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VYUZITIE MIKROVLNNEJ ABLACIE PRI LIECBE NADOROV
MICROWAVE ABLATION FOR TUMOR TREATMENT

Vincent ZAKOVIC, Andrej KLEPANEC

MUDTr. V. ZAKOVIC?,
MUDr. A. KLEPANEC, PhD., MPH, EBIR?
Univerzita sv. Cyrila a Metoda v Trnave, IFBLR Piestany*
Radiologicka klinika FN T rnava®

Abstrakt:

V prednaske podava autor prehlad abla¢nych technik tumordéznych 1ézii, ktoré su
stcast’'ou intervenénej onkologie. Poukazuje na ich vyhody a nevyhody. Referuje o svojich
skusenostiach s technikou mikrovinnej ablécie, ktora vyuziva pri terapii tumorov obli¢iek
alézii pecene, ktoré st vhodné na tuto lieCbu. Uvadza indikécie pre tuto lieCbu
apostupy pri liecbe. Dalej uvadza mozné komplikacie pri tejto lietbe. Prezentuje

obrazovii dokumentéciu z lie€by jednotlivych pripadov.

Kruacové slova: ablacné techniky, tumorozne lézie, intervencna onkologia

Abstract:

The lecture reveals the survey on utilized ablation techniques at tumorous lesions, as a part of
interventional oncology. It highlights their strengths and weaknesses referring to own
experience with utilizing the microwave ablation technique. MWA technique is used for
treating the kidney tumours and liver lesions, which are suitable for the treatment. It provides
treatment indications and procedures, together with noting the possible complications during

the treatment. The individual cases are presented by picture documentation.

Keywords: ablation techniques, tumorous lesions, interventional oncology
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ZOBRAZOVACIE MODALITY PRI KONGENITALNYCH
CYSTICKYCH LEZIACH KRKU
IMAGING MODALITIES FOR CONGENITAL CYSTIC LESIONS OF THE
NECK

Daniela MODEROVA, Monika NEVIDANSKA

MUDr. D. Méderovdl,
MUDr. M. Nevidanskd®
Univerzita sv. Cyrila a Metoda v Trnave, IFBLR Piestany*
Rddiologicka klinika FN T rnava®

Abstrakt

Kongenitalne (vrodené) cystické lézie krku st raritnymi ochoreniami detského a skorého
dospelého veku. Vo vicsine pripadov ide o benigne ochorenia, zriedkavo sa vSak pridruzia aj
komplikacie v podobe zapalovych zmien, menej asto v podobe maligneho zvratu cystickych
1ézii. Tento clanok poskytuje informacie o najcastejSie sa vyskytujucich vrodenych
patologickych 1éziach cystického charakteru v krénych priestoroch, ktorymi su cysta
tyreoglossalneho duktu a branchidlna cysta II. typu. Tieto cystické Struktiry patria aj k
najcastejsie diagnostikovanym cystickym titvarom krku na Radiologickej klinike vo Fakultnej

nemochnici Trnava.

Krucové slova: kontigentalne cystické lézie, maligny zvrat, cystické lézie, tyreoglosdlna

cysta dukt, branchialna cysta Il. typu

Abstract

Congenital (inborn) cystic lesions of the neck are the rare diseases at children and early
adulthood age. In the most cases it is the benign disease, with rare complications in the form
of inflammatory changes, and less in the form of a malignant reverse of cystic lesion.

The paper provides information on the most frequent congenital pathologic cystic lesions at
cervical space: the cyst of thyroglossal duct and the type 2 branchial cyst. These cystic
structures are also the most frequently diagnosed cystic lesions of the neck at Clinic of

Radiology at the University Hospital in Trnava.
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Keywords: congenital cystic lesions, reversal of malignant change, cystic lesions,

thyroglossal duct cyst, type 2 branchial cyst
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MOZNOSTI ENDOVASKULARNEJ LIECBY U PACIENTOV
S KRITICKOU KONCATINOVOU ISCHEMIOU
ENDOVASCULAR THERAPY FOR PATIENTS WITH CRITICAL LIMB
ISCHEMIA

Andrej KLEPANEC, Jan HARSANY

MUDr. A. KLEPANEC, PhD., MPH, EBIR"?
MUDr. J. Har§dny2,
Univerzita sv. Cyrila a Metoda v Trnave, IFBLR Piestany™?
Radiologicka klinika FN Trnava®

Abstrakt:

Kriticka koncatinova ischémia predstavuje koncové Staddium periférneho arteridlneho
ochorenia. V manazmente pacientov s kritickou konc¢atinovou ischémiou hra kl'aicova tlohu
revaskularizacia arterialneho systému postihnutej koncatiny. Ak koncatina nie je vcas
revaskularizovana, pacienti su ohrozeni amputaciou koncatiny, ¢o je spojené s vysokou
morbiditou a mortalitou. Revaskularizacia koncatiny moze byt endovaskuldrna pomocou
miniinvazivnych technik alebo angiochirurgickd pomocou bypassov. V ramci pldnovania
revaskularizacie hraju kI'aicovl Glohu radiologické zobrazovacie modality ako ultrazvukové
vySetrenie, CT angiografia alebo MR angiografia, na zéklade ktorych sa stanovuje optimélny
sposob revaskularizacie. Pacienti s kritickou konc¢atinovou ischémiou maju pritomné
postihnutie predovSetkym infrapoplitedlneho rieciska. V poslednom obdobi sa pre
mininvazivitu a velmi dobré vysledky stala prvou revaskularizaénou metodou u vacSiny
pacientov s kritickou koncatinovou ischémiou endovaskularna lie¢ba. Endovaskularna liecba
zahfna velké mnoZstvo postupov a technik v zavislosti od typu postihnutia, ako st napriklad
perkutanna transluminalna angioplastika, implantacia stentov, aterektomia, intraluminalna

alebo subintimalna rekanalizacia a rozne d’alSie.

Kraéové slova: endovaskularna liechba, kriticka koncatinova ischémia, ultrazvukové

vySetrenie, CT angiografia alebo MR angiografia
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Abstract:

Critical limb ischemia is the terminal stage of peripheral arterial disease. The arterial
revascularization of the affected limb plays the key role in the management of patients with
critical limb ischemia. If the limb is not re-vascularized in time, the patients are at risk of limb
amputation associated with high morbidity and mortality. The limb revascularization may be
endovascular with used minimal invasive techniques or bypass use. When revascularization is
planned, the radiological imaging modalities such as ultrasound, CT angiography or MR
angiography play the key role for the determination of optimal revascularization method.
Patients with critical limb ischemia have mostly present disabilities of infrapopliteal vessels.
The endovascular treatment has recently become the first method of revascularization, for it
mini invasiveness and very good results in most patients with critical limb ischemia.
Endovascular treatment includes a wide range of procedures and techniques depending on the
type of disability, such as percutaneous transluminal angioplasty, stenting, atherectomy,

intraluminal and subintimal recanalization, and other.

Keywords: endovascular therapy, critical limb ischemia, ultrasound, CT angiography or MR

angiography
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CENTRALNA PONTINNA MYELINOLYZA
CENTRAL PONTINE MYELINOLYSIS

Juraj STOFKO

MUDT. J. Stofko, PhD., MBA, MPH
Univerzita sv. Cyrila a Metoda v Trnave, IFBLR Piestany

Centralna pontinna myelinolyza (CPM) je charakterizovana demyelinizaciou centralnych drah
vpons Varoli, najmi kortiko-spindlnej a Kkortiko-bulbarnej. Klinické priznaky byvaju
dyzartria, dysfagia, diplopia, kvadruparéza, locked-in syndrém a poruchy vedomia rdznej
kvantity a kvality, poruchy dychania. Mnohé priznaky byvaju ireverzibilné.

Pricina CPM byva najCastejSie iatrogénna, konkrétne byva sposobend rychlou korekciou
hyponatriémie. Normalna hladina natria v sére byva v rozmedzi 135-145 mmol/l. Ak je
u ¢loveka zistena hyponatriémia, ktora je pravidelne sprevadzana aj hypoosmolalitou, tak je
pritomna nielen extracelularne, ale aj intracelularne. Lie¢ba hyponatriémie je privod natria do
tela venozne, €o spdsobuje vyrovnavanie tonicity medzi vnitrobunkovym a mimobunkovym
priestorom. V ramci tohto vyrovnavania dochadza k prestupu natria do buniek a naopak, k
presunu vody opacnym smerom. Prestup natria do buniek je vSak pomalsi, ako presun vody
opaénym smerom. Rychly prisun vonkajSicho natria do tela tak vedie ku stratam vody
Z buniek extracelularne v ramci vyrovnavania tonicity. Strata vody bunky poskodzuje
a najcitlivej$im miestom tohto procesu st prave Struktiry pons Varoli. Z tohto dovodu je
potrebna velka opatrnost’ pri korekcii hyponatriémie, korekcia by nemala byt’ rychlejsia ako
8mmol/l/den, pri korekcii nad 10mmol/l/deti méze dojst’ k rozvoju CPM.

Hyponatriémiu spdsobuji rozne ochorenia pecene, malnutricia, anorexia, strata elektrolytov
vracanim, hnac¢kami, alkoholizmus, najma nadmerné pitie piva (tzv. beer potomania).
Kazuistika: 57-rony muz s artériovou hypertenziou, pankreatopatiou, anémiou,
hypotyredzou, prekonanym vredom dvanastornika, bol opakovane lie€eny na alkoholizmus.
Z liekov pravidelne uzival Euthyrox a Helicid. Fajcil 10 cigariet denne.

V septembri 2015 spadol z bicykla, bol hospitalizovany na traumatologii, kde sa konstatovala
trzna rana hlavy okcipitalne, periorbitalne a frakttira nosovych kosti. Odberom krvi sa zistila
hyponatriémia (110 mmol/l), hypokaliémia, hypochlorémia, sideropenickd anémia

a dyslipoproteinémia. Z tohto dovodu bol prelozeny na internt kliniku, tam bola podana
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erytrocytarna masa a korigovala sa hyponatriémia. Hladina natria stipla za 24 hodin na
127 mmol/l, to znamend, Ze korekcia bola 17 mmol/l/den. Na d’alsi deni pacient rano bol v
komatoéznom stave, neskor nadobudol vedomie, ale bol zméteny, dyzartricky. Magneticka
rezonancia mozgu ukazala v T2 vazeni hyperintenzitny signal v oblasti pons Varoli, ¢o
potvrdilo diagnézu CPM. Pacient bol nasledne prelozeny na neurologicku kliniku, kde
Vv objektivnom naleze pri prijati bolo spomalené psycho-motorické tempo, dyzartria, centralna
kvadruparéza akcentovand vlavo, vyraznd ataxia vSetkych Styroch koncatin, hypertonicko-
hypokineticky syndrom, hruby tremor, nebol schopny samostatnej chodze. Pacient bol
intenzivne rehabilitovany a prelozeny do Specializovaného rehabilitacného zariadenia. Po
niekol’kych mesiacoch bol uz schopny samostatnej chdodze, nad’alej vSak pretrvavalo

spomalené psycho-motorické tempo, vyrazna ataxia a hypertonicko-hypokineticky syndrom.

Kraéové slova: centrdlna pontinna myelinolyza, hyponatriémia, kvadruparéza, alkoholizmus

Obrazok ¢. 1: MR obraz centralne pontinnej myelinolyzy v T2 vaZzeni v sagitdlnom reze. /

Figure 1: CPM in T2 weighted MRI scan (sagittal cut)

Obrazok €. 2: MR obraz centralne pontinnej myelinolyzy v T2 vazeni v axialnom reze. /

Figure 2: CPM in T2 weighted MRI (axial cut)
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Central Pontine Myelinolysis (CPM) is characterized by demyelination of central pathways in
the pons Varoli, especially corticospinal and corticobulbar tracts. Clinical signs are usually
dysarthria, dysphagia, diplopia, quadruparesis, locked-in syndrome, and disorders of
consciousness of varying quantity and quality, and breath disorders. Many of the symptoms
are usually irreversible.

The CPM most often cause is iatrogenic — in particular, it is caused by rapid correction of
hyponatremia. A normal serum Natium levels are 135 - 145 mmol /L. If hyponatremia
occurs, it is regularly accompanied by the hypoosmolarity, and it is present not only
extracellularly but also intracellularly. The treatment of hyponatremia is an administration of
Natrium, it causes a new tonicity balancing between intracellular and extracellular space.
Within the balancing, Natrium enters into the cells and vice versa, water flows in the opposite
direction extracellularly. The Natrium tr-asfer intg the cells is slower than the transfer of
water from the cells extracellularly. Thus, a rapid supply of external Natrium into the body
leads to the loss of water from the cells extracellularly during the tonicity balancing. The
water loss damages the cells, and pons Varoli is the most fragile places in this process.
Therefore, a great care is required while correcting hyponatremia, the correction should not be
faster than 8 mmol /L /day; and the correction over 10 mmol /L/ day can cause a stroke.
Hyponatremia is caused by various diseases such as liver diseases, malnutrition, anorexia,
electrolytes loss, vomiting, diarrhoea, alcoholism, and mainly by excessive drinking of beer
(so called Beer Potomania).

Case report: 57-year-old man with hypertension, pancreatitis, anaemia, hypothyroidism,
surpassed duodenal ulcer, was repeatedly treated for alcoholism. He regularly took Euthyrox
and Helicid. He smoked 10 cigarettes a day.

In September 2015, he fell off his bicycle, he was hospitalized at the trauma center where
occipital head laceration, periorbital and nasal bone fracture were diagnosed. In the blood
sample, it was found hyponatremia (110 mmol/L), hypokalaemia, hypochloraemia,
sideropenic anaemia and dyslipoproteinemy. For this reason, he was transferred to the
department of internal medicine, where erythrocyte mass was administered and
hyponatraemia was corrected. Over 24 hours the Natrium level increased up to 127 mmol /L,
what means the correction was 17 mmol /L/ day. The patient was comatose next day, later he
regained consciousness but he was confused and dysarthria occurred. MRI scan of brain

showed a hyperintense T2 signal in the pons Varoli, what confirmed the diagnosis of CPM.
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The patient transferred to our Department of Neurology, where was identified psychomotor
retardation, dysarthria, central quadruparesis more on his left side, severe ataxia, rigidity with
hypokinesy, gross tremor, he was unable to walk. The patient was extensively rehabilitated
and transferred to a specialized rehabilitation center. After a few months, he was able to walk

alone, but psychomotor retardation, severe ataxia, rigidity and hypokinesy still persisted.

Keywords: central pontine myelinolysis, hyponatremia, quadruparesis, alcoholism
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KLINICKY A RTG OBRAZ OCHRONOTICKEJ ARTROPATIE V
OBLASTI CHRBTICE
CLINICAL AND X-RAY PICTURE OF OCHRONOTIC ARTHROPATHY
OF SPINE

Jozef ROVENSKY, Richard IMRICH, OPlga LUKACOVA

Prof. MUDr. J. Rovensky*
DrSc., FRCP., MUDr. R. Imrich, PhD.?
MUDr. O. Lukacovd"

NURCH Piestany*

Ustav molekuldrnej mediciny, Ustav experimentdlnej endokrinolégie SA V Bratislava®

Abstrakt:

Alkaptonuria je dedicnd porucha metabolizmu aromatickych aminokyselin fenylalaninu
atyrozinu, pri ktorej sa nasledkom defektnej aktivity enzymu oxidazy kyseliny
homogentizovej tato kyselina nerozstiepi, hromadi sa v organizme a vylucuje sa mocom. Jej
polymér — ochroniticky pigment — impregnuje bradytrofické tkaniva. Ide o zriedkavé
ochorenie, ktoré u nas postihuje jedného z 19 000 pacientov.

Tmavy mo¢ a ¢ierny pigment

Prvé priznaky alkaptonlrie sa zjavuji uz novorodencom. Ich mo¢ na vzduchu tmavne
a zanechdva na plienkach hnedocierne Skvrny. Tmavy u$ny maz sa tieZ zjavuje po narodeni.
Usadzovanie ochronotického pigmentu sa moéZze zistit' pri ndhodnom odbornom vySetreni
Vv prednom segmente oka. Pigmentové Skvrny na sklére st najnapadnejSie. V pokroc€ilejSom
stadiu su viditelné volnym okom. Pre poruchy zraku s obrazom alkaptonurie pacienti
nevyhladdvaju lekarsku pomoc — st bez tazkosti. Subezne s onymi prejavmi sa zjavuju
viditeI'né ochronotické zmeny aj na uSniciach po desiatom aZ 15. roku zivota. Vznikaja
nenapadne, pomaly. Na chrupke vidiet’ nebolestivé, tvrdé, drsné hrbolceky, pevne spojené so
spodinou a presvitajuce cez jemnu pokozku na tmavo — modro — fialovo. V pokrocilom stadiu
niekedy vznikaji deformécie usnice. Vonkaj$i zvukovod je bezo zmien, usny maz je
tmavohnedy, bubienok tmavsi, s modrastym odtienom. Pacienti mézu mat’ aj vyraznejSie
postihnutie percepéného aparatu. Prejavy alkaptonurie na sluchovom organe su
charakteristické a ¢asto vedll k diagndze ochorenia. Rovnako typické sit zmeny na kozi, najma

hnedastd alebo modrastd pigmentacia koze pod pazuchou, na tvari, na krku a na rukach,
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zriedkavo aj na nechtoch. Ochronoticky pigment sa usddza aj na vnutornych organoch.
V oblasti kardiovaskularnych tstrojov st to myokard a cievy.

Ochorenie degeneruje chrbticu a kiby

Z klinického hladiska sa najzavaznejsi proces odohrava na kiboch ako tzv. ochronoticka
artropatia. V podstate je to degenerativny proces znamej genézy s vyraznou tendenciou
k invalidizacii. Tazisko klinickych prejavov ochronotickej artropatie od za¢iatku ochorenia je
chrbtica.

Diagnostika

Diagnostika alkaptonuarie spociva v dokaze homogentizovej kyseliny v moci. Ta sa v moci
zdravého cloveka nevyskytuje. Zakladd sa na naleze pigmentovych Skvin na ocnych

Struktirach, v podpazusi a na rtg. naleze kalcifikovanych medzistavcovych platniciek.

Kracové slova: alkaptonuria, ochronoticka artropatia, homogentizova kyselina v moci

Abstract:

Alkaptonuria is an inherited disorder of aromatic amino acids phenylalanine and tyrosine and
their metabolism, where as the result of defective activity of the enzyme of oxidase acid
homogentisate, the acid is not cleaved, it accumulates in the body and is excreted in urine.
Its polymer, ochronotic pigment, impregnates bradytrophic tissues. It is arare disease that
affects one of the 19 000 patients.

Dark urine and black pigment

The first signs of alcaptonouria are already evident at new-borns. Their urine darkens in the
air and leaves the diaper with brownish-black spots. Dark earwax is also noticeable at birth.
Deposition of the ochronotic pigment may show up in a random special examination of the
anterior eye segment. Pigment spots on the sclera are the most obvious. In the advanced stage,
they are visible to the naked eyes. With the image of alkaptonuria the patients do not seek the
medical help for visual disturbances, they are without difficulties. Parallely with the ocular
manifestations, reveal visible ochronotic changes on the earlobes after the tenth up to fifteenth
year of age. They occur imperceptibly slowly. On the cartilage are visible painless, hard,
rough bumps, fixed to the underpart and they shine dark - blue - purple through the soft skin.
In the advanced stages sometimes occur earlobes deformations. The outer ear canal stays
unchanged, the ear wax is dark-brown, the eardrum is darker with a bluish tint. The patients
may also have an impairment of the perceptual/sensorineural apparatus. Manifestations of

alkaptonuria at the hearing organ are distinctive and often lead to the disease diagnosing.
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Typical are changes on the skin, especially brownish or bluish pigmentation of the under arm
skin, face, neck and hands, and rarely on the nails. Ochronotic pigment accumulates in the
internal organs, in the area of cardiovascular organs are diseases are the myocardium and
blood vessels.

Degeneration and disease of the spine and joints

From a clinical view point, the most serious process takes place in the joints, it is so called
ochronotic arthropathy. Practically it is a degenerative process with the known genesis with
the noticeable tendency to disability. From the beginning of disease, the spine is the main part
of ochronotic arthropathy clinical manifestations.

Diagnostics

Alkaptonuria diagnosis is based on the evidence of homogentisate acid in the urine. It does
not occur in the urine of a healthy person. It is based on the pigmented spots finding on the
eye structures, in the armpits, and on the X-ray image are findings of calcified intervertebral

discs.

Keywords: alkaptonuria, ochronotic arthropathy, homogentisate acid in urine
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HYDROKINEZIOTERAPIA S VYUZITIM ROZNYCH NOVYCH
METODIK
HYDROKINEZIOTHERAPY AND VARIOUS NEW METHODS IN SPAS

Jan MASAN

MUDr. J. Masan, PhD.
Univerzita sv. Cyrila a Metoda v Trnave, IFBLR Piestany

Abstrakt :

Hydrokinezioterapia je odborne vedena aktivna kinezioterapia v rehabilitatnom bazéne.
Cvici sa v skupinéch, alebo individualne so zameranim na diagnézu. Vyuziva sa vSeobecne
zname priaznivé posobenie vodného prostredia. Pohyby vo vodnom prostredi si menej
bolestivé, ako cvicenie na suchu. V sGcasnosti je mnozstvo metodik , ktorymi je mozné
ovplyvnit' ucel kinezioterapie Specificky pri konkrétnych ochoreniach. Tymto je mozné

ovplyvnit a zlepsit’ vysledky liecby.

Kracové slova: hydrokinezioterapia, nové metodiky, benefit liecby

Abstract:

Hydrokineziotherapy is professionally guided active kinesiotherapy in the rehabilitation pool
environment. It is practised individually or in groups, with aiming at diagnosis, and utilizing
water environment and its beneficial effects. Exercising in the aquatic environment is less
painful compared with exercising on land. Recently exist a number of methodologies that can
specifically interfere with the purpose of physiotherapy for specific diseases,that can
influence and improve the treatment outcomes.

Keywords: hydrokineziotherapy, new methodology, treatment benefits
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OSTEOPOROZA - MOZNOSTI BALNEOREHABILITACIE
OSTEOPOROSIS AND OPTIONS OF BALNEOREHABILITATION

Rudolf BLAHUNKA, OPga BOLDISOVA, Darina CHUDA

MUDT. R. Blahunka®?,
MUDT. O. Boldisovd™®,
PhDr. D. Chudd’,
Horezza, a.s. Pie§t’any1
,, Adeli centrum Piestany "2

Univerzita sv. Cyrila a Metoda v Trnave, IFBLR Piestany®

Abstrakt:

Starostlivost’ o pacientov S osteopordzou je zabezpeCovana multidisciplinarne. Venuje sa jej
rad medicinskych odborov, ako reumatoldga, ortopédia, endokrinologia, gynekologia a iné.
Hlavnym  predpokladom pre ucinny boj S tymto ochorenim jej  véasna
a spravna diagnéza, Stadium ochorenia,, diferencidlna diagnostika atiez vhodne zvolena
liecba. Liecba osteopordzy sa riadi predovSetkym vysledkom diferencialnej diagnostiky,
pokrocCilostou a aktivitou ochorenia, vekom pacienta a informéaciami o zlomeninach
v minulosti. Cielom je zabranit’ bytku kostnej hmoty a zniZit’ riziko zlomeniny navodenim
pozitivnej bilancie, ¢i asponl rovnovahy kostnej remodelacie.

Liecebna rehabilitacia pri osteopordze vyuziva Specifickych diagnostickych, lie¢ebnych a
reedukacnych metdd na zlepSenie pohybovych schopnosti, psychomotorickych funkcii,
vykonnosti pacientov a zlepSenie jeho celkového zdravotného stavu.

Vlastna aplikacia prirodnych liecivych zdrojov je zamerana na ucinok troficky, analgeticky,
vozoaktivny, vazodilatacny, spazmolyticky, stimulacny (na receptory koze, podkozia,
senzitivne vlakna, CNS, hypotalamus s autondmnym nervovym systémom )

a relaxacny.

Kruacové slova: osteoporoza, kostnd remodelacia, pohybové schopnosti, reedukacné metody
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Abstract:

Patients with osteoporosis are provided by multidisciplinary care. It is bound with a wide
range of medical fields, such as rheumatology, orthopaedics, endocrinology, gynaecology and
the others. The main prerequisite for effective fighting against the disease is early and proper
diagnosis, identification of stage, differential diagnosis and properly chosen therapy.
Treatment of osteoporosis is primarily comes out from the result of differential diagnosis,
advanced stage of disease and its activity, the age of patient and information on fractures in
the past. The aim is to prevent the bone loss and reduce the risk of fracture by positive balance
induction, or at least the bone balance remodelling.

Medical rehabilitation in osteoporosis uses specific diagnostic, treatment and re-education
methods to improve the motor abilities, psychomotor functions, patient’s performance and
thus gain improvement of overall health.

The application of natural healing resources are focused on trophic, analgesic, vasoactive,
vasodilating, spasmolytic, stimulatory (the receptors of the skin, subcutaneous tissue,
sensitive fibres, central nervous system, the hypothalamus with the autonomic nervous

system) effects and relaxing.

Key words: osteoporosis, bone re-modelling, motor skills, re-education methods
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PRINCIPY REHABILITACNYCH POSTUPOV U DETi S JUVENILNOU
IDIOPATICKOU ARTRITIDOU
REHABILITATION PROCESSES PRINCIPLES IN CHILDREN WITH
JUVENILE IDIOPATHIC ARTHRITIS

Orga BOLDISOVA

MUDr. O. Boldisova,
Univerzita sv. Cyrila a Metoda v Trnave, IFBLR Piestany®

Abstrakt:

Juvenilnd idiopaticka artritida (JIA) je autoimunne ochorenie. Patri k reumatickym
ochoreniam detského veku postihuje pohybové tstrojenstvo ale aj rozne organy a systémy.
Ako JIA sa hodnoti do 16. roku Zivota. Je to chronicky zapal jedného alebo viacerych kibov,
ktory pretrvava minimdlne 6 tyzdnov.

Terapia ochorenia je komplexna. Jej dolezitou sucastou je komplexna rehabilitacia., ktora sa
skladd z liecebnej telesnej vychovy ergoterapie, fyzikalnej liecby a rezimovych opatreni.
Hlavné zasady su ochrana kibu, izometrické cviéenia pravidelné rozcvi¢ovanie rozsahu
pohybov, u bolestivych kibov cvienie v odl'ah&eni.

Na zniZenie bolesti je okrem medikamentdznej terapie vhodné polohovanie a lokélna

kryoterapia.

Kruacové slova: juvenilna idiopaticka artritida, terapie, vhodné polohovanie, lokalna

kryoterapia.

Abstract:

Juvenile idiopathic arthritis (JIA) is an autoimmune disease. It is one of the rheumatic
diseases of the child age affecting the locomotor system as well as various organs and
systems.

JIA is evaluated until the 16 year of age. It is a chronic inflammation of one or more joints
that persist at least 6 weeks.

The therapy is very complex with complex rehabilitation implemented, which comprises

remedial gymnastics, occupational therapy, physical therapy and regime measures. The main
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principles are protection of joints, isometric exercises, regular exercising of joint range, and
with painful joints exercising with relieve.
Except for the pain relief, proper positioning and local cryotherapy can be used as the addition

to medical therapy.

Keywords: juvenile idiopathic arthritis, therapies, appropriate positioning, local cryotherapy.
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