of joy  exist in the nucleus accumbens shell 

and ventral pallidum. 

Human beings don’t just feel these emotions but are capable of identifying 

them. The human amygdala plays a key role in recognizing facial emotions, 

although is not the only responsible region of the brain. Even if the display 

of emotions is different from cluture to culture, the expressions of emotions 

are universal. A large meta-analysis of 1600 healthy subjects involving 105 

studies (2009) concludes that neural responses associated with emotional 

face processing are activated in the visual, limbic, temporo-parietal and 

prefrontal cortices, the putamen and the cerebellum.In the brain there are 

single units neurons used for recognition of emotions described  as those 

that responded different to fear faces compared with happy faces. 

 

*** 
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Introduction: The main point of view this paper wants to highlight is that 

the human being had become one of the greatest enemies of its own health. 

It’s somehow almost unreal in 2019, we have to worry about the fact that 

people are deciding a vaccine is ineffective in combating infectious 

diseases and also dangerous.  This type of thinking is the one which will 

take us back in the 20th century when the poliomyelitis paralyzed or killed 

about half a million people worldwide every year from 1940 to 1950. 

In this paper, I want to point out the main reasons why more and more 

people are refusing to vaccinate, the impact of social media on this matter 

and where the lack of conclusive and correct information may lead in the 

near future.  

Materials and methods: For this study, I used information from specialty 

literature and descriptive statistics that were able to provide an overview of 

this matter. In the past few years, the researches in the medical field found 

that the outbreaks of measles, cholera and even of a new type of 

poliomyelitis are more numerous worldwide.  

Results: A single unvaccinated child who came back from a Disneyland 

trip is enough to start an outbreak of measles in his school, his town and 

even in his state, as a study revealed. This thing happens because there are a 

lot of people that activate against the idea of vaccination and now, more 

than ever, it’s easier to reach to uniformed or misinformed parents that 

spend a lot of their day on social media.  

As this paper shows, the number of children left unvaccinated is steadily 

increasing each year and it’s known diseases that have been eradicated to 

return in new and even more dangerously, stronger than before.  

Conclusion: In conclusion, in this paper I want to expose how wrong or 

incomplete information from one single person can change the view of 

many others, how big of an impact social media has in this matter and also, 

how easy is to forget the past and not think about the future. Although 

medicine is in a constant developing and more cures and preventions are 

found for certain diseases, people who refuse to vaccinate or anti vaxxers, 

as the modern society named them, had become one of the top 10 threats of 

today’s health.   

Key words: poliomyelitis, unvaccinated, anti vaxxers, health 
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7. KNOWLEDGE, ATTITUDE AND PRACTICE TOWARDS 

FGM (FEMALE GENITAL MUTILATION) AMONG 

MIDWIVES IN KHARTOUM STATE 2018 

 

Author: Abass Areeg 

Scientific Coordinator: Said Halaly 

“Victor Babes” University of Medicine and Pharmacy Timisoara. 

 

Female genital mutilation (FGM) constitutes all procedures that involve 

partial or total removal of the external female genitalia or other injury to the 

female genital organs whether for cultural or any other non therapeutic 

reasons. Sudan has one of the highest prevalences of FGM in the region at 

87%. Study aimed to uncover the knowledge, attitude and practice towards 

FGM among practicing midwives and midwifery students who are the main 

performers of FGM.  

Material and Methods: This was a descriptive cross sectional institutional 

based study, conducted among 100 participants in 3 hospitals and a 

midwifery school through self-structured questionnaire. Ethical clearance 

was obtained from the local committee, and written consent was obtained 

from the participants.   

Results:Out of the 100 participants, 48 were midwifery students and 52 

were working midwifes. Age varies from 17 years- 65 years** 35 years 

average, the working midwifes were in practice f of 3 -25 years.**10 years 

average of practice. 

    Total knowledge score was equal good knowledge in both student and 

working midwifes (4% of total) 84% scored moderate knowledge, most of 

them were working midwifes (46%). Where the poor knowledge score was 

(12%). Knowledge score shows statistical correlation with number of years 

in practice. 

  Regarding the attitude only 2% had poor attitude and they were only 

midwifery student, most of respondent had good attitude and midwifery 

student outnumbers the working midwifes 36%, 24% (60%) respectively, 

rest of respondent had a moderate attitude. Attitude was statistically 

correlated with occupation (p value=.002) years in practice (p value=.000) 

and the knowledge score (p value=.002). 

   The practice was good in 70% of respondent and again the midwifery 

student outnumbers the working midwifes 42%, 28 %( 70%) respectively, 

were only 8% had a bad practice 6% working midwifes .22% had a 



88 
 

moderate practice 18% working midwifes, Practice shown statistical 

correlation with age in years (p value =.000), occupation (p value=.001) 

years in practice (p value=.000) a in addition to the attitude (p value=.000). 

Conclusion: In conclusion our findings showed that only 26% of midwives 

in Khartoum state are practicing FGM, they have moderate level of 

awareness regarding the different types of the FGM. The majority of the 

respondents did not view the practice as harmful. Thus a substantial effort 

should be made to discourage the continuation of the practice among 

midwives in Sudan. This might be achieved by improving knowledge and 

awareness among the midwives and the community. 

  

***
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1. STEREOTAXIC BIOPSY – STUDY ON ACCURACY AND 

COMPLICATIONS 

 

Author: Liviu Vladut Vilceanu 

Scientific Coordinators: Dr. Balasa Adrian M.D. PhD; Dr. Chinezu Rares 

M.D. University of Medicine, Pharmacy, Sciences and Technology of 

Tîrgu Mureş 

 

Introduction: Despite continuous improvements in imaging, definitive 

diagnosis based on pathohistological examination is the cornerstone of 

neurosurgical oncological treatment. Stereotaxic brain biopsy is considered 

an useful technique in obtaining pathohistological samples when open 

resection surgery can not be performed. The aim of our study was to 

determine the yield of pathohistological disgnosis and prevalence of 

complications that occurred during or after the stereotaxic biopsy procedure 

performed at the Neurosurgery Department of Tirgu-Mures Emergency 

County Hospital, Romania, over a period of seven years. 

Material and methods: Out retrospective study reviewed all cases of 

stereotaxic biopsy procedures performed between 2011-2017 at the 

Department of Neurosurgery of Tirgu-Mures Emergency County Hospital, 

Tirgu-Mures, Romania. We used the following data: age, gender, 

pathohistological diagnosis, tumor location, the number of lesions, 

postoperative outcome and postoperative investigations. 

The results: We examined a total number of 49 cases. A clear 

pathohistological diagnosis could be established in just 63.2% (n=31) of 

cases, the other cases, 36,8% (n=18) were considered non-diagnosis results, 

because the pathohistological results were not clear, a common problem 

regarding biopsies. Complications occurred in 20.4% (n = 10) of cases. We 

considered the following situations as complications: asymptomatic 

haemorrhage in tumor area, 14.2% (n=7); postbiopsy new onset epileptic 

seizures, 2.0% (n=1); postbiopsy death due to massive intratumoral 

haemorrhage, 4.0% (n=2). The highest rate of complications occurred in 

patients between 31-40 years old, 40.0% (n=2). Based on histopathological 

diagnosis, the highest rate of complications occurred in brain metastasis, 

followed by glioblastoma and non-diagnosis results. 
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Conclusion: Stereotactic brain biopsy is a safe procedure with the 

relatively low  

complications rate. Experience is required to improve accuracy, but 

sometimes is not  

sufficient to avoid complications or misdiagnosis. 

Keywords : stereotactic, biopsy, neurosurgery, brain tumors 
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TREATMENT 

 

Author: Malița Rebeca 

Co-author: Goman Anca 

Scientific coordinator: Prof. Toma Mugea, MD, PhD 

 Faculty of Medicine, University of Oradea 

 

Introduction/Background: Burn injuries represent trauma obtained 

through pathologic (thermic, electrical and chemical) energy transfer 

towards the organism, via the tegument and mucous which generates local 

injuries, especially at the tegument. Based on their severity, burn injuries 

can determine important damage to the general state such as, disfigurement, 

loss of a member segment and physical abilities, loss of mobility, scarring, 

infections, and rarely death. The severe burns patient is currently 

considered the most complex and costly type of patient, due to the constant 

need of monitoring. According to the United States Center for Disease 

Control ( CDC ), 1.1million people suffer burn injuries that require medical 

attention every year in the United States. The average cost to the UK’s 

NHS( National Health Service )  for a major burn is £168,155. This 

suggests the gravity of burns both on the health system as well as the 

economic impact. 

The aim of this review is to give an overview on the current classification 

of the burns, as well as present the ABSI-Abbreviated Burn Severity Index 

based prognosis which uses variables such as gender, age, airways state, 

depth and extent of the burn. We also present the rule of nine whose only 

variable is the extent of the burn. Finally immediate treatment and long 

term treatment option are discussed such as skin grafts. 
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Materials and Methods 

The method used is an analysis of a wide range of academic articles, books 

and other sources and compiling the relevant findings together into one 

paper. Consequently, the method used is a meta-analysis. 

Results There is a direct relation between the level of development of one 

country and the efficiency of burn injuries treatment. If the classification of 

burns is respected as well as establishing an adequate prognosis, then the 

success rate of the treatment is high. The rate of complications, such as: 

change in the renal function, acute kidney failure, hypovolemic shock, 

syndrome of acute tegumentary insufficiency, smoke inhalation lesions, 

syndrome of multi-organ failure, and many others; is low. 

Conclusion In conclusion, burns still represent one of the most difficult 

injuries to treat. It includes serious injuries that present a dynamic and 

unpredictable development, presenting major symptoms and complications 

that can lead to even death. It is the medic responsibility to abide to the 

gold guidelines in order to give the patient the best chance of recovery. 

Key Words: burn injury, burn severity, burn prognosis, burn treatment, 

meta analysis, Abbreviated Burn Severity Index prognosis, The Rule of 

Nine prognosis 
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1. EVALUATION OF INSULIN RESISTANCE AND LIPID 

PROFILE IN CHILDREN WITH OVERWEIGHT AND 

OBESITY 

 

Author: Spita Andreea Delia 

Scientific Coordinator: Lecturer Pășcanu Ionela, MD 

 University of Medicine and Pharmacy „Victor Babeș” Timișoara 

 

Background: Childhood obesity is a public health problem, with an 

estimated increase from 4.8% in 2010 to 5.4% in 2025 worldwide. In 

developing countries the prevalence of overweight and obesity in children 

is double than in developed countries (11.7% versus 6.1%). 

Obesity is considered a major component of metabolic syndrome in the 

pediatric population. Increasing the prevalence of obesity in children and 

adolescents is a global problem of the modern age, because weight gain is 

associated with varied health problems in the pediatric population, at the 

same time being a significant risk factor for mortality and morbidity in 

adults. 

Methods: We enrolled 61 girls (5-17 years) of whom 39,34% had obesity. 

Body Mass Index (BMI),  waist circumference (WC), waist height ratio, 

abdominal obesity, skin fold, fat weight (kg), fat weight (%), muscle mass, 

non-fat weight, glucose, cholesterol, triglycerides (TG), high-density 

lipoproteincholesterol (HDL-c), uric acid, insulin were measured. The 

homeostatic model assessment (HOMA) was calculated. 

Results: Glucose was correlated with HOMA (Rho coef=0,279,p=0,029), 

TG were positive correlated with cholesterol (p=0,001, Rho coef=0,407), 

with uric acid (p=0,03, Rho coef=0,278), with insulin (p=0,028, Rho 

coef=0,281), with HOMA (p=0,05, Rho coef=0,253) and negative 

correlated with HDL-C (p=0,005, Rho coef=-0,383). Insulin was positive 

correlated with HOMA (p=0, Rho coef=0,955). 

Keywords: obesity, overweight, insulin resistance, childhood, pediatric 

population, risk factor 
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2. UPPER DIGESTIVE TRACT NEOPLASIA – “AFTER 20 

YEARS” 

 

Author: Mihai Ruxandra 

Co-author: Florea Andreea 

Scientiffic Coordinator: Lecturer Gabriela Ștefănescu, MD, PhD 

University of Medicine and Pharmacy "Grigore T.Popa" Iasi 

 

Background: Upper digestive tract neoplasia is a severe disease with a 

poor prognosis. In the last years there have been changes in the 

epidemiology of malignancies of the upper digestive tract. The purpose of 

the study is to assess the epidemiological trends of malignancies of upper 

digestive tract (esophagus, stomach, duodenum) in 1994-1998 versus 2014-

2018. 

Materials and methods: We have retrospectively studied patients newly 

diagnosed with neoplasia by upper digestive endoscopy in the Institute of 

Gastroenterology and Hepatology Iasi, in 1994-1998 (group A) compared 

to 2014-2018 (group B). The variables were: age and sex of the patients, 

topography and histology of the neoplasia. 

Results: In 1994-1998, 385 patients (group A) were diagnosed with: 

esophageal cancer (EC) (21.5%), gastric cancer (GC) (77.2%), duodenal 

cancer (DC) (1.3%). Medium age was 60 years, with male predominance 

(88.2% in EC and 70.4% in GC). 58.8% of EC were in the lower third of 

esophagus, and 17.6% were adenocarcinoma. In GC 34.4% were antral 

tumors, 21.3% gastric body tumors, 16.39% gastric stump tumors, 14.75% 

fornix tumors and 9.83% of the tumors involved cardia and lower 

esophagus. Most of malignancies were differentiated adenocarcinoma 

(83.3%) with predominance of diffuse carcinoma.  

In group B there were 540 patients: 19.07 % with EC, 77.96 % with GC 

and 2,96% with DC. Medium age was 52 years with a male predominance 

in 84.6% of EC and 62,2% of GC. 63.3 % of EC were in the lower part of 

esophagus and 46.1% were adenocarcinoma. In GC 24.5% were antral 

tumors, 28.3% gastric body tumors, 22.6% fornix tumors, 11.3% gastric 

stump tumors 

and 7.5% involved cardia and lower esophagus. Most tumors (77.35%) 

were well differentiated, with predominance of diffuse carcinoma. 



 

97 
 

Conclusions:  In 1994-1998, compared to 2014-2018, there was an increase 

in the number of patients with upper digestive tract neoplasia, and a 

decrease in the medium age of occurrence. There has also been an increase 

in the incidence of female gastric tumors, incidence of esophageal 

adenocarcinoma, superior and medium gastric tumors and in non-

differentiated gastric tumors. 

Key words: upper digestive tract neoplasia, esophageal cancer, gastric 

cancer, epidemiology. 
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  Rīga Stradiņš University 

 

Introduction. It is known that pregnancy requires increased nutrient 

intakes to support the growth of fetus and mother’s health. The 

recommendations show that women should focus on improving their 

overall diet in order to use multivitamin and mineral supplements and to 

focus on individual vitamins. The main vitamin that women should pay 

attention to is vitamin B9. It is essential in preventing fetus of major 

congenital malformations and is important to administrate it prior and 

during early pregnancy.  

The aim of this study was to find out if there is a difference between usage 

of vitamin and mineral supplements and folic acid between age groups in 

pregnant women.  

Matherials and methods. The survey was carried out from November 

2018 to January 2019 in Riga Maternity Hospital, in the capital city of 

Latvia. 173 postpartum women were voluntary and anonymous replied to  

originally created questionnaire. Obtained data was statistically analyzed in 

Microsoft Excel 2013 and IBM SPSS software, 20.0 version. 
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Results: Participants were divided in 2 groups. 20 - 30 years old (group 1) 

– 43,4% (n=75) and >30 years old (group 2)- 56,6% (n=98).  Only 46,8% 

(n=81) used vitamin B9 prior conception and 74,0% (n=128) used it during 

pregnancy. From women who used B9 during pregnancy, 50,8%  (n=65) 

used it form 1st gestational week. 28,1% (n=36) used B9 until the end of 

1st trimester and 32,8% (n=42) used it until delivery. 51, 4 % of all women 

used multivitamin and mineral supplements during pregnancy.  It was much 

more common in group 1 to use vitamin B9 during pregnancy 82,7% 

(n=62) than in group 2 (p=0.023). There were only 16,0% (n=28 women) 

who did not use either vitamin supplements nor B9 and it was positive for 

only 9.3% (n=7) in group 1 (p=0,032).  There were only 2,7% (n=2) from 

group 1 who chose to stop using B9 after conception and not to start 

multivitamin supply nor continue folic acid during pregnancy (p=0,034). 

There is no more strong relevance between usage of vitamin supply during 

pregnancy between age groups.  

Conclusion: We fixed that B9 usage before pregnancy is low, bet there is 

no association between age groups but according to results there is need to 

pay stronger attention to family planning which is associated with B9 use 

prior conception. There are required knowledge of folic acid and complex 

vitamin usage during pregnancy, as much as possible replace multivitamins 

with appropriate diet.  

Key Words: pregnancy, supplementation, folic acid, maternity hospital 
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Introduction: Fabry disease (FD) is an X-linked lysosomal storage 

disorder caused by the inappropriate accumulation of globotriaosylceramide 



 

99 
 

(Gb3) in lysosomes of various tissues and organs, including heart, kidney, 

skin, eyes and nervous system. It is induced by a deficiency in the enzyme 

α -galactosidase A (α-Gal A) due to mutations in the α-galactosidase A 

gene (GLA gene). 

The majority of patients with this disease have cardiac involvement that is 

mainly manifested as left ventricular hypertrophy (LVH). It is associated 

with significant morbidity and early death due to heart failure or ventricular 

arrhythmias. As disease-specific enzyme replacement therapy (ERT) is now 

available for FD, correct diagnosis is essential.   

Material and methods: This paper presents the cases of two patients, 

mother and son. Firstly, the son addressed to the clinic presenting 

nonspecific symptoms, such as fatigability, palpitations and recurring mild 

diarrhea. The ECG revealed modifications of the repolarization phase and 

the echocardiography identified a LVH without left ventricular outflow 

tract obstruction, mild mitral and aortic regurgitation and an ejection 

fraction of 52%. Taking into account the symptoms and age, FD was 

suspected, but due to the fact that the genetic testing for FD was difficult to 

perform because of the high cost, periodic re-evaluation was recommended. 

Later on, the patient benefited from the testing, showing abnormal 

enzimatic values of Lyso-Gb3 - 56.5 ng/mL (Cut-off value  < 3.5 ng/mL) 

and finally, at the molecular diagnosis, by ADN analysis, the specific 

mutation was identified [154T> A] (p. [Cys52Ser]). Secondly, since FD is a 

genetic transmitted disease, the genetic testing of the family members was 

also performed. It identified as positive the second patient, the mother. She 

was previously diagnosed with hypertrophic obstructive cardiomyopathy, 

atrial fibrillation and also has suffered an ischemic stroke, but FD was 

never suspected. Considering that the eligibility criteria for ERT were met 

the treatment could be started.  

Results: It is essential to start the therapy early enough, before myocardial 

fibrosis has developed, since a long-term improvement of myocardial 

morphology, function and exercise capacity can be achieved. Nevertheless, 
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in end-stage cardiomyopathy ERT might prevent further progression of the 

disease.         

Conclusion:  

This paper provides an overview of Fabry disease, with a focus on the 

importance of early diagnosis and treatment.  It is to be taken into 

consideration for routine prospective screening for FD all patients without a 

definitive etiology for left ventricular hypertrophy. This strategy would 

likely result, through cascade family testing, in the earlier identification of 

new patients who may benefit from monitoring and/or enzyme replacement 

therapy.  

Key words: cardiomyopathy, left ventricular hypertrophy, enzyme 

replacement therapy, α -galactosidase A, Fabry disease, storage disorder 
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Background and aims: Diabetic neuropathy (DN) is a prevalent 

complication of Type 2 Diabetes Mellitus (T2DM) with a major impact on 

the health of the affected patient. We hypothesized that mediated by the 

dysfunctionalities associated with DN’s three major components: sensitive 

(lack of motion associated sensory), motor (impairments in movement 

coordination) and autonomic (the presence of postural hypotension), the 

presence of DN may impair the balance in the affected patients. Our study’s 

main aim is to evaluate the possible association between the presence and 
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severity of DN and both the balance impairment and the risk of falls in 

patients with T2DM. 

Patients and Methods: In this cross-sectional study we enrolled, according 

to a consecutive-case population-based setting 198 patients with T2DM. 

The presence and severity of DN was evaluated using the Michigan 

Neuropathy Screening Instrument, a tool which allows both diagnosing and 

severity staging of DN. The balance impairment and the risk of falls were 

evaluated using four validated and standardized tools: Berg Balance Scale 

(BBS), Timed-up and Go test (TUG), Single Leg Stand test (SLS) and Fall 

Efficacy Scale (FES-I). 

Results:The presence of DN was associated with significant decreases in 

the BBS score (40.5 vs. 43.7 points; p<0.001) and SLS time (9.3 vs. 10.3 

seconds; p = 0.003) respectively increases in TUG time (8.9 vs. 7.6 

seconds; p = 0.002) and FES-I score (38 vs. 33 points; p = 0.034). The 

MNSI score was reverse and significantly correlated with both BBS score 

(Spearman’s r = -0.479; p<0.001) and SLS time (Spearman’s r = -0.169; p 

= 0.017). In the multivariate regression model, we observed that patient’s 

age, DN severity and depression’s symptoms acted as independent, 

significant predictors for the risk of falls in patients with T2DM. 

Conclusions: The presence of DN in patients with DM is associated with 

impaired balance and with a consecutively increase in the risk of falls. 

Disclosure: A part of this research’s results were published in PLoS One 

(2016: doi.org/10.1371/journal.pone.0154654). 

Keywords: diabetic neuropathy, type 2 diabetes mellitus, balance 

impairment, risk of fall 
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Introduction / background: Hoss et al (2016) recorded hypokalemia as a 

major risk factor in heart failure patients. According to Alderman et al 

(2012), the development and progression of coronary artery disease, new-

onset diabetes mellitus, myocardial infarction, cardiac arrhythmia and 

sudden death were found to be linked with the variations in serum 

potassium levels. Mattsson et al (2016) also reported that the hypokalaemia 

could cause various adverse effects on cardiovascular conditions, including 

initiation of cardiac arrhythmias. Sica et al (2002) recognized the critical 

roles of potassium in cardiovascular diseases and emphasized on 

maintaining a balanced level of potassium through cardioprotective and 

renoprotective therapies. The proposed research was therefore, designed to 

study the effects of low serum potassium on long-term outcomes in patients 

with heart failure.  

Materials and methods: A clinical study was carried out in the Clinical de 

Cardiologie (ASCAR) with 44 cardiovascular disease patients (average age 

of 69.8 ± 1.55 years) to find the effects of different levels of hypokalemia 

on their cardiac disease evolutions. The screened patients’ data were 

analyzed to differentiate mild, moderate, or severe hypokalemia during the 

admission in hospital. All patients were subjected to further analyses of 

Blood tests, Echocardiogram (Echo), and appropriate therapeutic 

monitoring. Echocardiographic data were collected for the left ventricular 

functions, as they were categorized into Left Ventricular diameter, Left 

Atrial diameter and Ejection fraction. 

Results: During the observation of glycemia levels of all 44 patients, the 

average glycemia levels in patients with moderate and mild hypokalemia 
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were recorded as 146.2 mg/dl and 110.5 mg/dl, respectively. The average 

glycemia level in patients with total hypokalemic was recorded as 118.6 ± 

6.23 mg/dl, though the ranges were between 58 and 308 mg/dl. In case of 

patients with creatinine problems, the average levels of 1.1 ± 0.05 mg/dl 

was recorded in all cases of moderate, mild and total average hypokalemic 

status. The range of creatinine was recorded between 0.6 and 2.0 mg/dl. 

Conclusion:Patients with valvulopathy were highly affected by the 

hypokalemia (79.5 ± 6.15%), followed by atrial hypertension (77.3 ± 

6.39%), whereas, diabetic patients were least affected (27.3 ± 6.79%). 

Among the patients under study, the higher average levels of glycemia 

(118.6 ± 6.23 mg/dl) and creatinine (1.1 ± 0.05 mg/dl) were observed.  

Key words: Hypokalemia, Glycemia, Creatinine, atrial hypertension, 

Diabetes mellitus. 

 

*** 

 

7. CORRELATIONS BETWEEN CONCOMITANT & CO-

MORBID FACTORS AND HEART CHAMBER 

PARAMETERS IN DCM 

 

Author:Begum Hosne Ara 

Co-author:Andor Minodora 

"Victor Babes" University of Medicine and Pharmacy,Timisora 

 

Introduction / Background: Sliwa et al (2005) reported that dilated 

cardiomyopathies (DCM) were widespread in the 3rd and 4th decades of 

human life, though they could occur at any age. According to them, 66% of 

DCM patients, aged over 55 years, were detected with different pathogenic 

conditions, including low persistent arterial pressure, ventricular 

arrhythmias, and atrioventricular valve incompetence, and they were 

reported to be dead within next 5 years. Chan et al (2013) reported that due 

to the impact of DCM, complex remodelling of one or both ventricles might 
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occur, which could ultimately change the shape of the ventricle and 

architecture of the myocardium fibres. Laonigro et al (2009) described that 

hypertension, stroke, and arrhythmias could contribute to cardiovascular 

morbidity / mortality as alcohol induced co-morbidities. The motivation 

behind the choice of this specific topic was to explore the interrelationships 

between cardiomyopathy and different co-existing and co-morbid factors.  

Materials And Methods:Clinical data for patients admitted in ASCAR 

during 4.9 years periods, were systematically screened. Records of enlarged 

left atrium diameter (LAD), left ventricle end diastolic diameter (LVD), 

lower ejection fraction (EF), and higher alanine aminotransferase (ALAT) 

& aspartate aminotransferase (ASAT) levels, were selected for 68 patients 

with dilated cardiomyopathy, along with few concurrent cardiovascular and 

co-morbid diseases.. 

Results: The results show that while comparing the enlarged LAD, LVD  

and EF rates, the patients with atrial fibrillation (AF) had the highest LAD 

(52.7 ± 1.66 mm); and patients with diabetes mellitus (DM) had the highest 

LVD (57.9 ± 2.03 mm) and also the lowest EF (35.3 ± 1.93%) rates. 

Among the male patients, 41.2% were detected with enlarged LAD, 25% 

were detected with enlarged LVD and 44.1% were detected with reduced 

EF ratios. In case of female patients, these ratios were 39.7%, 17.6% and 

45.6%, respectively. 

Conclusion: Among 4 diseases (CAD, HTA, AF & DM), patients with AF 

had the most enlarged LAD values, whereas, the patients with DM had the 

most enlarged LVD and reduced EF ratios. 

Key Words: Coronary artery disease (CAD), Atrial Hypertension (HTA), 

Atrial Fibrillation (AF), Diabetes mellitus (DM), left atrium diameter 

(LAD), left ventricle end diastolic diameter (LVD), ejection fraction (EF). 
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