2017
vol. 23, nr. 3
ISSN: 2344 - 3405
Supliment la Revista de Neurologie si Psihiatrie a Copilului §i
Adolescentului din Romania

Supplement for Romanian Journal of Child and Adolescent
Neurology and Psychiatry

sub egida Academiei de Stiinte Medicale din Romania si sub egida Societatii de Neurologie si Psihiatrie a
Copilului si Adolescentului din Roménia (SNPCAR)
under the aegis of Romanian Academy of Medical Sciences and under the aegis of Romanian Society of Child
and Adolescent Neurology and Psychiatry (RSCANP)
Indexati Index Copernicus si EBSCO / Index Copernicus Publish Panel and in the EBSCO Research Pub Med Database

Colegiul de redactie / Editorial Board

Redactor sef/ Editor in Chief:
Nussbaum Laura - Conf. Univ. Dr., UMF , Victor Babes” Timisoara, Disciplina Pedopsihiatrie, Sef Sectie Clinica Psihiatrie Copii si Adolescenti, Timisoara - Presedinte SNPCAR/
Prof As., PhD, UMF “Victor Babes” Timisoara, Child and Adolescent Psychiatry Discipline, Head of Department Child and Adolescent Psychiatry Clinic, Timisoara - RSCANP President

Redactori sefi adjuncti / Deputy editors:
Corcheg Axinia - Dr., Sef Sectie Clinica Neurologie Copii si Adolescenti, Timigoara - Vice-presedinte SNPCAR
MD PhD, Head of department Child and Adolescent Neurology Clinic, Timisoara, RSCANP Vice-president
Ghiran Viorel - Prof. Univ. Dr., Cluj-Napoca / Prof. PhD. Pediatric Psychiatry, Cluj-Napoca

Lupu Constantin - Dr., Psihiatrie si Neurologie Pediatric Timisoara - Doctor in Medicind / MD PhD Pediatric Psychiatry and Neurology Timisoara
Milea Stefan - Acad. Prof. Univ. Dr., Prof. Consultant, CL. de Psihiatrie Pediatrici Bucuregti/ Acad. Prof. PhD, Consultant, Pediatric Psychiatry CL Bucharest

Redactori/ Editors:

Benga Ileana - Prof. Univ. Dr., UMF “Iuliu Hatieganu” Cluj-Napoca / Prof. PhD, UMF
“Tuliv Hatieganu” Cluj-Napoca

Burloiu Carmen - Dr. Cl. de Neurologie Pediatric, Spitalul CL. ‘AL Obregia”, Bucuresti /
MD Pediatric Neurology CL,"AL Obregia” Hospital

Ciurea Alexandru Vladimir - Acad. Prof. Univ. Dr, CL. de Neurochirurgie, Spitalul
“Bagdasar-Arseni”, UMF “Carol Davila” Bucuresti / Acad. Prof. PhD,

Neurosurgery Cl. “Bagdasar-Arseni” Hospital, UMF “Carol Davila” Bucharest

Craiu Dana - Prof. Univ. Dr, CL. de Neurologie Pediatrici, Spitalul C1. ‘AL Obregia”, UMF
“Carol Davila” Bucuresti / Prof., Pediatric Neurology CL, AL Obregia” Hospital

Cristea Alexandru - Conf. Univ. Dr., CL. de Neurologie Pediatrici, UMF “Tuliu Hatieganu”
Cluj-Napoca / Conf. PhD, Pediatric Neurology, UMF “Tuliu Hatieganu” Cluj-Napoca
Foisoreanu Voica - Prof. Univ. Dr,, CL. de Neurologie Pediatrics, UMF Targu Mures /
Prof. PhD, Pediatric Neurology, UMF Targu Mures

Lupu Viorel - Conf. Univ. Dr., CL. de Psihiatrie Pediatrici UMF ‘Tuliu Hatieganu” Cluj-
Napoca / Prof. As. PhD, Pediatric Psychiatry CL. UMF “Tuliu Hatieganu” Cluj-Napoca
Migureanu Sanda - Acad. Prof. Univ. Dr,, Spitalul CL. ‘Al Obregia”, UMF “Carol Davila”
Bucuresti / Acad. Prof. PhD, , Al. Obregia” Hospital, UMF “Carol Davila” Bucharest
Roman Ioan - Dr., Psihiatrie si Neurologie Pediatric, Spitalul Jud. de Urg. Baia Mare /
MD, Pediatric Psychiatry and Neurology, Baia Mare Emergency County Hospital

Stan Violeta - $. L. Dr., CL. NPCA, UMF “Victor Babes” Timisoara /

S.L., CANP CL., UMF “Victor Babes” Timisoara

Colegiul international de redactie / International Editorial Board:

Derevensky, Jeffrey L. - Prof. Univ. Dr, Univ. McGill, Depart. de Psihiatrie,
Montreal,Canada / PhD, Professor, Dept. of Psychiatry McGill University, Montreal, Canada
Hadjiu Svetlana - Conf. Univ. Dr., USMF “Nicolae Testemitanu” Chisiniu, Republica
Moldova / Prof. As. PhD, USMF “Nicolae Testemitanu” Chisinau, Republic of Moldova
Mazet Philippe - Prof. Univ. Dr., Spitalul “Petic Salpetric” Paris, Franta / Prof. PhD,

“Petie Salpetrie” Hospital, Paris, France

Mayer Hans - Psiholog, Centrul de Epilepsie Kork, Germania / Psychologist, Kork Epilepsy
Centre, Germany

Neville Brian -Prof. Univ. Dr., Centrul National pentru Tinerii cu Epilepsie Londra, Marea
Britanie / Prof. PhD, London National Centre for Young People with Epilepsy, Great Britain
Pogancev-Knézevi¢ Marija - Prof. Univ. Dr., UMF Novi Sad, CL NPCA ,Jovan Jovanovi¢
Zmaj” Belgrad, Serbia / Prof. PhD, UMF Novi Sad, CANP Cl, "Jovan Jovanovi¢ Zmaj”
Belgrad, Serbia

Vetro Agnes - Prof. Dr,, Departamentul de Psihiatrie si Neurologie, Szeged, Ungaria / MD
PhD, Psihiatry and Neurology Dept., Szeged, Hungary

Wiemer-Kruel Adelheid - Dr., Centrul de Epilepsie Kork, Germania / MD, Kork
Epilepsy Centre, Germany

Secretari de redactie / Editorial Secretaries:
Adriana Cojocaru - Medic Specalist Psihiatrie Pediatric/ MD Pediatric Psychiatry, Timisoara

Traducitor autorizat / Certified translator: Adriana Botea.

Coeditare Editura Artpress Timigoara, editura acreditati CNCSIS cu nr. 154 din 2006 si Editura Academiei de Stiinte Medicale din Roménia
Co-publishing by Artpress Publishing Timisoara, accredited by NCSRHE with N° imprint. 154 of 2006 and Publishing of Romanian Academy of Medical Science




REVISTA DE NEUROLOGIE SI PSTHIATRIE A COPILULUI ST ADOLESCENTULUI DIN ROMANIA
THE ROMANIAN JOURNAL OF CHILD AND ADOLESCENT NEUROLOGY AND PSYCHIATRY

Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din
Romania este o revisti cu access liber, supusi unui proces de recenzie care evalueazi
articole din toate domeniile preventiei, diagnosticirii, tratamentului, manage-
mentului tulburirilor neurologice si psihiatrice ale copiilor si adolescentilor, precum
si ale sinatitii mentale, psihoterapiei, terapiei de familie, psihologiei medicale,
psihosociologiei, geneticii moleculare corelate, neurogeneticii, neuroimagisticii,
epileptologiei, reabilitirii, patofiziologiei si epidemiologiei.

Revista se focalizeazi asupra nevoilor comunititii actuale stiintifice si de
cercetare si se angajeazd si publice articole originale, studii, revizuiri, rapoarte de
caz de Inalti valoare si impact stiintific, care contribuie relevant in domeniu. Revista
incurajeazi cercetirile care utilizeazd metode de investigatie moderne.

Politica de Access Deschis/Liber - Revista de Neurologie si Psihiatrie
a Copilului si Adolescentului din Roménia oferd acces liber imediat in ceea ce
priveste continutul ei, pe principiul ci libera circulatie a cercetirii, disponibilitatea
citre public, contribuie la schimbul global de cunostiinte. Fiecare tip de articol pub-
licat de citre Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din
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CUVANTUL PRESEDINTELUI

Stimate colege, stimati colegi,

Va urdm Bun Venit la cel de-al XVlll-lea Congres SNPCAR si cea de-a 40-a Conferintd Nationald de
Neurologie-Psihiatrie si Profesiuni Asociate a Copilului si Adolescentului din Romania cu participare
internationald organizate sub egida SNPCAR i in parteneriat cu UMF ,Victor Babes” Timisoara, UMF ,luliu
Hatieganu” Cluj-Napoca si Academia de Stiinte Medicale din Romania.

Dorim sa va multumim in mod deosebit pentru prezenta dumneavoastra la aceasta manifestare stiintifica,
care ne onoreaza si garanteaza succesul congresului.

Si in acest an, specialisti din tard si de peste hotare vor prezenta noutdti de mare interes din domeniul
specialitdtilor noastre si ne vor impdrtasi din valoroasele experiente profesionale ale dumnealor. Se vor
prezenta, In cadrul tematicii de anul acesta, lucrari cu un ridicat nivel al continutului stiintific:

Curs Precongres Congres

Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie
Protocoale terapeutice si malpraxis in psihiatria Adictii si comorbiditati

pediatrica Tulburari anxioase

Neurologie si Recuperare Copii si Adolescenti Neurologie si Recuperare Copii si Adolescenti
Actualitati in paraliziile cerebrale Deficitul motor la copil

Neurogenetica

In numele Comitetului de Organizare va uram Bun Venit in Municipiul Cluj-Napoca, unul dintre cele mai
importante centre academice, culturale, istorice, spiritule si industriale din Romania, situat in zona Centrala a
Transilvaniei, pe cursul mijlociu al raului Somesul Mic, un oras maret, splendid si frumos.

Va dorim un congres pe masura asteptarilor dumneavoastra!
Cu deosebita stima, consideratie si pretuire, Presedinte SNPCAR
Conf. Univ. Dr. Laura Nussbaum

o™




TEMATICA/TOPICS

Curs Precongres,

Miercuri 27 Septembrie 2017
Pre-congress Course,

Wednesday, September 27, 2017:

Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie
Child and Adolescent Psychiatry, Psychology-Psychotherapy

|. Protocoale terapeutice si malpraxis in psihiatria pediatrica
Therapeutic protocols and malpractice in pediatric psychiatry

Neurologie si Recuperare Copii si Adolescenti
Child and Adolescent Neurology and Recovery

|. Actualitdti in paraliziile cerebrale
Actualities in the cerebral paralysis

2. Neurogenetica
Neurogenetic

Congres

Joi-Sambata 28 - 30 Septembrie 2017
Congress,

Thursday-Saturday, September 28%*-30%, 2017

Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie
Child and Adolescent Psychiatry, Psychology-Psychoterapy

|. Adictii si comorbiditati
Addictions and comorbidities

2. Tulburari anxioase
Anxiety disorders

Neurologie si Recuperare Copii si Adolescenti
Child and Adolescent Neurology and Recovery

|. Deficitul motor la copil
Motor deficiency in children
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PERIOADA DE DESFASURARE A CONGRESULUI

CONGRESS TIME AND DATE

Lucrdrile Congresului si Precongresului se vor desfasura in perioada 27 - 30 septembrie 2017. Cursul
Precongres se va desfasura Miercuri 27 Septembrie 2017 la Hotel Belvedere - Sala de Conferinta
Madrigal - in sesiune comund neurologie si psihiatrie copii si adolescenti incepand cu ora 08.00. Lucrdrile
Congresului al XVllI-lea SNPCAR se vor desfasura incepand de joi 28 septembrie 2017, ora 09.00 si se
vor incheia sambata 30 septembrie 2017, la ora 19.00.

Secretariatul Manifestarii se va deschide marti 26 septembrie 2017, ora 19.00 in holul sdlii de
Conferinta Madrigal - Hotel Belvedere. De miercuri 27 septembrie 2017 si pana vineri 29 septembrie
2017 Secretariatul va functiona de la ora 08.00 pana la orele 18.00 iar saimbata 30 septembrie 2017, de la
ora 08.00 pana la ora 16.00, tot in holul salii de conferinta Madrigal - Hotel Belvedere.

& ok ok

The Congress and Pre-congress will take place between 27%-30% September, 2017.

The Pre-congres Courses will take place on Wednesday 27" September, 2017 at Belvedere Hotel,
Madrigal Conference Room - common session Child Neurology and Psychiatry, at 08.00 a.m.

The XVIII SNPCAR Congress works start on Thursday 28" September, 2017 at 09.00 a.m. and will end
on Saturday 30¥ September 2017 at 19.00.

The Congress Secretary is opening on Tuesday 26™ September, 2017, at 19.00 o’clock in the Belvedere
Hotel, Madrigal Conference Room Lobby, and from Thursday 28" September, 2017 until 29" September,
2017, will function from 08.00 a.m. at 18.00 p.m., every day, and in date 30 of September 2017, from
08.00 o’clock a.m. until 16.00 p.m., in the Belvedere Hotel, Madrigal Conference Room Lobby.

LOCUL DE DESFASURARE / WHERE
Lucrarile Congresului si Precongresului vor avea loc in Sala de Conferintd Madrigal, Hotel Belvedere,
Cluj-Napoca.

& ok ok

The Congress and Precongress will take place in Madrigal Conference Room, Belvedere Hotel,
Cluj-Napoca.

INSCRIEREA PARTICIPANTILOR / REGISTRATION PROCEDURE

Inscrierea participantilor la cel de-al XVIll-lea Congres SNPCAR se face:

*  Prin completarea formularului de inscriere online, dupa achitarea taxei de participare, pana in data
de 22 septembrie 2017.

*  Prin completarea Formularului de inscriere aflat la Secretariatul congresului incepand cu data de
27 septembrie 2017 ora 19.00 si pe toata durata congresului.

Taxa de participare la Congres si Cotizatia SNPCAR se pot plati si pe loc, in momentul sosirii, la

Secretariatul SNPCAR, care elibereaza chitanta pentru evidente contabile.

Vd rugam sa prezentati dovada de plata a taxei de participare, precum si dovada de platd a cotizatiei

SNPCAR la secretariatul manifestarii, in momentul ridicarii materialelor de congres

Formularul de inscriere se completeaza anual pentru actualizarea datelor, in vederea certificarii

prezentei si eliberarii certificatelor de participare conform cerintelor CMR si a partenerilor organizatori,

respectiv Academia de $Stiinte Medicale din Romania, UMF Timisoara si UMF Cluj-Napoca.
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&k ok

Registration procedure:

*  Fillin online form after payment of participation fee and filling the subscription until 22" of
september 2017.

»  Fillin The Subscription form that is to the Welcome Committee, by 27" september 2017 at
19.00 o’clock and throughout Congress. Please keep the receipt of paying the participation fee and
the members schip fee of SNPCAR congress secretariat, when collection Congress maps.

The Subscription form is completed annually to update the data in order to certify the presence

and issue participation certificates as required CMR and organizers partners, the Academy of Medical

Sciences, Timisoara University of Medicine and Cluj-Napoca University of Medicine.

CERTIFICATE DE PARTICIPARE / PARTICIPATION CERTIFICATES

Certificatele de participare sunt creditate CMR si CPR. Eliberarea certificatelor de participare se va face
la Secretariatul Congresului, simbita 30 septembrie 2017 incepand cu ora 12:00. inménarea se va face
personal participantilor prezenti la Congres.

Consiliul Director SNPCAR a hotarat sa nu se acorde Certificate de Participare celor care achita taxa de
congres si precongres, dar nu participd efectiv la lucrari. De asemenea, cei care trimit rezumate si nu sunt
prezenti pentru a sustine lucrarile, pierd dreptul de a se inscrie cu lucrari pe o perioada de un an.

& ook ok

The participation certificat benefit from CMR and CPR credits.

The certificats will be distributed on Saturday, 30 of September 2017, starting from 12.00 o’clock.

The RSCANP Board has decided not the grant Participation Certificates to the participants who pay
the congress and pre-congress participation fee, but do not attend the sessions. Anyone who submits
abstracts, but fails to attend and deliver the presentation shall lose the right to submit papers for a period
of one year.

LUCRARI iIN EXTENSO / INTEGRAL PAPERS

Pentru publicarea in revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Romania, nr.
3/2017 a lucrdrilor in extenso, a prezentarilor orale sau a poserelor, va rugam sa trimiteti materialele
pand cel tarziu la data de 31.08.2017, in format electronic ( fisiere word, textul cu diacritice, textul
redactat in limba romanad si limba engleza, font: Times New Roman, dimensiune font 12), la adresele:
rezumatecongres@snpcar.ro, nusbaumlaura@yahoo.com si axiniacorches@yahoo.com.

* sk ok

To be published in Romanian Journal of Child and Adolescent Neurology and Psychiatry no. 3/2017
all materials should be sent until 31.08.2017. in electronic format (Word, English and Romanian text
font: Times New Roman, font size 12), to the following addresses: rezumatecongres@snpcar.ro,
nusbaumlaura@yahoo.com and axiniacorches@yahoo.com.

TAXA DE PARTICIPARE / PARTICIPATION FEE

Plata se face in subcontul SNPCAR de Congres:

ROI12 BACX 0000 0030 0862 0001, deschis la Unicredit Bank Timisoara
CUI: 11922278

Adresa: Cluj— Napoca, Str. V. Babes nr. 43

Nu se admit plati in cont prin mandatul postal.
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Pentru cei care doresc sa plateasca taxele de participare prin agentii/firme si solicitd factura, platile se fac
in contul Romania Travel Plus:

ROS58 INGB 0001 0001 3596 8954, CUI: RO 10124944; NRC: J]40/469/1998

in aceste cazuri, la valoarea taxei de participare se adaugi TVA (24%) la emiterea facturii.

Taxa de participare la Congres pentru medici si profesiuni asociate include participarea la lucrarile
congresului, mapa congresului, pauzele de cafea, pranzurile, masa colegiald de la deschiderea Congresului.
Taxa de participare la Congres pentru insotitor include pranzurile si masa colegialda de la deschiderea
Congresului.

Termenul limitd de inscriere si achitarea taxei pentru asigurarea mapei congresului: 25 August 2017.
Dupa aceastd data nu mai garantdm asigurarea materialelor congresului.

Dupa inscriere, va rugam sa trimiteti obligatoriu o copie a chitantei de platd a taxei la fax. 021.230.50.42
si 0256.200.333 sau pe e-mail la lavinia@rotravelplus.com si office@snpcar.ro. La efectuarea platii, va
rugam sa specificati numele participantului si numele Congresului pentru care faceti plata (ex: pentru
CONGRESUL SNPCAR-CLUJ-NAPOCA 2017).

Va rugam sa retineti cd inregistrarile fard dovada platii NU vor fi validate.

Taxa de participare nu include cazarea care se plateste separat in functie de
alegerea fiecarui participant si de disponibilitate.

Cotizatia de membru al Societatii de Neurologie si Psihiatrie a Copilului si

Adolescentului din Romania (SNPCAR) pentru anul 2017

*  Este de 20 euro pentru medici primari si specialisti si de |0 euro pentru medici rezidenti si
profesiuni asociate. Va rugam sa achitati cotizatia de membru cat mai curand posibil. Pentru a
putea beneficia de plata taxei reduse de participare la Congres, este necesar sa achitati cotizatia de
membru SNPCAR

*  Cotizatia de membru SNPCAR se face in Contul SNPCAR :
RO 39 BACX 0000 0030 0862 0000 deschis la Unicredit Tiriac Bank Timisoara, CUI: 11922278,
Cluj-Napoca, Str. Victor Babes Nr. 43

*  Varugam ca dupd achitarea cotizatiei de membru sa trimiteti o copie a chitantei bancare impreund
cu numele dumneavoastra si mentiunea ,,cotizatie de membru SNPCAR” pe fax: 021.230.50.42 si
0256.200.333 sau pe e-mail: lavinia@rotravelplus.com si office@snpcar.ro.

* %%

Payment should be made in the Bank account of SNPCAR Congress:

ROI12 BACX 0000 0030 0862 0001, opened at Unicredit Tiriac Bank Timisoara.

CUI: 11922278

Address: Cluj-Napoca, Str. V. Babes nr. 43

Payments by postal order are not accepted.

Anyone who wants to pay their participation fee through agencies/companies and need an invoice shall
make the payment in the Romania Travel Plus account:

ROS58 INGB 0001 0001 3596 8954, CUI: RO 10124944; NRC: J]40/469/1998

In such cases, the VAT (24%) is added to the participation fee upon issuing the invoice.

The Congress participation fee for medical doctors and associated professions covers the
participationto the congress sessions, the congress folder, coffee breaks, lunches, peer table of congress
opening.

The Congress participation fee for accompanying persons includes lunches and peer table of congress
opening.
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Deadline for registering and paying the fee to secure the inclusion of the congress folder:

August 25™, 2017. After this date, we no longer guarantee the inclusion of the congress materials in the
congress package.

After registration, participants must send a copy of the fee payment receipt at fax no. 021.230.50.42
and 0256.200333 or via e-mail at lavinia@rotravelplus.com and office@snpcar.ro When making the
payment, please specify the participant name and the name of the Congress (for instance: for the
RSCANP CONGRESS-CLUJ-NAPOCA 2017).

Please remember that registrations without proof of payment will NOT be validated.
Accommodation is not included in the participation fee, but it is paid separately,
based on the participants’ choice and on availability.

The 2017 membership fee for the Romanian Society of Child and Adolescent Neurology

and Psychiatry (RSCANP) is

*  EUR 20 for primary and specialist medical doctors and EUR 10 for resident doctors and associated
professions. Please pay your membership fee as soon as possible. The discounted Congress
participation fee is only available to participants who paid their RSCANP membership fee.

*  The RSCANP membership fee shall be paid in the RSCANP account:
RO 39 BACX 0000 0030 0862 0000 opened at Unicredit Tiriac Bank Timisoara, CUI: | 1922278,
Cluj-Napoca, 43 Victor Babes

*  Once you paid the membership fee, please send a copy of the bank receipt, together with your
name and specification “RSCANP membership fee” by fax: 021.230.50.42 or 0256.200.333 or by
e-mail: lavinia@rotravelplus.com and office@snpcar.ro.

EXPOZITIA FIRMELOR DE MEDICAMENTE S| DE APARATURA MEDICALA

PHARMA AND MEDICAL REPRESENTATIVES EXHIBITION

Pe durata Congresului, se va desfasura o expozitie a firmelor de medicamente si aparaturd medicald in

incinta Hotelului Belvedere.

Expozitia va fi deschisa incepand de miercuri 27 septembrie 2017, ora 8:00 si se va incheia la terminarea

lucrdrilor Congresului.

* %%

During the Congress there will be an exposition of Pharma and Medical Products, at Belvedere Hotel.
The exposition will be open from 08.00 o’clock from 27 of September 2017, until the end of the

Congress.
CAZARE /| ACCOMODATION

Camere de diferite categorii au fost rezervate in Cluj-Napoca la tarife preferentiale pentru participantii
la congres.

Organizatorii recomanda cazarea la Hotel BELVEDERE — locatia congresului.

Camerele rezervate prin alte agentii sau direct la hoteluri nu vor fi supervizate de cdtre organizatori.

CAZARE
Hotel SGL DBL
Hotel Belvedere®*+* |70 LEI 220 LEI

NOTA: Tarifele includ mic dejun, toate taxele, TVA.
Tarifele le gasiti si pe site-ul congresului. Pe site vor fi actualizate permanent in functie de disponibilitate
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Taxa participare CONGRES / CONGRES Participation fee

. . . Dupa/
R P:ar;:tlc::?an::l Profesie / Speciality . After
egistration Fees §0|.08.20|7
Medici Primari/Specialisti :
MEMBRII Primary/ Specialists Doctors >00.00 lei
MEMBERS Medici Rezidenti, Profesiuni Asociate 300.00 lei
Resident Doctors, Associated Professions '
CONGRES Medici Primari/Specialisti 550.00 lei
CONGRESS NEMEMBRII / Primary/ Specialists Doctors '
NONMEMBERS Medici Rezidenti, Profesiuni Asociate 350.00 le
Resident Doctors, Associated Professions ’
Persoana Insotitoare / Accompanying Person 300.00 lei
Medici Primari/Specialisti :
MEMBRII Primary/ Specialists Doctors 12500 lei
MEMBERS - ; ; T ;
CURS Med|C| Rezidenti, Profegum Asoaatg 50.00 lei
PRECONGRES Resident Doctors, Associated Professions
PRE-CONGRESS Medici Primari/Specialisti 200.00 lei
COURSE NEMEMBRII Primary/ Specialists Doctors '
NONMEMBERS Medici Rezidenti, Profesiuni Asociate 80.00 lei
Resident Doctors, Associated Professions '

Cazarea participantilor se face prin firma:

Romania Travel Plus
Persoana de contact:
Lavinia Bodislav
Tel: 0040 21 23051 10
0040 21 23042 82
Fax: 0040 21 230 50 42
Mobil: 0040 724 388 430
Email: lavinia.bodislav@rotravelplus.com
Web: www.rotravelplus.com

Cum sa rezervati cazarea:

Participantii sunt rugati sa solicite camere pe mail, la urmatoarea adresa de e-mail: lavinia@rotravelplus.
com. Numdrul camerelor rezervate pentru Congres fiind limitat, vd rugdm sd asteptati rdspunsul privind
disponibilitatea, inainte de a achita. Confirmarea finala va fi transmisa dupa achitarea noptilor de cazare
rezervate.

Cum sa achitati cazarea:

Platile pentru cazare se vor efectua in contul Romania Travel Plus:
Cont IBAN: RO58 INGB 0001 0001 3596 8954

Banca: ING Bank

CUI/CIF: RO 10124944
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ACCOMMODATION OFFERS:

Various types of rooms at preferential rates have been booked in Sinaia for the congress participants.
The organizers recommend the BELVEDERE hotel — the venue of the congress.
Rooms booked via other agencies or directly at hotels will not be supervised by the organizers.

ACCOMODATION
Hotel SGL DBL
Hotel BELVEDERE *** |70 LEI 220 LE

NOTA: Rates are inclusive of breakfast, all taxes, VAT.

The rates are also available on the congress website. The site will be constantly updated to reflect the
availability.

Accomodation of participants can be made through company:

Romania Travel Plus

Contacts:

Lavinia Bodislav
Tel: 0040 21 23051 10
0040 21 23042 82
Fax: 0040 21 230 50 42
Mobil: 0040 724 388 430
Email: lavinia.bodislav@rotravelplus.com
Web: www.rotravelplus.com
How to book your accommodation
Participants are invited to send an accommodation request by e-mail, at the following address:
lavinia@rotravelplus.com
As the number of rooms booked for the Congress is limited, please wait for the availability confirmation before

making the payment. The final confirmation will be sent after you pay for the booked accommodation.

How to pay for your accommodation

Accommodation payments will be made on behalf of Romania Travel Plus:
Cont IBAN: RO58 INGB 0001 0001 3596 8954

Banca: ING Bank

CUI/CIF: RO 10124944

Pe tot parcursul evenimentului SNPCAR din perioada 27-30
septembrie 2017, o parte din lucrarile de pictura ale Conf. Univ.

Dr. Viorel Lupu vor fi expuse in Sala de Conferinta Madrigal, hotel
Belvedere.

Throughout the SNPCAR event from 27th-30th September 2017, part
of the paintings of Prof. As. PhD. Viorel Lupu will be exhibited in the
Madrigal Conference Hall of Belvedere Hotel.
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INTEGRATOR DE SERVICII SERVICES INTEGRATOR
(OPERATOR CONGRES) (CONGRESS OPERATOR)
Pentru orice informatii organizatorice, va rugam contactati:  For any information, please contact:
loana Loredana Moise loana Loredana Moise
Tel: 0742 172 053 Tel: 0742 172 053
E-mail: loredana.moise93@yahoo.com E-mail: loredana.moise93@yahoo.com
Romania Travel Plus Romania Travel Plus
organizator profesionist de congrese professional congress organizer
Lavinia Bodislav Lavinia Bodislav
Tel: 0040 21 23051 10 Tel: 0040 2123051 10

0040 21 23042 82 0040 21 230 42 82
Fax: 0040 21 230 50 42 Fax: 0040 21 230 50 42
Mobil: 0040 724 388 430 Mobil: 0040 724 388 430
Email: lavinia.bodislav@rotravelplus.com Email: lavinia.bodislav@rotravelplus.com
Web: www.rotravelplus.com Web: www.rotravelplus.com

Firma Romania Travel Plus se va ocupa de: centralizarea taxelor de participare, solicitarile de cazare,
rezervarea si garantarea spatiilor de cazare in functie de solicitarile participantilor; amenajarea spatiilor
de expunere a standurilor inclusiv a banerelor firmelor participante (sponsorilor); relatiile cu sponsorii in
functie de oferte si Contracte incheiate cu SNPCAR; organizarea meselor colegiale, meselor de pranz,
coffe brake, masa colegiala de la deschiderea congresului; sistem de scanare a prezentei participantilor la
intrarea n sdlile de conferinta si la mese; program social optional.

skkok

Romania Travel Plus company will be in charge of the: attending fees, accommodation requests, booking
for accomodation at the request of the attendees,the display stands for the participating firms and
companies (the sponsors),the relationships with our sponsors based on previous offers and contract
signed with RSCANP  organizing the lunch, coffe brakes, peer table of congress opening; the scaning
system used to track attendance in the conference holes and lunch brakes, the social program.
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PRE - CONGRESS COURSE

Teme / Topics

Protocoale terapeutice si malpraxis in psihiatria pediatrica
Therapeutic protocols and malpractice in pediatric psychiatry

Actualitati in paraliziile cerebrale
Actualities in the cerebral paralysis

Neurogenetica
Neurogenetic

083°—-09% Noi perspective terapeutice in paraliziile cerebrale
New therapuetic perspectives in cerebral palsy
lleana Benga, Cluj-Napoca

09 ®—093%*  Epilepsia la copiii cu paralizii cerebrale
Epilepsy in children with cerebral paralysis
Alexandru Cristea, Clui-Napoca

093°-10%  Genetica bolilor si tulburarilor neurologice si psihice
Genetics of neurological and psychiatric diseases and disorders
Constantin Lupu, Timisoara

10"°-10* Orteza dinamici Lycra - o alternativa in tratamentul paraliziei cerebrale
The dynamic Orthosis Lycra - an alternative in the treatment of cerebral palsy
Ligia Robdnescu, Cristina Bojan, Bucuresti

[03°—-10°° Ortopedia trunchiului in functie de pozitia membrelor la copilul cu
paralizie cerebrala
Orthopedics of the trunk depending on the position of the limbs in the
child with cerebral palsy
Ligia Robdnescu, Cristina Bojan, Bucuresti
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PRE - CONGRESS COURSE

[1%°—13% Jocul patologic si problema de noroc - introducere. Protocol de
interventie si preventie la copii si adolescentii cu joc patologic si
problema de noroc
Problem and Pathological Gambling: An Introduction. Protocol of
intervention in problem and pathological gambling
Jeffrey L. Derevensky, Montreal, Canada

132°— 133  Discutii / Discussions

[33%—-143% Masa de pranz / Lunch

14316 Tulburarea de anxietate generalizata si tulburarea obsesiv-compulsiva -
diagnostic diferential si implementarea componentelor terapeutice — Partea |
Generalized Anxiety Disorder and Obsessive Compulsive Disorder.

How to make a sound differential diagnosis and to implement the right
therapeutic components — Part |
Robert Ladouceur, Quebec, Canada

179 —-19%  Tulburarea de anxietate generalizati si tulburarea obsesiv-compulsiva
- diagnostic diferential si implementarea componentelor terapeutice.
Balbismul — Partea a ll-a
Generalized Anxiety Disorder and Obsessive Compulsive Disorder.
How to make a sound differential diagnosis and to implement the right
therapeutic components. Stuttering — Part |l
Robert Ladouceur, Quebec, Canada

192°— 193  Discutii / Discussions
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CONGRESS CLUJ-NAPOCA

Adictii si comorbiditati
Addictions and comorbidities
Tulburari anxioase

Anxiety disorders

Deficitul motor la copil
Motor deficiency in children

084 —09%° Deficitul motor la copil: diagnostic sindromologic si topografic
Child motor deficit: syndromic and topographic diagnosis
Alexandru Cristea, Cluj-Napoca

09%_-092 Conectom

Connectome
Voica Foisoreanu, Tg. Mures

09-09% Deficitul motor la copil: evaluare diagnostica etiologici
Child motor deficiency: etiological diagnostic evaluation
Alexandru Cristea, Cluj-Napoca

09%—-10% Metode predictive de apreciere a riscului aparitiei leziunilor cerebrale
perinatale cu rol in formarea prognosticului tulburarilor reziduale ale
sistemului nervos central
Predictive methods for the assessment of the risk of the appearance
of perinatal cerebral lesions in the formation of prognostics of residual
disorders in the central nervous system
Svetlana Hadjiu, Mariana Sprincean, Cornelia Calcii, Nadejda Lupusor, Nineli Revenco,
Chisindu, Republica Moldova

10°-10% Dezvoltarea motorie a copilului in primii trei ani de viati
Child motor development in the first three years of life
Alexandru Cristea, Steluta Palade, Cluj-Napoca
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CONGRESS CLUJ-NAPOCA
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Profilul epidemiologic si clinic al paraliziilor cerebrale infantile
The epidemiological and clinical profile of infantile brain paralysis
Alexandru Cristea, Clui-Napoca

Mononevrita multiplex-noi perspective

Mononevritis multiplex-new insights

Eva-Maria Cojocaru, Victorita Stefdnescu, Ariela Elena Banu, Roxana Elena Bogdan
Goroftei, Aurel Nechita, Galati

Tulburari psihice asociate deficitului motor - abordare multidisciplinara
Mental Disorders Associated with Motor Deficit - A Multidisciplinary
Approach

Daniela Cdmpean, Alexandru Cristea, Steluta Palade, Cluj-Napoca

Distrofia musculara Duchenne: de la diagnostic la tratament
Duchenne Muscular Dystrophy: from diagnosis to treatment
Niculina Butoianu, Carmen Burloiu, Bucuresti

Ataxiile cerebeloase ale copilului
Childhood cerebellar ataxia
Diana Orza, loana Crisan, Anca Farcas, Cluj-Napoca

Detectarea anomaliilor cromozomiale de dimensiuni mai mici, criptice
prin hibridizarea genomica comparativa

Detection of smaller chromosomal anomalies, cryptic by comparative
genomic hybridization

Viorica Radoi, Radu-loan Ursu, Bucuresti

Explorarea actualitatilor in managementul epilepsiei refractare la
tratament asociate Complexului Sclerozei Tuberoase

Exploring current trends in management of refractory epilepsy associated
with treatment of tuberous sclerosis complex

Elisabeta Racos-Szabo, Tg. Mures

Discutii / Discussions

Consumul de etnobotanice - film

Using synthetic drugs — movie

Viorel Lupu, Ramona Lupu, Dorin Muresan, Lucian Tudor, Trupa de teatru ,,Audientd
Generald”, Cluj-Napoca
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1850 — 19 %

Cunostintele si atitudinile elevilor si ale parintilor acestora despre jocul de
noroc al adolescentilor si despre alte comportamente la risc - Romania -
studiu local - date preliminarii

Student and parental concerns about adolescent gambling and other high
risk behaviors in Romania - preliminary data - local study

Ramona Lupu, Cluj-Napoca

Interventia terapeutica in cazul jocului patologic/problema de noroc la copii si
adolescenti — mituri, dificultati si interventie - Partea |

Treatment of Pathological/Problem gambling among Children and
Adolescents: Myths, Concerns and Therapeutic Issues — Part |

Jeffrey L. Derevensky, Montreal, Canada

Interventia terapeutica in cazul jocului patologic / problema de noroc la copii
si adolescenti — mituri, dificultati si interventie — Partea a ll-a

Treatment of Pathological / Problem gambling among Children and
Adolescents: Myths, Concerns and Therapeutic Issues — Part Il

Jeffrey L. Derevensky, Montreal, Canada

Preventia si interventia in cazul jocului problema / patologic de noroc —
Partea |

Prevention and Intervention in Problem and Pathological Gambling — Part |
Robert Ladouceur, Quebec, Canada

Preventia si interventia in cazul jocului problema / patologic de noroc -
Partea a ll-a

Prevention and Intervention in Problem and Pathological Gambling — Part Il
Robert Ladouceur, Quebec, Canada

Discutii / Discussions
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Adictii si comorbiditati
Addictions and comorbidities
Tulburari anxioase

Anxiety disorders

Deficitul motor la copil
Motor deficiency in children

09 ®—09 % Hidrocefalia sugarului si copilului — sinteza si perspective
Hydrocephalus in infants and children — overview and perspectives
Alexandru Vlad Ciurea, George Petrescu, Aurel Mohan, lonut Luca-Husti, Virgil lonescu, Bucuresti

09 —-09 % Leziunile trunchiului cerebral la copil
Brainstem lesions at the pediatric age
Stefan Florian, Attila Kiss, Bianca Tintea, Cristian Kakucs, Zorinela Andrasoni, Cluj-Napoca

094 —10% Managementul infectiilor supurative endocraniene pediatrice — prezentare
generala cazuistica personala
Management of Suppurative Intracranial Pediatric Infections — overview
and personal experience
Aurel Dan Nica, Ramona Manuela Savu, Bucuresti

[0%°—10'° Discutii / Discussions

[0'°— |0 Pauza de cafea / Coffee break

10— 104 Actualitati in meduloblastome la copii (1991-2016). O experienta de 25 de
ani. Prognostic global si calitatea vietii
What is new (win) in medulloblastoma in children (1991-2016). An experience
of 25 years. Global outcome and quality of life
Alexandru Vlad Ciurea, Aurel Mohan, lonut Luca-Husti, Virgil lonescu, George Petrescu, Bucuresti

10— 11% Glioamele cailor optice
Optic pathways gliomas
Stefan Florian, Anamaria llyes, Cristina Aldea, R. Pop, Catdlin Magan, Cluj-Napoca

19— 11% Ventriculocisternostomia transfontanelara in hidrocefalie
Transfontanellar Ventriculocisternostomy in Hydrocephalus
Horatiu Stan, Cluj-Napoca
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12— |14 Discutii / Discussions

[149—12% Terapii complementare in tulburirile neuro-psihiatrice la copii si adolescenti
Complementary therapies in neuropsychiatric disorders in children and adolescents
Axinia Corches, Timisoara

Lilly symposion - The impact of ADHD beyond basic symptom:s.
Treatment with atomoxetine
Lecturers:

[4%—- 142 CBT in desene animate terapeutice pentru tulburarile clinice ale copilului:
sistemul psihoterapeutic RETMAN
CBT cartoons for child clinical problems: the RETMAN clinical system
Daniel David, Cluj-Napoca

[420— 4% Pot jocurile pe calculator sa promoveze sanitatea mintala la copii
si adolescenti? Rezultatele preliminare privind eficacitatea unui joc
terapeutic on-line: RETHINK
Can gaming promote mental health in children and adolescents?
Preliminary results on the efficacy of the rethink online therapeutic game
Oana David, Cluj-Napoca

44— 15% Eficienta unui program REBT de preventie universala pentru adolescenti
livrat in scoala prin intermediul animatiilor video
The efficacy of a video-delivered transdiagnostic REBT universal prevention
program delivered in a school setting for adolescents
Costina Ruxandra Pdsdrelu, Anca Dobrean, Cluj-Napoca

5% 152 Reflectarea anxietitii in creatia artistica
Reflection of anxiety in arts
loana Miclutia, Cluj-Napoca
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Corelatii integrative clinico-biologice, farmacogenetice, neuroimagistice

si neuroendocrinologice in tulburarile anxioase si depresive la copil si
adolescent

Clinico-biological, Pharmacogenetic, Neuroimagistic and Neuroendocrinological
Integrative Correlations in Child and Adolescent Anxiety and Depressive Disorders
Laura Nussbaum, Adriana Cojocaru, Luminita Ageu, Lavinia Hogea, Nicoleta Andreescu,
Liliana Nussbaum, Maria Puiu, Timisoara

Istoria Drogurilor la copii si adolescenti din preistorie pana astazi
Record of drugs in children and adolescents from prehistory until present day
Constantin Lupu, Adriana Cojocaru, Timisoara

Actualitati privind practica examenului psihologic in clinica
News on clinical psychological practice examination
Speranta Popescu, Tg. Mures

Etiopatogenia si conditiile sociale in toxicomaniile si dependentele de drog
ale copiilor si adolescentilor

Etiopathogenesis and social conditions in drug addiction and drug dependency of
children and adolescents

Constantin Lupu, Laura Nussbaum, Timisoara

Atasament, anxietate si terapii emotionale si prin arta - abordari preventive
vizand rezilienta copilului cu implant cohlear

Attachment, anxiety and emotional and art therapies - Preventive approaches to
resilience of a child with a cochlear implant

Violeta Stan, Magda Cernea, Timisoara

Contagiunea starilor anxioase si de panica la copii, adolescenti si adulti
Contagion of anxiety condition and panic to children, teens and adults
Constantin Lupu, Doru Jurchescu, Timisoara

Fenotipuri comportamentale la parintii copiilor cu tulburari de neurodezvoltare
Behavioral phenotypes in parents of children with neurodevelopment disorders
Florina Rad, llinca Mihailescu, Alexandra Buica, Georgiana Tocaci, luliana Dobrescu, Bucuresti

Evolutia diagnosticelor intr-o clinica de psihiatrie a copilului si
adolescentului pe o perioada de 25 de ani

The evolution of psychiatric diagnoses in a child and adolescent
department over a period of 25 years

llinca Mihailescu, Florina Rad, Cristina G. Anghel, Laura Mateescu, Raluca Grozdvescu, Liana
Kobylinska, Cornelia Paraipan, Lucia E. Andrei, luliana Dobrescu, Bucuresti

P erg|ce i patologla p B
Oxytocinergic circuits in psychiatric pathology
Liana Kobylinska, Elena Tudorache, Luminita Mihai,Valy Besoiu, Mircea Lupusoru, Bucuresti

Sindromul de hepatocitoliza la copii - Managementul terapeutic
Hepatocitolysis syndrome in children - Therapeutic management
Alexandru Pirvan, Cluj-Napoca

Discutii / Discussions
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09 ©°—-09 % Invaliditatea neuropsihica si motorie la copiii cu afectiuni perinatale ale
sistemului nervos central
Neuro-psychisal and motor disability in children with perinatal injury of
central nervous system
Svetlana Hadjiu, Mariana Sprincean, Cornelia Calcii, Nadejda Lupusor, Nineli Revenco,
Chisindu, Republica Moldova

092 -09 % Accidentul cerebral vascular la copiii de varsta mica: prezentare de caz clinic
Stroke in young children: clinical case presentation
Cornelia Calcii, Svetlana Hadjiu, Nineli Revenco, Nadejda Lupusor, Mariana Sprincean,
Chisindu, Republica Moldova

094 —10% Diagnoticul diferential al paraliziilor cerebrale cu unele patologii
neurogenetice
Differential diagnosis of cerebral palsies with some neurogenetic
pathologies
Mariana Sprincean, Svetlana Hadjiu, Cornelia Calcii, Nadejda Lupusor, Nineli Revenco,
Chisindu, Republica Moldova

09— 10%* Neuropatii periferice genetice in populatii cu caracter de izolat din Romania
Peripheral neuropathies genetic in isolated populations from Romania
Axinia Corches, Timisoara

02— 10% Encefalita limbici la copil, aspecte clinice imagistice si evolutive
Limbic encephalitis in children, clinical, radiological and evolutive aspects
Loria Muresan, Cdtdlin Dumitrache, Mihaela Vintan, Cluj-Napoca

0%~ 119 SCIWORA - aspecte clinice si imagistice, discutii pe marginea unui caz
SCIWORA - clinical and radiological aspects, discussion based on a case
Cdtdlin Dumitrache, Loria Muresan, Daniela Dreghiciu, Mihaela Vintan, Cluj-Napoca

[1'°— 113 Asocierea a doua boli rare — cauza de retard motor - prezentare de caz
The association of two rare diseases - cause of motor retardation - case
presentation
Monica Mager, Steluta Palade, loana Blaga, Ludmila Darie, Mariana Muresan, Cluj-Napoca
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Hemiplegia alterna - cauza de retard motor - prezentare de caz
Alternative hemiplegia- cause of motor retardation - case presentation
Monica Mager, Steluta Palade, loana Blaga, Ludmila Darie, Cluj-Napoca

Ameliorarea neurodezvoltarii copiilor cu patologii neurogenetice
Improving of the neurodevelopment of children with neurogenetic
pathologies

Mariana Sprincean, Nineli Revenco, Ludmila Etco, Cornelia Calcii, Nadejda Lupusor,
Svetlana Hadjiu, Chisindu, Republica Moldova

Deficitul motor la copii cu accident vascular cerebral

Motor deficiency in children with stroke

Nadejda Lupusor, Nineli Revenco, Mariana Sprincean, Cornelia Calcii, Svetlana Hadjiu,
Chisindu, Republica Moldova

Particularitatile clinice si molecular - genetice ale patologiilor neuro-
musculare in Republica Moldova

Clinical features and molecular-genetic characteristics of neuro-muscular
pathologies in the republic of moldova

Victoria Sacard, Chisindu, Republica Moldova

Tulburarile de somn la copii cu paralizie cerebrala

Sleep disorders in children with cerebral palsy

Nadejda Lupusor, Nineli Revenco, Adrian Lupusor, Mariana Sprincean, Cornelia Calci,
Svetlana Hadjiu, Chisindu, Republica Moldova

Discutii / Discussions

1320 |42

1420 |4

Masa de pranz / Lunch

Adictiile ca simptom si angoasa ca si cauzalitate. O abordare psihanalitica
Addictions as Symptoms and Anxiety as Causality: A Psychoanalytical
Approach

Radu Turcanu, Paris, Franta

De la anxietate la fobie si inapoi. O perspectiva psihanalitica
From anxiety to phobia and back. A psychoanalytic perspective
Virgil Ciomos, Cluj-Napoca
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|5%—152° Diferentele de atentie si functionare executiva la copiii din diferite tipuri
de familii
Differences in attention and executive functioning in children from
different types of families
Carmen $oancd, Clui-Napoca

52— 154 Uetilizarea substantelor psihoactive cu potential adictiv - interzise de
legislatia internationala - in terapia psihiatrica
The Use of Psychoactive Substances Banned Under International
Conventions in Psychiatric Therapy
Bdrbdtei Claudiu, Cornea loan-Gabriel, Arad

I5%°—16% Contributii la studiile tulburirilor mintale umane in cursul incendiilor, cu

referire la catastrofele recente
Contributions to the study of human mental disorders during fire,

referring to recent disasters
Constantin Lupu, Doru Jurchescu, Andras Lihor, Timisoara

16 °— 162 Genetica populatiilor umane: un izolat clasificat recent cu tulburari
psihice, neurologice si malformative
Genetics of human populations: a recently classified isolate with
psychological, neurological and malformation disorders
Constantin Lupu, Camelia Brosteanu, Mihaela Ciublea, Timisoara

163°— 16 Este adolescenta o perioada vulnerabila pentru consumul de marijuana?
Studiu comparativ cu Europa si SUA privind prevalenta consumului de
marijuana la adolescenti in Romania
Is Adolescence a Vulnerable Period for Marijuana Consumption? A
Comparison Between Romania, Europe, and The United States of
America Regarding Marijuana Consumption Among Teenagers
Ana Alexandra Irimie, Militaru Mirela-Victoria, lulia Tutoi, Luminita Mihai, Bucuresti

16°0—17'° Eficienta metodelor de preventie a consumului de substante psihoactive,
aplicabile in cadrul adolescentilor - Meta-analiza
The efficiency of methods for the prevention of the use of psychoactive
substances in adolescents - Meta-analysis
Cristian Puscas, Clui-Napoca

|79~ 173° Impactul cancerului asupra copiilor si tinerilor atunci cand parintii sunt
bolnavi de cancer
The impact of cancer upon children and young ones when parents are
suffering from cancer
Florina Pop, Raluca-loana Farcas, Csaba LdszIé Dégi, Clui-Napoca

|73°—~17% Tulburdrile de alimentatie — Anorexia nervoasa — Revizuirea literaturii si
prezentarea unui caz clinic la o adolescenta
Eating disorders — Anorexia nervosa - Literature review and clinical case
presentation
Raluca llca, Andra Soos, Mariana Mitroi, loana Andreica, Bianca Pop, Cluj-Napoca
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Terapie cognitiv-comportamentala asociata tratamentului
psihofarmacologic intr-un caz de bulimie nervoasa comorbida cu tulburare
depresiva

Cognitive — behavioural therapy associated to the psychopharmacological
treatment in a case of bulimia nervosa with comorbid depressive disorder
Adriana Cojocaru, Laura Nussbaum, Timisoara

Contributiile fundatiei Sfantu Sava Buzau in asistenta medico-sociala a
copilului si adolescentului

Contributions of the Sfantu Sava Buzau Foundation to the medical and
social assistance of the child and adolescent

Oprica Cravcevschi, Buzdu, Stefan Milea, Bucuresti

Boala Pompe - o boala rara dificil de recunoscut, usor de diagnosticat
The Pompe disease - a rare disease, difficult to recognize, easy to diagnose
Axinia Corches, Timisoara

Discutii / Discussions
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The Romanian Society of Child and Adolescent Neurology and Psychiatry
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Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2017 - vol. 23 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2017 - vol. 23 nr. 3
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Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie

TEME / THEMES:

Protocoale terapeutice si malpraxis in psihiatria pediatrica
Therapeutic protocols and malpractice in pediatric psychiatry

Neurologie si Recuperare Copii si Adolescenti

TEME / THEMES:

Actualitati in paraliziile cerebrale
Actualities in the cerebral paralysis
Neurogenetica

Neurogenetic

SESIUNEA COMUNA NEUROLOGIE - PSIHIATRIE COPII S| ADOLESCENTI SI

PROFESIUNI ASOCIATE

JOINTSESSIONOFCHILDRENANDADOLESCENTSNEUROLOGY-PSYCHIATRY
AND ASSOCIATE PROFESSIONS

NOI PERSPECTIVE TERAPEUTICE IN
PARALIZIILE CEREBRALE

NEWTHERAPUETIC PERSPECTIVES IN
CEREBRAL PALSY

Ileana Benga
Prof. Univ. Dr., UMF , Iuliu Hatieganu”, Cluj-Napoca
Prof. Ph.D., UMF , Iuliu Hatieganu”, Cluj-Napoca

Paraliziile cerebrale (PC) reprezinti cea mai
frecventd cauzd de disabilititi permanente stabile,
complexe, severe, predominent motorii si de posturd la
varsta copildriei. Incidenta PC este de 1-5/1000 nou
niscuti, aproximativ 17 milioane cazuri in lume. Cauze
multiple care actioneazi asupra unui creier imatur in
plin si rapid proces de maturizare, prin focalizirile le-
ziunilor pe care le provoaci, sunt responsabile de tipul
de PC si de complexitatea simptomatologiei. Terapiile
conventionale disponibile, de lungi sau foarte lungd
durat, influenteaza limitat sau deloc evolutia pozitiv.
Lucrarea face o sintezi a literaturii actuale intr-un do-
meniu de varf, cel al terapiilor celulare (cu celule stem).
Foarte multe tipuri de celule stem, care s-a dovedit cd
au proprietdti regenerative, imunomodulatoare si de

stimulare a cresterii, sunt folosite pentru tratamentul
unor boli diverse. Terapiile biologice celulare (cu ce-
lule stem), reprezintd un domeniu in rapidi evolutie
in ultimele decade, fiind considerate ca un tratament
potential si in unele boli neurologice, inclusiv in PC.
Studiile clinice preliminare in PC tratate cu celule
stem pe langd terapiile de recuperare conventionale
au estimat eficienta acestei abordiri terapeutice prin
mijloace standardizate de evaluare a calititii vietii prin
scoruri ale functiei motorii, senzoriale si prin teste
psihologice. S-au demonstrat unele efecte pozitive la
majoritatea pacientilor luati in studiu, sustinand caliti-
tile regeneratoare ale terapiilor cu celule stem. Sursele
celulare folosite au fost din cordonul ombilical, celule
mononucleare din miduva osoasi, celule progenitoare
neurale, celule olfactive. Ciile si dozele de adminis-
trare au fost variate. Efectele secundare semnalate in
perioadele studiate au fost usoare, prezente la 3% din
pacienti. Riman insd o serie de intrebidri nerezolvate.
Cercetirile actuale se centreazd pe timpul optim de
administrare dupd lezarea sistemului nervos, tipul de
celule stem utilizate, dozajul optim si calea ideald de
administrare (intra venos, intra arterial, injectare cor-
ticald directd, injectare intraventriculari). Terapia cu
celule stem, in ciuda multiplelor controverse, rimane o

2 Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2017 - vol. 23 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2017 - vol. 23 nr. 3
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terapie promititoare pentru viitor si in bolile neurolo-
gice, inclusiv PC.

Cuvinte cheie: PC, terapii celulare cu celule stem,
cercetdri clinice preliminare.

sk

Cerebral palsy (CP) group reprezents the most
freqent cause of permanent nonprogressive disabiliti-
es, complex, severe, predominantly motor and postural
in childhood. The incidence of PC is estimated to
1-5 per 1000 live births, about 17 million cases in the
world. Multiple causes, acting on an immature brain,
which is in a rapid and full development process of
maturation, are responsible for the type of CP and
for the complexity of symptomatology, through the
focalization of the lesions produced. The conventional
therapies available, of long or very long duration, have
a limited or null positive influence. The paper provides
a synthesis of recent literature in a hot field, that of
cell therapies (with stem cells). A variety of cell stems
proved to have regenerative, immunomodulatory and
growth stimulating effects and are used for treatment
of many diseases. The cell therapies (with stem cells)
represent a domain in rapid evolution; in the last
decades these therapies are considered as a potential
treatment in some neurologic diseases, including CP.
Preliminary clinical studies of CP treated with stem
cells, in addition to the conventional recovery therapies,
evaluated the efficiency of this therapeutic approach
by standardized means regarding the quality of life by
measure scores of motor and sensorial function, as well
as by psychologic tests. Some positive effects have been
demonstrated in the majority of the patients included
in the studies, supporting the regenerative qualities of
the stem cells therapies. The cells used were umbilical
cord blood cells, bone marrow mononuclear cells, neu-
ral progenitor cells, olfactory ensheathing cells. Various
ways and doses of administration were used. Adverse
effects during therapies were mild, present in 3% of
the patients. Some unsolved questions remain. Current
research are centered on the optimal time of adminis-
tration after the damage of the nervous system, optimal
dosage and ideal way of administration (intra venous,
intra arterial, direct cortical injection, intraventricular
injection). Despite the many controversies the stem
cell therapy remains a promising one for the future in
neurological diseases including CP.

Keywords: CP, cell therapies with stem cells, pre-

liminary clinical research

EPILEPSIA LA COPIII
CU PARALIZII CEREBRALE INFANTILE

EPILEPSY IN CHILDREN WITH
INFANTILE BRAIN PARALYSIS

Alexandru Cristea
Conf. Univ. Dr., Clinica Neurologie Pediatrici, UMF , Tuliu Hatieganu”, Cluj-Napoca
Prof. As., Ph.D., Pedriatric Neurology, Cl. UMF', luliu Hatieganu”, Cluj-Napoca

Scopul lucririi: Descrierea prevalentei si caracte-
risticilor epilepsiei la pacientii cu paralizii cerebrale
infantile spitalizati in Clinica Neurologie Pediatricd
Cluj-Napoca in perioada 03.01.2016-31.12.2016

Metoda: studiu retrospectiv al dosarelor a 207
pacienti internati in aceasti perioadd, avind dia-
gnosticul de paralizie cerebrali si epilepsie (grup 1).
In alte 648 interniri a existat numai diagnosticul de
epilepsie, (grup 2), iar 150 interniri au fost ficute
doar pentru diagnosticul de paralizie cerebrali (grup
3). Grupurile 2 si 3 au fost analizate pentru compa-
rare cu grupul 1.

Rezultate: Cei 207 pacienti au realizat un numar
de 432 interniri (22,44% din totalul de interniri
din anul respectiv), 98 dintre acestia au avut o sin-
gurd internare, iar ceilalti 109 pacienti au avut 2-4
interniri, realizind un numir de 334 interniri in
perioada analizatd. A existat o usoard predominanta
a sexului masculin (53,14%). Tetraplegia spasticd a
fost forma de paralizie cerebrald dominanti in gru-
pul 1 (56,03%), pe cind in grupul 3 a predominat
diplegia spasticd (52%), iar tetraplegia spastici a re-
prezentat doar 5,33%. Convulsiile neonatale au fost
consemnate intr-o proportie semnificativa la grupul
1 (34,78%), in comparatie cu grupul 3 (15,33%) sau
grupul 2 (0,61%). Corelatia intre forma de paralizie
cerebrald din grupul 1 si tipul de crize epileptice a
ardtat cd pacientii cu tetraplegie spasticd au avut mai
ales crize epileptice generalizate, (68,9%), pe cind la
cei cu hemiplegie au predominat crizele epileptice
partiale (72,72%). O frecventi crescuti a sindro-
mului West precum si un retard psihic sever au fost
observate la pacientii cu tetraplegie spastici. La 85%
din pacientii tetraplegici, crizele epileptice genera-
lizate au apdrut precoce, in primul an de viati, pe
cand la cei cu hemiplegie spastica crizele epileptice
partiale au debutat mai tirziu, pini la varstele de 3-4

Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2017 - vol. 23 nr. 3 27
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ani. Crizele epileptice au fost prelungite si frecvente
la grupul 1, indeosebi la cei cu tetraplegie spastici,
comparativ cu grupul 2 si au necesitat mai frecvent
politerapie antiepileptici.

Cuvinte cheie: epilepsie, copil, paralizii cerebrale.

sekek

Purpose: The description of the prevalence and
characteristics of epilepsy in patients with infantile
brain paralysis hospitalized in the Pediatric Neurology
Clinic Cluj-Napoca between 03.01.2016-31.12.2016.

Method: retrospective study of 207 cases of
patients hospitalized during this period, with the
diagnosis of cerebral palsy and epilepsy (group 1).
In other 648 internments there was only epilepsy
diagnosis (group 2), and 150 internments were made
only for the cerebral palsy diagnosis (group 3)

Groups 2 and 3 were analyzed for comparison
with group 1.

Results: The 207 patients have achieved 432
hospitalizations (22.44% of the total number of
internments in that year), 98 of them had one in-
ternments, and the other 109 had 2-4 internments,
achieving a number 334 hospitalizations during the
analyzed period. There was a slight predominance
of male gender (53.14%). Spastic quadriplegia was
the dominant form of cerebral palsy in group 1
(56.03%), while in Group 3 predominated spastic
diplegia (52%), and spastic tetraplegia represented
only 5.33%. Neonatal convulsions were recorded
in a significant proportion in group 1 (34.78%),
compared to group 3 (15.33%) or group 2 (0.61%).
The correlation between the form of cerebral palsy
in group 1 and the epileptic crisis type showed that
patients with spastic tetraplexia had generalized
epileptic crisis (68.9%), whereas at those with
hemiplegia predominated partial epileptic crisis
(72, 72%). An increased frequency of West syn-
drome as well as a severe psychiatric retardation
were observed in patients with spastic tetraplegia.
In 85% of the tetraplegic patients, generalized epi-
leptic crisis appeared early in the first year of life,
whereas at those with spastic hemiplegia, partial
epileptic seizures started later, up to the age of 3-4
years. Epileptic crisis were prolonged and frequent
in group 1, particularly in those with spastic tetra-
plegia, compared to group 2, and more frequently
required anti-epileptic polytherapy.

Keywords: epilepsy, child, cerebral palsies.

GENETICA BOLILOR $I TULBURARILOR
NEUROLOGICE SIPSIHICE

GENETICS OF NEUROLOGICAL
AND PSYCHIATRIC DISEASES AND
DISORDERS

Constantin Lupu
Medic Primar, Neurologie si Psihiatrie pentru Copii si Adolescenti,
Centrul Clinic Hypocrate Timisoara
MD Ph. D, “Hypocrates” Clinical Centre Timisoara

Parcurgem multiplele aspecte ale transmiterilor
ereditare in neurologie si psihiatrie determinate de
formatiile intra nucleare: nucleoli, cromozomi au-
tozomi si gonozomi cu genele respective,de formatiile
citoplasmatice: mitocondrii, vacuole, genele apoptozei
si autofagiei, cat si rolul membranelor celulare, de bolile
determinate de aberatiile cromozomiale, de mutatii ale
genelor, patologia determinati de transmisiile domi-
nanti, recesivi si cea condusi de genele X.

Exemplificarile provin din cazuistica personali, din
literatura de specialitate si din patologia populatiilor
determinati de consanguinare.

Aceste exemplificdri sunt usurate de datele oferite
de publicarea genomului uman, prin care s-au stabilit
locusurile genelor si alelelor patologice. Autorul se
referd la aspectele genetice ale retardidrilor mintale,
ale epilepsiilor, a anxietitilor si depresiei, la psihoze,
deficiente caracteriale si de personalitate, la tulburéri-
le comportamentelor alimentare, etc.

Aceasti prezentare redeschide atentia specialistilor
neurologi, psihiatri si a profesiunilor asociate asupra
stabilirii diagnosticelor si tratamentelor in functie de
aspectele familiale prin pedigree — cat si a informatiilor
genetice obtinute de la apartindtori, medici de familie si
din alte specialititi medicale, de la sociologi si pedagogi.

Cuvinte cheie: geneticd, genom uman, neurologie,
psihiatrie, gene.
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We investigate the multiple aspects of hereditary
transmission in neurology and psychiatry determined
by intra-nuclear formations: nucleoli, autosomal and
gonosomal chromosomes with the respective genes,
by cytoplasmic formations: mitochondria, vacuoles,
genes of apoptosis and autophagy and the role of cell
membranes, by the diseases caused by chromosomal
aberrations, gene mutations, pathology determined by
dominant, recessive and X-linked transmissions.
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The examples are derived from personal case
studies, specialized literature and the pathology of
consanguineous populations.

These examples are alleviated by the data provided
by the publication of the human genome through
which the pathways of the pathological genes and
alleles have been established. The author refers to the
genetic aspects of mental retardation, epilepsy, anxiety
and depression, of psychoses, character and personal-
ity deficiencies, eating disorders, etc.

This presentation is aimed at reopening the at-
tention of neurologists, psychiatrists and associate
professions towards establishing diagnoses and treat-
ments based on family aspects, through pedigree as
well as on genetic information obtained from family
members, family physicians and other medical spe-
cialists, from sociologists and pedagogues.

ORTEZA DINAMICA LYCRA -
O ALTERNATIVA IN TRATAMENTUL
PARALIZIEI CEREBRALE

SENSORY DYNAMIC LYCRA ORTHOSIS -
AN ALTERNATIVE IN THE TREATMENT
OF CEREBRAL PALSY

Ligia Robanescu’, Cristina Bojan®
! Medic Primar medicin fizici §i recuperare functionald;
% Kinetoterapeut principal
Clinica de Neuropediatrie Spitalul Clinic de Psihiatrie
,Prof. Dr. Alexandru Obregia”, Bucuresti

L M.D. rehabilitation;
% Principal Kinetotherapist
LAl Obregia” Pediatric Neurology Clinic, Bucharest

Studierea purtdrii ortezei dinamice lycra timp de 3
luni de citre copii cu paralizie cerebrald a demonstrat
cd miscdrile acestora devin mai rapide, mai eficiente
si necesitd mai putine corectii. Acest lucru a devenit
evident prin ameliorarea semnificativd a timpului de
realizare a unei miscdri, in fluenta miscirii. De sub-
liniat ci pacientii cu distonie sau cei ataxici prezintd
cele mai importante imbundtatiri.

Cuvinte cheie: paralizie cerebrald, spasticitate,
distonie, orteza dinamici lycra, reabilitare.
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Following the wearing of lycra splints fot 3
months, children with cerebral palsy displayed mo-
vements that were faster, more efficient and required
less secondary corrections. This was evident by the

significant improvements in movement time, fluency
of movement. Notably, chidren with dystonia and ata-
xia showed the greatest improvements in movement
jerkiness with splinting.

Keywords: cerebral palsy, spasticity, dystonia,

dynamic lycra splints, rehabilitation

ORTHOPAEDICS OF THE TRUNK
ACCORDING TO THE POSITION
OF THE LIMBS IN CHILDREN
WITH CEREBRAL PALSY

ORTOPEDIA TRUNCHIULUI IN FUNCTIE
DE POZITIAMEMBRELOR LA
COPILUL CUPARALIZIE CEREBRALA

Ligia Robanescu', Cristina Bojan’
! Medic Primar medicini fizici si recuperare functionald;
% Kinetoterapeut principal
Clinica de Neuropediatrie Spitalul Clinic de Psihiatrie
,Prof. Dr. Alexandru Obregia”, Bucuresti

L M.D. rehabilitation;
% Principal Kinetotherapist
,AL Obregia” Pediatric Neurology Clinic, Bucharest

Trunchiul are un rol important in stabilitatea mersu-
lui si in echilibrul posturii in sezind. Cheia examinarii
rezidd in aprecierea influentelor reciproce intre trunchi
si membre. Persistenta reflexelor automate, instalarea
unui bazin oblic, tetraplegia, hipotonia trunchiului sunt
elemente de risc pentru aparitia unei scolioze.

Este necesard diagnosticarea in primele luni de
viatd a deficientelor amintite, tratament precoce kine-
tic, ortetic sau chirurgical.

Cuvinte cheie: paralizie cerebrald, scoliozd, automa-
tisme, disociatie tonicd, interactiune trunchi-membre.
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The trunk has an important role in the stability of
the gait and in the balance of the posture in sitting
position. The key to the examination lies in the appre-
ciation of the mutual influences between the trunk and
the limbs. The persistence of the automatic reflexes,
the installation of an oblique pelvis, the tetraplegia, the
hypotonia of the trunk are elements of risk for the de-
velopment of scoliosis. It is necessary to diagnose these
deficiencies in the first months of the infant’s life, and
to follow early kinetic, orthotic or surgical treatment.

Keywords: cerebral palsy, scoliosis, automatisms,
tonic dissociation, trunk — limbs interaction.
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JOCUL PATOLOGIC SI PROBLEMA DE
NOROC-INTRODUCERE.PROTOCOL
DE INTERVENTIE SIPREVENTIE LA
COPIII SI ADOLESCENTII CUJOC
PATOLOGIC SI PROBLEMA DE NOROC

PROBLEM AND PATHOLOGICAL
GAMBLING: AN INTRODUCTION.
PROTOCOL OF INTERVENTION IN
PROBLEM AND PATHOLOGICAL
GAMBLING

Jeffrey L. Derevensky

Prof. Univ., Dr., Universitatea Montreal, Canada
Prof. PhD., University Montreal, Canada

Acest atelier va explora cunostintele actuale cu pri-
vire la jocurile problemi si jocurile de noroc patologice.
Se vor prezenta cercetdri curente, strategii de diagnos-
ticare, protocoale de tratament si probleme clinice.
Prof. Univ. Dr. Derevensky va examina, de asemenea,
problemele de sinitate mintala, interpersonale, fami-
liale, socio-economice, financiare si psihiatrice asociate
jocurilor de noroc patologice / tulburirilor legate de
jocul de noroc. Vor fi discutate strategii pentru a ajuta
persoanele dependente de jocuri de noroc.

Cuvinte cheie: joc de noroc, probleme si jocul
patologic.
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This workshop will explore our current thinking
about problem and pathological gambling. Current
research, diagnostic strategies, treatment protocols
and clinical issues will be presented. Md. Ph.D,,
Derevensky will also explore mental health, interper-
sonal, familial, socio-economic, financial and psychi-
atric issues associated with pathological/disordered
gambling. Strategies for helping individuals with
pathological gambling will be discussed.

Keywords: gambling, problem and pathological
gambling.

TULBURAREA DE ANXIETATE
GENERALIZATA SITULBURAREA
OBSESIV-COMPULSIVA - DIAGNOSTIC
DIFERENTIAL STIMPLEMENTAREA
COMPONENTELOR TERAPEUTICE

GENERALIZED ANXIETY DISORDER AND
OBSESSIVE COMPULSIVE DISORDER.
HOWTO MAKE A SOUND DIFFERENTIAL
DIAGNOSISAND TO IMPLEMENT THE
RIGHT THERAPEUTIC COMPONENTS

Robert Ladouceur, Ph.D.,
Prof. Univ. Dr., Universitatea Laval, Québec, Canada
Prof. Ph.D., Université Laval, Québec, Canada

Acest atelier se va concentra pe doud tulburiri
principale de anxietate, tulburarea de anxietate genera-
lizati (TAG) si tulburarea obsesiv-compulsivi (TOC).
Uneori, cind componenta de ruminare a TOC este
dominantd fird ritualurile comportamentale, este dificil
de realizat diagnosticul diferential cu TAG. In astfel de
situatii, tratamentul utilizat nu poate fi optim si poate
duce la esec terapeutic. Referindu-se atit la perspec-
tivele teoretice, ct si la cele practice (clinice), acest
workshop acoperd urmitoarele subiecte: (1) Sintezd
generalia TAG si TOC; (2) Caracteristicile diferentiale
ale TAG, TOC si Hipocondriazei; (3) Descrierea unui
instrument clinic de a face un diagnostic diferential
corect intre TAG si TOC si (4) O descriere detaliati
a principalelor componente terapeutice pentru TAG
si TOC firi ritualuri comportamentale. Problemele
clinice vor fi ilustrate prin jocuri de rol si discutii de caz.

Cuvinte cheie: anxietate generalizatd, tulburare obsesib-
compulsivd, diagnostic diferential, componente terapeutice.

'This workshop will focus on two main anxiety disor-
ders, Generalized Anxiety Disorder (GAD) and Obsessive
Compulsive Disorder (OCD). At times, when the rumi-
nation component of OCD is dominating without the
behavioral rituals, the differential diagnosis with GAD is
difficult to make. In such situations, the treatment used
may not be optimal and may lead to therapeutic failure.
Referring to both theoretical and practical (clinical) per-
spectives, this workshop with cover the following topics:
(1) Brief overview of OCD and GAD; (2) Differential
characteristics of GAD, OCD and Hypochondriasis; (3)
The description of a clinical tool to make a sound differen-
tial diagnosis between GAD and OCD and (4) A detailed
description of the main therapeutic components for GAD
and OCD without behavioral rituals. The clinical issues will
be illustrated through role-playing and case discussions.

Keywords: generalized anxiety disorders, obsessive
compulsive disorder, differential diagnosis, therapeutic
components.
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CONGRES / CONGRESS

Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie

TEME / THEMES:

Adictii si comorbiditati
Addictions and comorbidities
Tulburari anxioase

Anxiety disorders

Neurologie si Recuperare Copii si Adolescenti

TEME / THEMES:
Deficitul motor la copil
Motor deficiency in children

SESIUNEA NEUROLOGIE S| RECUPERARE COPII $1 ADOLESCENTI

CHILD AND ADOLESCENT NEUROLOGY AND RECOVERY SESSION

DEFICITUL MOTOR LA COPIL:
DIAGNOSTIC SINDROMOLOGIC $I
TOPOGRAFIC

CHILD MOTOR DEFICIT: SYNDROMIC
AND TOPOGRAPHIC DIAGNOSIS

Alexandru Cristea
Conf. Univ. Dr., Clinica Neurologie Pediatrici, UMF ,Iuliu Hatieganu”, Cluj-Napoca
Prof. As. Ph.D., Pedriatric Neurology Clinic, UMF ,Iuliu Hatieganu”, Cluj-Napoca

Deficitul motor la copil poate si semnifice o afecta-
re importanti a uneia dintre componentele sistemului
nervos. Pierderea functiei motorii se poate datora unei
disfunctii temporare (deficit tranzitor) sau lezionale
(deficit permanent) al unei regiuni a sistemului nervos.
De aceea se impune stabilirea rapidd a unui diagnostic
corect, precum si aplicarea unor mdsuri terapeutice
adecvate si urgente. In fata unui copil cu deficit motor
cu aparitie rapidd sau insidioasi, medicul neuropedi-
atru parcurge mai multe etape diagnostice, incepand
cu precizarea datelor anamnestice, ancheta epidemio-
logicd, istoricul bolii cu notarea simptomelor (aparitie
si evolutie) si apoi obtinerea semnelor neurologice
prin examen obiectiv complet. Datele astfel obtinute
vor permite stabilirea unuia sau mai multor sindroame
neurologice, care cuprind deficit motor ( piramidal,
sindrom de neuron motor periferic, sindrom miastenic,

sindrom miogen miogen), orientdnd deja diagnosticul
spre o suferinti a sistemului nervos central, sistemului
nervos periferic, a jonctiunii neuro-musculare, sau a
muschiului. Se impune eliminarea unor suferinte ex-
tra-neurologice (osoase, articulare, vasculare sau chiar
emotionale). Urmeazi apoi precizarea in cadrul fiecirui
sindrom neurologic a structurilor neurologice afectate,
ceea ce reprezintd stabilirea varietitilor topografice ale
fiecirui sindrom (exemplu: afectare corticald, sau de
trunchi cerebral sau medulari, in cadrul unui sindrom
piramidal, etc). Ultima etapd o constituie precizarea
cauzei deficitului motor, ceea ce permite misuri terape-
utice specifice, etiologice, alituri de cele simptomatice
si patogenetice.

Cuvinte cheie: deficit motor, diagnostic, sindrom,
copil.
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Child motor deficiency can mean a significant
impairment of one of the components of the nervo-
us system. Loss of motor function may be due to a
temporary (transient deficit) or lesional (permanent
deficit) disfunction of a region of the nervous system.
Therefore, it is necessary to quickly establish a correct
diagnosis and to apply appropriate and urgent thera-
peutic measures. Before a child with motor deficiency
with rapid or insidious appearance, the neuropedia-
trician goes through several diagnostic stages, starting
with anamnestic data, the epidemiological survey,
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the history of the disease with symptom marking
(appearance and evolution), and then obtaining of
neurological signs through a complete objective
exam. The data thus obtained will allow the establi-
shment of one or more neurological syndromes, that
including motor deficiency (pyramidal, peripheral
motor neuron syndrome, myasthenic syndrome,
myogenic syndrome), already orienting the diagnosis
towards a distress of the central nervous system, of
the peripheral nervous system, of the neuro-muscular
junction, or of the muscle. It is necessary to elimi-
nate extra-neurological (bone, joint, vascular or even
emotional) suffering. Then comes the specification in
each neurological syndrome of the aftected neurolo-
gical structures, which represent the determination of
topographic varieties of each syndrome (for example:
cortical damage, of cerebral trunk or medullar, in a
pyramidal syndrome, etc.). The last phase is the expla-
nation of the cause of the motor deficit, which allows
specific therapeutical measures, etiological, together
with the symptomatic and pathogenetic ones.
Keywords: motor deficit, diagnosis, syndrome,

child.
DESPRE CONECTOM

ABOUT CONNECTOME

Voica Foisoreanu
Prof. Univ. Dr., Medic Primar Neurologie si Psihiatrie Pediatrici, Tg.Mures
Prof. MD., PhD., Pediatric Neurology and Psychiatry, Tg.Mures

Retelele neuronale sunt o preocupare veche, dar
cercetdrile din ultimii 10-15 ani, datoritd mijloacelor
moderne de investigatie au relevant existenta unei
complexitati majore in acest domeniu. Existd un numir
nelimitat de conexiuni in creier, unele fixe, altele mo-
bile, care realizeaza retelele. Structurile implicate intr-
o retea au in comun o activitate bioelectrici specificd
— atat in cursul realizarii unei functii, ct si in stare de
repaus. Au totodatd si un substrat biochimic comun. O
anumiti structurd cerebrald poate participa, alternativ,
la retele neuronale diferite. Alterarea retelelor sau doar
a unei mici zone dintr-o retea neuronali poate produ-
ce alterdri care stau la baza afectiunilor neurologice
si/sau psihice. Multitudinea de observatii obtinute

prin metode structurale (fMRI, PET, SPECT, DTI,
DWI) si prin metode “functionale” (EEG,MEG) au

fost completate prin modele si metode matematice.

Astfel s-a ajuns la conceptul de “conectom” — care
include totalitatea retelelor neuronale ale unui creier
(sau sistem nervos individual) si la 0 noud ramurd a
neurostiintelor — numiti “conectomicd”. Studiile din
ultimii ani s-au centrat atit pe identificarea unor
retele specifice si a regulilor lor de functionare la
individul normal, sinitos, cit si pe studiul acestora
in cazul unor afectiuni neuro-psihice, studii care au
relevat aspecte neasteptate, care schimbd modul de
intelegere, abordare si tratament al unor boli. De ex.,
in epilepsie: un nou mod de abord neurochirurgical si
o foarte noui (2017) clasificare.

Cuvinte cheie: retele neuronale, conectomica,
deregliri de retea.
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Neuronal networks ist'n a very new concern, but
by the modern methods of investigation scientists
was able to prouve a major complexity in this field.
An enormous number of connexions is present in
the brain, eithers stables, others mobiles, but all im-
plicated in achievement of networks. Structures that
is implicated in a network have the same bioelectric
specific activity, so long a function realization, or
in resting-state. And had a common biochemical
substrate. A certain cerebral structure is possible
to participate, alternatively, in a different neuronal
networks. The deterioration on an network or only a
little zone of a network is capable to disturb the nor-
mal functionality and is provocative of neurological or
psychiatrical diseases. A lot o observations obtained
through structural methods (fMRI, PET, SPECT,
DTI, DWI) or “functional” techniques (EEG, MEG)
was completed with mathematical models. In this way
was created the concept of “connectome”- what is the
summum of neuronal network to belong to an brain
(or individual nervous system) and to a new branche o
neurosciences — “connectomics”. The recent research,
beside the identification of a specific network (for
motor activity, for language etc) and a their rule in
normal subjects, have investigated the modifications
of the network in diverse neurological and psychia-
trical diseases. This researches have surprising results,
that change the manner to understand, to approach
and to treat a variety of diseases. For examples, in
epilepsy: a new neurochirurgical abord and a very new
(2017) classification.

Key words: neuronal network, connectomics, dis-
turbed network.

32 Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2017 - vol. 23 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2017 - vol. 23 nr. 3



JOI 28 SEPTEMBRIE 2017 / THURSDAY, THE 28" OF SEPTEMBER 2017

DEFICITUL MOTOR LA COPIL:
EVALUARE DIAGNOSTICA ETIOLOGICA

CHILD MOTOR DEFICIENCY:
ETIOLOGICAL DIAGNOSTIC EVALUATION

Alexandru Cristea
Conf. Univ. Dr., Clinica Neurologie Pediatrici, UMF , Iuliu Hatieganu”, Cluj-Napoca
Prof. Ph.D., Pedriatric Neurology Clinic, UMF ,Iuliu Hatieganu”, Cluj-Napoca

Aparitia unui deficit motor acut la unul sau mai
multe membre se intilneste frecvent in activitatea
serviciilor de neurologie pediatrica. Existi multe boli
neurologice care evolueazd astfel, iar precizarea etio-
logiei este imperios necesard, deoarece numai astfel e
posibil tratamentul specific al fiecarei maladii. Dupa
ce diagnosticul parcurge etapele sindromologicd si
topograficd, urmeazd precizarea cauzei sau cauzelor
care au determinat deficitul motor. Orientarea etiologi-
cd se face pe baza unei analize semiologice minutioase,
care permite efectuarea unor investigatii paraclinice
si de laborator tintite. Aceastd lucrare prezinti fazele
demersului diagnostic pentru precizarea etiologiei unui
deficit motor la copil, plecind de la datele clinice culese
si interpretate in etapele anterioare ale diagnosticului
neurologic. Sunt prezentate principalele tablouri clini-
ce cu deficit motor, avind localizarea in sistemul nervos
central, in sistemul nervos periferic, la nivelul jonctiunii
neuro-musculare sau in muschi (accident vascular cere-
bral, trombozi venoasi cerebrald, meningo-encefalitd,
encefalomielitd acutd diseminatd, poliradiculonevritd,
miastenie, miozitd, s.a.), care analizate algoritmic vor
permite alegerea investigatiilor complementare ale
sistemului nervos (imagistice, electrofiziologice, de
laborator, s.a.), pe baza cirora va fi posibili confirmarea
etiologiei pentru fiecare suferintd neurologic in parte.

Cuvinte cheie: deficit motor, copil, accident
vascular cerebral, trombozi venoasi cerebrali, me-
ningo-encefalitd, encefalomielitd acuti diseminati,
poliradiculonevritd, miastenie, miozitd.
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The occurrence of acute motor deficit at one or
more members is frequently encountered in the work
of pediatric neurology services. There are many neuro-
logical diseases that evolve thus, and the indication of
etiology is imperative, because only thus is possible the
specific treatment of each disease. After the diagnosis
goes through the syndromic and topographic stages,

the cause or causes that determinated the motor deficit
are explained. The aetiological orientation is based on a
thorough semiological analysis, which allows accurate
paraclinical and laboratory investigations.

This paper presents the phases of the diagnostic
approach to specify aetiology of a motor deficiency in the
child, starting from the clinical data collected and inter-
preted in the earlier stages of the neurological diagnosis.

‘The main motor deficiency aspects are presented,
being localized in the central nervous system, in the
peripheral nervous system, at the neuro-muscular
junction or in the muscles(stroke, cerebral venous
thrombosis, ~meningo-encephalitis, ~disseminated
acute encephalomyelitis, polyradiculoneuritis, myas-
thenia, myositis) which algorithmically analyzed will
allow the selection of complementary investigations
of the nervous system(imaging, electrophysiological,
laboratory) on which it will be possible to confirm the
etiology for each neurological disorder in part.

Keywords: motor deficit, child, stroke, cerebral
venous thrombosis, meningo-encephalitis, dissemi-
nated acute encephalomyelitis, polyradiculoneuritis,
myasthenia, myositis.

METODE PREDICTIVE DE APRECIERE
A RISCULUI APARITIEI LEZIUNILOR
CEREBRALE PERINATALE CU ROL
IN FORMAREA PROGNOSTICULUI
TULBURARILOR REZIDUALE ALE
SISTEMULUI NERVOS CENTRAL

SUMMARY. PREDICTIVE METHODS
FORTHE ASSESSMENT OF THE RISK
OFTHE APPEARANCE OF PERINATAL
CEREBRAL LESIONS INTHE FORMATION
OF PROGNOSTICS OF RESIDUAL
DISORDERS INTHE CENTRAL NERVOUS
SYSTEM

Svetlana Hadjiu, Mariana Sprincean, Cornelia

Calcii, Nadejda Lupusor, Nineli Revenco
! Dep. Pediatrie, Clinica de Neurologie Pediatrici, USMF, Nicolae Testemitanu”
~IMSP Institutul Mamei si Copilului, Chisiniu, Republica Moldova

! Department of Pediatrics, Clinic of Child’s Neurology, State University of
Medicine and Pharmacy “Nicolae Testemitanu”
% PMI Institute of Mother and Child, Chisinau, Republic of Moldova

Introducere: Consecintele LCP in majoritatea
cazurilor sunt influentate de diagnosticul intirziat
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si de ineficienta tratamentului timpuriu. Cercetirile
curente din domeniul neurostiintelor sunt directionate
spre identificarea modelelor care vor preveni afectarea
si moartea celulelor nervoase conditionati de diversi
factori patologici. Scopul studiului: evidentierea
variabilelor etiologice, manifestarilor clinice precoce,
modelelor imagistice, electrofunctionale si imunologice
la copiii cu LCP, sugestive pentru formarea prognos-
ticului afectiunilor reziduale ale SNC. Metodologia
cercetarii: Au fost cercetati 1036 de copii niscuti la
termen repartizati in felul urmitor: 422 copii cu LCP
de gradul I, 310 copii cu LCP de gradul II, 304 copii
cu LCP de gradul III. Toti copiii au fost urmiriti de
la 1-3 pani la 60 (48+12) luni. A fost efectuat exa-
menul electroencefalografic si imagistic, examenul
factorilor neurotrofici (BDNF si CNTF) prin metoda
imunoenzimatici ELIZA. Pentru analiza statisticd a
datelor obtinute au fost utilizate programele Statistica
7.0 (Statsoft Inc) si EXCEL. Rezultate obtinute:
Simptomele cele mai frecvente sugestive pentru LCP
s-au intdlnit in loturile copiilor cu LCP de gradul II
si II. Colectarea anamnezei a permis evidentierea a
38 factori de risc responsabili de LCP. Analiza prin
metoda regresiei logistice a permis si sumarizim 5
factori cu risc major ce au influentat dezvoltarea LCP
si sa calculim probabilitatea evolutiei acestora spre
AR. A fost gsitd o asociere intre anamneza perinatald
observati la nastere si riscul dezvoltirii AR majore
(RR >3,3; 95, 3,35-4,37). Probabilitatea dezvoltirii
AR si riscul invaliditatii au fost apreciate pe baza unor
criterii definite: aspecte imagistice, electrofiziologice
si nivelurile serice scizute ale BDNF (rxy=—0,918) si
CNTF (rxy=—0,921) la varsta de 1-3 luni. Concluzii:
A fost atestatd o legituri directd puternicd intre gradul
de afectare a SNC la nastere si severitatea tulburarilor
neuropsihice in perioada de recuperare (rxy=0,899,
mY=0,05"). Analiza matematicd permite, in functie de
variabilele individuale prezente, si se aprecieze proba-
bilitatea si riscul aparitiei AR ale SNC. Riscul relativ
(RR) al sechelelor neurologice poate fi prezentat prin
urmitorii indici, in leziunile cerebrale de gradul: I - risc
redus (RR=1,28-1,61); II — risc mediu (RR=1,7-2,5),
III - risc major (RR=>2,5). Corelatiile dintre modifi-
cirile structurilor cerebrale, anomaliile elecroencefalo-
grafice si nivelurile serice scizute ale BDNF si CNTF
confirmi riscul invalidititii neuropsihice severe.
Cuvinte cheie: leziuni cerebrale perinatale (LCP),

afectiuni reziduale (AR), hipoxic ischemic (HI),

paralizie cerebrali (PC), epilepsie (EP), factori neu-
rotrofici (FN).

Introduction: The consequences of PCL, in the
most cases, are influenced by delayed diagnosis and
early treatment ineffectiveness. Current research in ne-
uroscience is geared towards identifying patterns that
will prevent nerve cell damage and death by various
pathological factors. Scope of the study: to highlight
etiological variables, primary clinical manifestations,
imagistic, electro-functional and immunological
models in children with PCL, suggestive for the pro-
gnosis of residual CNS disorders. Methodology of
research: 1036 children born in term, were distri-
buted as follows: 422 children with 1st degree PCL,
310 children with PCL grade II, 304 children with
PCL grade II1. All children were monitored from 1-3
to 60 (48+12) months. The electroencephalographic
and imaging examination was performed, the neuro-
trophic factor (BDNF and CNTF) examination by
the ELIZA immunoenzymatic method. Statistica 7.0
(Statsoft Inc) and EXCEL were used in the statistical
analysis of the obtained data. Obtained results: The
most common symptoms suggestive of PCL have
been found in groups of children with PCL IH grade
IT and III. Collection of the anamnesis allowed to
highlight 38 risk factors responsible for PCL. The
logistic regression analysis allowed us to summarize 5
major risk factors that influenced the development of
PCL and calculate the probability of their progression
to RD. An association was found between the perinatal
anamnesis observed at birth and the risk of developing
major RD (RR> 3.3; 95, 3.35-4.37). The probability
of RD development and disability risk was assessed
on the basis of defined criteria: imagistic, electrophy-
siological and the low serum levels of BDNF (rxy =
-0.918) and CNTF (1rXy =-0.921) at 1-3 months of age.
Conclusions: A strong direct relationship was found
between the degree of CNS involvement at birth
and the severity of neuropsychiatric disorders during
recovery (rxy = 0.899, mY =0,05"). The mathematical
analysis allows, depending on the individual variables
present, to assess the likelihood and risk of occurrence
of RD of the CNS. The relative risk (RR) of neuro-
logical sequelae can be presented by the following
indices in cerebral lesions of grade I: low risk (RR =
1.28-1.61); II - medium risk (RR = 1.7-2.5), III - ma-
jor risk (RR => 2.5). Correlations changes in the brain
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structures, electroencephalographic anomalies and the
low serum levels of BDNF and CNTF, confirm the
risk of severe neuropsychiatric disability.

Keywords: Perinatal cerebral lesions (PCL), resi-
dual disorder (RD), hipoxic ischemic (IH), cerebral
palsy (CP), epilepsy (EP).

DEZVOLTAREA MOTORIE A COPILULUI
IN PRIMII TREI ANI DE VIATA

CHILD MOTOR DEVELOPMENT IN THE
FIRST THREE YEARS OF LIFE
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Dezvoltarea neuropsihica in prima copilirie
se apreciazd dupd parametri de dezvoltare motorie,
dezvoltare cognitiva, achizitia vorbirii si performante
social-afective. Achizitiile motorii ale copilului sunt
complexe si foarte rapide in aceastd perioadd de viati,
ajungand si meargd independent la varsta de 1 an, iar
la 3 ani urci si coboari singur scirile. Cativa parame-
tri ai dezvoltirii motorii de la nastere pani la varsta
de 3 ani sunt urmitorii: la vérsta de 3 luni copilul
tine capul drept cind se afld in pozitie verticald; sade
nesprijinit la 6-8 luni; se ridicd singur in picioare,
agatindu-se de gratiile patului la 9 luni; poate si
prindd si sd tind un obiect mic cu degetul mare si
ardtitorul la 11-12 luni; face primii pasi singur la 12
luni; alergd bine la 18 luni; se urcd singur pe un scaun
sau In pat la 24 luni; sare pe loc cu ambele picioare la
27 de luni; merge in varful picioarelor la 30 de luni;
urcd si coboard singur scirile la 36 luni.

Lucrarea de fatd prezintd modalitatea de apreciere
a nivelului de dezvoltare motorie in primele 36 luni
de viatd, valorile medii ale vérstelor de achizitie a
diverselor abilititi motorii, precum si oscilatiile nor-
male, situate de o parte si de alta a curbei valorilor
fiziologice de dezvoltare a motricititii la aceste vérste.

Cuvinte cheie: dezvoltare motorie, copil, retard motor.
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Neuropsychological ~ development in  first
childhood is appreciated by parameters of motor

development, cognitive development, speech acquisi-
tion and social-emotional performance.

The child’s motor acquisitions are complex and
very rapid during this lifetime, succeeding to walk
independently at the age of one year, and at 3 years it
climbs up and down stairs alone. Some parameters of
motor development from birth to 3 years of age are the
following: at the age of 3 months, the baby keeps his
head straight when it is in the upright position; stays
unsupported at the age of 6-8 months; he stands alone,
clinging to the grate of the bed at 9 months; can catch
and hold a small object with thumb and forefinger at
11-12 months; take the first steps alone at 12 months;
runs well at 18 months; climbs alone on a chair or bed
at 24 months; jumping on the spot with both feet at
27 months; goes to the top of his feet at 30 months;
climbs up and down stairs alone at 36 months.

The paper presents the method of assessment the
level of motor development in the first 36 months
of life, the medium values of the acquisition age of
various motor skills, as well as the normal oscillations,
on both sides of the curve of the physiological values
of motor development at these ages.

Keywords: motor development, child, motor re-
tardation.

PROFILUL EPIDEMIOLOGIC $I
CLINIC AL PARALIZIILOR CEREBRALE
INFANTILE

THE EPIDEMIOLOGICAL AND
CLINICAL PROFILE OF INFANTILE
BRAIN PARALYSIS

Alexandru Cristea
Conf. Univ. Dr., Clinica Neurologie Pediatric, UMF ,Juliu Hatieganu”, Cluj-Napoca
Prof. As. Ph.D., Pedriatric Neurology Clinic, UMF ,Iuliu Hatieganu”, Cluj-Napoca

Paraliziile cerebrale infantile reprezinta un grup
de tulburiri persistente de dezvoltare ale motricititii
si posturii, care duc la limitarea activititii, fiind de-
terminate de leziuni non-progresive care afecteazd
creierul imatur in perioada antenatald, perinatald sau
postnatal precoce. Tulburirile motorii sunt des acom-
paniate de tulburiri senzoriale, cognitive, de limbaj si
comportamentale, precum si de epilepsie si tulburiri
musculo-scheletale secundare. Paraliziile cerebrale
sunt cea mai frecventd cauzi de dizabilitate la copil.
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Scopul lucririi: Descrierea profilului epidemio-
logic si clinic al paraliziilor cerebrale infantile la
pacientii spitalizati pentru acest diagnostic in Clinica
Neurologie Pediatricdi Cluj-Napoca in perioada
03.01.2016-31.12.2016.

Metoda: Studiu retrospectiv al dosarelor a unui
grup de 92 pacienti internati in aceastd perioada,
avind diagnosticul de paralizie cerebrald (grup 1). In
alte 432 interndri la diagnosticul de paralizie cere-
brali s-a adiugat si diagnosticul de epilepsie, (grup
2). Am realizat o comparare intre cele doud grupuri,
in vederea stabilirii profilului epidemiologic, a facto-
rilor etiologici, a tabloului clinic si a prezentei unor
comorbidititi.

Rezultate: Cei 92 pacienti cu diagnosticul de pa-
ralizie cerebrald au realizat un numir de 150 interniri
(7,79% din totalul de interniri din anul respectiv), 62
dintre acestia au avut o singurd internare, iar ceilalti
30 pacienti au avut 2-4 interndri, realizind un numir
de 88 interniri in perioada analizatd. Cei 207 pacienti
cu paralizii cerebrale si epilepsie au realizat un numir
de 432 interniri (22,44% din totalul de interniri din
anul respectiv), 98 dintre acestia au avut o singuri
internare, iar ceilalti 109 pacienti au avut 2- 4 inter-
niri, realizind un numir de 334 interniri in perioada
luatd in studiu. Din totalul de 299 pacienti, 51,84 au
fost baieti, iar 48,16% au fost fete. Factorii de risc
pentru paralizii cerebrale au actionat predominant in
perioada perinatald ( 66,22%), dintre acestia 53,84 %
fiind reprezentati de asfixia la nastere, iar in 31,43%
din cazuri copiii au fost prematuri. Cele mai multe
cazuri de paralizie cerebrald (77,92%) au fost spastice
(43,14% tetraplegii, 17,05% diplegii, 16,05% hemi-
plegii, 1,67% triplegii). Formele mixte au reprezentat
12,04%. Dintre comorbidititi retardul psihic a ocupat
primul loc (82,6%), apoi epilepsia (69,23%), urmate
de retardul limbajului, deficite de auz sau vedere,
tulburiri comportamentale, s.a..

Cuvinte cheie: paralizii cerebrale infantile, epide-
miologie, tablou clinic, copil.
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Infantile brain paralysis represent a group of per-
sistent disorders of motorism and posture develop-
ment, which lead to limiting activity, being determined
by non-progressive lesions that affect the immature
brain during the antenatal, perinatal or early postnatal
period. Motor disorders are often accompanied by
sensory, cognitive, language and behavioral disorders,

as well as epilepsy and secondary muscular-skeletal
disorders. Cerebral palsy is the most common cause
of disability in children.

Purpose of the paper: Description of epidemiolo-
gical and clinical profile of infantile brain paralysis in
patients hospitalized for this diagnosis in the Clinic
of Pediatric Neurology Cluj-Napoca during 03.01.
2016-31.12.2016

Method: Retrospective study of cases of 92
patients group admitted during this period with the
diagnosis of cerebral palsy (group 1). In another 432
internments to the diagnosis of cerebral palsy was
added the diagnosis of epilepsy (group 2). We com-
pared the two groups in order to establish the epide-
miological profile, the etiological factors, the clinical
picture and the presence of comorbidities.

Results: The 92 patients with the diagnosis of
cerebral palsy achieved a total of 150 hospitalizations
(7.79% of the total number of hospitalizations in that
year), 62 of them had only one hospitalization, and the
other 30 patients had 2-4 hospitalizations , realizing
a number of 88 hospitalizations during the analyzed
period. The 207 patients with cerebral palsy and epile-
psy have totalized 432 hospitalizations (22.44% of all
admissions of that year), 98 of whom had one intern-
ment, and the other 109 had 2-4 admissions, totalized
a number of 334 admissions during the study period.

Of the total of 299 patients, 51.84 were boys, and
48.16% were girls. Risk factors for cerebral palsy were
predominantly during the perinatal period (66.22%),
of whom 53.84% were asphyxia at birth,and in 31.43%
of the cases the children were premature. Most cases
of cerebral palsy (77.92%) were spastic (43.14% tetra-
plegia, 17.05% diplegia, 16.05% hemiplegia, 1.67%
triplex). Mixed forms represented 12.04%. Among
comorbidities, the psychiatric retardation occupied
the first place (82.6%), then the epilepsy (69.23%),
followed by the language retardation, hearing or sight
deficits, behavioral disorders, etc.

Key words: infantile brain paralysis, epidemiology,
clinical picture, child.
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MONONEVRITA MULTIPLEX -
NOI PERSPECTIVE

MONONEVRITIS MULTIPLEX -
NEW INSIGHTS
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Introducere: Mononevrita multiplex la copil
imbraci mai multe forme de manifestare clinicd
putind fi adesea inselitoare chiar si pentru clinicieni
experimentati. Aspectele etiologice multiple precum si
investigatiile complexe pentru a o diagnostica duce la o
subdiagnosticare a afectiunii, ducind uneori la grave si
regretabile erori de tratament. Mononevrita multiplex
este o afectiune care implicd cel mai adesea implicarea
unor leziuni multifocale si asimetrice. Ele pot evolua
acut sau cronic, iar in timp pot deveni simetrice.

Obiective: Dorim si inventariem cauzele,
modalititile de debut dar si diagnosticul diferential
minutios si, facilitind specialistilor sau medicilor
care referd cazul chei diagnostice care si scurteze
timpul de diagnostic si si duci la aplicare mai rapidd
a terapiilor corecte. De asemnea dorim si aritim ci
gold standardul este utilizarea tehnicilor moderne de
diagnostic IRM, EMG, teste imunologice.

Material si metode: Am utilizat bazele de date
Medline si Pubmed si am inventariat literatura de
specialitate din ultimii 5 ani dar am citat si refeinte
clasice sau cirti si manuale de neurologie de referinti,
accesind in acelasi timp si alte baze de date.

Rezultate: Diagnosticul implicd uneori costuri
destul de mari, de aceea bolnavul este bine si fie

referit in centre specializate pentru patologie neuro-
musculari si/sau geneticd. Tratamentul se bazeazd pe
diagnosticul corect fiind atét etiologic cat si suportiv,
si de recuperare. Cel mai des se foloseste corticotera-
pia, dar sunt utilizate dupd caz si imunoglobulinele
intravenoase, azatioprina, ciclofosfamida. Un rol
important revine tehnicilor microchirurgicale de
corectie a leziunilor invalidante care pot duce la al-
terarea functionalititii pacientului, astfel, de exemplu,
este salvatoare tehnica de operare antigheard in cazul
leziunilor persistente dupd afectiuni ale nervului ulnar.

Concluzii si discutii: Tratamentul rapid al mo-
noneveritelor multiplex duce la sechele minime sau
recuperare completd. Dupd diagnosticarea corectd
se abordeazd multimodal pacientul. Rolul terapiilor
medicamentoase, fizice, chirurgicale sunt la fel de
importante, terapia trebuind individualizatd in functie
de afectiunea generatoare si particularititile fiecirui
pacient. Educarea pacientului ocupd un loc important
cum ar fi de exemplu educarea copiiilor obezi privind
dieta lor, educare privind evitarea anumitor pozitii
care pot duce la compresia si ischemierea nervului,
evitarea efortului fizic intens. Pacientul e bine si atin-
gi cel mai inalt grad de functionalitate posibil, pentru
a-si putea relua ritualurile zilnice, a se putea recupera
motor si social, aceste inabilititi afectdndu-i calitatea
vietii atat lui cat si familiei sale. Cercetirile viitoare
aduc noi substante care s-au testat pe soarece unde
pot actiona pe receptorii metabotripi glutamat 7 care
au rol in comportamentele afective si de durere fiind
situati in cortexul limbic. Astfel putem privi integra-
tiv abordarea mononevritei multiplex de la medicina
moleculari la semne clinice clasice ce ne pot atrage
atentia asupra acestei patologii.

Cuvinte cheie: monoevrita multiplex, cauze, dia-
gnostic diferential.
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Introduction: Mononevritis in children can have
more clinical aspects, and can pe deceptive even to
experimented physicians. The multiple etiolgogies
and the complex investigations needed to put a di-
agnosis can lead to underrecognizing this condition,
resulting to severe and regretable traitment options.
Mononevritis multiplex give multifocal and asymetric
lesions, they can have acut or chronic presentation
and in time can get symmetric.

Objectives: We want to put on table the most
various causes of the disease, the onset symptomes
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of the disease and the fine differential diagnosis, so
facilitating to the doctors which send the case to yhe
specialist, diagnostic clues and so shorteninig the de-
lay of diagnosis and the correct therapeutic approach.
Gold standard are the modern diagnstic test, MRI,
EMG, immunologisc tests.

Material and methods: We took the literature
on this field in the last five years, Medline, Pubmed,
classic bibliography and other sources.

Results: The costs for the diagnosis are generally
high so the patient must be reffered to tertiary care
center in neuromuscular and/or genetic disease.
Treatment comes after a correct diagnosis involving
mostly the treatment of the underlying cause and
the supportive care for the disabilities generated
by the disease. Often ther is used cotricotherapy
and immunoglobulines but also Azathioprine and
Ciclophosphamide. Important are the surgical
mycrotechniques for the corection of the invalidant
lesions which can alter the nerve function and the
functionality of the patient, so for example the anti-
claw procedure is saving the nerve after the lesions of
the ulnar nerve.

Keywords: monoevritis multiplex, causes, diffe-
rential diagnosis.

TULBURARI PSIHICE ASOCIATE
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Literatura de specialitate aratd importanta abor-
dirii multidisciplinare a copiilor cu deficit motor
avand in vedere frecventa mare a asocierii tulburdrilor

psihice si chiar a unor tulburdri somatice in cazul
acestor copii.

Studiul nostru a cdutat sa evidentieze pe de o parte
importanta abordirii multidisciplinare a copiilor cu
deficite motorii, iar pe de altd parte importanta unui
diagnostic corect si precoce in obtinerea succesului
terapeutic.

Studiul a cuprins 20 copii si adolescenti de ambele
sexe impartiti in 3 grupe - prima a cuprins copii cu
deficite motorii asociate cu tulburiri de dezvoltare
- retardare mentald, TAS, tulburiri ale limbajului ex-
presiv, a 2-a grupa a cuprins copii cu deficite motorii
asociate cu tulburiri psihice reactive, iar a 3-a grupd
a cuprins copiii cu deficite motorii si tulburiri psihice
independente de deficientele motrice.

Analizind rezultatele obtinute s-a constatat o
evolutie net favorabild in cazul copiilor ale ciror
probleme au fost abordate multidisciplinar precoce
comparativ cu copiii ce au beneficiat de o abordare
unilaterald si tardiva.

Cuvinte cheie: deficit motor, tulburiri psihice,
abordare multidisciplinari.
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The relevant literature shows the importance of
the multidisciplinary approach concerning children
with motor deficits, considering the frequent asso-
ciation of psychiatric disorders and even somatic
disorders at children. Our study highlights on the
one hand the importance of the multidisciplinary
approach in children with motor deficits and on
the other the importance of a correct and early dia-
gnosis in achieving a therapeutic success. The study
comprised 20 children and adolescents of both sexes
divided into three groups: the first group included
children with motor deficits associated with deve-
lopmental disorders (mental retardation, acute stress
disorder, expressive language disorder), the second
group included children with motor deficits associ-
ated with reactive psychic disorders, and the third
group included children with motor deficits and
psychic disorders independent of the motor defici-
encies. The analysis of the results showed a favorable
evolution of children whose issues have been tackled
early in a multidisciplinary manner, in comparison
with children who benefited from a unilateral and
late approach.

Keywords: motor deficit, mental disorders, multi-

disciplinary approach.

38 Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2017 - vol. 23 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2017 - vol. 23 nr. 3



JOI 28 SEPTEMBRIE 2017 / THURSDAY, THE 28" OF SEPTEMBER 2017

DISTROFIA MUSCULARA DUCHENNE:
DE LA DIAGNOSTIC LATRATAMENT
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FROM DIAGNOSIS TO TREATMENT
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Distrofia musculard Duchenne este o boala rari
severd, caracterizati prin pierderea progresivi a
functiei musculare, ca urmare a unei mutatii specifice
la nivelul genei distrofinei, situatd pe bratul scurt al
cromozomului X. Cel mai frecvent transmiterea
mutatiei este ereditard, de la mama purtitoare la copiii
de sex masculin care mostenesc cromozomul afectat.
Totusi mutatia poate s apari si in mod spontan cu o
incidentd de una la 3 cazuri. Fiicele care mostenesc
mutatia vor fi purtitoare asimptomatice sau pot pre-
zenta simptome cu severitate variabil.

Prezenta unor niveluri ridicate ale creatin fosfoki-
nazei serice sau/si ale transaminazelor, tabloul clinic
sugestiv pentru afectarea functiei musculare si even-
tual un istoric familial pozitiv, in mod special la un
biiat, ridica suspiciunea diagnosticului de Duchenne.
Testarea geneticd reprezinti standardul de aur in
diagnosticul acestei afectiuni, prin care se determind
mutatia specifici (ex.: deletie, duplicatie, mutatie
punctiforma).

Introducerea standardelor de ingrijire, din care
fac parte corticoterapia si interventii de preventie a
complicatiilor si de reabilitare prin abordare mul-
tidisciplinard, au modificat evolutia naturala a bo-
lii cu prelungirea sperantei de viatd a acestor pacienti
citre a 4-a decadi de viatid. Cercetirile recente privind
posibilititi terapeutice adresate cauzei bolii au dus la
dezvoltarea de molecule care se adreseaza tintit unora
dintre mutatiile genetice implicate, contribuind la in-
tarzierea pierderii ambulatiei, a aparitiei complicatiilor
si implicit imbundtitirea calitatii vietii.

In aceasti lucrare prezentim un sumar al celor mai
recente si importante informatii privind diagnosticul
si abordarea multidisciplinard a pacientilor cu distro-
fie musculard Duchenne.

Cuvinte cheie: distrofia musculari Duchenne,

diagnostic, tratament distrofic.
sk

Duchenne Muscular Dystrophy is a rare, severe
disease characterized by progressive loss of muscle
function as a result of a specific mutation in the
dystrophin gene located on the short arm of the X
chromosome. Most frequently, the transmission of the
mutation is hereditary, from the carrier mother to the
male children who inherit the affected chromosome.
However, the mutation may also occur spontaneously
with an incidence of 1 in 3 cases. Daughters who
inherit the mutation will be asymptomatic carriers or
may exhibit symptoms of varying severity.

The presence of high levels of serum creatine
phosphokinase and/or transaminase, the clinical
signs suggestive of muscle function impairment, and
eventually a positive family history, particularly in a
boy, raise the suspicion of DMD diagnosis. Genetic
testing is the gold standard for the diagnosis of this
disease, which determines the specific mutation (eg.
deletion, duplication, point mutation).

The introduction of standards of care, including
corticotherapy and interventions aimed to prevent
the complications and provide the rehabilitation
through a multidisciplinary approach, have altered
the natural evolution of the disease and prolonged the
life expectancy of these patients to their 4th decade
of life. Recent research on the therapeutic solutions
addressed to the cause of the disease has led to the
development of molecules targeting some of the ge-
netic mutations involved, contributing to delaying the
loss of ambulation, occurrence of complications and,
consequently, the improvement of quality of life.

In this paper, we present a summary of the most
recent and important information on the diagnosis
and multidisciplinary approach of patients with
Duchenne Muscular Dystrophy.

Keywords: Duchenne Muscular Dystrophy, dia-
gnosis, treatment, dystrophin.
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ATAXIILE CEREBELOASE ALE COPILULUI
CHILDHOOD CEREBELLAR ATAXIA

Diana Orza', Ioana Crisan?, Anca Farcas’
! Medic primar neurologie pedlatrlca, Clinica de Neurologie Pediatrici CluJ Napoca;
% Medic rezident, Clinica de Neurologie Pediatrici Cluj -Napoca
! MD Pediatric Neurology, Hospital of Pediatric Neurology-Cluj Napoca;
2 MD Resident, Hospital of Pediatric Neurology-Cluj Napoca

Ataxia cerebeloasd apiruti la varsta copiliriei
reprezintd un diagnostic ce poate implica dificultiti
multiple. Prezentarea clinici tinde si fie heterogeni,
in functie de varsta de debut, evolutie si alte subtilititi
fenotipice asociate, motiv pentru care investigarea
necesitd mijloace complexe.

Cuvinte cheie: ataxie cerebeloasi; copil.
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Childhood ataxia can often be challenging to
diagnose. Presentation is clinically heterogeneous
and may vary based on the child 's age at onset, the
course of illness and subtle differences in phenotype.
Systematic investigation is recommended for efficient
diagnosis.

Keywords: cerebellar ataxia; childhood.

DETECTAREA ANOMALIILOR
CROMOZOMIALE DE DIMENSIUNI MAI
MICI, CRIPTICE PRIN HIBRIDIZAREA
GENOMICA COMPARATIVA

DETECTION OF SMALLER
CHROMOSOMAL ANOMALIES,
CRYPTIC BY COMPARATIVE GENOMIC
HYBRIDIZATION

Viorica Elena Ridoi', Radu Ioan Ursu?

!-Sef lucriri dr., Medic primar genetici medicali
% Asist. Univ., Medic primar genetic medicali
Synevo Romania, Laborator Central Chiajna-Bucuresti, Departamentul de
Genetici Medicali
Universitatea de Medicin si Farmacie “Carol Davila” Bucuresti, Departamentul
de Genetici Medicali

1 S.L. MD PhD, Medical genetics
% Asist. MD PhD., Medical genetics
Synevo Romania, Chiajna-Bucuresti, Department of Medical Genetics
“Carol Davila” University of Medicine and Pharmacy Bucurest,
Department of Medical Genetics

Introducere: Hibridizarea genomici comparativi
reprezintd un test de diagnostic genetic util pentru

identificarea anomaliilor genomice neechilibrate aso-
ciate cu o gami largd de tulburiri de dezvoltare si
manifestiri neurologice si comportamentale.

Prezentare de caz: Pacient in varsti de 3 ani, cu
multiple evaluiri medicale in antecedente pentru
sindrom hipoton, retard psihomotor sever, epilepsie
partiald criptogenicd (examen citogenetic clasic si tes-
te metabolice normale). Istoricul familial este negativ.
In urma consultului genetic se recomandi cariotip
molecular.

Metoda: S-a folosit ca metodi SurePrint G3
CGH v2 Microarray, 8x60K (Agilent Technologies).

Analiza si interpretarea datelor obtinute a fot efec-
tuatd folosind software-ul Agilent CytoGenomics
3.0.2.11, Algoritm ADM-2.

Rezultat aCGH (ISCN2016): arr[hg19] 1p36.33-
p36.23(834,101-8,231,973)x1.

Discutii: Sindrom de deletie 1p36 (OMIM
#607872, Orphanet ORPHA1606).

Gene implicate: KCNAB2 (epilepsie), MMP23B
(intarziere inchidere fontaneli), HSPB7 (cardiomio-
patie).

Tablou clinic: intirziere in dezvoltarea intelectuali,
hipotonie, dificultiti de alimentatie, epilepsie, cardio-
miopatie, hipoacuzie, defecte oftalmologice.

Concluzii: Avantaje aCGH — detectarea anoma-
liilor cromozomiale de dimensiuni mai mici, criptice,
permitind o definire mai precisi a punctelor de ruptu-
rd ale defectelor cromozomiale (posibil cu inactivarea
unor gene importante).

Cuvinte cheie: hibridizare genomici comparativi,
anomalii cromozomiale.
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Introduction: Comparative genomic hybridizati-
on is a genetic diagnostic test useful for identifying of
unbalanced genomic abnormalities associated with a
large range of developmental disorders and neurolo-
gical and behavioral manifestations.

Case presentation: Patient aged 3 years with
multiple medical assessments in history for hypotonic
syndrome, severe psychomotor retardation, partial
cryptogenic epilepsy (classic cytogenetic examination
and normal metabolic tests). Family history is nega-
tive. After genetic consultation, molecular karyotype
is recommended.

Method: It was used as a method the SurePrint G3
CGH v2 Microarray, 8x60K (Agilent Technologies)

The analysis and interpretation of the obtained
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data was performed using the Agilent CytoGenomics
3.0.2.11 software, Algorithm ADM-2.

Result of aCGH (ISCN2016): arr [hgl9]
1p36.33-p36.23 (834,101-8,231,973) x1

Discussions: 'The deletion syndrome 1p36
(OMIM # 607872, Orphanet ORPHA1606).

Gene involved: KCNAB2 (epilepsy), MMP23B
(fontane closure delay), HSPB7 (cardiomyopathy).

Clinical picture: delayed intellectual development,
hypotonia, eating difficulties, epilepsy, cardiomyo-
pathy, hearing loss, ophthalmologic defects.

Conclusions: Advantages of CGH - detecting
smaller, cryptic chromosomal abnormalities, allowing
a more precise definition of the breakpoints of chro-
mosomal defects (possibly with the inactivation of
important genes).

Keywords: comparative genomic hybridization,
chromosomal abnormalities.
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EXPLORAREA ACTUALITATILOR
IN MANAGEMENTUL EPILEPSIEI
REFRACTARE LATRATAMENT
ASOCIATE COMPLEXULUI SCLEROZEI
TUBEROASE

EXPLORING CURRENT TRENDS IN
MANAGEMENT OF REFRACTORY
EPILEPSY ASSOCIATED WITH
TREATMENT OF TUBEROUS SCLEROSIS
COMPLEX.

Elisabeta Racos-Szabo
S.L. Univ. Dr., Medic Primar Neuropsihiatrie Pediatrici, Tg. Mures
S.L..PhD., Pediatric Neuropsichiatry, Tg. Mures

* Crizele epileptice reprezintd cea mai frecventd
manifestare neurologicd in TSC'?

* Epilepsia afecteaza 75-90% dintre pacientii cu
TSC, si mai mult de 60% dintre pacientii cu TSC
dezvolti crize refractare!”

* Debutul crizelor se manifestd deseori in primul
an de viatd si, in cele mai multe cazuri, chiar din pri-
mele luni'?

* Existd un interval critic de administrare a terapiei
targetate pentru a preveni aparitia crizelor si retardul
in dezvoltare.

Cuvinte cheie: TSC, tuberous sclerosis complex.
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* Seizures are the most common neurologic symp-
tom in TSC'?

* Epilepsy affects 75-90% of patients with TSC,
and more than 60% of patients with TSC develop
refractory seizures'™

* Seizure onset often occurs in the first year of life
and, in most cases, within the very first months'?

* A Critical Time Window May Exist in
Using Targeted Therapy to Prevent Seizures and
Developmental Delay.

Keywords: TSC, tuberous sclerosis complex.
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CONGRES / CONGRESS

Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie

TEME / THEMES:

Adictii si comorbiditati
Addictions and comorbidities
Tulburari anxioase

Anxiety disorders

Neurologie si Recuperare Copii si Adolescenti

TEME / THEMES:
Deficitul motor la copil
Motor deficiency in children

SESIUNEA PSIHIATRIE, PSIHOLOGIE - PSIHOTERAPIE COPII $1 ADOLESCENTI

CHILD AND ADOLESCENT PSYCHIATRY, PSYCHOLOGY-PSYCHOTHERAPY SESSION

CONSUMUL DE ETNOBOTANICE-FILM

USING SYNTHETIC DRUGS -~-MOVIE

Viorel Lupu', Ramona Lupu?, Dorin Muresan’,
Lucian Tudor*, Trupa de Teatru ,Audienta Generald”

! Conf. Univ. Dr,, Disciplina de Psihiatrie si Neurologie pediatrici, UMF "Tuliu
Hatieganu” Cluj-Napoca;
2 Psih. Dr., Prof. Logoped, CJRAE, CSM Cluj;
3 Dr., Spitalul Clinic Judetean de Urgenti Cluj-Napoca,UPU;
* Revista “Adolescent”

! Prof. As., Psychiatry and Child and Adolescent Psychiatry Discipline, “Tuliu
Hatieganu” University of Medicine and Pharmacy, Cluj-Napoca;
2 PhD. Prof. Psychologist, CJRAE, Mental Health Department, Cluj;
% Dr., Emergency County Hospital, Cluj-Napoca, Emergency Unit;

*“Adolescent” magazine

Filmul realizat in colaborare cu Revista
»<Adolescent”si cu trupa de teatru ,Audienta Generald”
abordeazd problema consumului de etnobotanice de
citre copii si adolescenti. incepe si se termind cu o
scenetd de teatru foarte sugestivd pentru subiect. Cei
doi specialisti intervievati in film rdspund la mai mul-
te intrebari esentiale pentru intelegerea problemei:
Evolutia prevalentei consumului de etnobotanice;
Efectele pe termen scurt si lung a consumului de
astfel de substante; Influenta familiei si a grupului de
prieteni; Ce contin etnobotanicele?; Existd centre de
asistentd si terapie?; Ce solutii sunt pentru eliminarea
consumului de etnobotanice?.

Se subliniazi faptul ci se naste o mare confuzie in
mintea copiilor si adolescentilor consumatori de etno-
botanice: Daci consumi astfel de substante care erau
denumite ,legale” nu se poate intdmpla nimic riu de-
oarece dacd sunt legale sunt permise si nenocive. Desi
multi le considerd droguri ,usoare”, ele pot deschide
ycutia Pandorei” pentru drogurile mult mai puternice.

Cuvinte cheie: etnobotanice, copii si adolescenti.
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'The movie, made in collaboration with “Adolescent”
magazine and with the theatre troupe “General audi-
ence”, takes on the problem of synthetic drug use by
children and adolescents and starts and ends with a
theatre play, suggestive for this topic. The two specialists
interviewed in the movie answer to questions essen-
tial for understanding the problem: The evolution of
prevalence of synthetic drug use; Short and long term
side effects of using such substances; The influence of
family and peers; What do synthetic drugs contain?;
Are there centers for assistance and therapy?; What
kind of solutions exist to eliminate substance use?.

'The fact that there is a great confusion in the mind of
children and adolescents using synthetic drugs is under-
lined: If they use this type of “legal highs” nothing bad
can happen, because if they are legal they are allowed and
are not noxious. Although many consider them “easy”
drugs, they can open Pandora’s box for stronger drugs.

Keywords: synthetic drugs, children, adolescents
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CUNOSTINTELE $IATITUDINILE
ELEVILOR SI ALE PARINTILOR
ACESTORA DESPRE JOCUL DE NOROC
AL ADOLESCENTILOR SI DESPRE ALTE
COMPORTAMENTE LA RISC - ROMANIA
- STUDIU LOCAL - DATE PRELIMINARII

STUDENT AND PARENTAL CONCERNS
ABOUT ADOLESCENT GAMBLING
AND OTHER HIGH RISK BEHAVIORS
IN ROMANIA -PRELIMINARY DATA -
LOCAL STUDY

Ramona Lupu
Psih. Dr., Prof. Logoped, CJRAE, CSM Clyj

PhD. Prof. Psychologist, CJRAE, Mental Health Department, Cluj

Introducere. Copiii si adolescentii sunt expusi
riscului de a dezvolta tulburiri provocate de jocurile de
noroc, tulburdri problemi si/sau patologice, atunci cind
se confrunti cu astfel de jocuri la varste fragede. Scopul
principal al studiului este de a misura cunostintele si
atitudinile fatd de jocurile de noroc si alte activititi cu
risc ridicat in rindul elevilor de liceu si al pirintilor
lor. Acest lucru va contribui la o mai buni intelegere a
modului in care initiativele de prevenire pot ajunge cel
mai bine la elevi si la parintii acestora. Studiul local va
continua cu un studiu la nivel national.

Metoda. Pentru acest studiu au fost propusi elevi
de liceu cu varste cuprinse intre 14 si 19 ani si parintii
lor. Se va obtine acordul de participare de la elevi si de
la périntii lor in fiecare liceu din judetul Cluj. Pentru
fiecare dintre elevi vom incerca si obtinem raspunsuri
de la ambii pirinti la instrumentele create. Populatia
tintd include cel putin 450 de elevi si unul dintre
pirinti, ceea ce inseamnd un numir de rispunsuri
intre 450 si 900 de la parinti. Va exista un echilibru
in ceea ce priveste varsta/nivelul de studii si genul
participantilor. Misuri: Sondajul pentru elevi constd
dintr-un chestionar cu 38 de itemi. Itemii includ
intrebdri referitoare la conceptiile gresite, iluzia con-
trolului, atitudinile si erorile cognitive. Itemii acestui
chestionar sunt preluati din Manualul profesorului:
Programul de constientizare si prevenire in domeniul
jocurilor de noroc pentru tineret, Nivelul II, “Orasul
patimilor”, Centrul International pentru probleme
legate de jocurile de noroc in randul tineretului si
pentru comportamente cu risc ridicat, 2004, tradus

si adaptat in limba roméni. Acelasi chestionar de 38
de itemi este adaptat pentru parinti. Atit pirintii, cit
si elevii au intrebri care evalueazi atitudinile fatd de
jocurile de noroc in comparatie cu alte comportamen-
te riscante, implicarea périntilor in jocuri de noroc cu
copiii lor si atitudinile/constientizarea fatd de educatia
si prevenirea tinerilor cu privire la jocurile de noroc si
alte comportamente cu risc. In plus, participantilor
li se va cere si completeze o sectiune cu informatii
demografice. Procedura: Participantii sunt contactati
direct in liceu, iar pdrintii lor vor primi chestionarele
de completat acasi si le vor returna intr-o perioadi
definiti. intregul chestionar dureazi aproximativ 45
de minute si va fi inscris intr-un concurs cu premii
(trei bilete de film si trei cupoane pentru restaurante)
alocate unui student care a completat chestionarul si
din partea ciruia au participat ambii parinti.

Rezultate. Prezentim rezultatele preliminare
pentru chestionare atdt pentru adolescenti, cit si
pentru pdrintii lor, unele dificultiti intimpinate si
modificdrile ficute fatd de planul initial de studiu.

Discutii. Ne asteptim la mai multd implicare din
partea studentilor comparativ cu périntii lor si la faptul
cd atitudinile fatd de jocurile de noroc s fie tulburate de
semnificatia insisi a cuvintului “joc” in limba roméni;
De asemenea, ne asteptim ca att cunostintele copiilor
si cat si cele ale parintilor sa fie false.
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Introduction. Children and adolescents are at risk
of developing problem and/or pathological gambling
when experiencing games of luck in early ages. The
key aim of the study is to measure knowledge and
attitudes toward gambling and other high risk acti-
vities among high school students and their parents.
'This will contribute to a better understanding of how
to best reach students and their parents in prevention
initiatives. The local study will continue with a study
at a national level.

Method. Participants High school students aged 14
to 19 years of age and their parents are considered for the
present study. Agreement for access to students and their
parents in each high school from Cluj County will be
obtained. For each of the students we will attempt to get
both parental responses to the instruments created. The
target population includes at least 450 students and one
of their parents, meaning a number of answers between
450 and 900 from their parents. The participants will be
balanced for age/grade level and gender. Measures The
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survey for students consists of a questionnaire with 38
items. Items include questions referring to misconcep-
tions, illusion of control, attitudes and cognitive errors.
Items of this questionnaire are taken from Teacher’s
Manual: Youth Gambling Awareness and Prevention
Program, Level II, ,Hooked City” (International
Centre for Youth Gambling Problems and High-Risk
Behaviors, 2004), translated and adapted in Romanian
language. The same 38 item questionnaire is adapted for
parents. Both parents and students have questions that
assess the attitudes they have toward gambling in com-
parison to other risky behaviors, parental involvement in
gambling with their children, and attitudes/awareness
regarding youth education and prevention for gambling
and other risky behaviors. In addition, participants will
also be required to complete a section with demogra-
phic information. Procedure Participants are contacted
directly in their high school and their parents will get
the questionnaires to be completed at home and return
them in a defined period. The entire survey takes appro-
ximately 45 minutes and they will be entered into a draw
for some prizes (three movie tickets and three restaurant
coupons) assigned for a student who completed the
questionnaire and whose both parents participated.

Results. We present preliminary results for the
questionnaires for both adolescents and their parents,
some difficulties encountered and modifications made
from the initial study plan.

Discussions. We expect more implication from
the students compared with their parents and that
attitudes towards gambling to be disturbed by the
significance itself of the word ‘game’ in Romanian;
we also expect that children’ knowledge and parents’
knowledge as well to be false.
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INTERVENTIA TERAPEUTICA IN CAZUL
JOCULUI PATOLOGIC/PROBLEMA DE
NOROC LA COPII SIADOLESCENTI -

MITURI, DIFICULTATI SI INTERVENTIE

TREATMENT OF PATHOLOGICAL/
PROBLEM GAMBLING AMONG
CHILDREN AND ADOLESCENTS:
MYTHS, CONCERNS AND THERAPEUTIC
ISSUES

Jeffrey L. Derevensky

Prof. Univ. Dr., Universitatea Montreal, Canada
Prof. MD. PhD., University Montreal, Canada

Prof. Univ. Dr. Derevensky va oferi cele mai recen-
te cercetdri cu privire la factorii de risc si de protectie
asociate jocurilor de noroc problemi in randul tine-
retului. Se va discuta acceptarea sociald a jocurilor de
noroc in general, precum si a jocurilor de noroc online
si sportive. Un accent special si o atentie deosebitd
vor fi acordate tratdrii tinerilor cu probleme legate de
jocurile de noroc.

Cuvinte cheie: jocul de noroc problemi,
interventie terapeutica.
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Prof. MD. PhD. Derevensky will provide the
latest research concerning the risk and protective
factors associated with youth problem gambling. The
social acceptance of gambling in general, and online
and sports gambling in particular, will be discussed.
Special emphasis and attention will focus on treating
youth with gambling problems.

Keywords: problem gambling, therapeutic inter-
vention
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PREVENTIA ST INTERVENTIA IN CAZUL
JOCULUI PROBLEMA / PATOLOGIC DE
NOROC

PREVENTION AND INTERVENTION
IN PROBLEM AND PATHOLOGICAL
GAMBLING

Robert Ladouceur, Ph.D.,
Prof. Univ. Dr., Universitatea Laval, Québec, Canada
Prof. MD. PhD., Université Laval, Québec, Canada

Legalizarea noilor forme de jocuri de noroc
este in crestere in majoritatea tirilor occidentale
si asiatice. Aceastd tendintd a creat o situatie in
care tot mai multi oameni vor dezvolta probleme
grave legate de jocurile de noroc, pentru care vor
trebui sd caute ajutor profesional. Jocurile de noroc
patologice au fost recunoscute oficial in 1980, odatid
cu publicarea DSM-IIT (A.P.A., 1980). In prezent,
terapia cognitivd si comportamentald este singura
interventie sustinutd empiric care oferd un procent
ridicat de rezultate pozitive in gestionarea proble-
melor patologice legate de jocurile de noroc.

Acest atelier se axeazd pe aplicatiile clinice ale
cunostintelor noastre. Urmitoarele subiecte vor fi
discutate si ilustrate:

1. Notiunile de bazi ale psihologiei jocurilor de
noroc. De ce practicd oamenii jocuri de noroc?

2. Cum se identifici monologurile interioare si
perceptiile eronate.

3. Cum se identificd si se modifici perceptiile
eronate.

4. Diagnosticarea unui jucator patologic de
jocuri de noroc: o discutie aprofundati a construc-
tului JP.

5. Diferentele dintre un jucitor de jocuri sociale
si un jucitor patologic de jocuri de noroc: Care sunt
variabilele de risc.

6. Cum se implementeazi interventiile compor-
tamentale.

7. Cum se trateazd slibirea sau pierderea con-
trolului in JP.

8. Diferite modalititi de reducere a numirului
de pacienti care abandoneaza tratamentul.

Jocurile de rol si materialele clinice sugerate de
participanti vor fi folosite pentru a ilustra modul de
desfisurare a terapiei cognitive si comportamentale.

In cele din urmi, vom discuta problema viabilittii
jocurilor de noroc controlate in comparatie cu
abstinenta ca obiectiv al tratamentului.

Cuvinte cheie: jocul problemi de noroc patolo-
gic, preventie, interventie.

The legalization of new forms of gambling is
increasing in most western and Asian countries.
This trend has created a situation in which more
and more people will develop serious gambling
problems, for which they will need to seek profes-
sional help. Pathological gambling was officially
recognized in 1980 with the publication of the
DSM-III (A.P.A., 1980). Currently, cognitive and
behavioural therapy is the only empirically suppor-
ted intervention providing high rates of positive
outcomes in the management of problem gambling.

'This workshop focused on the clinical applicati-
ons of our knowledge. The following topics will be
discussed and illustrated:

1. The basic notions of the psychology of
gambling. Why do people gamble.

2. How to identify internal monologues and
erroneous perceptions.

3. Diagnostic of a pathological gamblers: An in
depth discussion of the construct of PG.

4. Differences between a social and a pathologi-
cal gambler: What are the risk variables.

5. How to identify and modify the erroneous
perceptions.

6. How to implement behavioural interventions.

7. How to cope with impaired or loss of control
in PG.

8. Different avenues to reduce drop outs.

Role-playing and clinical material suggested by
participants will be used to illustrate how to con-
duct cognitive and behavioural therapy. Finally, we
will discuss the issue of the viability of controlled
gambling in comparison to abstinence as treatment
goal.

Keywords: problem and pathological gambling,

prevention, intervention.

Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2017 - vol. 23 nr. 3 45
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2017 - vol. 23 nr. 3



VINERI 29 SEPTEMBRIE 2017 / FRIDAY, THE 29t OF SEPTEMBER 2017
CONGRES / CONGRESS

Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie

TEME / THEMES:

Adictii si comorbiditati
Addictions and comorbidities
Tulburari anxioase

Anxiety disorders

Neurologie si Recuperare Copii si Adolescenti

TEME / THEMES:
Deficitul motor la copil
Motor deficiency in children

SESIUNEA NEUROCHIRUGIE COPII S| ADOLESCENTI

CHILD AND ADOLESCENT NEUROSURGERY SESSION

HIDROCEFALIA SUGARULUI $1
COPILULUI - SINTEZA SIPERSPECTIVE

HYDROCEPHALUS IN INFANTS
AND CHILDREN - OVERVIEW AND
PERSPECTIVES

Prof. AV. Ciurea MD., PhD., MSc.»2,
G. Petrescu MD. 3, A. Mohan MD., PhD*5,

I. Luca-Husti MDY, V. Ionescu MD.,PhD®
! Departamentul de Neurochirurgie, Spitalul Clinic "Sanador”, Bucuresti;
% Departamentul de Neurochirurgie, UMF “Carol Davila”, Bucuresti;

3 Departamentul de Neurochirurgie,
Spitalul Clinic de Urgenti “Bagdasar-Arseni”, Bucuresti;
* Departamentul de Neurochirurgie, Facultatea de Medicing,
Universitatea din Oradea, Oradea;
> Departamentul de Neurochirurgie,
Spitalul Clinic Judetean de Urgenti Oradea, Oradea;
& Departamentul IRM, Spitalul Clinic "Sanador”, Bucuresti.

! Department of Neurosurgery, “Sanador Medical Center” Hospital, Bucharest,
% Department of Neurosurgery, “Carol Davila” University School of Medicine,
Bucharest;

% Department of Neurosurgery, ‘Bagdasar-Arseni” Emergency Hospital, Bucharest;
* Department of Neurosurgery, University of Oradea, Faculty of Medicine, Oradea;
> Department of Neurosurgery, Bihor County Emergency Hospital, Oradea;

& MRI Department, “Sanador Medical Center” Hospital, Bucharest, Romania.

Introducere

Hidrocefalia este o patologie caracterizati printr-
o acumulare anormali de lichid cefalorahidian (LCR)
la nivelul ventriculilor cerebrali, care ulterior se dilati.
Este in continuare o problemid majord in patologia

pediatrici si in special a sugarului.

Epidemiologie: Per total, prevalenta hidrocefa-
liei congenitale in diferite regiuni din Europa este
4,65 1a 10,000 de nou-niscuti, in timp ce in Statele
Unite, prevalenta este 5,9 la 10,000 de nou-niscuti.
Factorii de risc pentru hidrocefalia sugarului si co-
pilului includ nasterea prematuri (<30 siptiméni),
sexul masculin (OR 1,2), greutatea la nastere
mai micd de 1,500 grame (OR 51,6%), status
socio-economic precar (OR 1,5) si diabet matern
(OR 5,20 pentru hidrocefalia cu debut prenatal).
Hipertensiunea arteriali este asociati cu un risc
crescut in cazul hidrocefaliei cu hemoragie intrace-
rebrald asociati (OR 1,91), dar pare si fie un factor
protectiv pentru defectele de tub neural asociate cu
hidrocefalie. Populatia asiaticd tinde sd aibd un risc
scazut de aparitie a hidrocefaliei in rdndul sugarilor
sau copiilor.

Diagnostic

Ventriculomegalia poate fi initial evaluati prin
efectuarea unei ultrasonografii antenatale. Diametrul
ventriculilor laterali trebuie mésurat la nivelul atriului.
Acesta este de obicei constant intre siptimanile 14-40
de gestatie si nu depiseste 10 mm. Ventriculomegalia
usoard este considerati atunci cind dimensiunea
atriului depdseste 10 mm, iar ventriculomegalia este
severd atunci cand mirimea atriului este mai mare
de 15 mm. O metodi de diagnostic calitativd pentru
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ventriculomegalie este un raport plex coroid/spatiu
LCR scizut, dar aceasti metodi este mai subiectivi.

Dupi diagnosticarea ventriculomegaliei, sunt
necesare investigatii suplimentare, pentru a depista
existenta altor anomalii de dezvoltare si pentru
a identifica cauza ventriculomegaliei. Anomalii
aditionale sunt intilnite in 10 — 76% din cazuri, iar
examene imagistice suplimentare trebuie efectuate
pentru a evalua mai multe regiuni, precum corpul
calos, talamusul, cerebelul, ventriculii III si IV.

O cauzi posibild de ventriculomegalie o reprezinti
o infectie la nivelul sistemului nervos central. Semne
de infectie pot fi observate la examenul ultrasonogra-
fic, precum prezenta calcificirilor periventriculare sau
intracerebrale. Reactia de polimerizare in lant (PCR)
efectuatd din lichidul amniotic trebuie realizata pen-
tru a elucida prezenta infectiei.

In momentul realizirii amniocentezei la mai
mult de 15 siptiméni de gestatie, un cariotip fetal
anormal a fost identificat la 4,7% din fetusii cu
ventriculomegalie usoard, incidenta fiind mai mare in
randul celor cu ventriculomegalie severd. Examenul
PCR din lichidul amniotic poate identifica o infectie
cu citomegalovirus sau Toxoplasma gondii.

La fetusii cu cariotip normal sau fird alte cauze
probabile, este necesard efectuarea unui examen IRM
pentru a detecta posibile anomalii corticale. Este
in general efectuat intre 22 si 24 de siptimani de
gestatie. Cea mai frecventd anomalie ce nu a putut
fi identificatd ultrasonografic, dar este depistatd pe
examenul IRM este agenezia de corp calos.

Examinirile ultrasonografice de control intre sip-
timanile 28 si 34 de gestatie pot depista regresia sau
progresia ventriculomegaliei.

Management

Tratamentul chirurgical este obligatoriu in hi-
drocefalia acut, iar optiunile principale de tratament
sunt reprezentate de ventriculostomia endoscopici a
ventriculului III (ETV) si montarea unui sunt LCR.
Pacientii instabili cu progresie rapidd a hidrocefaliei
reprezintd o urgentd si necesiti montarea de urgentd
a unui drenaj ventricular extern, dar trebuie luat in
considerare faptul ci orice comunicare cu exteriorul
prezintd un risc crescut de infectie, astfel incat drenajul
ventricular extern trebuie inlaturat sau convertit intr-
un drenaj ventriculoperitoneal cit mai curdnd posibil.

Cele mai comune complicatii ale sunturilor LCR
sunt mecanice si infectioase.

Complicatiile mecanice sunt reprezentate de blo-
carea suntului. Aceasta survine in general in primul
an dupd montare si zona obstruatd cel mai frecvent
este la nivelul cateterului ventricular. De asemenea, in
timpul cresterii copilul existd riscul de a se produce
disjunctia tubulaturii de drenaj.

Intre 5 si 15% dintre procedurile de montare
a sunturilor determind infectii, cel mai frecvent in
primele 6 luni dupa montare si pot avea consecinte
devastatoare, precum o capacitate cognitivd redusd
sau deces. Unele studii sugereaza faptul ci profilaxia
antibiotica reduce riscul de infectie cu pani la 50%.

Ventriculostomia endoscopicd a ventriculului III
este o alternativd pentru suntul ventriculo-peritoneal
si are o ratd de succes la 6 luni de 66%. Probabilitatea
de succes poate fi estimati folosind scorul de succes
al ETV, care are la bazd virsta pacientului, etiologia
si montarea unui sunt in antecedente. Pentru alegerea
unui tratament optim, trebuie luat in calcul faptul ci
ventriculostomia endoscopicd a ventriculului III are o
ratd mai mare de esec la pacientii tineri si in acelasi timp
prezintd si riscuri chirurgicale mai mari decit montarea
unui sunt ventriculo-peritoneal. Complicatiile ETV
sunt reprezentate de meningita, lezarea nervilor crani-
eni si chiar perforarea arterei bazilare.

Nasterea provocatd inainte de termen a fost pro-
pusd pentru fetusii cu ventriculomegalie severd pentru
a realiza o tehnicd ce reduce presiunea asupra creie-
rului aflat in proces de dezvoltare si pentru a stopa
progresia leziunilor cerebrale, dar nu exista date care
sd sustind beneficiul acestei proceduri.

Nasterea prin cezariani este indicatd doar atunci
cind ventriculomegalia este asociati cu macroce-
falie si trebuie realizatd atunci cind circumferinta
extremititii cefalice este mai mare de 40 de cm, dar
variazd in functie de dimensiunea pelvisului matern si
de varsta gestationald.

Concluzii

Hidrocefalia este o boald gravi, cu o rati ridicatd
de mortalitate in randul copiilor mai mici de 1 an
(15% pe an) si este de asemenea asociati cu o ratd
crescutd de sechele de dezvoltare neurologici in
randul supravietuitorilor. Din aceastd cauzi, preventia
defectelor de tub neural prin administrarea prenatald
de acid folic este importanti, iar diagnosticul antena-
tal si controlul riguros sunt esentiale.

In ciuda eforturilor terapeutice, aceastd problemi
majori de productie, resorbtie si circulatie a lichidului
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cefalorahidian nu poate fi tratatd in totalitate si in ase-
menea conditii, obiectivul principal rimane preventia
(ultrasonografie 4D, evaluare fetald si dacd este nece-
sar IRM fetal).

Cuvinte cheie: hidrocefalia sugarului, hidrocefalia
copilului, ultrasonografie, IRM, sunt LCR, ventricu-
lostomia endoscopici a ventriculului III.
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Introduction

Hydrocephalus is a condition characterized by an
abnormal accumulation of cerebrospinal fluid (CSF)
in the cerebral ventricles, which are consecutively
dilated. It remains a major problem in the pediatric
pathology, and especially in infants.

Epidemiology: The overall prevalence of congeni-
tal hydrocephalus across different regions in Europe
is 4.65 per 10.000 births, while in the United States
the prevalence is 5,9 per 10,000 births. Risk factors
for congenital and infantile hydrocephalus include
preterm birth (<30 weeks), male gender (OR 1.2),
birth weight less than 1,500 grams (OR 51.6%),
poor socioeconomic status (OR 1.5) and maternal
diabetes (OR 5.20 for prenatal-onset hydrocephalus).
Hypertension is associated with an increased risk in
hydrocephalus presenting with intracerebral hemor-
rhage (OR 1.91), but seems to be a protective factor
for neural tube defects that are associated with hy-
drocephalus. The Asian population appears to have a
lower risk for congenital and infantile hydrocephalus.

Diagnosis

Ventriculomegaly can initially be assessed by per-
forming an antenatal ultrasonography. The diameter
of the lateral ventricles should be measured at the level
of the atria. The diameter is usually constant between
15 and 40 weeks of gestation and does not exceed 10
mm. Mild ventriculomegaly is considered when the
atria size exceeds 10 mm, and severe ventriculomegaly
when the ventricular atria size is greater than 15 mm.
A qualitative diagnostic method for ventriculomegaly
is a decreased choroid to CSF space ratio, but this
method is more subjective.

Following the diagnosis of ventriculomegaly, it is
necessary to look for other abnormalities and to identify
the underlying cause of ventriculomegaly. Additional
abnormalities are present in 10 to 76 percent of cases
and additional imaging exams should be performed to
evaluate more regions, such as corpus callosum, tha-
lami, cerebellum, the 3rd and 4th ventricles.

One possible cause of ventriculomegaly is an infec-
tion of the central nervous system. Signs of infection
can be seen when a sonographic exam is performed
and include periventricular or intracerebral calcificati-
ons. Amniotic fluid polymerase chain reaction (PCR)
analysis should be performed to further elucidate the
presence of infection.

When performing amniocentesis at more than
15 gestational weeks, an abnormal fetal karyotype
was present in 4.7 percent of fetuses with mild
ventriculomegaly and incidence was higher in severe
ventriculomegaly. Amniotic fluid PCR testing should
be done to identify a cytomegalovirus (CMV) or
toxoplasmosis infection.

In fetuses with normal karyotype or no other
plausible cause, a fetal MRI exam must be performed
to detect possible cortical abnormalities. It is usually
done at 22 to 24 gestational weeks. The most frequent
anomaly that couldn’t be identified on ultrasound but
showed up on MR is agenesis of the corpus callosum.

Follow-up ultrasound examinations between 28
and 34 weeks of gestation can reveal the regression or
progression of ventriculomegaly.

Management

Surgical treatment is mandatory for acute hydro-
cephalus and the main treatment options consist of
endoscopic third ventriculostomy or placement of a
CSF shunt. Unstable patients with rapid progressive
hydrocephalus represent an emergency and require
the placement of a temporary external ventricular
drainage, but it must be taken into account that every
external communication has a high risk of infection
so the external ventricular drain must be removed or
converted to a ventriculoperitoneal shunt as soon as
possible.

Most common complications of CSF shunt are
mechanical and infectious.

Mechanical complications consist of shunt
blockage. It usually arises in the first year after pla-
cement and the most common obstruction site is the
ventricular catheter. Also, during the growth of the
child, there is a chance of ventriculoperitoneal shunt
disruption.

Between 5-15 percent of shunt placement proce-
dures suffer infectious complication, most frequently
in the first six months after placement and can lead to
devastating consequences, such as poor cognitive sta-
tus and death. Some studies suggest that prophylactic

48 Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2017 - vol. 23 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2017 - vol. 23 nr. 3



VINERI 29 SEPTEMBRIE 2017 / FRIDAY, THE 29t OF SEPTEMBER 2017

antibiotics reduce the risk of infection with up to 50
percent.

Endoscopic third ventriculostomy is an alternative
for ventriculoperitoneal shunt and has a success rate
at six months of 66 percent. The likelihood of success
can be estimated using the ETV success score, which
is based on patient’s age, etiology and existence of
previous shunt. When choosing the optimal treat-
ment, it must be taken into account that ETV has
higher failure rates in younger patients and also this
procedure has a greater surgical risk than the ventri-
culoperitoneal shunt insertion. ETV complications
comprise of meningitis, cranial nerves injury and even
basilar artery perforation.

Elective preterm delivery was proposed for fetu-
ses with severe ventriculomegaly in order to perform
a technique to reduce the pressure on the developing
brain and stop the progressive brain damage, but
no there is no data to sustain the benefit of such
procedure.

Cesarean delivery is indicated only when ventricu-
lomegaly is associated with macrocephaly and should
be performed when the head circumference is greater
than 40 cm, but it may vary depending on the size of
the maternal pelvis and the gestational age.

Conclusions

Hydrocephalus is a serious illness with a high
mortality rate in children younger than 1 year old
(15% per year) and also associated with a high rate
of neurodevelopmental sequelae within the survivors.
Because of this, prevention of neural tube defects by
prenatal administration of folic acid is important and
antenatal diagnosis and close follow-up are essential.

Even with all the available therapeutic efforts,
this major problem of CSF production, reabsorption
and circulation cannot be fully treated and in such
conditions the main objective is prevention (i.e. 4D
ultrasound, fetus evaluation and if necessary fetal
MRI).

Keywords: congenital hydrocephalus, infantile
hydrocephalus, ultrasound, MRI, CSF shunt, endo-
scopic third ventriculostomy.
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Introducrere. Leziunile chirurgicale ale trun-
chiului cerebral reprezinta entititi foarte diferite, cu
caracteristici biologice si clinice distincte. Tumorile
trunchiului cerebral reprezinti 2% din tumorile
cerebrale primare la adulti si 15-20% din tumorile
cerebrale primare la copii, mai mult de 75% dintre
glioamele trunchiului cerebral care apar la pacientii
cu vérsta sub 20 de ani.

Dintre toate leziunile fosei posterioare operate de
noi, leziunile trunchiului cerebral reprezinti 33% la
pacienti de varstd pediatricd, in timp ce doar 9% la
adulti.

Din punct de vedere chirurgical, aceste leziuni
pot fi clasificate in leziuni focale si leziuni difuze. Cu
unele exceptii rare, nu existd loc pentru interventii
chirurgicale in cazul leziunilor difuze.

Obiectivele interventiei chirurgicale nu urmiresc
intotdeauna inlaturarea completd a leziunii si vinde-
carea pacientului. Mai realist este si se urmireascd
decompresia internd, obtinerea probelor patologice
relevante pentru a stabili necesitatea terapiei si a pro-
gnosticului adjuvant, restabilirea circulatiei lichidului
cefalorahidian (LCR), cu scopul de a imbunititi
calitatea vietii pacientului.

Privitor la tumorile focale (tumori cervico-medu-
lare, tumori chistice, tumori exofitice, cavernoame),
abordarea chirurgicald trebuie adaptatd locului unde
leziunea este mai superficiald. Pentru leziunile situate
in adancime, se descriu ,zone de pitrundere sigure”,
regiuni anatomice care evitd deficitele neurologice
severe dupa operatie. Sunt prezentate exemple de
abordiri diferite pentru leziunea trunchiului cerebral
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in functie de amplasarea ei, pe baza experientei noas-
tre personale.

Concluzie. In anumite cazuri, rezectia chirurgica-
12 poate fi obtinuti cu o morbiditate acceptabild si de
obicei oferd rezultate imbunititite in comparatie cu
istoria naturali.

sk

Introduction. Brainstem surgical lesions repre-
sent very different entities with distinct biological
and clinical features. Brain stem tumors account for
2% of primary brain tumors in adults and 15-20%
of primary brain tumors in children, more than 75%
of brainstem gliomas occurring in patients under 20
years of age.

Among all posterior fossa lesion operated by us,
Brainstem lesions represent 33% at the pediatric age,
meanwhile only 9 % in adults.

From a surgical point of view, brain stem lesions
could be classified in focal lesions and diffuse lesions.
With some rare exception, there is no place for sur-
gery in diffuse lesions.

The goals of surgery are not always complete re-
moval of the lesion with the cure of the patient but,
a more realistic one is the internal decompression,
obtaining relevant pathological samples in order to
establish the necessity of adjuvant therapy and pro-
gnosis, reestablishing the CSF circulation, with the
aim of improving quality of life of the patient.

Regarding the focal tumors (cervico-medullary
tumors, cystic tumors, exophytic tumors, cavernomas)
the surgical approach should be adapted to the site
where the lesion is more superficial. For deep seated
lesions there where described “safe entry zones”,
anatomical regions that avoid severe neurological
deficits after the operation. Exemplifications of
different approaches for brainstem lesion according
to the location are presented, based on our personal
experience.

Conclusion. In selected cases, surgical resection
can be obtained with acceptable morbidity and usu-
ally offer improved outcomes compared with natural
history.
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Supuratiile endocraniene constituie o patologie
importantd in neurochirurgia pediatricd actuala att
prin frecventd — aparent in crestere - cit si prin pro-
gnosticul sumbru si rata mare de mortalitate si mor-
biditate fird un tratament imediat, eficace, agresiv,
multidisciplinar.

Pacientii pediatrici cu leziuni supurative endocrani-
ene reprezintd o urgenta absolutd neurochirurgicali iar
managementul terapeutic se realizeaza intr-un centru
medical cu posibilititi de abordare multimodali: neuroi-
magistici, operatorie, neuro-ATT, infectioase, recuperare.

Materialul prezintd caracteristicile clinice si
neurologice, particularititile de abordare a cazurilor,
tratamentului, prognosticul si evolutia clinici- eva-
luate prin Glasgow Outcome score (GOS) la 1 luni
respectiv 6 luni postoperator.

O evolutie ondulantd a incidentei se datoreazi
sciderii imunititii prin nutritia precard sau dupd
consumul indelungat de corticoizi, tratamente anti-
cancer, al bolii SIDA si la cei cu transplant care inving
rezistenta naturald a creierului la infectii si invincibi-
litatea barierei hemato-encefalice.

Majoritatea au ca punct de plecare infectiile ure-
chii medii, orofaringelui si a sinusurilor paranazale.

Cei mai frecventi germeni sunt cei gram-pozitivi
(streptococi, stafilococi), urmeazi cei gram-nega-
tivi (Klebsiella, pseudomonas) dar si cei anaerobi
(Bacteroides, actinomyces).

Aceste supuratii s-au manifestat ca procese expan-
sive intracraniene grupate clasic: empiemul epidural,
empiemul subdural, abcesul cerebral.

50 Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2017 - vol. 23 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2017 - vol. 23 nr. 3



VINERI 29 SEPTEMBRIE 2017 / FRIDAY, THE 29t OF SEPTEMBER 2017

Sunt prezentate si patru cazuri tratate in Sectia
Neurochirurgie Pediatrici a S.C.U.C. “Grigore
Alexandrescu®, Bucuresti, in perioada 01/03/2017 -
01/08/2017.

Ca modalititi de abord chirurgical am avut la
dispozitie atit abordul minim invaziv, neuroendosco-
pic cat si open surgery -craniotomie cu neuronavigatie.

Exceptie a fost cazul abceselor cianogene in zone
cerebrale critice (mezencefal) tratate salutar medica-
mentos-antibioterapie.

Postoperator pacientii au urmat tratamentul anti-
biotic conform antibiogramei timp de 6-8 siptimani
in Spitalul Clinic de Urgenti de Boli Infectioase
si Tropicale ,Victor Babes” din Bucuresti, ulterior
reevaluati imagistic in sectia noastra.

In concluzie: diagnosticul precoce si referirea
imediatd a pacientului intr-un centru de ingrijire
pediatricd multidisciplinard cu sanctionare chirurgi-
cald promptd a supuratiilor endocraniene, urmatd de
antibioterapie tintitd de ultimi generatie continuatd
in clinica de boli infectioase este standardul pentru
obtinerea unui GOS maxim posibil.

Cuvinte cheie: supuratii endocraniene, abces
cerebral, empiem subdural, empiem epidural, neuro-
chirurgie pediatrica, GOS.
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Endocranial suppurative infections are an impor-
tant pathology in current pediatric neurosurgery both
by frequency - apparently increasing - and by dark
prognosis and high mortality and morbidity without
immediate, effective, aggressive, multidisciplinary
treatment.

Pediatric patients with endocrine suppurative le-
sions represent an absolute neurosurgical emergency
and therapeutic management is performed in a medi-
cal center with multimodal approach: neuroimaging,
operative, neuro-ATT, infectious, recovery.

‘The material presents the clinical and neurological
characteristics, the particularities of case management,
treatment, prognosis and clinical outcome - evaluated
by the Glasgow Outcome Score (GOS) at 1 month
respectively 6 months postoperatively.

A worsening of incidence is due to decreased
immunity through poor nutrition or long-term cor-
ticosteroid use, anti-cancer treatments, AIDS and
transplant patients that defeat the natural resistance
of the brain to infections and invincibility of the
blood-brain barrier.

Most have as a starting point infections of the
middle ear, oropharynx and paranasal sinuses.

The most common germs are gram-positive
(streptococci, staphylococci) followed by gram-
negative (Klebsiella, pseudomonas) and anaerobic
(Bacteroides, actinomyces).

These suppositions have manifested as classical
clustered intracranial expansive processes: epidural
empyema, subdural empyema, cerebral abscess.

There are also four cases treated in the
Pediatric Neurosurgery Section of S.C.U. “Grigore
Alexandrescu”, Bucharest, between 01/03/2017 -
01/08/2017.

As modalities of surgical approach, we had at least
the minimally invasive, neuroendoscopic and open
surgery approach - neuronavigation craniotomy.

The exception was the case of cyanogenic abscesses
in critical (mezencephalic) brain areas treated with
medico-antibiotic therapy.

Postoperatively, patients were treated for antibiotic
according to antibiogram for 6-8 weeks ClinicUrgenta
Hospital of Infectious and Tropical Diseases “Victor
Babes” in Bucharest, subsequently re imaging in our
department.

In conclusion: the early and immediate diagnosis
referral of the patient in a multidisciplinary pediatric
care center with prompt surgical sanctioning endo-
cranial suppuration followed by targeted antibiotic art
continued into the clinic of infectious diseases is the
standard for obtaining a maximum possible GOS.

Keywords: endocranial suppurations, cerebral
abscess, empium subdural, epidemiological empiem,
pediatric neurosurgery, GOS.
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ACTUALITATI IN MEDULOBLASTOME
LA COPII (1991-2016). O EXPERIENTA DE
25 DE ANL. PROGNOSTIC GLOBAL SI
CALITATEA VIETII

WHAT IS NEW (WIN) IN
MEDULLOBLASTOMA IN CHILDREN
(1991-2016). AN EXPERIENCE OF 25 YEARS.
GLOBAL OUTCOME AND QUALITY OF
LIFE
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Introducere:

Meduloblastoamele (MBL) reprezintd una dintre
cele mai agresive tumori ale copiilor. Fiind o parte
din grupul tumorilor neuroectodermale primitive
(PNET), meduloblastoamele, in ciuda tuturor efortu-
rilor neurochirurgilor si noutitilor terapeutice, au in
continuare un prognostic prost.

Autorii prezinti o serie de 220 de cazuri conse-
cutive operate, ce reprezintd un studiu retrospectiv,
pe 25 de ani, de meduloblastoame tratate in Sectia
de Neurochirurgie Pediatrici a Spitalului Clinic de
Urgenti “Bagdasar-Arseni” si in Centrul Medical
Sandor din Bucuresti, Romania.

Autorii prezintd clasificarea acestor tumori pe baza
scorului Chang (1969), dar si localizarea, aspectele
neuroimagistice, aspectele clinice, tratamentul multi-
modal, controlul, prognosticul si calitatea vietii (QOL).

Materiale si Metode:

220 de meduloblastoame consecutive au fost

operate intre ianuarie 1992 si ianuarie 2017 (25 de
ani). Grupa de vérstd cea mai afectatd a fost repre-
zentatd de copiil cu vérste intre 4 si 9 ani. Acestia
reprezintd 116 cazuri (52,7%). Au fost 127 biieti
(58%) si 93 fete ( 42%). Localizarea preponderentd
a fost mediang, la nivelul vermisului si a comprimat
ventriculul IV in 159 dintre cazuri (72,2%).

Manifestirile clinice includ sindromul de hi-
pertensiune intracraniand cu cefalee, virsituri si
hidrocefalie acuti in urma obstructiei apeductului lui
Sylvius. Alte semne si simptome includ macrocrania,
fontanele in tensiune, circulatie colaterala a scalpului,
sindrom cerebelos si sindrom vestibular.

Toate cazurile au fost diagnosticate in principal
folosind imagistica prin rezonanti magnetici (IRM) si
au fost urmdrite post-operator folosind aceeasi metoda.
IRM-ul este obligatoriu pentru intreg sistemul nervos
— atdt pre- cit si post-operator si pentru control.

La internare, conform clasificirii realizate de
Chang si colab. (1969) au fost 71 de cazuri T1 (32,2%)
s 69 de cazuri T2 (31,3%)s 45 de cazuri T3a (20,4%)
s 24 de cazuri T3b (10,9%)s 11 cazuri T4 (5%). In
privinta metastazelor, am observat: 141 cazuri MO
(64%)s 35 de cazuri M1 (15,9%)s 11 cazuri M2 (5%);
26 de cazuri M3 (11,8%) si 7 cazuri M4 (3,18%).

Hidrocefalia obstructivd a fost observati in 155
dintre cazuri (70,5%) si tratamentul realizat a fost:
montarea preoperatorie a unui sunt ventricular extern
(EVD) in 46 din cazuri (20,9%), neuroendoscopie
in 31 din cazuri (14%) si montarea unui sunt ven-
triculoperitoneal (VP) in 78 din cazuri (35,5%). In
prezent, neuroendoscopia si montarea unui EVD
pentru 48-72 de ore sunt cel mai frecvent folosite,
cu suprimarea totali a suntului VP. Recomandim
temporizarea interventiei microchirurgicale de ablati
e a tumorii dupd EVD/neuroendoscopie — in special
pentru a permite sciderea presiunii intracraniene la
valori adecvate.

Toate cazurile au fost tratate chirurgical. Rezectia
totald a fost efectuatd in 104 cazuri (47,2%), rezectie
cvasitotald in 39 dintre cazuri (17,7%) si rezectie
subtotald in 77 de cazuri (35%). Nu s-a practicat
biopsia in niciun caz. Copiii au fost pozitionati in
pronatie, dificild la sugari. Scopul principal al chirur-
giei a fost rezectia totald a tumorii fird compromiterea
calitatii vietii (QOL). Mai mult decat atat, procedura
a implicat o craniotomie, nu o craniectomie, aceasta
fiind o tehnici invechita.
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Potrivit  clasificirii  internationale, pacientii
clasificati cu “risc scizut” prezintd: virsta > 3 ani,
stadiu MO sau tumori reziduald < 1,5 cmc, iar cei cu
“risc inalt”: varsta < 3 ani, stadiu M1-M3 si tumori
reziduali > 1,5 cme. In studiul nostru, 32 de cazuri
operate au avut vérste intre 0 si 3 ani (14,8%).

Toate cazurile operate au beneficiat de tratament
multimodal post-operator (radioterapie, chimiote-
rapie). Copiii cu varste intre O si 4 ani nu au urmat
radioterapie. Protocolul standard de radioterapie
implica acoperirea completd a intregului ax cerebro-
spinal (35-40 Gy + o dozi de 14-15 Gy in patul tu-
moral). In privinta chimioterapiei, protocolul realizat
de Institutul Oncologic Bucuresti este: vincristing,
carmusting, procarbazini, hidroxiuree, cisplatin, cita-
rabini, prednizon si ciclofosfamidi (8 droguri intr-o
zi). Chimioterapia a fost efectuatd in 4-6 cicluri de
tratament. Nu existd un regim standard de chimio-
terapie: CCNU si vincristina sunt utilizate in prima
linie. Radioterapia a fost adaptata fiecirui pacient.

Complicagii importante postoperatorii: ataxie —
69 de cazuri (31,3%), diplopie — 35 de cazuri (15,9%),
disfagie — 23 de cazuri (10,4%), parezd tranzitorie de
nerv facial — 21 de cazuri (9,5%), fistuli LCR - 26
de cazuri (11,8%), pseudomeningocel — 13 cazuri
(5,9%), mutism cerebelos — 15 cazuri (6,8%). Cele
mai importante complicatii au fost fistulele LCR si
mutismul cerebelos. Toate cazurile cu fistule LCR au
fost tratate prin montarea de urgentd a unui sunt VP,
din cauza riscului crescut de meningitid. Mutismul
cerebelos s-a vindecat partial in toate cazurile.

Pentru a preveni pseudomeningocelul, am realizat
o inchidere etansid a durei mater in fosa posterioard,
folosind fascie musculard acoperiti cu colagen.
Recomandim drenajul lombar continuu la copiii mai
mari de 10 ani, pentru a preveni fistulele LCR.

Alte complicatii de mentionat sunt sechelele post
chimioterapiei si radioterapie: toxicitatea medulard,
neuropatia periferici (vincristind), ototoxicitatea
(cisplatin), leucoencefalopatia (metotrexat), tulburiri
ale spermatogenezei la sexul masculin si leucemie
(agenti alchilanti). Mai mult decit atit, radioterapia
afecteazd functiile cognitive cerebrale si IQ-ul, cu o
scddere semnificativd a performantelor scolare.

Rezultate: Toate cazurile operate au fost moni-
torizate permanent in unitatea de terapie intensivd
pediatricd (PICU) timp de 1-6 zile. Nu s-a inregistrat

niciun deces perioperator.

GOS Ia 6 luni a fost: recuperare bund in 111
cazuri (50,4%), dizabilitate moderati in 72 de cazuri
(32,7%), dizabilitate severd in 28 de cazuri (12,7%),
stare vegetativi persistentd in 3 cazuri (1,3%) si
deces in 6 cazuri (2,7%). Decesele au fost in urma:
insuficientei respiratorii post-operatorii (2 cazuri),
disemindri multiple supra si infratentoriale (4 cazuri).

Mediana perioadei de urmirire a fost 12,2 ani
(12 luni — 18 ani). Un total de 35 de cazuri (15,9%)
au fost pierdute pe parcurs si 185 de cazuri au fost
monitorizate (84,1%). Recurente locale au fost ob-
servate in 28 de cazuri (12,8%), diseminiri spinale in
81 de cazuri (37,8%) si metastaze supratentoriale in
34 de cazuri (15,8%). In cazul recurentelor locale, am
reintervenit, practicind o rezectie totald a procesului
expansiv, cit de curdnd posibil dupd stabilirea dia-
gnosticului pe baza examenului IRM de control (firi
nicio manifestare clinici). Pentru disemindrile spinale
si supratentoriale, radioterapia si chimioterapia sunt
obligatorii, indiferent de risc.

Cei mai importanti factori predictivi sunt: virsta
pacientului ( 3 ani sau mai putin ca urmare a pierderii
importante de singe), dimensiunea si stadiul tumo-
rii, localizarea (preponderent la nivelul vermisului
— rezectie totald facild, fird infiltrarea trunchiului
cerebral) si implicarea structurilor fosei posterioare
(diseminare spinald, supra si subtentoriali).

Actualititi in meduloblastoame: Diagnosticul
precoce al MBL si al tuturor celorlalte leziuni ale
SNC, pe baza unui examen IRM complet (IRM 3
tesla, daci este disponibil); tratamentul urgent al
hidrocefaliei si decomprimarea fosei posterioare (cea
mai buni optiune = rezectia totald a MBL); reevaluare
IRM intra sau imediat post-operator (primele 24 de
ore); alegerea celui mai potrivit tratament adjuvant in
departamentele de oncologie pediatricd, pe baza var-
stei pacientului si a rezultatelor imunohistochimice;
examen IRM la control si tratarea oricirei complicatii.

Concluzii:

MBI sunt clasificate in grupul PNET. Investigatiile
neuroimagistice sunt reprezentate in special de exame-
nul IRM cerebral si spinal, fiind principala metoda de
diagnostic. Obiectivul tratamentului chirurgical este
ablatia chirurgicali totala si diagnosticul patologic. In
multe cazuri, EVD si neuroendoscopia pot fi folosite
pentru tratarea hidrocefaliei preoperatorii. In toate ca-
zurile, este obligatorie administrarea chimioterapiei si
a radioterapiei — cu exceptia copiilor mai mici de 4 ani.
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Urmirirea pacientilor se bazeazi pe examenul
IRM de control pentru a detecta recurentele sau dise-
mindrile. Prognosticul final al meduloblastomului r-
mane unul sever, in ciuda tuturor eforturilor medicale.

Cuvinte cheie: meduloblastom, PNET, copii,
sugari, IRM, chirurgie, radioterapie, chimioterapie,
GOS, prognostic, calitatea vietii (QoL).
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Introduction:

Medulloblastomas (MBL) are some of the most
aggressive tumors in children. Being part of the
Primary Neuroectodermal Tumors (PNET) Group,
medulloblastomas, despite all the efforts of neuro-
surgeons and therapeutic novelties, still have a poor
prognosis.

The authors present a series of 220 consecutive
operated cases which represent a 25 year retrospective
study of medulloblastomas treated in the Pediatric
Neurosurgery Department at the “Bagdasar-Arseni”
Teaching Hospital and Sanador Medical Center, in
Bucharest, Romania.

The authors present the classification of these
tumors based on the Chang score system (1969),
followed by the localization, neuroimaging, clinical
features, multimodal treatment, follow-up, outcome
and QOL.

Materials and Methods:

220 consecutive medulloblastomas were operated
between January 1992 and January 2017 (25 years).
'The most affected age group was children with ages
ranging between 4 and 9 years of age. These repre-
sented 116 cases (52.7%). There were 127 boys (58%)
and 93 girls (42%). The preponderant localization was
median, vermian and compressed 4th ventricle in 159
cases (72.2 %).

The clinical features included raised intracranial
pressure syndrome with headache, vomiting and acute
hydrocephalus due to the obstruction of the sylvian
acqueduct. Other signs and symptoms included ma-
crocrania, tensed fontanelles, collateral circulation of
the scalp, cerebellar syndrome and vestibular syndrome.

All the cases were diagnosed mainly by using
magnetic resonance immaging (MRI) and were
followed in post-op using the same method. MRI is
mandatory for the whole nervous system — both pre
and post-operative and during follow-up.

At admission, the classification by Chang et al.
staging (1969) showed 71 T1 cases (32.2%); T2 69

cases (31.3%); T3a 45 cases (20.4 %); T3b 24 cases
(10.9%); T4 11 cases (5%). In regards to metasta-
ses, we noticed: MO 141 cases (64%); M1 35 cases
(15.9%); M2 11 cases (5%); M3 26 cases (11.8%) and
M4 7 cases (3.18%).

Obstructive hydrocephalus was observed in 155
cases (70,5%) and the performed treatment was:
preoperative EVD in 46 cases (20,9%), neuroendo-
scopy in 31 cases (14%) and VP shunt in 78 cases
(35,5%). Currently, neuroendoscopy and 48-72 hours
of external ventricular drainage (EVD) are the most
commonly used with the total suppression of the
VP drainage. We recommend allowing for interval
of time to pass between EVD/Neuroendoscopy and
microsurgery to remove the tumor — especially to let
the intracranial pressure drop to adequate values.

All the cases were submitted to surgical inter-
vention. Total resection was performed in 104 cases
(47.2%), near-total resection in 39 cases (17.7%), and
subtotal resection in 77 cases (35%). There was no bi-
opsy cases in our data. The children were placed in the
prone position, with many difficulties in infants. The
main goal of the surgery was total tumoral resection
without compromising the QOL. Furthermore the
procedure involved a craniotomy, not a craniectomy
which is an old fashioned technique.

According to the international classification the
patients are classified as: “low risk™ age > 3yo, MO
stage, or residual tumor <1.5cmc, and “high risk”: age <
3yo, M1-M3 stage and residual tumor >1.5cme. In our
data — 32 operated cases were 0-3 years old (14,8%).

All the operated cases received multimodal
postoperative therapy (radiotherapy, chemotherapy).
Children aged between 0 and 4 received no radiothe-
rapy. Standard protocol of radiotherapy is completely
to cover the whole cerebro-spinal axis (35-40 Gy +
14-15 Gy boost to tumor bed). For chemotherapy,
the protocol realized by Oncological Institute of
Bucharest is: vincristine, carmustine, procarbazi-
ne, hydroxyurea, cisplatin, cytarabine, prednisone,
and cyclophosphamide (8 drugs in one day). The
chemotherapy treatment was done in 4-6 cycles of
treatment. There is no standardized chemotherapy
regimen; CCNU and vincristine are primary used.
'The radiotherapy was adapted to every patient.

Important post-op. complications: ataxia - 69
cases (31.3%), diplopia - 35 cases (15.9%), dysphagia
- 23 cases (10.4%), transient facial nerve palsy - 21
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cases (9.5%), CSF fistula - 26 cases (11.8%), pseudo-
meningocel - 13 cases (5.9%), cerebellar mutism - 15
cases (6.8%). The most important complications were
CSF fistulas and cerebellar mutism. All cases with
CSF fistulas were resolved with emergency VP drai-
nage as the danger of meningitis was high. Cerebellar
mutism healed partially in all the cases.

In order to prevent pseudomeningoceles we
affected a watertight closure of the dura mater in the
posterior fossa, using muscular fascia covered with
collagen compounds. We recommend continuous
lumbar drainages in children older than 10 years of
age, in order to prevent CSF fistulas.

Other complications we want to mention are the
sequelae after chemotherapy and radiotherapy: bone
marrow toxicity, peripheral neuropathy (vincristine),
ototoxicity (cisplatin), leucoencephalopathy (metho-
trexate), spermatogenesis dysfunction in male, and
leukemia (alkylating agents). Furthermore, radiothe-
rapy affects cognitive cerebral functions and the 1Q_
with a significant drop in school performance.

Results: All operated cases were relocated in the
pediatric intensive care unit (PICU) with constant sur-
veillance for 1-6 days. No perioperative death occurred.

The GOS at 6 months was: good recovery in 111
cases (50,4%), moderate disability in 72 cases (32.7%),
severe disability in 28 cases (12.7%), persistent vege-
tative state in 3 cases (1.3%), and death in 6 cases (2.7
%). The deceased cases were a result of: post-operative
lung failure (2 cases), and multiple supra and infra-
tentorial metastatic diseminations (4 cases)

The median period of follow-up was 12.2 years (12
months-18 years). A total of 35 cases (15.9%) were
lost and 185 cases were monitored (84.1%). Local
recurrences were observed in 28 cases (12.8%), spinal
dissemination in 81 cases (37.8 %) and supratentorial
metastasis in 34 cases (15.8 %). In local recurrences
we re-intervened by totally removing the expansive
process as soon as possible following the MRI dia-
gnosis (without any clinical symptom). For spinal
and supratentorial dissemination radiotherapy and
chemotherapy are mandatory regardless of the risks.

The important predictive factors are: the patient’s
age (3 years or less due to important blood loss), size &
stage of the tumor, location (vermian preponderant-
easy total removal without brainstem infiltration),
and involvement of posterior fossa structures (spinal,
supra and subtentorial dissemination).

WIN in medulloblastoma: Early diagnostic of MBL
and all other CNS lesions, based on complete MRI exam
(3 tesla MR, if available); urgent treatment of hydro-
cephalus and posterior fossa decompression (best option =
total removal of MBL); intra- or early postoperatory (first
24 hrs.) MRI reevaluation; choosing the most suitable
adjuvant treatment, in pediatric oncology departments,
based on the patient’s age & IHC result; MRI scan at
follow-up and treatment of any complication.

Conclusions:

MBL are classified in the PNET group. The ne-
uroimagistic investigation is based especially on cere-

bral and spinal MRI, the main findings for diagnosis.
The goal of surgery is the total surgical removal and
pathology diagnosis. In many cases, EVD & neuroen-
doscopy can be useful for preoperative hydrocephalus.
In all the cases postoperative radiotherapy and che-
motherapy must be performed — except on children
younger than 4 years of age.

The follow-up is based on the MRI exam to detect
recurrences or dissemination. The final prognosis of
medulloblastoma remains severe despite all the me-
dical efforts.

Key words: medulloblastoma, PNET, children,
infants, MRI, surgery, radiotherapy, chemotherapy,
GOS, outcome, quality of life (QoL).

GLIOAMELE CAILOR OPTICE

OPTIC PATHWAY GLIOMAS-HOWTO
MANAGE

Stefan Florian, Anamaria Ilyes, Cristina Aldea,

R. Pop, Citilin Magan
Spitalul Clinic Judetean de Urgenti Cluj, UMF , Iuliu Hatieganu”, Cluj-Napoca
County Emergency Hospital Cluj, ,Juliu Hatieganu” UME, Cluj-Napoca

Glioamele ciilor optice sunt entititi patologice rare,
reprezentind doar 2% dintre toate glioamele intracrani-
ene, cele mai multe intalnite la pacientii cu neurofibro-
matozd tip1 (intre 30-70%) la virsta pediatrici (65% la
copii cu varsta mai micd de 5 ani). Situate preferential
in interiorul nervilor optici, ele pot fi de asemenea gisi-
te in diferite locuri de-a lungul ciilor optice, de la nervii
optici la cortexul vizual. Caracteristicile patologice sunt
aproape intotdeauna in domeniul gliomelor de grad
mic (astrocitomul pilocitic ca entitate distinctd), cu
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cazuri rare de gliomuri de grad inalt care se gisesc la
pacientii varstnici. Prezentind o evolutie cu crestere
lentd si lipsitd de manifestare clinicd pentru o perioadd
lungi de timp, adevirata problemd provocati de aceas-
td patologie este modul de gestionare a pacientilor:
observatia clinico-imagisticd, chirurgia, radioterapia si/
sau chimioterapia. Stiind ci efectele nocive, cum ar fi
tulburdrile neurocognitive, formarea tumorilor secun-
dare sau insuficienta endocrind pot urma radioterapia,
literatura actuald recomandd chimioterapia ca prima
linie de tratament. Pentru cazuri selectate, interventia
chirurgicald rimane principala optiune, cu atentiona-
rea ci poate aduce riscuri mari, in special in cazurile
cu implicare hipotalamici. Indicatiile chirurgicale si
posibilele abordiri sunt prezentate pe baza literaturii
actuale i a experientei personale limitate: 34 de cazuri,
reprezentind 2,4% din cele 1380 de glioame intracra-
niene operate de autorul principal in ultimii 15 ani.

Cuvinte cheie: glioame, cii optice.
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Optic pathway gliomas are rare pathological
entities, accounting for only 2% of all intracranial gli-
omas, mostly encountered in NF1 patients (between
30-70%) at the pediatric age (65% in children younger
than 5 years of age). Located preferentially within
the optic nerves, they can also be found at various
sites along the optic pathways, from the optic nerves
to the visual cortex. Pathological features are almost
always in the field of low grade gliomas (pilomixoyd
astrocytomas as a distinct entity), with rare cases of
High Grade Gliomas being found in elderly patients.
Presenting a slowly growing evolution and lacking
clinical manifestation for a long period of time, the
real problem brought on by this pathology is how to
manage the patients: clinic-imagistic observation, sur-
gery, radiotherapy and/or chemotherapy. Knowing that
late deleterious effects like neurocognitive impairment,
secondary tumor formation, or endocrine insufhiciency
may follow radiotherapy, the actual literature recom-
mends chemotherapy as the first line of treatment. For
selected cases, surgery remains the principal option,
with the caution that it leads to high risks especially in
cases with hypothalamic involvement. Surgical indica-
tions and possible approaches are presented based on
current literature and limited personal experience: 34
cases, representing 2,4% of all 1380 intracranial glio-
mas operated by the main author in the last 15 years.

Keywords: glioman, optic pathway.

VENTRICULOCISTERNOSTOMIA
TRANSFONTANELARA
INHIDROCEFALIE

TRANSFONTANELLAR
VENTRICULOCISTERNOSTOMY
IN HYDROCEPHALUS

Horatiu Stan
S.L. Univ., Dr., Medic Primar Neurochirurgie, UMF , Iuliu Hatieganu”,
Spitalul Clinic Judetean de Urgentd, Cluj-Napoca

S.L.MD, PhD, Neurosurgery, UMF , Iuliu Hatieganu”, Emergency Clinical
Hospital, Cluj-Napoca

Lucrarea prezintd un grup de 56 pacienti cu hidro-
cefalie diagnosticatd antenatal si in primul an de viatd
tratati in Clinica Neurochirurgie Cluj in perioada
2006-2017. Este descrisd evaluarea clinicd si para-
clinicd, tratamentul endoscopic transfontanelar prin
ventriculocisternostomie sau ventriculocisternostomie
asociatd cu drenaj ventriculoperitoneal. Sunt prezen-
tate si discutate complicatiile apdrute si modalitatea
de rezolvare a acestora, precum si rezultatele obtinute.

Cuvinte cheie: hidrocefalie, ventriculocister-
nostomie, drenaj ventriculoperitoneal.

sk

The paper presents a group of 56 patients with
antenatally diagnosed hydrocephalus and treated in
the first year of life at the Cluj Neurosurgery Clinic
during 2006-2017. The clinical and paraclinical
assessment is described and the endoscopic trans-
fontanelar treatment by ventriculocysternostomy or
by ventriculocysternostomy associated with ventricu-
loperitoneal drainage. Complications and treatment
modalities are discussed, as well as the results.

Keywords:  hydrocephalus,  ventriculocyster-
nostomy, ventriculoperitoneal drainage.
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PSIHOTERAPEUTIC RETMAN

CBT CARTOONS FOR CHILD CLINICAL
PROBLEMS: THE RETMAN CLINICAL
SYSTEM

Daniel David

Prof. Univ. Dr., Departamentul de Psihologie clinici si Psihoterapii,
Universitatea Babes-Bolyai Cluj-Napoca

Prof. MD. PhD., Department of Clinical Psychology And Psychotherapies,
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Psihoterapia rational-emotivd si cognitiv-com-
portamentald (REBT/CBT) este una din cele mai
eficiente forme de psihoterapie pentru tulburirile
clinice ale copilului si adultului. Lucrarea de fatd
prezintd sistemul psihoterapeutic RETMAN, in in-
cercarea de a face REBT/CBT mai accesibili copiilor
si adolescentilor. Implicatiile teoretice, metodologice
si practice vor fi discutate.

Cuvinte cheie: psihoterapie, sistemul psihotera-
peutic RETMAN.

Rational-emotive and cognitive-behavior ~therapy
(REBT/CBT) is one of the psychological treatments

used for various clinical conditions in children and adults.

'The present paper introduces the RETMAN psychothe-
rapy system, aiming to increase the accessibility of REBT/
CBT to children and adolescents. Theoretical, methodo-
logical, and practical implications will be discussed.

Keywords: psychotherapy, RETMAN psychothe-
rapy system.

POT JOCURILE PE CALCULATOR SA
PROMOVEZE SANATATEA MINTALA LA
COPII SIADOLESCENTI? REZULTATELE
PRELIMINARE PRIVIND EFICACITATEA

UNUIJOC TERAPEUTIC ON-LINE :
RETHINK

CAN GAMING PROMOTE MENTAL
HEALTH IN CHILDREN AND
ADOLESCENTS? PRELIMINARY RESULT'S
ONTHE EFFICACY OF THE RETHINK
ONLINE THERAPEUTIC GAME

Oana David

Conf. Univ. Dr., Departamentul de Psihologie clinici si Psihoterapii,
Universitatea Babes-Bolyai Cluj-Napoca

Prof. As. Dr., Department of Clinical Psychology And Psychotherapies, "Babes-
Bolyai University” Cluj-Napoca

Mai mult de jumitate dintre copiii si adolescentii cu
probleme de sinitate mintald nu primesc tratamentul
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de care au nevoie. Avind in vedere ci existd atat
tratamente cit si strategii de preventie a tulburérilor
emotionale validate stiintific pentru aceasti populatie,
o solutie propusi pentru cresterea accesului la servi-
cii de sinitate mintald este apelul la utilizarea unor
jocuri terapeutice online. Rethink este un astfel de
instrument menit s dezvolte rezilienta psihologici si
sd antreneze abilititile de reglare emotionald in randul
tinerilor. Acest studiu a avut scopul de a testa prelimi-
nar eficienta jocului video terapeutic online Rethink
in promovarea sinatatii mintale la copii si adolescenti.
In studiu au fost inclusi 31 de copii si adolescenti, cu
varste intre 10-16 ani, recrutati pe baza de volunta-
riat din mediul scolar. Au fost misurate simptomele
afective, stresul, credintele rationale si irationale,
gindurile automate negative, abilititile de rezolvare a
problemelor si satisfactia cu interventia. Misuritorile
au fost realizate inainte si imediat dupd interventia
care a constat in administrarea jocului pe parcursul a
patru siptimani. Rezultatele obtinute indicd faptul
cd participantii au raportat un nivel redus de emotii
negative, credinte irationale, ginduri automate dupi
finalizarea jocului (p <.05). Rezultatele preliminare
ale acestui studiu sustin utilizarea jocului Rethink ca
un instrument valoros pentru promovarea sanititii
mintale in rindul tinerilor, fiind insi necesari o eva-
luare mai ampli pentru a trage concluzii definitive.

Cuvinte cheie: jocul terapeutic RETHINK; copii,
adolescenti.

sk

More than half of children and adolescents with
mental health disorders do not receive the treat-
ment they need. Considering that evidence-based
treatment and prevention strategies for emotional
disorders exist for this population, one solution for
increasing access to mental health services is the use
online therapeutic games. REThink is one such tool
meant to build psychological resilience and coach
emotion-regulation skills in youth. This study aimed
to preliminary test efficacy of the REThink therapeu-
tic online video game in promoting mental health in
children and adolescents.

The study included 31 children and adolescents,
aged between 10-16 years, recruited on a volunteer
basis from school settings. The primary outcome con-
sidered was affective symptoms. Secondary outcomes
were stress, irrational and irrational beliefs, negative
automatic thoughts, problem solving abilities, and

satisfaction with the intervention. Measures were
completed before and immediately after the interven-
tion, which consisted in playing the game during 4
weeks.

Results obtained indicate that participants re-
ported reduced level of negative emotions, irrational
beliefs, and negative automatic thoughts after com-
pleting the game (all ps<.05). Preliminary findings of
this study support the use of the REThink game as
a valuable tool for youth mental health promotion,
but further evaluation is needed for drawing strong
conclusions.

Keywords: RETHINK  therapeutic game, chil-

dren, adolescents.

EFICIENTA UNUI PROGRAM REBT DE
PREVENTIE UNIVERSALA PENTRU
ADOLESCENTI LIVRAT IN SCOALA PRIN
INTERMEDIUL ANIMATIILOR VIDEO

THE EFFICACY OF AVIDEO-DELIVERED
TRANSDIAGNOSTIC REBT UNIVERSAL
PREVENTION PROGRAM DELIVERED
INASCHOOL SETTING FOR
ADOLESCENTS

Costina Ruxandra Pisarelu'? , Anca Dobrean'?
'Departamentul de Psihologie Clinici si Psihoterapie, Universitatea Babes-
Bolyai, Cluj-Napoca
? Institutul International de Studii Avansate de Psihoterapie si Sinatate
Mentali Aplicatd, Cluj-Napoca

'Department of Clinical Psychology and Psychotherapy, Babes-Bolyai
University, Cluj-Napoca
?The International Institute for the Advanced Studies of Psychotherapy and
Applied Mental Health, Cluj-Napoca

Introducere: Tulburirile anxioase si depresive sunt
foarte raspandite in populatiile de tineri, cu toate aces-
tea, ele adesea nu sunt recunoscute. Terapia rational
emotiva si comportamentala este eficientd pentru co-
pii si adolescenti. Scoala reprezintd un mediu adecvat
pentru a oferi astfel de interventii tinerilor vulnerabili.
Avind in vedere accesul si predilectia tinerilor in ceea
ce priveste utilizarea tehnologiei, a fost dezvoltat un
program de preventie livrat prin intermediul unor
animatii video. Scopul acestui studiu a fost acela de
a investiga eficienta unui program transdiagnostic de
preventie universald pentru adolescenti, implementat
intr-un cadru scolar.
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Metoda: Clasele din diferite scoli publice din
Romania au fost randomizate fie in grupul de
interventie, fie in grupul de control de tip listd de
asteptare. Participantii au fost 113 adolescenti cu
varste cuprinse intre 14-17 ani (Varsta medie = 15.73,
AS =0.72,56.6% fete). Programul de preventie a fost
unul livrat in grup, respectiv a constat in 6 sedinte,
livrate pe parcursul a 3 siptimani. Participantii au
fost evaluati in trei momente de timp: pre-interventie
(T,), post-interventie (T,) si la trei luni dupi incheie-
rea interventiei (T).

Rezultate: Comparativ cu grupul de control, au
existat imbunititiri semnificative pentru participantii
din grupul de preventie in ceea ce priveste variabilele
primare (atit in cazul simptomelor de anxietate cit si
in cazul celor depresive), precum si pentru variabilele
secundare (de exemplu, credinte irationale, calitatea
vietii). Mai mult, aceste rezultate au fost mentinute si
la evaluarea de la trei luni dupi incheierea interventiei.

Discutii: Acesta este primul studiu care inves-
tigheazd eficienta unui program transdiagnostic de
preventie universald bazat pe un protocol REBT, livrat
prin intermediul unor animatii video si implementat
in context scolar. Acest tip de program este o abordare
promititoare pentru copiii si adolescentii cu simpto-
me anxioase si depresive. Avind in vedere prevalenta
ridicatd a anxietitii si a simptomelor depresive la
adolescenti, programele de prevenire REBT livrate
in scoli reprezintd modalititi ecologice pentru a tinti
grupurile vulnerabile. Componentele tehnologice
adiugate la programele traditionale pot fi asociate
cu o motivatie mai ridicatd si cu satisfactie crescutd
fatd de tratament. Studiile viitoare ar trebui s includi
si analiza costurilor asociate, precum si investigarea
diferitilor moderatori ai eficientei.

Cuvinte cheie: REBT, animatii video, adolescenti,
scoal.

ks

Introduction: Anxiety and depressive disorders
are common in children and adolescents, however they
are often unrecognized. Rational emotive-therapy is
efficient for children and adolescents. School settings
are appropriate environments to deliver such inter-
ventions for vulnerable youths. Given youth’s access
and predilection to use technology, a video-delivered
prevention program was developed. The present study
aimed to investigate the efficacy of a video-delivered
transdiagnostic universal prevention program for

adolescents, implemented in a school setting.

Method: Classes from different Romanian public
schools were randomized in either intervention or
wait list group. Participants were 113 adolescents with
ages between 14-17 years (Mage = 15.73, §D = .72;
56.6% girls). The prevention program was group-ba-
sed, delivered in 6 sessions, over 3 weeks. Participants
were assessed at three time points: baseline (T ), post-
intervention (T)) and at three months follow-up (T)).

Results: Compared to the control group, there
were significant improvements for participants in
the prevention group in primary outcomes (both
anxious and depressive symptoms), as well as secon-
dary outcomes (e.g., irrational beliefs, quality of life).
Furthermore, these results were maintained at three
months follow-up.

Discussion: This is the first study investigating
the efficacy of a video-delivered transdiagnostic
REBT universal prevention program, delivered in
school settings. This type of program is a promising
approach for children and adolescents with anxious
and depressive symptoms. Given the high prevalence
of anxiety and depressive symptoms in adolescents,
REBT prevention programs delivered in school
settings represent ecological modalities to target
vulnerable groups. Technology components added to
traditional programs may lead to greater motivation
and satisfaction with treatment. Future studies should
also involve cost-effectiveness analysis and investigate
different moderators of efficacy.

Keywords: REBT, video-delivered, children, school.

REFLECTAREA ANXIETATII IN CREATIA
ARTISTICA

REFLECTION OF ANXIETY IN ARTS

TIoana Miclutia
Prof. Univ. Dr., Departamentul de Psihiatrie si Neurologie pediatrici,
UMEF ,luliu Hatieganu”

Prof. MD. PhD., Department of Pediatric Neurology and Psychiatry,
UMF ,luliu Hatieganu”

Abundenta reflectirii anxietitii in diversele
forme ale artei (creatia plasticd, muzici, literaturi)
are sorginti strivechi (religioase, credinte populare,
filosofice) dar $i mai noi (teorii biologice si psiho-
sociale). Reprezentarea artistici preponderentd a
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anxietdtii poate fi explicatd de minim patru supozitii:
augmentarea absolutd a anxietitii, cea relativi in
detrimentul diminudrii fricii, caracterul vag, general,
greu cuantificabil i, caracterul compensator. Vor fi
exemplificate citeva teorii filosofice, psihologice dar
mai ales descrieri ale diversolor forme de anxietate in
literaturd, creatia plastica.

Cuvinte cheie: anxietate, creatie artistici.

sekok

'The large reflexion of anxiety in various artistic
means (arts and handicrafts, music, literature) could
be explained by ancient roots (religious, popular faith,
filosophical theories) by also new ones (biological and
psychosocial theories). The emphasis on anxiety might
be explained by at least four theories: the absolute rise
of anxiety, the relative augmentation in contrast to the
decrease of fear, the vague, general and hard to quan-
tify anxiety, and the compenasory character. Examples
will point some philosophical, psychological theories
and give some examples from the literature, arts.

Keywords: anxiety, arts.

CORELATII INTEGRATIVE CLINICO-
BIOLOGICE, FARMACOGENETICE,
NEUROIMAGISTICE §I
NEUROENDOCRINOLOGICE IN
TULBURARILE ANXIOASE SIDEPRESIVE
LA COPIL SIADOLESCENT

CLINICO-BIOLOGICAL,
PHARMACOGENETIC,
NEUROIMAGISTIC AND
NEUROENDOCRINOLOGICAL
INTEGRATIVE CORRELATIONS IN
CHILD AND ADOLESCENT ANXIETY
AND DEPRESSIVE DISORDERS
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Introducere: Abordim tema strategiilor moderne
de tratament, bazindu-ne pe corelatii integrative
clinico-biologice, farmacogenetice, neuroimagistice si
neuroendocrinologice in managementul tulburdrilor
anxioase si depresive la copil si adolescent.

Obiective: Tintim analizarea eficientei testirii
farmacogenetice moderne in practica clinicd, cu sco-
pul unei terapii si medicini personalizate. Evaluarea
eficacititii diferitelor strategii de interventie si a
testdrii farmacogenetice in obtinerea de rezultate
optime de tratament pentru copiii si adolescentii cu
tulburiri depresive; evaluarea dinamici a evolutiei si
functiondrii pentru grupurile studiate in corelatie cu
variabile si markeri neurobiologici, neuroimagistici si
neuroendocrinologici specifici.

Metodologie: Cercetarea noastri a fost realizati
in perioada 2010-2016 pe 70 de copii si adolescenti
cu tulburiri depresive si anxioase comorbide - un
grup de 35 de copii-G1, care a beneficiat in alegerea
farmacoterapiei de testare farmacogenetici prealabild
si 35 fird testare-G2. De asemenea, pacientii au fost
evaluati prin RM Spectroscopie la momentul initial
si dupa farmacoterapie. Eficacitatea terapiei alese in
corelatie cu testarea farmacogeneticd a fost evaluatd
prin intermediul modificirii scorurilor totale CDRS
(Scala de Evaluare a Depresie la Copii), la CGI-S /
I (Impresia clinicd globali a severititii / amelioririi),
CGAS (Scala evaluirii clinice globale a functionirii) si
prin schimbarea inregistrati pentru markerii neurobi-
ologici relevanti si a metabolitilor RM spectroscopiei,
de la valoarea initiald pand la punctul final in diferite
momente de timp. Am evaluat efectele secundare prin
scala PAERS-Clinician (Scala Pediatrici de Evaluare
a Evenimentelor Adverse). Testarea farmacogenetici a
fost realizatd prin genotiparea SNP — polimorfismelor
nucleotidice singulare, prin RT-PCR, dupi prelevarea
de ADN. Genotipurile variantelor alelice CYP* au
fost determinate prin mésurarea-fluorescentei alelice
specifice, utilizind software-ul pentru discriminare
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alelici. In administrarea terapiei am luat in calcul si
comorbidititile existente si corelatiile neuroendocri-
nologice semnificative.

Rezultate: Rezultatele noastre, aratid diferente
semnificative statistic ale scorurilor clinice intre gru-
purile studiate: pentru acei subiecti care au beneficiat
de testare farmacogenetici, scorurile CDRS, scorurile
globale ale functiondrii au dovedit o imbunititire
clinici mai puternici, o complianti mai buni si
scoruri PAERS mai mici pentru efecte secundare s,
de asemenea, imbunititire in ceea ce priveste valorile
metabolitilor dozati prin RM Spectroscopie.

Concluzii: Cercetarea noastri a fost o dovadi, care
sustine utilizarea testdrii farmacogenetice in practica
clinica si valoarea investigirii markerilor neurobiolo-
gici, neuroimagistici si neuroendocrinologici relevanti
pentru o terapie personalizatd, individualizatd in tul-
buririle depresive la copil si adolescent, drept o cale
de succes pentru interventie si ingrijire.

Cuvinte cheie: tulburiri depresive, tulburiri
anxioase comorbide, testare farmacogenetici, spec-
troscopie, markeri neurobiologici, neuroimagistici,
neuroendoclogici.

sekok

Introduction: We approach the theme of modern
treatment strategies, based on clinic-biological, phar-
macogenetic, neuro-imagistic and neuroendocrinolo-
gical integrative correlations in the management of
child and adolescent anxiety and depressive disorders.

Objectives: We target to analyze the effectiveness
of modern pharmacogenetic testing in the clinical
setting and practice for an personalized path of care
and medicine. To evaluate the eflicacy of different
intervention strategies and of the pharmacogenetic
testing in obtaining optimum treatment results for
children and adolescents with depressive disorders;
the dynamic evaluation of the evolution, functioning
for the studied groups in correlation with specific
neurobiological, neuro-imagistic and neuroendocri-
nological variables and markers.

Methods: Our research was conducted in the
period 2010-2016 on 70 children and adolescents
with depressive and comorbid anxiety disorders — a
group of 35 children-G1, who benefited in choosing
the pharmacotherapy from pharmacogenetic testing
and 35 without testing-G2 .Also, the patients were
evaluated through MR Spectroscopy at baseline and
after pharmacotherapy. The efficacy of the chosen

therapy in correlation with the pharmacogenetic
testing was evaluated through the mean change in the
CDRS (Child Depression Rating Scale) total scores,
in the CGI-S/I (Clinical Global Impression Severity/
Improvement), CGAS (Clinical Global Assessment
of Functioning) and through the change registered
for the relevant neurobiological markers and MR
spectroscopy metabolites, from baseline till endpoint
in different timepoints. We evaluated the side eftects
through the PAERS-Clinician (Pediatric Scale for
the Evaluation of Adverse Events). The pharmaco-
genetic testing was done through genotyping the
SNP - Single Nucleotide Polymorphisms through
RT-PCR, after DNA prelevation. The CYP * allelic
variants genotypes were determined by measuring al-
lele-specific fluorescence using the software for allelic
discrimination. For the administration of therapy, we
also took the present comorbidities and significant
neuroendocrinological correlations into account.

Results: Our results, show statistically significant
differences of the clinical scores between the studied
groups: for those subjects who benefited of pharma-
cogenetic testing, the CDRS, the global functioning
scores prove a higher clinical improvement, a better
compliance and lower PAERS side effects scores and
also improvement concerning the MR Spectroscopy
dosed metabolites values.

Conclusions: Our research was a proof, sustaining
the use of the pharmacogenetic testing in clinical
practice and the value of investigating relevant neu-
robiological, neuro-imagistic and neuroendocrinolo-
gical markers for a personalized, tailored therapy in
child and adolescent depressive disorders, as a fruitful
pathway of intervention and care.

Key words: depressive disorders, comorbid anxiety
disorders, pharmacogenetic testing, spectroscopy,
neurobiologic marke, neuroimagistic, neuroendocri-
nological markers.
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ISTORIA DROGURILOR
LA COPII SIADOLESCENTI
DIN PREISTORIE PANA ASTAZI

RECORD OF DRUGS IN CHILDREN AND
ADOLESCENTS FROM PREHISTORY
UNTIL PRESENT DAY
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Descrierea unor practici de descoperire si folosire,
cu dependenti ale drogurilor cunoscute din preistorie,
este o incercare pe care dorim si o parcurgem mai
sistematic.

Ne folosim de multe surse in care prezentim
droguri cunoscute, etape importante in istoria acestor
substante si efectele lor, analizindu-le pe cele mai
uzitate de copii si adolescenti. Articolul se referi si la
preventia si tratamentul dependentelor de drog.

Cuvinte cheie: droguri, dependenti, copii,
adolescenti, definitii OMS, de la botanici la chimie,
sediile cerebrale ale dependentei, Rizboiele Mondiale
ale opiului, dependete profesionale, rolul Agentiei
Nationale Antidrog (ANA) din Roménia, evidenta
focarelor, consumatorilor de droguri, posibilititi de
preventie si tratamente antidrog.

sk

'The description of some practices that are known
from prehistory of drug discovery and usage leading
to addiction is an endeavour which we intend to make
more systematically. We use many sources to present
known drugs, important stages in the history of these
substances and their effects, analysing the most used
ones by children and adolescents. The article also co-
vers the prevention and treatment of drug addictions.

Keywords: drugs, addiction, children, adolescents,
WHO definitions, from botany to chemistry, cerebral
centres of addiction, World Opium War, occupational
dependencies, the role of the National Anti-drug Agency
(ANA) in Romania, evidence of outbreaks of drug users,

prevention possibilities and anti-drug treatments.

ACTUALITATI PRIVIND PRACTICA
EXAMENULUI PSTHOLOGIC IN CLINICA

NEWS ON CLINICAL PSYCHOLOGICAL
PRACTICE EXAMINATION

Speranta Popescu
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Universitatea , Dimitrie Cantemir” din Targu Mures, Centrul de Medicini
Integrativd Lotus Life din Targu Mures
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Examenul psihologic clinic reprezintd un demers
complementar de identificare al simptomelor si de
stabilire a unui diagnostic psihopatologic. Aportul
adus de testele proiective in cunoasterea aspectelor
privind functionarea cognitivd, conflictele pro-
funde emotionale si trisiturile de personalitate ale
pacientilor si asocierea acestor informatii cu cele
psihometrice conferd examenului psihologic clinic
un rol esential in vederea instrumentirii demersului
psihoterapeutic. Lucrarea de fatd propune prezentarea
cercetirilor actuale in domeniul evaluirii psihodia-
gnostice in vederea modelarii functionarii psihice
a subiectului atat in clinica adultului cat si in cea a
copilului si adolescentului.

Cuvinte cheie: examenul psihologic clinic,
diagnostic psihopatologic, teste proiective, demers
psihoterapeutic.
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The clinical psychological examination is a com-
plementary approach to identifying the symptoms
and establishing a psychopathological diagnosis.
The contribution of projective tests to knowledge of
aspects of cognitive functioning, profound emotional
conflicts and patient personality traits, and the associ-
ation of this information with psychometric data, gi-
ves the clinical psychological examination an essential
role in the instrumentation of the psychotherapeutic
approach. This paper proposes the presentation of
current research in the field of psychodiagnostic
assessment in order to model the mental functioning
of the subject both in the adult and in the adolescent
and child clinics.

Keywords: clinical psychological examinati-
on, psychopathological diagnosis, projective tests,

psychotherapeutic approach.
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Autorii continui comunicarea anterioard despre
Istoria drogurilor si a dependentelor la diferite cate-
gorii de droguri vegetale sau chimice.

Cunostintele actuale despre etiopatogenia
dependentei de drog, care se referd la mecanismele
de insusire a efectelor unor substante striine si
neobisnuite in uzul obisnuit. Ne referim la absorbtia
prin permeabilitate crescutd a mucoaselor digestive
(esofag, stomac, intestine) a mucoaselor respiratorii
(faringe, trahee, bronhii si alveole pulmonare), cat
sia celulelor hematice care transportd drogurile asi-
milate prin mucoase sau administrate intravenos ori
subcutan. Drogurile nu sunt prelucrate in tesuturile
hepatic, limfatic sau al peretilor vasculari, ajung
in SNC. La realizarea dependentei sunt implicati
nuclei bazali si neuronii corticali cerebrali, care
sunt predestinati ancestral si devind sediul proce-
selor de dependenti la alimente si droguri. Dorim
sd atentiondm pe specialistii nostri, despre o noud
subliniere in dependentele la aparaturd bionicd si
anume: centrele internationale de studii in aceste
domenii au constatat ci nu ecranele, nici ciutarea
relatiilor de comunicare sociali produc atractii
patologice. Dependenta s-ar datora radiatiilor
electromagnetice, care sunt receptionate, insusite
de creier si programate si produci dependenta,
adicd aceste radiatii se cer reluate si repetate. Noi
opiniem ci toate sursele amintite aici, converg spre
crearea dependentelor la aparatura electronicd. S-a

constatat ci dependentele se instaleazd mai usor,
chiar mai rapid la copii si adolescenti, cat si la per-
soanele cu disfunctii sau deficiente cerebrale.

Cuvinte cheie: etiopatogenie, drog, dependenti.
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'The authors continue the previous communication
on the history of drugs and addictions concerning
different categories of herbal or chemical drugs.

'The current knowledge about the etiopathogenesis
of drug addiction, which refers to the mechanisms of
acquiring the effects of foreign and unusual substan-
ces in common use. We refer to absorption through
increased permeability of the digestive system mucosa
(oesophagus, stomach, intestines) of the respiratory
mucosa (pharynx, trachea, bronchial and pulmonary
alveoli) as well as the blood cells that carry the drugs
assimilated by the mucosae or administered intrave-
nously or subcutaneously. The drugs are not processed
in the hepatic, lymphatic or vascular wall tissues; they
reach the CNS. Addiction is induced by the basal
nuclei and cerebral cortical neurons, which are ances-
trally pre-determined to become the seat of food and
drugs addiction processes.

We want to alert our specialists about a new emp-
hasis in addiction to bionic devices, namely: interna-
tional centres of study in these areas have found that
neither the screens nor the search for social commu-
nication produce pathological attractions. Addiction
might be due to the electromagnetic radiation, which
is received, possessed by the brain and programmed
to produce addiction, that is, these radiations require
to be repeated again and again. We believe that all the
sources mentioned here converge towards the creation
of dependencies on electronic devices. Dependencies
have been found to be easier, even faster, in children
and adolescents, as well as in people with cerebral
dysfunctions or deficiencies.

Keywords: etiopathogenesis, drug, dependency.
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ATASAMENT, ANXIETATE SI TERAPII
EMOTIONALE SI PRIN ARTA - ABORDARI
PREVENTIVE VIZAND REZILIENTA
COPILULUI CUIMPLANT COHLEAR

ATTACHMENT, ANXIETYAND
EMOTIONAL FOCUSED THERAPIES -
PREVENTIVE APPROACHES TARGETING
THE RESILIENCE OF THE CHILD WITH
A COCHLEAR IMPLANT

Violeta Stan', Magda Cernea’

! Medic primar Psihiatrie si Neurologie Pediatrici Timigoara
% Psiholog Centrul Medical Otomed, Timisoara

1 MD. PhD., Pediatric Psychiatry and Neyrology, Timisoara
% Psychologist, Otomed Medical Center, Timisoara

Prin modelul etiologic al dezvoltirii umane, John
Bowlby a legat teoria atasamentului de teoriile mo-
derne ale reglirii emotiilor si a personalititii. Pornind
de la tipurile de atasament ale copilului si adultului
se discutd diferentele in structurarea sistemelor com-
portamentale de atasament si importanta cunoasterii
tulburirilor de atasament pentru alegerea terapiilor
centrate pe emotie incurajind expresivitatea creativi.

Copilul cu deficiente senzoriale si dizabilititi
poate f1 interferat in formarea sistemului de control
al atasamentului precoce de esecuri si traume repe-
tate care cresc stresul si consecintele psihopatologice.
Interventia prin terapia de joc si drama terapie poate
fi aleasi diferentiat in functie de multiplii parametrii
observati in interactiunile parinte-copil.

A accepta, a exprima, a regla, a da sens i a trans-
forma emotiile necesitd in terapia anxietitii mai
ales, relatii securizante ca bazd sigurd, empaticd, in
acordaj afectiv, care si fie folositd de pacient pentru a
experimenta flexibilitatea in discriminarea emotiilor
maladaptative si intrarea in procese de crestere, acce-
sand emotiile adaptative. Acordajul bazat pe simturi,
pregitirea, ancorarea, oglindirea, sincronizarea ritmicd
cu celilalt pot accesa perioada nonverbali pentru a
ajunge la corpul nostru narativ si constituie etape de
terapie creativa.

In situatia speciali a copilului purtitor de implant
cohlear, deprivat de auz, abordarea prin canale acce-
sibile prin intermediul <jocului neuro-dramatic> si
a conceptului care formuleazd secventialitatea <cor-
poralitate-proiectie-rol> a permis in ultima decada,
interventii inovative in Romania, materializate in

proiecte de cercetare-actiune-formare si de sinergii
organizationale, care si sprijine comunitatea in dez-
voltarea rezilientd.

Cuvintecheie: sistemul de control alatasamentului,
jocul neuro dramatic, corporalitate-proiectie-rol.
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Through the ethological model of human develop-
ment, John Bowlby linked the theory of attachment to
modern theories of emotion regulation and persona-
lity development theory . Starting from Attachment
types of the child and the Adult attachment types
we will discuss the differences in the structure of the
attachment behavioral systems and the importance
of knowing the attachment disorders for the choice
of therapies focused on emotion and encouraging
creative expressiveness

The child with sensory impairments and disa-
bilities can be interfered in forming an early secure
attachment control system for repeated failure and
trauma, that increases stress and psychopathological
consequences. Intervention through play therapy and
drama therapy can be chosen differential, depending
on multiple parameters observed in parent-child
interactions .

Accepting, expressing, adjusting, giving meaning
and transforming emotions requires ,especially in
the therapy of anxiety, secure relationships as <secure
base>, empathy, attunement, to be used by the patient
to experience flexibility in discriminating maladaptive
emotions and entering into growth processes, acces-
sing adaptive emotions. Sensory-based introduction,
grounding, anchoring, mirroring, rhythmic synchro-
nization with the other can open the access to the
nonverbal period in order to reach our <narrative
body> [all being the stages of creative therapy].

In the special situation of the child wearing a
cochlear implant, having an hearing impairment, the
therapeutically approach may use accessible channels
as sensory based attunement .Using the concepts
of <neuro-dramatic play > and the sequence <em-
bodiment -projection -roll > in research-action and
formative interventions, in the last decade, innovative
projects were developed in Romania to enhance the
communication and wellbeing for child, family
and also organizational synergies that support the
community in the resilient development.

Keywords: attachment control system, neuro-drama-
tic play, drama therapy, embodiment - projection -roll.
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CONTAGIUNEA STARILOR ANXIOASE
SIDE PANICA LA COPII,
ADOLESCENTI SIADULTI

CONTAGION OF ANXIETY CONDITION
AND PANICTO CHILDREN, TEENS AND
ADULTS

Constantin Lupu', Doru Jurchescu®
! Medic primar Neurologie Psihiatrie pentru Copii si Adolescenti
* Medic specialist Medicini familie, Fundatia ‘Pentru Voi’

' MD Ph D Pediatric Neurology Psychiatry
2~ MD Family Medicine specialist, Foundation ‘For You’

Abordim un subiect important a cunoasterii simpto-
melor si diagnosticelor multiplelor forme de anxietate si
panici. Se Incepe cu o scurtd istorie a termenilor cu ori-
gine in limba greaci, etrusci si latind. In legendele antice
si In istoria umanitatii se cunosc descrieri repetate despre
dezastre majore care pot induce “psihoze colective”, stiri
de panici si alte comportamente psihopatologice. Este
necesar si amintim originea termenilor actuali apelind
la legendele si istoria consemnatd in documente. Sunt
prezentate si aspecte din stirile anxioase si cunostintele
despre panicid la copii si adolescenti cit si experientele
provocate in decursul istoriei de Avicena si O. Weles.
De asemenea, abordim posibilititile de interventie
medicopsihologici in stirile anxioase si de panici.

Cuvinte cheie: surse istorice; experiente de panici;
simptomatologia, structura si diagnosticul anxietitilor
si panicii; participarea copiilor si adolescentilor; meca-
nismele desfasurarii stirilor de panica si contagiunea
acestor stiri psihopatologice.

ko

We approach an important issue of knowledge of
symptoms and diagnosis of multiple forms of anxiety
and panic. It begins with a brief history of the terms
of the original Greek, Etruscan and Latin. In ancient
legends and known human history repeated descripti-
ons about major disasters that may induce “collective
psychosis”, panic and other psychopathological beha-
viors. It is necessary to recall the origin of the current
terms calling legends and history documented. They are
presented aspects of knowledge about panic and anxi-
ety condition of children and adolescents and caused
historically experiences of Avicena and O. Weles. Also
approached the possibility of medical-psychological

intervention in conditions of anxiety and panic.

Keywords: historical sources; experiences panic;
symptoms, structure and diagnosis of anxiety and
panic; participation of children and adolescents;
carrying mechanisms panic and contagion these
psychopathological conditions

CONTRIBUTII LA STUDIILE
TULBURARILOR MINTALE UMANE IN
CURSUL INCENDIILOR, CU REFERIRE LA
CATASTROFELE RECENTE

CONTRIBUTIONS TO THE STUDY
OF HUMAN MENTAL DISORDERS
DURING FIRE, REFERRING TO RECENT
DISASTERS

Constantin Lupu', Doru Jurchescu?,

Andras Lihor®
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Incendiile cu participare umand sunt semnalate de la
inceputurile istoriei. Clasificarea incendiilor dupd cau-
zele provocatoare: cauze naturale datorate triznetelor si
fulgerelor, gaze naturale autoaprinse, focuri aprinse prin
fenomenul de lupi sau cele de cauze antropice inclusiv sa-
botajele si incompetentele. Toate incendiile declanseazi
stiri de anxietate, iar cele produse in colectivititi induc
panica generald cu comportamente specifice. Copiii si ti-
nerii fiind nematurizati emotional, cognitiv si nepregatiti
instructiv se manifestd imediat prin stiri psihopatologice
de panicd dominate de dezorientare, paroxisme anxioase,
fugi, tipete, agresiuni asupra vecinilor si alte tulburiri,
de multe ori cu pasaj prin psihoze scurte cu ingustarea
constiintei, groaza si amnezie.

Cuvinte cheie: tulburiri psihice in incendii, com-
portamente in stiri anxioase si panicd cunoscute din
istorie si din incendiile recente, clasificarea incendiilor,
elevi si adolescenti victimizati de panica din incendii.
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Participating fires are reported from the beginning
of human history. Fire classification after challenging
causes: natural causes due to thunderbolts and light-
ning, natural gas self bright, fires ignited by magnifying

or the phenomenon of anthropogenic causes including
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sabotage and incompetents. All fires triggers anxiety
and the panic-inducing products in general collectivity
with specific behaviors. Children and young people
are immature emotional, cognitive and unprepared
instruction occurs immediately by states psychopatho-
logical panic dominated by disorientation, paroxysms
of anxiety, run, screaming, aggression against neighbors
and other diseases, often pass through psychoses short
narrowing of consciousness, horror and amnesia.

Keywords: fire psychiatric disorders, anxiety and
panic behavior in states known in history and the
recent fires, fire classification, schoolchildren and
adolescents victimized by fire panic

FENOTIPURI COMPORTAMENTALE LA
PARINTII COPIILOR CUTULBURARIDE
NEURODEZVOLTARE

BEHAVIORAL PHENOTYPES IN
PARENTS OF CHILDREN WITH
NEURODEVELOPMENT DISORDERS

Florina Rad?, Ilinca Mihailescu?, Alexandra Bui-
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Tinand cont de cresterea constanti a prevalentei TSA
ne aflim in fata necesititii de a identifica anumiti factori
care ar putea influenta evolutia si prognosticul. Studiile
de neuro-psihologie s-au axat pe concepte precum hiper-
sistematizarea sau deficitul de empatizare (dezvoltate de
Baron Cohen) care pot explica dificultitile de relationare
sociald la copilul cu tulburiri de neurodezvoltare si care
par a fi modificate si la parintii acestora.

Obiective: lucrarea isi propune si evidentieze even-
tualele modificiri de tip hipersistematizare si hipoempa-
tizare la pirinti in relatie cu evolutia copilului cu TSA.

Metoda: am efectuat un studiu observational pe un
lot de 52 de subiecti diagnosticati cu TSA si parintii
acestora. Fiecare dintre subiectii inclusi in lotul clinic
(evaluati cu ADOS — Autism Diagnostic Observation
Schedule) a urmat programul de terapie comportamen-
tald aplicatd timp de 1 an. Evaluarea pirintilor a fost
realizatd cu ajutorul instrumentelor SQ_(Systemizing
Quotient) si EQ_(Empathy Quotient), instrumente
dezvoltate de citre cercetitorii de la Autism Research
Centre, Cambridge University, pentru a misura gradul
de sistematizare respectiv de empatie al adultilor.

Rezultate si concluzii: Dupi un an de terapie
comportamentald aplicatd se inregistreazd o scidere
a scorului ADOS in toate domeniile (total, comuni-
care si interactiune sociala) cu ameliorarea severititii
simptomatologiei de spectru autist.

Nivelul de sistematizare al tatilor are un efect direct
asupra severititii simptomatologiei de spectru autist
in rdndul copiilor atat in momentul diagnosticului cit
si in dinamicd, asupra evolutiei acesteia sub terapie.

Cuvinte cheie: tulburiri de neurodezvoltare, fe-
notipuri comportamentale.
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Taking into account the increase in ASD preva-
lence, we are in the face of the need to identify certain
factors that could influence evolution and prognosis.
Neuropsychology studies have focused on concepts
such as hypersystematization or empathy deficits (de-
veloped by Baron Cohen) that can explain the social
difhiculties of a child with neurodevelopment disorders
and that seem to be altered to their parents too.

Objectives: The paper aim is to highlighting the pos-
sible hypersystematization and hypoempathy changes in
parents in relation to the evolution of the child with ASD.

Method: We performed an observational study
on a group of 52 subjects diagnosed with ASD and
their parents. Each of the subjects was evaluated with
ADOS (Autism Diagnostic Observation Schedule)
and followed for one year a program of applied beha-
vioral therapy. Parent assessment was done using SQ_
(Systemizing Quotient) and EQ (Empathy Quotient),
tools developed by researchers at the Autism Research
Center, Cambridge University, to measure the degree
of adult systematization and empathy.

Results and conclusions: After one year of applied
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behavioral therapy, a decrease in the ADOS score in
all areas (total, communication and social interaction)
was registered with the improvement in the severity
of autistic spectrum symptomatology.

The level of systematization of fathers has a direct
effect on the severity of autistic spectrum symptoma-
tology among children both at the time of diagnosis
and in dynamics, on its evolution under therapy.

Keywords: neurodevelopment disorders, behavio-
ral phenotypes.
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A COPILULUI $1 ADOLESCENTULUI
PE O PERIOADA DE 25 DE ANI

THE EVOLUTION OF PSYCHIATRIC
DIAGNOSES IN A CHILD AND
ADOLESCENT DEPARTMENT OVER A
PERIOD OF 25 YEARS
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Introducere: La nivel mondial, pani la 20% din
copii si adolescenti sunt diagnosticati cu o tulburare
mintald, tulburdri ce reprezinti astizi una dintre
principalele cauze de dizabilitate in randul tinerilor
din intreaga lume. Constientizarea evolutiei tulburi-
rilor mintale in rindul copiilor si adolescentilor este
esentiald, atit pentru cercetarea epidemiologicd, cit
si pentru prioritizarea actiunilor de sinitate publici.
Aceastd lucrare isi propune examinarea tendintelor
in patologia psihiatricd intr-o clinicd pentru copii si
adolescenti, intre anii 1990 si 2014.

Metode: Au fost incluse in studiu datele 2 31.000 de
pacienti cu tulburdri mintale, cu vérsta cuprinsi intre 1

si 18 ani, internati in Spitalul Clinic de Psihiatrie ,Prof.
Dr. Alexandru Obregia”. Pentru anii anteriori utilizirii
obligatorii a clasificarii ICD-10 in clinici, a fost utilizat
un algoritm de transformare a diagnosticelor in coduri
ICD echivalente. Tendintele au fost identificate prin
analiza seriilor de timp cu modele de regresie.

Rezultate: Tulburirile de spectru autist au avut cea
mai importantd modificare pe parcursul perioadei de
studiu, cu o crestere de 12 ori in 2014, comparativ cu
1990, urmate de tulburirile hiperkinetice. Tulburirile
disociative si somatoforme au avut o scidere semni-
ficativi, tulburirile de anxietate au crescut de doui
ori in perioada 2007 - 2014, iar numdrul tulburérilor
psihotice a fost constant in timp.

Concluzii: Acest studiu subliniazd schimbirile ma-
jore inregistrate in psihiatria copilului si adolescentului
in clinica noastr, modificiri care pot fi explicate atat
de tendintele mondiale in epidemiologia tulburirilor
mintale la aceastd categorie de varstd, cit si prin variatii
socio-culturale si economice proprii tirii noastre.

Cuvinte cheie: tulburiri psihice, copii, adolescenti,
sdnatate mintald
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Background: Worldwide, up to 20% of chil-
dren and adolescents experience mental disorders,
these neuropsychiatric conditions being one of the
leading causes of disability in young people across
the world. Understanding the course of psychiatric
disorders among children and adolescents is of great
importance, both for epidemiological research and for
prioritizing public health actions. This paper aims to
examine the trends in psychiatric diagnoses in a child
and adolescent inpatient unit between 1990 and 2014.

Method: Data on approximately 31,000 patients
with psychiatric pathology, aged between 1 and
18, admitted in the ,Prof. Dr. Al. Obregia” Clinical
Hospital of Psychiatry, the Child and Adolescent
Department, was included in the study. For the
pathology prior to the mandatory use of the ICD-10
classification in the clinic, an algorithm for the trans-
formation of diagnoses into equivalent ICD codes
was used. Least-squares regression has been used to
analyse time trends in the rates of disorders.

Results: Autism spectrum disorders showed the
most important change over the study period with a 12~
fold increase in 2014 compared to 1990, followed by the
hyperkinetic disorders. Dissociative and somatoform di-
sorders had a significant decrease, anxiety disorders had
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a twofold increase from 2007 to 2014 and the number of
psychotic disorders was constant over time.

Conclusions: This study highlights major changes
in child and adolescent psychiatry in the clinic, trends
which can be explained both by global changes in
pathology and by socio-cultural and economic vari-
ations in the country.

Keywords: psychiatric disorders children, adoles-

cents, mental health.

CIRCUITE OXITOCINERGICE IN
PATOLOGIA PSIHIATRICA

OXYTOCINERGIC CIRCUITS IN
PSYCHIATRIC PATHOLOGY

Liana Kobylinska, Elena Tudorache, Luminita
Mihai,Valy Besoiu, Mircea Lupusoru

Spitalul de Psihiatrie Titan “Dr. Constantin Gorgos”, Bucuresti
Psychiatric Hospital Titan “Dr. Constantin Gorgos”, Bucharest

Oxitocina este unul dintre cei mai studiati hor-
moni ai ultimului deceniu, cu roluri importante in
formarea atasamentului si perceptia emotiilor.

Lucrarea de fatd isi propune si treacd in re-
visti ultimele descoperiri in domeniul studiului

circuitelor oxitocinergice in diverse patologii psihi-
atrice, evidentiind rolul clinic al acestui nanopeptid.
Spre exemplu, in cazul pacientilor cu schizofrenie,
valoarea oxitocinei plasmatice variazd in functie de
statusul polidipsic sau non-polidipsic al acestora. La
fel si in cazul tulburirii de spectu autist, rezultatele
echipei noastre sugereazi ci valoarea oxitocinei plas-
matice diferd in functie de severitatea afectdrii. Un alt
aspect important de discutat este acela al potentialului
oxitocinei ca medicatie adjuvantd psihiatrica.

Cuvinte cheie: oxitocini, autism, depresie.
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Oxytocin is one of the most studied hormones of
the last decade, having important roles in the forma-
tion of attachment and in emotion perception.

The present paper will underline the most recent
discoveries in the field of oxytocin research in various
psychiatric pathologies, placing the focus on the clinical
role of this nanopeptide. For example, the plasma levels
of oxytocin in patients with schizophrenia depends
more on their polydipsia, than on other characteristics,
whereas in patients with autism spectrum disorders, it
varies with the severity of the disorder. Another impor-
tant aspect to discuss is that of the potential of oxytocin
administration in various psychiatric disorders.

Keywords: oxytocin, autism, depression.
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PERINATAL INJURY OF CENTRAL
NERVOUS SYSTEM
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Introducere: In structura invalidititii copiilor la
nivel mondial, catsiin Republica Moldova, patologiile
neuropsihice ocupa primele locuri. Consecintele
patologiilor anoxice perinatale variazd de la 20-40
pand la 60% dintre copiii care supravietuiesc unui
prejudiciu al creierului. Scopul studiului: determi-
narea diagnozelor evolutive in functie de varstd la
copiii care au suportat leziuni cerebrale perinatale
(anoxice). Metodologia cercetarii: a fost efectuat un
studiu longitudinal retro- si prospectiv caz-control
(01.01.2003 - 31.12.2013) pe un lot de 1370 copii,
dintre ei 1036 au suportat leziuni cerebrale perina-
tale cu grad variat de severitate. Toti copiii au fost
urmiriti in dinamici (prin metodele DENVER 1I si
Amiel-Tison si Gosselin, examen electroencefalogra-
fic si imagistic) de la varsta de 1 lund pani la 48+12
luni. Grupul de control — 334 copii ,conventional
sindtosi”. Analiza datelor s-a efectuat prin utilizarea
programelor Statistica 7.0 (Statsoft Inc) si EXCEL
cu ajutorul functiilor si modulelor acestor programe.
Rezultate obtinute: Leziunile cerebrale perinatale
s-au exprimat prin encefalopatie neonatali de gradul
I (usor) — 422 copii, gradul II (moderat) — 310 si
gradul III (sever) — 304 copii. Din totalul cohortei
evaluate (1370 copii), la 790 copii (la vérsta de 3-5

ani), au fost stabilite urmitoarele diagnoze: tulburiri
comportamentale — 103 cazuri, tulburiri de atentie si
hiperkinetice — 150, tulburari de limbaj si comunicare
— 69, balbism tonico-clonic — 24, tulburiri de ticuri —
19, tulburiri motorii de grad usor — 74, EP - 79, PC -
272 cazuri. EP a fost diagnosticatd la 162 subiecti din
totalul PC. Concluzii: Supravegherea neurologici
std la baza identificdrii copiilor cu afectiuni reziduale
(AR). Vizavi de copiii care au suportat leziuni cere-
brale perinatale au fost definite urmitoarele aspecte
finale ale studiului: (1) insindtosirea pacientului
(23,7%); (2) dezvoltarea sechelelor neurologice la
distanti (AR — 76,3%), printre care s-au inregistrat
AR majore (44,4%) si AR minore (55,6%).

Cuvinte cheie: leziuni cerebrale perinatale, inva-
liditate, neuropsihic, motor, paralizie cerebrali (PC),
epilpsie (EP).
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Introduction: In the structure of children’s
disability at the world level and in the Republic of
Moldova, the neuropsychological pathologies were
varying spread. The consequences of perinatal anoxic
pathology varies from 20-40 to 60% of children after
brain damage. Scope of the study: determining of
evolutive diagnoses in correlation with age of children
with perinatal (anoxic) brain injuries. Methodology
of research: A longitudinal retro- and prospective
case-control study (January 1, 2003 — December 31,
2013) was carried out on a group of 1370 children
of whom 1036 children suffered from perinatal ce-
rebral injuries of varying severity. All children have
subjected to long-lasting monitoring, using methods
of DENVER II and Amiel-Tison and Gosselin, the
electroencephalographic and imaging studies, from
1 month to 48 + 12 months of age. Control group
comprises 334 “conventional healthy” children. Data
analysis was performed using Statistics 7.0 (Statsoft
Inc) software and MS EXCEL application using the
functions and modules of these programs. Results:
Perinatal cerebral lesions were manifested by neona-
tal encephalopathy of grade I (mild) - 422 children,
grade II (moderate) - 310 and grade I1I (severe) - 304
children. From the total number of examined patients

(1370 children), 790 children (aged 3-5 years) were
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diagnosed with: behavioral disorders — 103, attention
deficiencies and hyperkinetic disorders — 150, langua-
ge and communication disorders — 69, tonic-clonic
stuttering — 24, tics disorders — 19, mild degree motor
disorders — 74, EP — 79, CP - 272 cases. Conclusions:
Neurological surveillance is at the basis of identifying
children with residual pathology (RP). Considering
the cases of children with perinatal cerebral lesions
were defined final aspects of the study: (1) patient
recovery (23,7%); (2) the development of remote
neurological sequelae (76,3%), among which were
registered major (44,4%) and minor (55,6%) RP.

Keywords: perinatal cerebral lesion (PCL),
disability, neuropsychic, motor, cerebral palsy (CP),
epilepsy (EP).
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COPIII DE VARSTA MICA: PREZENTARE
DE CAZ CLINIC
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Scopul: Stabilirea riscului de dezvoltare a epi-
lepsiei prin asocierea unui sir de factori la copiii cu
stroke perinatal.

Metode: In incinta sectiei de Neurologie a
Institutului Mamei si Copilului (2010-2016) au fost
studiati 80 de copii (1-36 luni) cu stroke perinatal.
A fost elucidati interrelatia dintre unii factori
si dezvoltarea epilepsiei: tabloul clinic al stroke-
lui, modificiri patologice in cadrul examenului
ultrasonografic prenatal, comorbidititi perinatale,
modificiri la EEG chiar de la debut, anamneza
heredocolaterald agravatd, prezenta stirii de riu
epileptic in tabloul clinic al stroke-lui.

Rezultate: Dintre cei 80 de copii urmiriti pe
parcursul a cel putin 1 an dupi stroke in circa 51%
(41 copii) a fost stabilit diagnosticul de epilepsie, iar
in 18 cazuri din 41 epilepsia a fost rezolvati si s-a
intrerupt administrarea remediilor antiepileptice.
Rezultatele demonstreazi prezenta unei corelatii
puternice dintre ambii factori (perinatali si postna-
tali) pentru dezvoltarea epilepsiei. Prezenta asocierii
dintre factorii perinatali (modificiri la ultrasonogra-
fia prenatald) si a unor factori postnatali (modificiri
la EEG, prezenta stirii de rdu convulsiv in tabloul
clinic al stroke-lui) determini coeficientii de regresie
logistici (2.861, 2.909, 3.377) care indici o legituri
strinsd dintre acesti factori.

Concluzii: Epilepsia este intdlniti frecvent dupd
stroke-ul perinatal. Evidenta infarctelor in examenul
ultrasonografic prenatal, modificiri la EEG chiar de
la debut si prezenta stirii de riu epileptic in tabloul
clinic al stroke-lui pot prezice riscul de dezvoltare a
epilepsiei in rindul copiilor.

Cuvintele cheie: epilepsie, perinatal, stroke, copil.
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Objectives: To establish the risk of developing
epilepsy by associating a number of factors in chil-
dren with perinatal stroke.

Methods: 80 children (1-36 months) diagno-
sed with perinatal stroke were examined in the
Department of Neurology of Hospital of Mother
and Child Health Care (2010-2016). It was analyzed
the interrelation o some factors for development
of epilepsy: clinical presentation of stroke, prenatal
ultrasound abnormalities, perinatal comorbidities,
initial EEG abnormalities, family history of epilepsy,
presence of status epilepticus in clinical manifestati-
on of stroke.

Results: Forty-one of the 80 children with at least
lyear follow-up data (51%) had epilepsy between
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Imonths— of- age and last follow-up, but in 18 of
41 cases epilepsy is resolved and anticonvulsant treat-
ment were discontinued. The results demonstrate the
presence of strong combination of both factors (peri-
natal and postnatal) for developing of epilepsy. Thus,
the presence of the combination of perinatal factors
(prenatal ultrasound abnormalities) and some post-
natal factors (initial EEG abnormalities, presence of
status epilepticus in clinical manifestation of stroke)
reports a logistic regression coefficients (2.861,2.909,
3.377) which indicates a strong link between these
factors.

Conclusions: Epilepsy is frequent after perinatal
stroke. Evidence of infarction on prenatal ultrasound,
initial EEG abnormalities and presence of status
epilepticus in clinical manifestation of stroke can
predict developing of epilepsy in children.

Keywords: epilepsy, stroke, perinatal, child.

DIAGNOSTICUL DIFERENTIAL AL
PARALIZIILOR CEREBRALE CU UNELE
PATOLOGIINEUROGENETICE

DIFFERENTIAL DIAGNOSIS OF
CEREBRAL PALSIES WITH SOME
NEUROGENETIC PATHOLOGIES
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In articol sunt analizate aspectele diagnosticului
diferential al paraliziilor cerebrale cu unele patologii
neurogenetice, precum: paraplegia spasticd familiald
Strumpell, amiotrofia spinald, distrofille musculare
progresive, bolile ereditare a metabolismului amino-
acizilor, tulburirile ereditare a metabolismului
lipidelor, facomatozele, ataxia Friedreich, miopatiile,
etc.

Diagnosticul diferential al PC cu alte maladii ne-
urogenetice este dificil de efectuat, indeosebi la copi-
lul de vérsti fragedd, deoarece patologiile neurologice
de diverse etiologii si variate aspecte patogenetice, se

prezintd cu manifestdri clinice aseminitoare. Unele
manifestiri clinice ale PC, in special tulburirile mo-
torii, pot fi urmdrite in cadrul patologiilor ereditare si
congenitale, anomaliilor de dezvoltare ale sistemului
nervos central, patologiilor neuro-musculare eredita-
re, etc. In scopul stabilirii unui diagnostic corect este
necesar de efectuat un examen clinico-genealogic
corect si complet, de evaluat diverse metode de
investigatie paraclinicd, precum si consultul medico-
genetic al familiilor copiilor bolnavi.

Concluzie. Diagnosticul diferential al paraliziilor
cerebrale cu unele patologii neurogenetice, mai cu
seamid in perioada recentd de dezvoltare a comple-
xului de stiinte medicale, se configureazd a fi un
subiect extrem de important de preocupare pentru
societatea contemporand in genere, in efortul ei sus-
tinut de a-si asigura o dezvoltare durabili si stabild.
Dezvoltarea copilului cu PC care prezintd deregliri
neuropsihice in primii ani de viatd, depinde in mare
masurd de afectarea multisistemici si in primul rand
a SNC. Multiplele aspecte teoretico-metodologice
ale problematicii diagnosticului diferential al PC si
patologiilor neurogenetice la copii sunt concepute,
preponderent, prin prisma notiunilor de bazi, eluci-
darea si precizarea cirora este necesard unei cercetdri
ulterioare, privind eficientizarea aplicdrii resurselor
de ameliorare si corectie a dezvoltirii acestor copii, in
primii ani de viata.

Cuvinte cheie: paralizie cerebrali (PC), diagnos-
tic diferential, patologii neurogenetice, dezvoltarea
psihoneurologici.
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In the article are analyzed aspects of differential
diagnosis of cerebral palsies with neurogenetic patho-
logies such as Strumpell familial spastic paraplegia,
spinal amyotrophy, progressive muscular dystrophies,
hereditary diseases of amino acid metabolism, here-
ditary disorders of lipid metabolism, phacomatosis,
Friedreih ataxia, myopathies, etc.

Differential diagnosis of CP with other diseases
is difficult, especially in the younger age, because
neurological pathologies of various etiologies and
various pathogenetic aspects are presenting with
similar clinical manifestations. Some CP clinical ma-
nifestations, especially motorial disorders, can be tra-
ced to hereditary and congenital pathologies, central
nervous system developmental anomalies, hereditary
neuro-muscular pathologies, etc. In order to establish
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a correct diagnosis, it is necessary to perform a correct
and complete clinical and genealogical examination,
to evaluate various methods of paraclinical investiga-
tion, as well as the medical-genetic counselling of the
families of sick children.

Conclusion. The differential diagnosis of cerebral
palsy with some neurogenic pathologies, especially
during the recent development of the medical science
complex, is set to be an extremely important subject
of concern for contemporary society in general, in
its continuous effort to provide sustainable growth.
Development of child with CP with neurological
disorders in early age depends largely on the mul-
tisystemic impairment, especially of the CNS. The
multiple theoretical and methodological aspects of
the CP differential diagnosis and the neurogenic
pathologies in children are mainly designed in terms
of basic notions, the elucidation and specification of
them require further research on the efhiciency of the
application of resources to improve and correct the
development of such children, in their early age.

Key words: cerebral palsy (CP), differential dia-
gnosis, neurogenic pathologies, psycho-neurological
development.

NEUROPATII PERIFERICE GENETICE IN
POPULATII CU CARACTER DE IZOLAT
DIN ROMANIA

PERIPHERAL NEUROPATHIES GENETIC
IN ISOLATED POPULATIONS FROM
ROMANIA

Axinia Corches
Medic Primar, Sef Sectie Clinica Neurologie Copii si Adolescenti, Timisoara
MD. PhD., Head of department Child and Adolescent Neurology Clinic,
Timisoara

Ne propunem prezentarea formelor clinico-
genetice de neuropatii periferice identificate in
populatia de rromi din Romainia, forme clinice
identificate in cadrul unui studiu international la
care am participat.

Este important a recunoaste aceste forme, diagnos-
ticul precoce, managmentul bolii si sfatul genetic avand
rol in limitarea aparitiei in populatia cu caracter de
izolat, care s-a demonstrat ci favorizeazi perpetuarea
bolilor genetice cu evolutie progresivi si invalidanti.

Cuvinte cheie: neuropatii periferice genetice,

izolate populationale, forme clinico-genetice.
KKk

We propose to present the clinical-genetic forms
of peripheral neuropathies identified in the Roma
population in Romania, clinically identified in an
international study in which we participated.

It is important to recognize these forms, the early
diagnosis, the disease management and genetic coun-
seling having a role in limiting the occurrence in the
isolate population, which has been demonstrated that
favor the perpetuation of progressive and disabling
genetic diseases.

Keywords: peripheral genetic neuropathies, popu-
lation isolates, clinical-genetic forms.

ENCEFALITA LIMBICA LA COPIL,
ASPECTE CLINICE IMAGISTICE SI
EVOLUTIVE

LIMBIC ENCEPHALITIS IN CHILDREN,
CLINICAL,RADIOLOGICAL AND
EVOLUTIVE ASPECTS

Loria Muresan', Citilin Dumitrache’, Mihaela
Vintan '
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Encefalita limbici este o conditie patologici definitd
recent, este marcatd de inflamatia creierului, dominant
sistemul limbic. Este caracterizatd prin anticorpi specifici
directionati impotriva tesutului cerebral, mai ales ariile
limbice; anticorpii sunt asociati cu canalele de potasiu
si determind reducerea acestora, cu sciderea controlului
activititii electrice la nivelul creierului si, subsecvent
crize. Diagnosticul se realizeazd pe baza modificirilor
inflamatorii din LCR, aspectul EEG, anomaliile de la
nivelul lobilor temporali RMN si anticorpii antineu-
ronali. Sunt descrise doud forme de encefalitd limbici:
non-paraneoplazici — prezentd dominant la copii si
persoane tinere, si paraneoplazici. Prezentdm cazul unei
fetite cu tablou caracteristic pentru o encefalitd limicd
sero-negativd, debut la varsta de 10 ani printr-un episod
encefalitic-like, urmat de epilepsie farmacorezistenti. In
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evolutie s-a identificat si operat un gangliocitom cerebe-
los, pentru ca ulterior evolutia si fie fatald secundar unui
glioblastom grad IV. Vom discuta aceste entititi rare,
encefalita limbici si gliomatoza cerebrald impreund cu
un review al literaturii actuale.

Cuvinte cheie: encefaliti limbici, epilepsie, glio-
matozi cerebrald.
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Limbic encephalitis is a recently recognised conditi-
on, marked by the inflammation of the brain, mainly the
limbic system. It is characterised by specific antibodies
directed against brain tissue, particularly the limbic are-
as; antibodies are associated with the potassium channel,
and causes a reduction in the number of potassium
channels, decreasing the control over electrical activity
of the brain and subsecquently seizures. The diagnosis
is based on CSF inflammatory findings, EEG, MRI
abnormalities in the temporal lobes, and antineuronal
antibodies. There are two forms of limbic encephalitis:
non-paraneoplastic, predominantly present in young
ages, and paraneoplastic. We present a girl with cha-
racteristics of sero-negative limbic encephalitis, onset
at the age of 10 years with an encephalitis-like episode,
followed by intractable epilepsy. In evolution a cerebelar
gangliocytoma was identified, operated, and years after
that the outcome was extremely poor due to a grade IV
glioalstoma. We will discuss about infrequent entities,
like limbic encephalitis and gliomatosis cerebri with a
review of the literature.

Keywords: limbic encephalitis, epilepsy gliomato-

sis cerebri.

SCIWORA -ASPECTE CLINICE SI
IMAGISTICE, DISCUTII PE MARGINEA
UNUI CAZ.

SCIWORA - CLINICAL AND
RADIOLOGICAL ASPECTS, DISCUSSION
BASED ON A CASE.
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Diferentele anatomice si biochimice ale coloanei
vertebrale la copii, ii predispun pe acestia la traumatis-
me medulare. SCIWORA (spinal cord injury without
radiologic abnormality) este o entitate descrisi de
Pang in 1982, ca o mielopatie clinic manifestd secun-
dari unui traumtism, fird semne de fracturi sau lezi-
uni ligamentare pe radiografie sau CT. In ultimii ani,
termenul SCIWORA a devenit inadecvat, deoarece
la multi dintre acesti copii sunt prezente anomalii pe
examinarea RIVIN. Este o entitate prezenti frecvent
la copiii mici, maduva cervicala fiind cel mai frecvent
afectatd. Este o leziune care implicd un traumatism
sever, cauzele cele mai frecvente fiind traumatismele
din sport, accidentele rutiere si ciderile. Totusi, leziu-
nile traumatice vertebro-medulare pot si nu fie recu-
noscute. Prezentdm cazul unui biiat in vérstd de 7 ani
evaluat in compartimentul de evaluare a urgentelor cu
tablou de mielopatie acutd dupi o altercatie la scoala
cu un coleg de clasi. Investigatiile imagistice — ra-
diografie si CT au fost negative, examenul RMN a
evidentiat insa protruzie posterioard a discului la nivel
C5-Cé, asociatd cu ruptura ligamentului. Evolutia a
fost favorabild cu recuperare completi dupi citeva
zile. Cazul acestui copil este un avertisment ca tra-
umatismele medulare sunt mai frecvente decit sunt
diagnosticate si ar trebui luate in considerare la orice
copil cu mielopatie de origine aparent necunoscut.

Cuvinte cheie: miduva spinirii, traumatism, copii.
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Anatomical and biomechanical differences in
children’s spine predispose them to spinal cord injuries.
SCIWORA (spinal cord injury without radiologic
abnormality) is an entity defined by Pang in 1982 as
a disorder demonstrated by objective signs of myelo-
pathy without evidence of ligament injury or fractures
on X-Ray films or Computerized Tomographic (CT)
Scan. In modern times, SCIWORA has become a
misnomer,as most of these children have a recognisible
abnormalities on MRI. It is common entity in young
children, cervical spine being the most often affected.
It is a high-energy injury, flexion and extension of the
spine are the most common mechanisms. The most
common causes of SCIWORA are sports injuries,
motor vehicle collisions and falls. Still, spinal cord
injuries could be often missed. We present a seven-
years-old boy presented in emergency department
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with an acute mielopathy after a minor assault at
school, with a same age pal. Imaging investigations
revealed negative Xray and CT, but the MRI showed
posterior protruzion of C5-Cé6 disk associated with
the tearing of the ligament. Evolution was favorable
with complete recovery in days. The case of this child
is a warning that medular trauma could be more
frequent than diagnosed and we should think about
it in every child with apparently unknown cause of
mielopathy.
Keywords: spinal cord, injury, children.

ASOCIEREA A DOUA BOLI RARE -
CAUZA DE RETARD MOTOR -
PREZENTARE DE CAZ

CASE PRESENTATION OF
DEVELOPMENTAL DELAY DUETO AN
ASSOCIATION OF TWO RARE DISEASES

Monica Mager, Steluta Palade, Oana Blaga,

Ludmila Darie, Mariana Muresan
Clinica de Neurologie Pediatric, Spitalul clinic de Urgenti pentru Copii,
Cluj-Napoca
Pediatric Neurology Clinic, Emergency Hospital for Children, Cluj-Napoca

Asocierea a doud boli rare la acelasi pacient este
rar intilnitd. Neurofibromatoza tip I este una din
cele mai frecvente boli monogenice ale copilului, cu
implicare multisistemicd si evolutie imprevizibild.
Hiperfenilalaninemia (HPA) este o boald metabolici
AR, cu diverse grade de severitate, in care organismul
nu poate metaboliza fenilalanina. In ambele situatii
pacientii pot prezenta deficite neuropsihologice aso-
ciate cu retard motor. Prezentare de caz.

skeksk

It is rare to find two rare disease in the same
patient. Neurofibromatosis type I is one of the most
frequent monogenic diseases of the child, with mul-
tisystem involvement and unpredictable evolution.
Hyperphenylalaninemia is an autosomal recessive
metabolic disease, with different degrees of severity,
in which the body can not metabolize phenylalanine
(it could not be converted to tyrosine because of the
total or partial absence of the enzyme phenylalanine
hydroxylase). In both situations, patients may have
neuropsychological deficits associated with motor
retardation.

HEMIPLEGIA ALTERNA - CAUZA DE
RETARD MOTOR - PREZENTARE DE CAZ

CASE PRESENTATION OF
DEVELOPMENTAL DELAY DUETO
ALTERNATING HEMIPLEGIA

Monica Mager, Steluta Palade, Oana Blaga,
Ludmila Darie

Clinica de Neurologie Pediatricd, Spitalul clinic de Urgenti pentru Copii,
Cluj-Napoca
Pediatric Neurology Clinic, Emergency Hospital for Children, Cluj-Napoca

Hemiplegia alternd este caracterizati prin episoade
tranzitorii de hemiplegie/hemiparezi, uneori tetraple-
gie, asociate cu alte evenimente paroxiatice (atacuri
distone, nistagmus paroxiastic, crize epileptice) si retard
in dezvoltarea psihomotorie. Prezentare de caz.

ek

Alternating hemiplegia, a rare neurodevelopmen-
tal disorder, is characterized by early-onset (the first
18 months of life) and transient distinctive episodes
of hemiplegia’hemiparesis, sometimes tetraplegia,
associated with other paroxysmal events (dystonic
attacks, paroxysmal nystagmus, episodes of autono-
mic disturbances, epileptic seizures) and impaired
psychomotor development.

AMELIORAREA NEURODEZVOLTARII
COPIILOR CU PATOLOGII
NEUROGENETICE

IMPROVING OF THE
NEURODEVELOPMENT OF CHILDREN
WITH NEUROGENETIC PATHOLOGIES

Mariana Sprincean "2, Nineli Revenco ?, Ludmila
Etco"2, Cornelia Calcii %, Nadejda Lupusor -2,
Svetlana Hadjiu -2

! Universitatea de Stat de Medicin si Farmacie ,Nicolae Testemitanu”

~IMSP Institutul Mamei si Copilului, Chisindu, Republica Moldova

! Department of Pediatrics, Clinic of Child’s neurology, State University of
Medicine and Pharmacy “Nicolae Testemitanu”

Chisinau, Republic of Moldova
2 PMI Institute of Mother and Child

Introducere: In studiu sunt analizate unele as-
pecte privind neurodezvoltarea copiilor cu varstd de
pani la 3 ani cu sindroamele Down si Martin-Bell
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(X-fragil), in contextul aplicirii resurselor medicale
de ameliorare (psihologice si pedagogice). Scopul
studiului consti in cercetarea procesului de dezvol-
tare a copiilor cu sindroamele Down si Martin-Bell
pe parcursul primilor trei ani de viatd utilizind resur-
se medicale, psihologice si pedagogice de ameliorare.
Materiale si metode. A fost studiat un esantion de
168 de copii cu varsta intre 1 lund si 3 ani cu sin-
droamele Down (85 copii) si Martin-Bell (83 copii).
Potrivit criteriului de vérstd, cei 83 copii cu sindro-
mul X—fragil au fost repartizati astfel: a) 0-1 an — 29
copii; b) 1-2 ani — 28 copii; ¢) 2-3 ani — 26 copii.
Copiii din fiecare grupd de varsta au fost impdrtiti in
doud subgrupuri aproximativ egale ca numir: esan-
tionul de control (E.C.) si esantionul de formare (E.
F.). Studiul experimental si de diagnostic s-a realizat
in cadrul consultului medico-genetic de la Institutul
Mamei si Copilului si s-a desfsurat in trei stadii:
(A) identificarea grupului tinti; (B) testarea si (C)
retestarea si monitorizarea. Prelucrarea statisticd a
rezultatelor s-a efectuat dupi testele neparametrice
Mann-Whitney U si Wilcoxon. Rezultate: In urma
analizei rezultatelor cercetirii s-a apreciat persistenta
retardului sever in aspect psiho-medical la copiii
cu sindromul Down, exprimate prin dezvoltarea
insuficientd a tuturor proceselor si sferelor psihice.
Retardul neuropsihic si fizic la copiii cu sindromul
Down nu a fost atit de evident pe parcursul primului
an de viatd, comparativ cu copiii normali, datoritd
resurselor biologice si potentialului inndscut deter-
minat individual la acesti copii. Conform studiului,
deficientele copiilor cu sindromul Down devin mai
evidente dupd varsta de un an. Referitor la sindro-
mul X-fragil, evaluarea rezultatelor experimentale a
permis identificarea particularititilor individuale de
dezvoltare psihologici a acestor copii la vérsti frage-
di. Rezultatele studiului experimental au demonstrat
cd acesti copii au insuficient dezvoltate procesele
mentale, precum cele cognitive si emotional-volitive,
in timp ce motilitatea este mai putin afectatd. Este
evident ci copiii cu sindromul X-fragil pot fi recupe-
rabili, necesitdnd multiple interventii corectionale cu
scop de facilitare a reabilitirii timpurii. Concluzii:
Dezvoltarea domeniului psiho-motor constituie o
premisi importantd in vederea atingerii unor op-
timizdri in ceea ce priveste formarea si dezvoltarea
altor aspecte neuro-psihice. Aplicarea timpurie a
resurselor medicale si psiho-pedagogice la copiii cu

sindroamele Down si X-fragil, determind corectia
si ameliorarea dezvoltirii si succesul in reabilitare
in perioadele urmitoare de viatd. Sporirea nivelului
de informare a familiilor care au copii cu patologii
neurogenetice reprezintd un aspect relevant pentru
optimizarea proceselor de recuperare, facilitind co-
rectia dezvoltirii acestor copii.

Cuvinte cheie: patologii neurogenetice (PNG),
sindromul Down, sindromul Martin-Bell, diagnostic,
dezvoltarea psihoneurologica.

Background: In the study are analyzed several
aspects concerning neurodevelopment of children
till three years old with Down syndrome and fragile
X syndrome (Martin-Bell syndrome) in the context
of applying of medical resources (psychological and
pedagogic). Scope of research consists in studying
of development process of children with Down and
Martin-Bell syndromes in first three years of their
life, using medical, psychological and pedagogic
resources of amelioration. Material and methods:
Was studied a group of 168 children till three years
old with Down (85 children) and Martin-Bell (83
children) syndromes. According to the age criteri-
on, the 83 children with fragile X syndrome were
distributed as follows: A) 0-1 year - 29 children; B)
1-2 years - 28 children; C) 2-3 years - 26 children.
The children from each age group were divided
approximately equally into two subgroups: the
control group (C.G.) and the studying group (S5.G.).
Experimental research and diagnosis was occurred
in medical-genetic counseling in the Institute of
Mother and Child and took place in three stages: A.
identifying of target group, B. training and C. post
training supervising. The statistical processing of the
results was performed with nonparametric Mann-
Whitney U and Wilcoxon tests. Results: Research
results demonstrate persistence of severe retardation
of children with Down syndrome in psycho-medical
aspect, related to insufficient development of all
psychical processes and spheres. Psycho-physical
retardation of children with Down syndrome is not
so clear during first year of life, comparing with
normal children, due to biological resources and to
the inborn potential of individuals. Deficiency of
children with Down syndrome becomes more evi-
dent after the age of one-year-old. Cognitive-verbal
behavior is most affected in children with Down
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syndrome, followed by psycho-motional and social-
affective behaviors. Evaluating of the experimental
results led to identifying individual-psychological
features of children’s development till three years old
with Martin-Bell syndrome. According to the expe-
rimental data, was demonstrated that these children
have insufficiently developed mental processes as
well as cognitive and emotional-volitional immatu-
rity, while motility is less affected. Became clear that
children with fragile X syndrome are recoverable,
but they need recovery and correctional interven-
tions to facilitate earlier subsequent rehabilitation.
Conclusions: Development of psycho-motional
sphere represents an important premise for achieving
sustainable increasing of formation-development
of other neuro-psychic spheres. Earlier applying of
medical, psychological and pedagogical resources
determines the success in rehabilitation and im-
provement of development of children with Down
and Martin-Bell syndromes. Increasing awareness
and informing of families, parents and relatives of
children with neurogenetic diseases represents a re-
levant issue for facilitating the development process
of these children.

Keywords: neurogenetic disease (NGD), Down
syndrome, Martin-Bell syndrome, diagnosis, psycho-
neurological development.

DEFICITUL MOTOR LA COPII CU
ACCIDENT VASCULAR CEREBRAL

MOTORDEFICITS IN CHILDREN WITH
STROKE

Lupusor Nadejda'?, Revenco Nineli'?, Sprincean
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'Department of Pediatrics, State University of Medicine and Pharmacy
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Introducere: Incidenta AVC-ului la copii este
estimatd ca fiind 1,3-13 1a 100.000 copii/an si este in
continud crestere. Deficitul motor (DM) este simp-
tomul cel mai frecvent intilnit in AVC, constituind

principala cauzd a paraliziei cerebrale unilaterale la
copiii ndscuti la termen.

Material si metodi: A fost realizatd o analizd a
celor mai recente surse stiintifice vizavi de AVC la co-
pil prin intermediul motoarelor de ciutare PubMed,
,HINARI”si Google Academic.

Rezultate: DM este pierderea partiali sau to-
tald a miscirilor active ale unei parti a corpului. In
cazul AVC-ului, DM poate fi sub formd de mono/
hemiparezi sau mono/hemiplegie. Gravitatea DM
depinde de topografia si de aria leziunii post-AVC.
Cu toate ci mortalitatea post-AVC la copii este
mai micd - in jur de 10%, in comparatie cu 20% la
adulti, o bund parte din ei riman cu diverse grade
de dizabilitate: de la lipsa capacitatii de mers
si nevoia de ingrijire permanentd, pand la de-
ficite motorii care, chiar dacd sunt mai usoare,
interferd cu desfasurarea activititilor cotidiene.
Astfel, conform studiilor, o recuperare completi s-a
observat doar la 25-30% din copiii care au suferit un
AVC, restul 70-80% au suferit dizabilititi pe termen
lung persistind si la varsta de adult. Prognosticul DM
depinde de virsta la care a debutat AVC-ul (prematur,
nou-niscut sau copil mic), tipul de accident vascular
cerebral (ischemic sau hemoragic), severitatea si topo-
grafia AVC si complicatiile imediate (comi, epilepsie
persistentd).

Concluzii: Cu toate ci copiii prezinti un grad
inalt de neuroplasticitate, un numir mare de pacienti
riman cu dizabilititi motorii post-AVC pe termen
lung. DM are un impact negativ semnificativ asupra
independentei copiilor cu AVC pentru activititile de
bazi in viata de zi cu zi, precum si asupra integrititii
sociale.

Cuvinte-cheie: accident vascular cerebral, deficit
motor, copii, complicatii, prognostic.

sekk

Background: The incidence of stroke in children
is estimated to be 1.3-13 per 100,000 children/year
and is steadily increasing. Motor deficits (MD) is the
most common symptom in stroke, being the main
cause of unilateral cerebral palsy in term-born babies.

Material and method: An analysis has been made
of the latest scientific sources on child stroke through
the PubMed search tools, ,HINARI” and Google
Academic.

Results: MD is the partial or total loss of active
movements of a part of the body. In stroke, MD may
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be mono/hemiparesis or mono/hemiplegia. MD
gravity depends on topography and post-stroke area.
Although post-stroke mortality in children is lower -
around 10%, compared with 20% in adults, many of
them remain with varying degrees of disability: from
lack of walking ability and the need for permanent
care, to motor deficits that, although lighter, inter-
fere with day-to-day activities. Thus, according to
the studies, a complete recovery was observed only
in 25-30% of the children who suffered stroke, the
remaining 70-80% suffered long-term disabilities
persisting in adulthood. The prognosis of MD depen-
ds on the age at which stroke has started (premature,
newborn or small child), type of stroke (ischemic or
haemorrhagic), severity and topography of stroke, and
immediate complications (coma, persistent epilepsy).

Conclusions: Although children have a high
degree of neuroplasticity, a large number of patients
remain with post-stroke motor disabilities in the long
term. MD has a significant negative impact on the in-
dependence of children with stroke for basic activities
in everyday life, as well as on social integrity.

Keywords: stroke, motor deficit, children, compli-
cations, prognosis.

PARTICULARITATILE CLINICE
SIMOLECULAR-GENETICE ALE
PATOLOGIILOR NEURO-MUSCULARE IN
REPUBLICA MOLDOVA

CLINICAL AND MOLECULAR-
GENETIC FEATURES OF THE
NEUROMUSCULAR PATHOLOGIES
IN REPUBLIC OF MOLDOVA

Victoria Sacara
IMSP Institutul Mamei si Copilului, Chisindu, Republica Moldova
PMI Institute of Mother and Child, Chisinau, Moldova

Introducere: In legiturdi cu polimorfismele
clinice si heterogenitatea geneticd, maladiile ereditare
ale sistemului nervos (MESN) se supun dificil
diagnosticului si clasificirii. Subgrupa maladiilor
neuromusculare ereditare include peste 2.400 maladii
diferite, cu incidenta 1:2.000. Problemele cu care se
confrunti studiile maladiilor ereditare ale sistemului
nervos (MESN) sunt foarte complexe din cauza

dificultatii de diagnosticare gratie faptului ci acestor
conditii le sunt caracacteristice anumite particularititi
ca polimorfismul clinic (in aceeasi familie precum si
in diferite familii) si heterogenitatea genetici.
Scopul studiului: Monitorizarea stirii epide-
miologice a maladiilor neuro-musculare ereditare
in populatia Republicii Moldova pentru ultimii 25
ani (1991-2016) si aprecierea particularititilor ge-
netice ale ,nucleului” patologiilor neuro-musculare
(miodistrofia Duchenne/Becker, Amiotrofie spinald,
Neuropatie motosenzoriali tip IA ereditari);
Materiale si metode: Cercetarea dati a fost
efectuati in cadrul Institutului Mamei si Copilului,
Centrul de Sinitate a Reproducerii si Geneticd
Medicali, Laboratorul de Genetici Medicali
Umanid, Republica Moldova. Reiesind din obiec-
tivele propuse au fost utilizate date de la 1.556 de
pacienti afectati/suspectati de patologii ereditare ale
sistemului nervos. Colectarea datelor, initiatd in anul
1991, s-a realizat continuu pani in prezent. Pentru
solutionarea sarcinilor propuse au fot utilizate ur-
mitoarele metode: clinico—genealogici, biochimici,
electrofiziologici si molecular—geneticd (metodele de
bazi in identificarea mutatiilor: reactia de polimeri-
zare in lant (PCR), PCR multiplex si polimorfismul
lungimii fragmentelor de restrictie (RLFP)).
Rezultate obtinute: Pentru prima dati a fost
efectuat monitoring-ul de lungd duratd al bolilor
ereditare ale sistemului nervos a fost depistatd o
proportie destul de mare (58%) a patologiilor neuro-
musculare in structura maladiilor ereditare ale siste-
mului nervos in populatia Republicii Moldova. In
mod similar, pe baza abordirii populationale cu uti-
lizarea metodei clinico-epidemiologice, a fost studiat
spectrul, raspandirea si frecventa maladiilor ereditare
neuro-musculare (23,5:100000) in cadrul populatiei.
A fost folosit conceptul de ,nucleu” al patologiei ne-
uro-musculare (incidenta — DMD/B - 6.11:100.000,
SMA - 3.8:100.000 si NSME - 7.2:100. 000) in ca-
litate de caracteristicd geneticd medicald importanta
pentru analiza comparativd a populatiilor panmictice.
A fost determinati asocierea semnificativi dintre
numirul cazurilor de patologii MDD/B, SMA si
NSME, tip 1A si populatia raioanelor (p=0,48). In
cercetarea noastrd procentul depistirii deletiilor la
bolnavii MDD/B in Moldova este destul de ridicat si
constituie 85% (181 din 213), ce corespunde datelor
cercetdrilor din populatia europeand, in special celor
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din Italia 78%, Ungaria 73%, Belgia (Leuven) 81,8%.
Datoritd implementirii si modificirii metodelor exis-
tente de determinare a deletiilor am ridicat procentul
de identificare a deletiilor de la 78,4% péanid 85% si
am identificat particularititile molecular—genetice la
bolnavii din R. Moldova (determinare a 6 mutatii rare
si 16 deletii duble, nedescrise in baza de date MDD
- LOVD v2.0, actualizat 5 august 2016). Posibilitatea
utilizarii diagnosticului direct — ciutarea deletiilor
exonilor 7 i 8 prin metoda PCR-RFLP la pacientii
cu SMA in RM este 85,0%. La 65,42% din bolnavi a
fost depistatd deletia exonului 7, deletia exonului 8 —
la 51,4%. Deletiile exonilor 7 si 8 au fost depistate la
62 bolnavi (35,5%). Incidenta duplicatiilor in NSME
1A la bolnavii din R. Moldova constituie 69%, potri-
vit diferitilor autori, de la 34,3% (Spania, Barcelona)
pani la 85% (Isracl). Analiza markerilor D175921,
D175122 i D175834 la pacientii analizati, a eviden-
tiat urmitoarea frecventd: 23,88% duplicatii pentru
locusul D175921, 32,83% — pentru locusul D175122
si 24,62% — pentru locusul D175834. La fel s-a con-
statat ci unul si acelasi individ poate avea mutatii in
2 locusuri.

Concluzii: Registrul MESN creat contine datele
tuturor cazurilor diagnosticate si familiilor cu HDNS,
ce pot f1 ulterior utilizate pentru nevoile practice de
consiliere medicald si genetici. In baza rezultatelor
determindrii spectrului se constituie lista maladiilor
cu scopul introducerii noilor metode de diagnostic
molecular.

Cuvinte cheie: neurogenetici, maladii neuromus-
culare, deletii, duplicatii, incidenta.

Introduction: Despite the fact that most heredi-
tary diseases of the nervous system are quite rare, in
overall, the subgroup of neurogenetic diseases is large,
includes more than 2.400 different diseases afflicting
the less than one of the 2.000 peoples throughout
the world. Problems arising in the study of hereditary
diseases of the nervous system (HDNS), are very
complex because of the difficulty of diagnosis, due to
the fact that clinical polymorphism (in the same as
well as in different families) and genetic heterogene-
ity is characteristic for these conditions.

Scope: To evaluate some epidemiological and
clinical aspects of hereditary neuromuscular disea-
ses (HNMD) in Moldova (1991-2016). To study

molecular-genetic features of “core” neuromuscular

diseases (DMD/B, SMA and hereditary motor sen-
sory neuropathies IA type (HMSN, 1A)).

Material and methods: This work have been done
on the based of the scientific department of National
Centre of Reproductive Health and Medical Genetics
and Institute of Mother and Child according to
the referral. We used information about 1.556
affected and 20 kinds of hereditary diseases. Data
collection began since 1991 and was conducted on
a continual basis. Have been used the following
methods: clinical pedigree analysis, biochemical,
electrophysiological, and molecular-genetic (basic
methods of identifying of mutations: PCR, multiplex
PCR and restriction fragment length polymorphism
(RFLP)).

Results: The prevalence of HNMD in RM was
23,5:100.000 population. For the first time defined
proportion (58%) of HNMD in the structure
of hereditary diseases of the nervous system in
children. Three of the five common groups of
neurological pathology related to neuromuscular
pathology and traditionally fall into the «core» of
hereditary diseases of the nervous system in the
Moldova. The incidence rate of DMD/B — 6.11 per
100.000, SMA - 3.8 per 100.000 and HMSN -
7.2 per 100.000 population of the RM. The associa-
tion between the number of cases and the number of
population in the districts was medium — Spearman
p coefficient was from 0,46 to 0,5. The molecular-
genetic analysis was carried out in 213 patients with
DMD/BMD for direct search of extended deletions
in the DMD gene using 3 sets of primers for MPCR.
In our study, the percentage of deletions detection in
patients with DMD/BMD is 85% (181 from 213)
that is consistent with studies of the European popu-
lation, such as Italian surveys — 78%, French surveys
— 68%, Hungarian surveys — 73%, Belgium (Leuven)
surveys — 81,8%. Thus, thanks to the introduction
and modification of existing methods of definition
of deletions, we raised the percentage of detectable
deletions in exons to 85%, and were able to wide the
range of detectable deletions and to identify 6 rare va-
riant of deletions and 16 double deletions, which are
not described in the DMD mutations databases. In
patients with SMA from Moldova may be observed
the extensive deletions which are usually concentra-

ted in hotspots of exons 7 and 8. Investigation of ex-
tended deletions by the PCR-RFLP was performed
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in 113 patients, and deletions of exon 7 have been
found in 65,42% patients, the deletions of the exon
8 in 51.4 % patients. Deletions of exons 7 and 8
were revealed in 62 patients (35,5%). The possibility
of using direct diagnosis, i. . search of deletions in
exons 7 and 8 in patients with SMA from RM is
85.0%. The prevalence of HMSN 1A duplications in
patients from Moldova is 69%, according to various
authors, from 34.3% (Spain, Barcelona) up to 85%
(Israel). Analysis of markers D175921,D175122 and
D175834 in patients showed the following frequen-
ces: 23.88% duplications of D175921 locus, 32.83%
for D175122 locus and 24.62% for D175834 locus.
It was found also that the same individual may have
mutations in two loci.

Conclusions: Created Register HDNS where re-
corded data on all diagnosed cases and families bur-
dened HDNS allows the use of information for the
practical needs of medical and genetic counseling..
Based on the results of determining the spectrum is
formed list of diseases for the introduction of new
methods for molecular diagnostics.

Keywords: neurogenesis, neuromuscular diseases,
deletions, duplications, incidence.

TULBURARILE DE SOMN LA COPII CU
PARALIZIE CEREBRALA

Nadejda Lupusor "%, Nineli Revenco '?,
Adrian Lupusor *, Mariana Sprincean ',

Cornelia Calcii %, Svetlana Hadjiu 2

! Departamentul de Pediatrie, Universitatea de Stat de Medicind si Farmacie
“Nicolae Testemitanu”, Chisiniu, Republica Moldova;
*Institutia Medico-Sanitard Publici Institutul Mamei si Copilului, Chisindu,
Republica Moldova;
*Institutul de Neurologie si Neurochirurgie, Chisiniu, Republica Moldova
Chigindu, Republica Moldova

' Department of Pediatrics, State University of Medicine and Pharmacy
»Nicolae Testemitanu”;
% Hospital of Mother and Child Health Care, Chisinau, Republic of Moldova;
*Institute of Neurology and Neurosurgery, Chisinau, Republic of Moldova

Introducere. Paralizia cerebrali (PC) este o
patologie frecvent intalniti la copii, incidenta fiind de
2-2,51a 1000 nou-niscuti vii. Somnul este un proces
crucial pentru cresterea si dezvoltarea copiilor. Pentru
copiii cu PC, somnul este esential si pentru procesul
de recuperare. Astfel, tulburirile de somn (TS), care se
intalnesc frecvent in cazul copiilor cu PC (prevalenta

fiind estimatd intre 20-42%), influenteazd negativ
procesele de crestere, dezvoltare si recuperare.

Lucrarea de fati este o sinteza a literaturii de spe-
cialitate, care are ca scop analiza corelatiilor dintre
paralizia cerebrald si tulburirile de somn la copii.
Ulterior se preconizeaza si un studiu practic.

Material si metoda. A fost realizati o analizd a
celor mai recente surse stiintifice prin intermediul
motoarelor de ciutare PubMed, ,,HINARI” si
Google Academic cu ajutorul cuvintelor cheie:
paralizia cerebrali la copii si tulburdri de somn. Au
fost consultate listele de referinte ale unor articole in
cdutarea referintelor suplimentare.

Rezultate. PC genereazi factori de risc pentru
dezvoltarea TS, au fost evidentiati 21 de factori,
divizati in intrinseci (diversele comorbidititi la PC
— epilepsia, tulburirile psihiatrice etc.) si extrinseci
(factorii socio-familiali, interventiile medicale si far-
macologice). Acesti factori determind la copiii cu
PC un spectru larg de TS care depind de evolutia
tabloului clinic si de comorbidititi.

La randul lor, TS la copiii cu PC afecteazi semni-
ficativ dezvoltarea fizici, performanta emotionali si
cognitivd a copilului care se risfring negativ asupra
procesului de recuperare si calititii vietii pacientilor
si familiei.

Concluzie. Corelatiile dintre PC si TS sunt
bidirectionale si de agravare reciproci. In procesul de
evaluare a copiilor cu paralizie cerebrald este impor-
tant de scos in evidentd si minimalizat factorii care pot
declansa tulburdri de somn. Totodati, diagnosticarea
si rezolvarea timpurie a tulburirilor de somn la copiii
cu PC scade morbiditatea, imbunititeste eficacitatea
recuperdrii si creste calitatea vietii pacientilor si a
familiilor lor.

etk

Background. Cerebral palsy (CP) is a common
pathology in children, with an incidence of 2-2.5 per
1,000 live births. Sleep is a crucial process for child
growth and development. For children with CP, sleep
is also essential in the recovery process. Thus, sleep
disorders (SD), which are common in children with
CP (prevalence estimated between 20-42%), have a
negative impact on growth, development and recovery.

This paper is a synthesis of specialized literature
with the aim to analyze the correlations between
cerebral palsy and sleep disorders in children. A
practical study is also expected for the future.
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Material and method. An analysis of the latest
scientific sources was conducted using the search
engines PubMed, “HINARI” and Google Academic
using such keywords as: sleep disorders [and] chil-
dren, cerebral palsy. The reference lists of articles have
been consulted in search of additional references.

Results. CP is a source of risk factors for SD de-
velopment: was established 21 factors divided in two
groups: intrinsic factors (various CP comorbidities
- epilepsy, psychiatric disorders, etc.) and extrinsic
factors (socio-familial, medical and pharmacological
interventions). These factors trigger in children with
CP a broad spectrum of SD which are also influenced
by CP presentation and comorbidities.

In turn, SD in children with CPs significantly
affects physical development, emotional and cogniti-
ve performance, which in result negatively influence
the recovery process and the patient’s and family’s
quality of life.

Conclusion. Correlations between CP and SD
are bidirectional and mutual worsening. In the pro-
cess of evaluating children with cerebral palsy, it is
important to highlight and then to reduce that fac-
tors that can trigger sleep disturbances. At the same
time, early diagnosis and correct treatment of sleep
disorders in children with CP decreases morbidity,
improves recovery, and increases the quality of life of
patients and their families.
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CONGRES / CONGRESS

ADICTIILE CA SIMPTOM SI ANGOASA
CA SI CAUZALITATE: O ABORDARE
PSIHANALITICA

ADDICTIONS AS SYMPTOMS
AND ANXIETY AS CAUSALITY: A
PSYCHOANALYTICAL APPROACH

Radu Turcanu
Prof. Univ. Dr., Psihanalist, psiholog clinician, psihoterapeut, Paris
Prof. PhD., Psychologist, clinical psychologist, psychotherapist, Paris

Rezumat:

I. Problema cauzalititii ca metoda clinica , desuetd”
reprezinta astizi o ilustrare a fenomenului descoperit
de Freud numit refulare. Si aceasta sub voga si furia
mensurabilititii, a eficacititii cu orice pret, impotriva
oricdror rezerve epistemice si etice.

II. Freud arati cd anxietatea este cauza refuldrii.
Diferitele forme de adictie, dintre care cea mai arhaicd
tine de pulsiunea orald, sunt legate de aspectul trau-
matic al separirii, nu aceea dintre indivizi («<mami/
copil»), ci dintre copil si obiectele lui, dintre care cele
mai originare sunt preluate din registrul matern.

III.1n practica psihanaliticd, ceea ce ghideazi cura
este problema cauzalititii, distinctd de cea a efectelor
(comportamente, cognitii sau mecanisme cerebrale).
Adictiile, ca simptom, nu sunt cauze ci efecte ale
angoasei, acolo unde refularea esueazi.

Riméne si vedem, pornind de la experienta clinici
a umanului si a cauzelor sale, cum aceasta poate
schimba postura existentiald si eticd a subiectului.

Cuvinte cheie: adictie, angoasi, cauzi, refulare,
separare, simptom.

sekok

Summary:

I.'The issue of causality as a ,tired” clinical method
represents nowadays an illustration of the phenome-
non discovered by Freud and called repression. This is
due to the vogue and the furor of measurability and
efficiency by all means, disrespectful of any epistemi-
cal or ethical constraints.

II. Freud pointed out that anxiety is the cause
of repression. The different forms of addiction, the

most archaic of which is related to the oral drive, are
connected with the traumatic aspect of separation, not
that between individuals (« mother / child »), but that
between the child and its objects, out of which the
most originary are drawn form the maternal register.

III. Within the psychoanalytical practice, what
guides the treatment is the problem of causuality,
distinct of that of the effects (behaviors, cognitions,
cerebral mechanisms). Addictions as symptoms are
therefore not causes but effects of the anxiety, there
where repressions fails. We shall try to indicate how,
based on the clinical experience of humans and of its
causes, this approach can change the existential and
ethical position of the subject.

Key words: addiction, anxiety, cause, repression,
separation, symptom

DE LA ANXIETATE LA FOBIE SI INAPOL
O PERSPECTIVA PSTHANALITICA

FROM ANXIETYTO PHOBIA AND BACK.
A PSYCHOANALYTIC PERSPECTIVE

Virgil Ciomos
Prof. Univ. Dr., Psihanalist, membru al EPFCL Paris
Prof. PhD., Psychoanalyst, member of EPFCL Paris

Pornind de la experienta clinicd proprie psihanali-
zei, autorul pune in evidentd legitura geneticd dintre
anxietate si fobie si analizeazi ,topologia, specificd a
acesteia din urmi, insistind mai ales asupra raporturi-
lor dintre punct (inclusiv ,punctul de fugi,) si spatiu
dimensionat in definirea simptomatologiei acestei
afectiuni. El face apoi citeva consideratii ,metodo-
logice” asupra orientirii curei analitice in cazurile de
fobie precum si asupra returului anxietitii, ca punct
obligatoriu de pasaj inspre un posibil succes in terapia
psihanalitici a fobiei.

Cuvinte cheie: anxietate, fobie, simptomatologie,
topologie, psihanalizi

stk

Building on the clinical experience characteristic
of psychoanalysis, the author emphasizes the genetic
link between anxiety and phobia and analyses the
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“topology”, specific to the last one, insisting foremost
on the relations between the point (including “the va-
nishing point”) and the dimensional space in defining
the symptomatology specific to this condition. He
subsequently points out a few “methodological” consi-
derations regarding both the orientation of the analytic
treatment of the phobia cases, and the return of anxiety,
as an obligatory point of passage towards a possible
success in the psychoanalytic therapy of phobia.

Keywords: anxiety, phobia, symptomatology, to-
pology, psychoanalysis

DIFERENTELE DE ATENTIE $I
FUNCTIONARE EXECUTIVA LA COPIII
DIN DIFERITE TIPURI DE FAMILII

DIFFERENCES INATTENTION AND
EXECUTIVE FUNCTIONING IN
CHILDREN FROM DIFFERENT TYPES OF
FAMILIES

Carmen Soanca
Psiholog, Cluj-Napoca
Psychologist, Cluj-Napoca

Context: De mai multi ani, implicatiile adoptirii
in adaptarea emotionali si comportamentald a copiilor
constituie o problema care afecteazd bunastarea copi-
lului. Unele studii au sugerat ca diferenta dintre copiii
adoptati si cei neadoptati este determinati de gradul
de functionare sociald, emotionald, comportamentald
si cognitivd. Domeniile specifice ale comportamente-
lor adaptive si ale realizirii academice pot, in parte, si
depindi de capacititile functiei executive.

Metoda: Folosind un esantion de 90 de copii din
diferite tipuri de familii (copii din asistentd mater-
nald, din familii adoptive si din familii biologice, am
evaluat atentia si functia executivi cu NEPSY.

Rezultate: Rezultatele sugereazi ci acei copii
aflati in asistentd maternald precum si cei adoptati au
mai multe sanse ca atentia si functia executivi si se
manifeste la nivelul asteptat; au fost gisite diferente
mici Intre copiii adoptati si copiii neadoptati (copii
aflati in asistentd maternald si din familii biologice).

Concluzii: Intelegerea diferentelor privitoare la
atentie si la functia executivd poate veni in ajutorul
medicilor si asistentilor sociali care oferd servicii

familiilor adoptive. Aceste concepte vor fi revizuite
si vor fi prezentate implicatiile lor pentru cercetrile
viitoare privind adoptia.

skeksk

Background: The implications of adoption for the
emotional and behavioral adjustment of children have
been an issue in child welfare for many years. Some
studies have suggested that adopted and nonadopted
children differ on measures of social, emotional, beha-
vioral, and cognitive functioning. Specific domains of
adaptive behaviours and academic achievement may,
in part, depend on executive function capacities.

Method: Using a sample of 90 children from different
types of families *children from foster care, from adoptive
families and from biological families, we assessed attention
and executive functioning with NEPSY.

Results: Results suggest that adopted and foster
children are more likely to have the results for atten-
tion and executive functioning at the expected level,
small differences were found between adopted chil-
dren than nonadopted children (children from foster
care and from biological families).

Conclusions: Understanding ~ differences  in
attention and executive functioning can assist clinici-
ans and social workers that provide services to adoptive
families. Those concepts will be reviewed and their im-
plication for future adoption research will be presented.

UTILIZAREA SUBSTANTELOR
PSIHOACTIVE CUPOTENTIAL
ADICTIV - INTERZISE DE LEGISLATIA
INTERNATIONALA - INTERAPIA
PSIHIATRICA

THE USE OF PSYCHOACTIVE
SUBSTANCES BANNED UNDER
INTERNATIONAL CONVENTIONS IN
PSYCHIATRIC THERAPY

Claudiu Barbitei!, Gabriel-Ioan Cornea?
1. Medic specialist medicini internd, Spitalul Clinic Judetean de Urgenti Arad
2. Psiholog specialist psihologie clinicd, Liceul Special ,Sf. Maria” Arad

1. Internal medicine specialist, County Arad County Clinical Hospital
2. Clinical psychology specialist psychologist, “Sf. Maria” Special Highschool Arad

Rezumat: Substantele psihoactive numite “dro-
guri” sunt cel mai adesea asociate cu adictia, fiind
supuse unui regim juridic special in majoritatea
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tarilor lumii. In contextul criminalizirii utilizirii
acestor substante, cercetirile legate de potentialele
lor efecte benefice in terapia psihiatricd, incepute in
anii ‘50 ai secolului XX au fost, in consecinti, cel mai
adesea, stopate. In ultimii ani insi, asistim la o reluare
a activitdtii de cercetare, cu rezultate incurajatoare.
Lucrarea urmireste si prezinte dezvoltirile recente
din acest domeniu. Daci rezultatele de pand acum ale
cercetdrilor vor fi confirmate, unele dintre substantele
cu potential adictiv ar putea aduce beneficii semnifi-
cative in terapia unor tulburiri psihice.

Cuvinte cheie: substante psihoactive; adictie,
Schedule I; cercetare.

skeksk

Abstract: The use of many psychoactive drugs is
frequently associated with addiction. Their widespread,
recreational and uncontrolled use have led for many of
them to be banned under international conventions.
Because of the controls placed on these,the research
in this area - which began in the 1950’ - has almost
completely ceased. Yet, recently, there is a revival of this
research, with encouraging results. Some drugs who ac-
tually are banned as Schedule I substances could become
promising new treatments for psychiatric illnesses.

Keywords:  psychoactive  drugs; addiction;
Schedule I; research.

GENETICA POPULATIILOR UMANE:
UN IZOLAT CLASIFICAT RECENT CU
TULBURARI PSTHICE, NEUROLOGICE §I
MALFORMATIVE

GENETICS OF HUMAN POPULATIONS:
AN ISOLATED COMMUNITY RECENTLY
CLASSIFIED WITH PSYCHIC,
NEUROLOGIC AND MALFORMATION
DISORDERS

Constantin G. Lupu', Camelia Brogteanu?,
Mihaela L. Ciublea?

! Medic primar Neurologie Psihiatrie pentru Copii si Adolescenti;
* Medic specialist Medicini de familie

! MD PhD Pediatric Neurology Psychiatry
> MD Family Medicine

Continuand studiile de genetica populatiilor
umane incepute in anii 1963-1964, in care am descris
populatii cu caracteristici de izolat, avind coeficienti

majori de endogamie si consanguinare, prezentim
populatia dintr-un cartier al oragului B. din judetul
Carag-Severin. Acest studiu inceput in anul 2013, il
continuim si in prezent (anul 2017).

Ne referim la o micropopulatie compacti de
facturd indo-europeani de etnie romi (tigani) in care
se practicd uniuni intre rude, rezultind un procentaj
crescut de patologie Autozomal Dominanti (AD) si
Autozomal Recesivi (AR). In populatia studiati pre-
domini caziuistica de intarzieri cognitive AD si AR,
patologie neuromusculardi AR in comorbiditate cu
microcefalie — asociere nesemnalatd pand in prezent
in Neuropatia Senzorio-Motorie (NSM). Inregistrim
cazuri de malformatii craniofaciale, aniridie AO, sur-
domutitate, malformatii labio-palatinale.

Consultatiile i stabilirea diagnosticelor vor con-
tribui la cunoagterea stirii de sinitate a acestei popu-
latii, cét si la stabilirea sfaturilor medicale si genetice
corespunzatoare.

Cuvinta cheie: Genetica populatiilor umane mici,
consanguinare, endogamie, izolat, patologie AD si
AR 1a copii si adolescenti, predominenta intérzierilor
mintale i a patologiei neurologice, comorbiditate cu
malformatii congenitale; cazuri sociale, invitimant
special, sfaturi medicale i genetice.

ke

Continuing studies on human genetics begun in
1963-1964, in which we described populations with
the characteristics of isolated communities, having
major coeflicients of endogamy and consanguinity,
we present the population from a neighbourhood of
B.in Caras-Severin County. The present study started
in 2013 and is still going on (2017).

We refer to a compact Indo-European micro-
population of Roma ethnicity (Gypsy) Inpatient
where unions are made between relatives, resulting
in an increased percentage of Autosomal Dominant
(AD) and Autosomal Recessive (AR) pathology. In
the studied population, the casuistry of AD and AR
cognitive delays, neuromuscular AR pathology in
co-morbidity with microcephaly predominate — the
latter being an association that has not been identified
in Sensory-Motor Neuropathy (SMN) yet. There are
cases of craniofacial malformations, aniridia AQO,
deaf-muteness, labio-palate malformations.

Consulting and establishing diagnoses will help to
know the health of this population and to establish
appropriate medical and genetic counselling.
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Keywords: Genetics of small human populati-
ons, consanguinity, endogamy, isolated community,
AD and AR pathology in children and adolescents,
predominance of mental retardation and neurological
pathology, co-morbidity with congenital malforma-
tions; social cases, special education, medical and
genetic advice.

ESTE ADOLESCENTA O PERIOADA
VULNERABILA PENTRU CONSUMUL
DE MARIJUANA? STUDIU COMPARATIV
INTRE ROMANIA, EUROPA SI
STATELE UNITE ALE AMERICII
PRIVIND PREVALENTA CONSUMULUI
DE MARIJUANA IN RANDUL
ADOLESCENTILOR

ISADOLESCENCE A VULNERABLE
PERIOD FOR MARIJUANA
CONSUMPTION? A COMPARISON
BETWEEN ROMANIA, EUROPE,
AND THE UNITED STATES OF
AMERICA REGARDING MARIJUANA
CONSUMPTION AMONG TEENAGERS

Irimie-Ana Alecsandra', Militaru Mirela',
Turtoi Iulia', Mihai Luminita'?
! Spitalul de Psihiatrie Titan “Dr. C-tin Gorgos”;
% Facultatea de Sociologie si Asistentd Sociald, Universitatea Bucuresti

! Psychiatric Hospital Titan “Dr. C-tin Gorgos”;
2 Faculty of Sociology and Social Care, University of Bucharest

Introducere: De-a lungul timpului, limitele
de varstd folosite pentru definirea adolescentei au
inregistrat diverse variatii. Chiar si in prezent existd
o neconcordantd intre datele din literaturd, astfel,
dacd Organizatia Mondiald a Sanititii incadreazd
adolescenta intre 10 si 19 ani, alti autori considera cd
pragul superior s-ar situa in jurul varstei de 24 de ani,
moment in care se realizeazi maturizarea cortexului
prefrontal. Studiile de neurochimie aratd ci aceastd
perioadd criticd a adolescentei prezintd anumite
particularititi ale constelatiei de neurotransmititori
care favorizeazi comportamentele la risc. Astfel,
sistemul de dopamini este foarte reactiv si in ciuda
unei secretii crescute a acestui neurotransmitator, ni-
velul se mentine scizut. Cu alte cuvinte, in lipsa unui
stimul nou care sa stimuleze secretia de dopamini,

adolescentii sunt predispusi la “plictiseala”. Marijuana,
precum toate tipurile de droguri, este o substanti care
interfereazi cu acest sistem dopaminergic, ridicind
temporar nivelurile neurotransmititorului. Consumul
pe termen lung duce insi la deficite de dopamina, care
pot antrena consumul altor substante dintr-o clasd
mai adictivd si cu efecte secundare mai periculoase,
conform teoriei “stepping stones”.

Scop/Obiective: Realizarea unei comparatii in
ceea ce priveste tiparul de consum si abordarea la nivel
de politici nationale a consumului de marijuana intre
Roménia, Europa si Statele Unite ale Americii.

Materiale/Metoda: Am realizat un studiu de-
scriptiv prin analiza datelor publicate de European
Monitoring Centre for Drugs and Drug Addiction
(EMCDDA), de observatorul national pentru aceastd
institutie in Romania, respectiv Agentia Nationali
Antidrog (ANA) si de European School Survey
Project on Alcohol and Other Drugs (ESPAD).
S-au avut in vedere vérsta de debut a consumului de
marijuana, prevalenta consumului la adolescenti si
atitudinea legislativd practicata fatd de consum.

Rezultate: Potrivit celor mai recente date publica-
te de ESPAD, pe parcusul anului 2015, in Romania,
8,1% dintre adolescentii de 16 ani au experimentat
consumul de cannabis , 6,1% au consumat in ultimul
an, in timp ce 2,9% dintre acestia au fumat mariju-
ana sau hasis in ultima lund. Raportul, pe parcusul
aceluiasi an, in rindul elevilor europeni de 15-16
ani aratd o prevalentd a experimentirii de-a lungul
vietii de 16% si o prevalentd a consumului in ulti-
ma lund de 7%. Acelasi raport indici cea mai mare
prevalentd a consumului in Cehia (37%), urmatd de
Franta, Liechtenstein si Monaco (30%), cea mai mici
(4-7%), fiind reliefatd in tiri precum Albania, Cipru,
Macedonia, Republica Moldova, Norvegia si Suedia.
3% dintre elevii europeni prezintd un debut precoce
(13 ani/sub 13 ani) al consumului de marijuana, com-
parativ cu 1,4% dintre elevii romani.

EMCDDA a raportat in 2016 o prevalenti de
16,4% a consumului de cannabis pe parcusului anului
2015 in grupa de vérsta 15-24 ani, in crestere fatd de
anii precedenti pentru aceeasi grupi de varstd (15,2%
in 2014, respectiv 13,9% in 2013), in timp ce National
Institute on Drug Abuse raporteazi pentru grupa de
varstd 12-17 ani, o prevalenti a experimentdrii de-a
lungul vietii de 15,7%, o prevalentd a consumului in
ultimul an de 12,6%, 7% dintre acestia consumand in
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ultima lund. Se raporteazi, de asemenea, o crestere
semnificativd la grupa de varstd 18-25 ani (52,7%,
respectiv 32,2% si 19,8%).

Concluzii: Variatiile existente in delimitarea
diferitelor intervale de vérstd care si corespundi
unor perioade distincte in dezvoltarea adolescentului
creeazd dificultati de raportare, comparare si analizd a
datelor privind consumul de droguri la aceastd catego-
rie de tineri. Se observi diferente importante in ceea
ce priveste parametrii urmiriti de noi intre Romania,
Europa si SUA, diferente care pot fi puse pe seama
particularititilor legislatiei si politicilor nationale de
harm reduction.

Cuvinte cheie: stepping stones, marijuana, canna-
bis, EMCDDA.

skeksk

Introduction: Age limits that define adolescence
have varied over time, hence the discrepancy seen
in the literature today: while the World Health
Organization frame this period between 10 and 19
years of age, other authors argue that the superior
threshold should be situated around 24 years of
age when the maturation of the prefrontal cortex
is complete. Studies of neurochemistry show that
adolescence is a critical interval characterized by
distinctive constellations of neurotransmitters that
favor risky behaviors. In this manner, the dopamine
system is very reactive and, regardless the increased
production of dopamine seen in adolescents, the level
keeps low. In other words, without a novel stimulus
to determine dopamine secretion, teenagers are prone
to “boredom”. Like every drug, marijuana interferes
with the dopaminergic system, in the beginning, by
temporarily raising its levels. Long term consumpti-
on, on the other hand, leads to dopamine depletion
that, according to the “stepping stones” theory, can
entail the intake of other more addictive drugs with
stronger side effects.

Purpose/Objectives: To make a comparison
regarding the consumption patterns of marijuana
and the national health politics for this drug between
Romania, Europe, and The United States of America.

Materials and Method: We performed an ob-
servational study by using the data provided by the
European Monitoring Centre for Drugs and Drug
Addiction (EMCDDA), its national focal point for
data collection, namely The Romanian Anti-Drug
Agency and European School Survey Project on

Alcohol and Other Drugs (ESPAD). In our study we
looked at the age of onset of marijuana consumption,
the prevalence of consumption in adolescents, and the
national legal approach for this issue.

Results: According to the most recent data from
ESPAD, in 2015, 8.1% of the Romanian teenagers
aged 16 had experimented cannabis, 6.1% in the on-
going year while 2.9% smoked marijuana or hashish
during the last month. Data from the same year for
European teenagers between 15 and 16 years show
a lifetime prevalence of experimenting marijuana
of 16% with 7% being the prevalence of use during
the last month. The same report indicates the Czech
Republic as the country with the highest prevalence
(37%), followed by France, Lichtenstein, and Monaco
(30%). At the opposite pole are countries like Albania,
Cyprus, Macedonia, The Republic of Moldavia,
Norway, and Sweden where the prevalence is situated
around 4-7%. 3% of the European teenagers that go
to school have an early onset of consumption (before/
around age 13) while only 1.4% of the Romanian
students start consuming the drug around that age.

In 2016, EMCDDA reported a prevalence of ma-
rijuana consumption of 16.4% for the previous year
among adolescents aged 15 to 24. This figure reflects
the ascending trend if we are to compare it with that
from the year 2014 — 15.2% and that from 2013 -
13.9%. The communications from the National
Institute on Drug Abuse show a lifetime prevalence
for marijuana experimentation of 15.7% in the age
group 12 to 17 years, 12.6% being the prevalence
of consumption during the last year and 7% that of
consumption during the last month. These figures rise
dramatically when looking at another age interval,
namely that for adolescents between 18 and 25 years
(52,7%, 32,2%, and 19,8%).

Conclusions: The existing differences in defining
adolescence and circumscribing certain age intervals
corresponding to distinct periods in an adolescent’s
development has led to difficulties in the processes of
reporting, comparing, and analysis of drug consump-
tion for this particular category of people. We noted
important differences between Romania, Europe, and
The United States regarding the parameters of interest,
differences that can be attributed to the distinctive
teatures of legislation and harm reduction politics.

Keywords: stepping stones, marijuana, cannabis,

EMCDDA.
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EFICIENTA METODELOR DE
PREVENTIE A CONSUMULUI DE
SUBSTANTE PSIHOACTIVE, APLICABILE
IN CADRUL ADOLESCENTILOR
- META-ANALIZA

EFFICIENCY OF METHODS USED FOR
PREVENTION OF SUBSTANCE ABUSE IN
CASE OF ADOLESCENTS
- META-ANALYSIS

Cristian Puscas

Catedra de Psihiatrie Pediatricd, Universitatea de Medicind si Farmacie "Tuliu
Hatieganu”, Cluj-Napoca

Pediatric Psychiatry Department, University of Medicine and Pharmacy ,Iuliu
Hatieganu” Cluj-Napoca

Introducere: Consumul de substante psihoactive
in randul adolescentilor reprezintd in contextul socie-
titii actuale o problemd majord de sinitate publici,
atit datoritd impactului asupra celorlalti cat si datoritd
riscului crescut de dezvoltare a altor suferinte psihice.
Numeroase programe locale si nationale incearcd
s stopeze aceastd tendintd dar numarul crescand al
tinerilor care au dezvoltat dependenti de anumite
substante psihoactive, ridici semne de intrebare asu-
pra eficientei acestor metode de preventie.

Obiective: Evaluarea eficientei unor metode de
preventie a consumului de substante psihoactive,
respectiv identificarea metodelor cele mai eficiente,
prin trecerea in revistd a studiilor publicate in acest
domeniu la nivel mondial.

Material si metoda: Pentru a identifica studiile
privind eficienta metodelor de preventie a consumu-
lui de substante psihoactive au fost realizate ciutari
in bazele de date PubMed, MedLine si Psychlnfo
folosind ca sintagme de cdutare: addiction, substance
abuse in adolescence. Acestea au fost combinate cu
termeni ca: prevention, prevention programs.

Pornind de la un numir semnificativ, de peste o
mie de articole care dezbat subiectul metodelor de
preventie a consumului de substante psihoactive,
aplicind mai multe filtre, cum ar fi cea a vérstei ado-
lescentine (340 articole) s-a ajuns la un numir final de
11 articole eligibile pentru aceastd meta-analiz.

Rezultate: In urma analizei statistice a datelor
colectate, putem concluziona ci metodele de preven-
tie, care implicd familia ca intreg, sunt mai eficiente
decit cele care se rezumi doar la adolescent, respectiv,

cele care implicd interactiunea cu semenii, prezintd
receptivitate crescutd in randul adolescentilor, fatd de
metodele prin care informatiile vin de la un adult. De
asemenea putem sublinia importanta metodelor care
se bazeaza pe tehnologii moderne.

Cuvinte cheie: adolescent, consum de substante
psihoactive, adictie, metode de preventie.
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Introduction: Substance abuse among adolescents
is a major public health threat in nowadays society,
due to both its impact on others and to the high risk
of developing associated psychic disorders. Numerous
national and local programmes aim at stopping the
phenomenon, but the growing number of youth
addicted to certain psychoactive substances raises
the alarm as far as the efliciency of these methods of
prevention is concerned.

Objectives: Assessing the efficiency of certain
prevention methods for fighting substance abuse,
respectively identifying the most efficient ones by
reviewing the international studies published in
this field.

Methods and materials: In order to identify the
studies concerning prevention methods used to fight
substance abuse, a search has been carried out in the
data bases of PubMed, MedLine and PsychInfo using
such key words as addiction, substance abuse in ado-
lescence. These have been combined with terms such
as prevention and prevention programs.

Based on a significant number of more than a tho-
usand articles tackling the subject of methods used
for prevention of substance abuse through applying
several filters, such as the age group of adolescents
(340 articles) a final number of 11 eligible articles has
been chosen to be used for this meta-analysis.

Results: As a result of the statistic analysis of the
data collected, we can conclude that the prevention
methods involving the family as a whole are more
efficient than the ones focusing solely on the adoles-
cent, respectively those involving peer interaction are
far better received by adolescents as compared to the
methods in which information is provided by an adult.
Similarly methods based on modern technology are
highly important.

Keywords: adolescent, substance abuse, addiction,
prevention methods.
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IMPACTUL CANCERULUI ASUPRA
COPIILOR SITINERILOR ATUNCI CAND
PARINTII SUNT BOLNAVI DE CANCER

THE IMPACT OF CANCER ON CHILDREN
AND ADOLESCENTS WHEN THEIR
PARENTS ARE BATTLING CANCER.
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Prevalenta cancerului este in continui crestere la
nivel mondial, afectind si populatia tinird. In mo-
mentul in care o familie se confrunti cu un diagnostic
de cancer reprezintd un distress pentru toti membrii
acesteia, inclusiv pentru copii si tineri. Obiectivul
lucririi este de a prezenta impactul cancerului asupra
copiilor si tinerilor atunci cind pirintii sunt bolnavi
de cancer conform datelor si recomandirilor din lite-
ratura de specialitate. Studiile aratd diverse probleme
care apar in functie si de vérstd, respectiv probleme
emotionale in cazul copiilor pani la vérsta de 11 ani,
dar si probleme de anxietate si depresie in mod par-
ticular in cazul adolescentilor si tinerilor. Problemele
scolare, de concentrare si de afectare a functionalititii
vietii apar pe un continuum atit la cei copii cit si la
adolescenti. Strategiile de comunicare si de ajutor in
cazul in care un pirinte se imbolniveste de cancer
depind de stadiul de dezvoltare al copilului (pani la 2
ani,de la31a 5 ani, 6-8 ani, 9-11 ani si adolescenti). In
concluzie, lucrarea va aborda teoretic problemele cu
care se confrunti copii si adolescentii atunci cind un
périnte suferd de cancer, dar si cele mai recomandate
strategii de comunicare si suport emotional in functie
de vérsta copilului sau a adolescentului.

Cuvinte cheie: cancer, copil, adolescent, pirinte,
strategii de comunicare.
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The prevalence of cancer and parents battling
cancer continues to rise at a global level, also affecting
their children and young family members at increa-
sing rates. When a family is confronted with a cancer
diagnosis, it generates a great deal of distress for all its

members, especially in children and adolescents. The
goal of the paper is to present the impact of cancer on
children and teenagers when their parents are battling
cancer, according to recommendations of specialised
literature. The studies show various problems which
arise depending on a child’s age. For children up to 11
years of age, emotional issues are the most common,
whereas for teenagers, anxiety and depression are the
most prevalent issues. In both age groups there are
issues regarding school performance, attention defi-
cits, and an alteration of life functionality that arise
on a continuum. Communication and aid strategies
that are utilized when a parent is diagnosed with
cancer depend on the child's development stage
(up to 2 years, 3 to 5 years, 6-8 years, 9-11 years and
teenagers). In conclusion, the paper will theoretically
approach the problems which children and teenagers
face when a parent is battling cancer, in addition to
providing the most recommended communication
and emotional support strategies, according to the
child's or teenager's age.

Keywords: cancer, child, teenager, parent, commu-
nication strategy.

TULBURARILE DE ALIMENTATIE -
ANOREXIA NERVOASA - REVIZUIREA
LITERATURII ST PREZENTAREA UNUI

CAZ CLINIC LA O ADOLESCENTA

EATING DISORDERS -ANOREXIA
NERVOSA - LITERATURE REVIEW AND
CLINICAL CASE PRESENTATION

Raluca Ilca, Andra Soos, Mariana Mitroi, Ioana

Andreica, Bianca Pop
Spitalul Clinic de Urgenti pentru Copii Cluj-Napoca, Clinica Psihiatrie
Pediatrici
Emergency Clinical Hospital for Children, Cluj-Napoca, Child Psychiatry
Clinic

Introducere: Cunoscuti in toate perioadele is-
torice si In toate arealele geografice, anorexia nervoasi
(AN) reprezintd una dintre patologiile psihiatrice
cu cea mai mare letalitate, aceasta debutind in
adolescenta in jurul varstei de 15 ani, avind o evolutie
indelungati si o medie a timpului necesar recuperirii
intre 1 si 6 ani, ceea ce face din aceastd patologie o
adeviratd provocare pentru cadrele medicale.

Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2017 - vol. 23 nr. 3 g7
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2017 - vol. 23 nr. 3



SAMBATA 30 SEPTEMBRIE 2017 / SATURDAY, THE 30" OF SEPTEMBER 2017

Obiective: Prezentarea principalelor caracteristici
ale patologiei si a tratamentelor standard recomanda-
te de ghidurile clinice.

Metodi: Prezentarea cazului unei adolescente in
varsta de 15 ani aflatd in evidenta Clinicii de Psihiatrie
Pediatrici Cluj-Napoca cu diagnosticul de Anorexie
nervoasd si revizuirea ghidurilor clinice internationale
(National Institute for Health and Clinical Excellence
(NICE), Royal Australian and New Zealand College
of Psychiatrists (RANZCP), American Psychiatric
Association  (APA), International Association
for Child and Adolescent Psychiatry and Allied
Professions (IACAPAP), recomandarile Central
West Eating Disorder Program (CWEDP), Canada).

Rezultate: Desi termenul de "anorexie” semnifici
“lipsa  foamei”, aceastd patologie este impropriu
denumitd asa, intrucdt pacientii prezinti constant
ganduri obsesive (chiar si vise) legate de mancare, fiind
constant preocupati de gisirea unor metode de a rezista
foamei intense, din cauza fricii de a nu creste in greutate.
Peste 90% dintre cazuri o reprezinti sexul feminin dacd
prevalenta se evalueazd de-a lungul intregii vieti. La
baieti printre primele semne care apar se numira efec-
tuarea de exercitii intensive. Motivul evitirii alimentelor
variazd in functie de culturd si religie. Se cunoaste ci
factorii genetici si cei de mediu au un rol important in
etiologia bolii, printre factorii declansatori enumerandu-
se pubertatea si adolescenta, provocirile unui corp in
schimbare si modificirile hormonale care actioneazi
asupra unui creier in proces de maturizare anatomicd
si chimici. La pacientii cu afectare severi gindirea
continui si fie concretd, in ciuda succesului academic.
Prin studiul de caz ales se puncteazi particularititile
tabloului clinic al anorexiei si dificultitile obtinerii si
mentinerii compliantei la tratament. In ghidurile clinice
sunt prezentate tabloul clinic, etiologia, evaluarea si prin-
cipiile generale de tratament, interventiile psihosociale si
farmacoterapia (exista unele dovezi care atestd eficienta
SSRI (in doze antiobsesionale) si a antipsihoticelor.

Concluzie: Cazul prezentat scoate in evidentd
dificultatea managementului unui astfel de pacient.
Detaliile cazului nostru se suprapun peste datele din
literaturd, in ceea ce priveste etiologia multifactorial,
abordarea terapeutici multidisciplinari, pledand
pentru complexitatea acestei entititi nosologice si
sustinind ci este nevoie de cercetarea acesteia in con-
tinuare, in vederea imbunititirii modului de abordare
a unor astfel de cazuri.

Cuvinte cheie: abordare multidisciplinari,
anorexia nervoas, caz clinic, ghiduri clinice, revizuire
literaturd, tratament, tulburdri de alimentatie.
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Introduction: Known trough all history and
geographical areas, anorexia nervosa (AN) represents
one of the psychiatric pathologies with the highest
mortality. Starting in adolescence around 15 years of
age and having a long evolution and a medium recov-
ery time between 1 and 6 years are just few highlights
that make this disorder a true challenge for specialists.

Objectives: Describing the principal characteris-
tics of the pathology and standard treatments recom-
mended by clinical practice guidelines.

Method: Clinical case presentation of a 15
year old adolescent girl known at The Child and
Adolescent Psychiatry Clinic of Cluj-Napoca with
the diagnostic of anorexia nervosa and reviewing
the clinical practice guidelines (National Institute
for Health and Clinical Excellence (NICE), Royal
Australian and New Zealand College of Psychiatrists
(RANZCP), American Psychiatric Association
(APA), International Association for Child and
Adolescent  Psychiatry and Allied Professions
(IACAPAP), Central West Eating Disorder Program
(CWEDP), Canada).

Results: Although the term “anorexia” means a “lack
of hunger”, this disease is misnamed, because patients
constantly present obsessive thoughts (even dreams)
about food, being constantly preoccupied by finding a
method to resist the intense hunger they feel, because
of the constant fear they will gain weight. Over 90%
of the cases are represented by females representatives
if the prevalence is measured over the entire life. For
male representatives one of the first signs that appear
is intensive exercising. The reason for food avoidance
is different, according to culture and religion. It is
known that genetic and environmental factors have an
important role in the disease’s ethiology, among trigger
factors being puberty and adolescence. The challenges
of a changing body and the hormonal changes that
act on a brain that is in an anatomical and chemical
maturation process, also contribute to the disease onset.
The patients that are severely affected continue to have
concrete thinking despite academic success. Through
the clinical case that we have chosen to present we
pinpoint particularities of clinical presentation of ano-
rexia and the difficulties of obtaining and maintaining
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treatment compliance. The clinical practice guides
describe the clinical presentation, ethiology, evaluation,
general principles of treatment, psychosocial interven-
tions and pharmacotherapy (there are evidences that
prove the SSRI efficiency (in anti-obsessional doses)
and antipsychotics efficiency).

Conclusion: The clinical case presentation un-
derlines the management difficulties that arise when
treating, anorexia nervosa patients. Our clinical case
presentation data is overlapping the literature descrip-
tions about multifactorial ethiology, multidisciplinary
therapeutic approach, pleading for the complexity of
this nosological entity and sustaining the continuous
need for researching anorexia nervosa, to be able to
improve the way this cases are approached.

Keywords: anorexia nervosa, clinical case, clinical
practice guidelines, eating disorders, multidisciplinary
approach, treatment.

TERAPIE COGNITIV-
COMPORTAMENTALA
ASOCIATA TRATAMENTULUI
PSIHOFARMACOLOGIC INTR-UN CAZ
DE BULIMIE NERVOASA COMORBIDA CU
TULBURARE DEPRESIVA

COGNITIVE -BEHAVIOURAL
THERAPYASSOCIATED TO THE
PSYCHOPHARMACOLOGICAL
TREATMENT IN A CASE OF BULIMIA
NERVOSA WITH COMORBID DEPRESSIVE
DISORDER
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Se prezinti interventia cognitiv-comportamentald
asociatd tratamentului psihofarmacologic in cazul unei
paciente cu bulimie nervoasi comorbidi cu tulburare
depresivi, necesitind un tratament specific avind
in vedere depresia clinicd coexistentd care mentinea

tulburarea de alimentatie. Am descris structura pro-
cesului terapeutic si pasii urmati in cadrul terapiei
pentru realizarea obiectivelor propuse.

Cuvinte cheie: bulimie nervoasi, depresie, terapie
cognitiv-comportamentald, tratament psihofarmacologic.
swkek

We will present the cognitive-behavioural in-
tervention associated with psycho-pharmacological
treatment in a patient suffering from bulimia nervosa
with co-morbid depressive disorder that require
specific treatment in view of the coexistent clinical
depression that maintains the eating disorder. We
described the structure of the therapeutic process
and the steps followed in the therapy to achieve the
proposed objectives.

Keywords: bulimia nervous, depresion, the cog-
nitive-behavioral ~ therapy, ~psychopharmacological
treatment.

BOALA POMPE - O BOALA RARA
DIFICIL DE RECUNOSCUT, USOR DE
DIAGNOSTICAT

THE POMPE DISEASE - A RARE DISEASE,
DIFFICULT TO RECOGNIZE, EASYTO
DIAGNOSE

Axinia Corches
Medic Primar, Sef Sectie Clinica Neurologie Copii si Adolescenti, Timigoara
MD. PhD., Head of department Child and Adolescent Neurology Clinic,

Timisoara

Boala Pompe este o afectiune neuromusculari
rard, progresivd, debilitantd si deseori letald care se
dezvoltd ca urmare a unui deficit enzimatic lizozomal
de alfa glucozidazi acidi (AGA). Este caracterizati
prin acumularea de glicogen in tesuturi ce conduce
la slibiciune musculard progresivi, pierderea functiei
respiratorii si, deseori, decese premature. Se pot
observa diferente intre pacientii cu debut infantil,
copii §i adulti in ceea ce priveste manifestarea bolii. In
general, pacientii prezintd simptome care se manifestd
la nivelul a patru sisteme de organe: respirator, mus-
culoscheletic, cardiac, si gastrointestinal.

Natura progresivd a bolii subliniazd importanta
diagnosticului precoce si a interventiei.

Boala Pompe trebuie considerati ca ficind parte
din diagnosticul diferential in cazul tuturor copiilor i
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adultilor care prezinti distrofie musculard a centurilor
si insuficientd respiratorie.

Existenta unei evaludri rapide si simple, pe baza
sangelui, utilizind mostre de singe uscat (DBS), per-
mite diagnosticarea precoce a bolii Pompe. Myozyme®
(alglucosidaza alfa) este singurul tratament aprobat
care tinteste specific cauza subiacentd a bolii Pompe
prin substitutia enzimei deficitare.

Tratamentul optim al bolii Pompe implicd o abor-
dare multidisciplinard atat a tratamentelor specifice
bolii, precum i a celor simptomatice.

Cuvinte cheie: boala Tompe, afectiune
neuromusculard, deficit enzimatic lizozomal de alfa
glucozidazi acidi.
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Pompe disease is a rare, progressive, debilitating
and often fatal neuromuscular disorder resulting
from the deficiency of a lysosomal enzyme, acid
alpha-glucosidase (GAA). It is characterized by the
accumulation of glycogen in tissue that leads to pro-
gressive muscle weakness, loss of respiratory function,
and often premature death. Differences in disease

presentation are observed among infants, children si
adults. Patients, typically, present with symptoms that
manifest in four organ systems: respiratory, muscu-
loskeletal, cardiac and gastrointestinal.

The progressive nature of the disease highlights
the importance of early diagnosis and intervention.

Pompe disease should be considered as part of
the differential diagnosis for all children and adults
presenting with limb-girdle muscle weakness and
respiratory insufficiency. The availability of a rapid
and simple blood-based assay, using dried blood spots
(DBS), enables the early diagnosis of Pompe disease.
Myozyme® (alglucosidase alfa) is the only approved
treatment that specifically targets the underlying
cause of Pompe disease by replacing the enzyme that
is deficient.

Optimal management of patients with Pompe
disease requires a combination of disease-specific and
supportive therapies.

Keywords: Pompe disease, neuromuscular disor-
der, deficiency of a lysosomal enzyme.
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