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Guidelines for authors

The texts submitted for publication in the Journal must

be original and must comply with some general rules of

presentation:
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Al Xl-lea Congres SNPCAR
XPth SNPCAR Congress

A 33-a Conferinta Nationala de Neurologie-Psihiatrie si
Profesiuni Asociate a Copilului si Adolescentului
The 33’th Conference of Child and Adolescent

Neurology-Psychiatry and Allied Professions

Romania, Targu Mures
22-26 septembrie 2010 / 22-26 september 2010

Teme Curs Precongres / Pre-Congress Course Themes

Neurologie Pediatrica si Kinetoterapie

Pediatric Neurology and Kinetotherapy

1. Actualitati in metodologia de diagnostic clinic neurologic si tratament la sugar si
copilul mic

2. Epilepsia la sugar si copilul mic

3. Tehnici specifice de interventie in bolile neurologice la sugar si copilul mic

1. News in neurological clinical diagnosis methodology and treatment in infant and
toddlers

2. Infant and toddlers child epilepsy

3. Specific interventional techniques in neurological diseases of infants and toddlers

Psihiatrie pediatrica si Psihologie - Psihoterapie

Pediatric Psychiatry and Psychology - Psychotherapy

1. Temperament si personalitate la copilul si adolescentul cu ADHD

2. Modificari patologice ale personalitatii la copil si adolescent

. Tehnici de psihodiagnostic in patologia neuropsihica a sugarului si copilului mic
Temperament and personality in child and adolescent with ADHD

Pathological changes of personality in child and adolescent

Psycho-diagnosis techniques in neurological and psychiatrical pathology of the
infants and toddlers.

W~

Teme Congres / Congress Themes

Neurologie Pediatrica / Pediatric Neurology

1. Patologia neurologica la sugar si copilul mic

2. Boli metabolice si degenerative genetice cu debut in perioda 0-3 ani

1.Neurological pathology in infant and toddlers

2. Metabolic and degenerative genetic diseases with onset during the period 0-3
years.

Psihiatrie pediatrica / Pediatric Psychiatry

1. Comportamentul agresiv in copilarie si adolescenta

2. Temperament si personalitate din perspective developmentale si a ciclurilor vietii

1. Aggressive behavior in childhood and adolescence

2. Temperament and personality from developmental and life cycles perspectives.
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Dragi colegi,

Bine ati venit la cel de-al Xl-lea Congres SNPCAR si a 33-a Conferinta Nationala de Neurolgie si Psihiatrie a
Copilului si Adolescentului si Profesiunilor Asociate cu participare internationala, ce va avea loc la Targu-Mures,
in cadrul Complexului Hotelier President.

Sarbatorim 20 de ani de la fondarea Societatii de Neurolgie si Psihiatrie a Copilui si Adolescentului din
Romania. Este un prilej de a rememora evenimentele importante desfasurate sub egida SNPCAR. Tematica
de curs precongres si congres abordeaza patologia neuropsihica a sugarului si copilului mic, temperament
si personalitate la copil si adolescent din perspective developmentale, rolul echipei multidisciplinare si al
profesiunilor asociate, fiind de necontestat.

Invitatii din strainatate ne vor impartasi din experienta domniilor lor si, in acelasi timp, avem posibilitatea de
a ne face cunoscuti prin lucrari actualizate, in conformitate cu standardele internationale din domeniile noastre
de activitate.

Vom avea si de aceasta data ocazia de a interactiona intr-un cadru festiv si elegant oferit de Complexul
President, renumit pentru organizarea conferintelor medicale interne si internationale.

Am convingerea ca cel de-al Xl-lea Congres si a 33-a Conferinta Nationala de Neurologie- Psihiatrie si
Profesiuni Asociate a Copilului si Adolescentului, va constitui un prilej de interactiune multidisciplinara, de
inalta tinuta profesionala, invitatii din strainatate fiind garantia competitivitatii noastre internationale.

Va doresc un Congres pe masura asteptarilor dumneavoastra, atat din punct de vedere profesional cat si
al momentelor festive de care ne vom bucura alaturi de sponsorii nostri, carora le multumim.

Presedinte SNPCAR
Dr. Axinia Corches
Medic Primar
Doctor in medicina

Dear’ colleagues,

Welcome to the | Ith Congress of SNPCAR and the 33rd National Conference of Child and Adolescent
Neurology and Psychiatry and Associated Professions, including international participation, which will take
place in Targu-Mures, at the President Hotel Complex.

We are also celebrating the 20th anniversary of the founding of the Romanian Society of Child and
Adolescent Neurology and Psychiatry. It is an occasion for us to remember significant events held under the
aegis of SNPCAR.

The themes for Congress and pre-Congress courses are meant to approach the neuro-psychiatric pathology
of infants and toddlers, the temperament and personality of children and adolescents from a developmental
perspective, while the role of the multidisciplinary team and associated professionals is undeniable.

The guests from abroad will share with us their experience and, at the same time, we shall have the
opportunity to make our efforts known through works updated in accordance with international standards
from our areas of activity.

We will have the occasion to interact in a festive and elegant environment offered by The President Hotel
Complex, renowned for the organisation of national and international medical conferences.

| am convinced that the | Ith Congress of SNPCAR and the 33rd National Conference of Child and Adolescent
Neurology and Psychiatry and Associated Professions, will be an occasion for multidisciplinary interaction, of high
professional level, the guests from abroad, being a guarantee of our international competitivity.

| wish you a Congress according to your expectations, regarding professional but also festive moments
which we will enjoy alongside our generous sponsors, whom we thank.

President of SNPCAR
MD, PhD Axinia Corches



) GENERAL INFORMATION

PERIOADA DE DESFA$URARE A CONGRESULUI

CONGRESS TIME AND DATE

Lucrarile Congresului si Precongresului se vor desfasura in perioada 22-25 septembrie 2010.

Cursurile Precongres se vor desfasura Miercuri 22 septembrie 2010 la Complexul President din Tg Mures,
astfel:

- Cursul Precongres Psihiatrie Pediatrica in Centrul Expozitional al Complexului President.

- Cursul Precongres Neurologie Pediatrica in Sala de Conferinte Manadas a complexului President.
Lucrarile Congresului al Xl-lea SNPCAR se vor desfasura incepand de Joi 23 septembrie 2010, ora 09.00 si se
vor incheia Sambata 25 septembrie 2010, la ora 18.30.

Secretariatul manifestarii se va deschide marti 21 septembrie 2010 ora 16.00 in Centrul Expo al Complexului
President, iar de miercuri 22 septembrie 2010 si pana sambata 25 septembrie 2010, secretariatul va functiona
de la ora 08.00 pana la ora 19.00 tot in centrul Expo al Complexului President.

% ok ook

The Congress and the Pre-congress will take place between 22nd -25th September, 2010.
The Pre-congress Courses will take place on Wednesday 22nd September, 2010 at President Complex in
Targu-Mures:

- Child Psychiatry Pre-congress Course in Exhibition Center at President Complex.

- Child Neurology Pre-congress Course in Manadas Room at President Complex.
The 11th SNPCAR Congress works will start on Thursday 23rd September, 2010 at 09.00 a.m.and will end on
Saturday 25th September 2010 at 18.00.
The Welcome Committee is opening on Tuesday, 21st September; 2010, 16.00 o’clock in Expo Center at
President Complex, and from Thursday 22nd September, 2010 until Saturday 25th September, 2010 will function
from 08.00 a.m., everyday in Expo Center at President Complex.

LOCUL DE DESFA$URARE IWHERE
Lucrarile Congresului si Precongresului vor avea loc in Centrul Expo al Complexului President Targu Mures.

% ok ook

The Congress and Precongress will take place in Expo Center in President Complex, TarguMures.

iNSCRIEREA PARTICIPANTILOR / REGISTRATION PROCEDURE

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

-online la adresa www.snpcar.ro, dupa achitarea taxei de participare si completarea formularului de inscriere
de pe pagina web.

- Prin completarea formularului de inscriere atasat caietului program si trimiterea lui prin posta la adresa:
Clinica NPCA (SNPCAR), Str. Corbului, nr. 7, cod 300239 Timisoara.

Va rugam sa prezentati dovada de plata a taxei de participare, precum si dovada de plata ca membru SNPCAR
la secretariatul manifestarii in momentul ridicarii materialelor de congres.

% ok ook

- Online registration: www.snpcar.ro, after payment of participation fee and filling the subscription forms;

- Fill in the attached subscription forms and mail them to the following adress: Clinica NPCA (SNPCAR), Str.
Corbului, nr. 7, cod 300239 Timisoara, Romania.

Please keep the receipt of paying the participation fee and the membership fee of SNPCAR until you check
in.
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CERTIFICATE DE PARTICIPARE / PARTICIPATION CERTIFICATES

Certificatele de participare sunt creditate EMC.

Eliberarea certificatelor de participare se va face la Secretariatul Congresului, sambata 25 Septembrie 2010
incepand cu ora |8.

Inmanarea se va face personal participantilor prezenti la Congres.

L Y

The participation diploma benefit from EMC credits.
The diplomas will be distributed on Saturday, 25th of September, 2010, starting from 18:00 o’clock.
The participants will receive the certificate in person.

PREMII / AWARDS
Cele mai bune postere ale rezidentilor, din punct de vedere al continutului si al prezentarii orale si grafice, vor
fi premiate sambata 25 septembrie 2010 ora 17.50

L Y

The best posters of the residents from the point of view of content, graphic and oral presentation will be
awarded on Saturday, 25th of September; at 17:50 o’clock.

POSTERE / POSTERS

Afisarea posterelor se va putea face de vineri 24 septembrie 2010 pe locurile care vor fi numerotate.
Dimensiunile maxime pentru postere sunt:inaltime 100 cm, latime 70 cm.

Fiecare poster va primi un numar de inregistrare in volumul de rezumate, numar care se va regasi pe panoul
unde trebuie afisat. In timpul sesiunii de postere, cel putin un autor trebuie sa fie prezent langa panou pentru
a purta discutii cu comisia si vizitatorii.

Posterele vor fi prezentate si in plen simbata 25 septembrie 2010 dupa Programul zilei.

Prezentarea va dura 5 minute si va fi facuta in PPT (PowerPoint), primul slide fiind posterul afisat.

& ook

The posters will be displayed on Friday, 24th of September, 2010 in a special arranged area.

The maximum dimensions for a poster are H=100 cm,W= 70 cm.

Each poster will receive a registration number in the Abstracts volume, corresponding to the board where it
has to be displayed. During the Poster session, at least one of the authors has to be present near the poster,
in order to present it to the commission and the visitors.

The posters will be presented in plenary session on Saturday, the 25th of September, 2010.

Each presentation will last 5 minutes and will be made in PowerPoint.

The first slide should be the poster itself.

TAXA DE PARTICIPARE / PARTICIPATION FEE

Plata se face in subcontul SNPCAR de Congres:

RO12 BACX 0000 0030 0862 0001, deschis la Unicredit Tiriac Bank Timisoara
CUI': 11922278 ; Adresa : Cluj — Napoca, Str. V. Babes nr. 43

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

RO 12 BACX 0000 0030 0862 0001, open at Unicredit Tiriac Bank Timisoara
CUI': 11922278 ; Address: Cluj — Napoca, streeet no. 43,V. Babes, Romania
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Achitarea taxei de participare dupa 01.09.2010 sau pe loc nu asigura primirea mapei cu documentele
congresului.

Tnso'gitorii , pentru a participa la mesele incluse in program, trebuie sa achite integral

taxa de insotitor.

Cotizatia SNPCAR:

Medici primari, specialisti: 20 euro

Medici rezidenti si profesiuni asociate: 10 euro

Se achita in contul SNPCAR:

RO 39 BACX 0000 0030 0862 0000, deschis la Unicredit Tiriac Bank Timisoara

kK

Payment of Congress fees later than 01.09.2010 or loco does not guarantee the receipt of the Congress folder
containing the Congress materials.

To attend coffee breaks, lunches and cocktails, accompanying persons should have paid the corresponding
fees.

SNPCAR Membership fees:

Primary Doctors, Specialists: 20 euro

Resident Doctors and Associated Professions: 10 euro

In bank account RO 39 BACX 0000 0030 0862 0001, Unicredit Tiriac Bank, Timisoara, Romania

%Taxa de participare - Panala/ Until intre / Between Dupa/ After
Participation fee (RON) 31.05.2010 - 31.05.-01.09.2010 01.09.2010

Membri: Medici primari, specialisti

' Members: Primary Doctors, Specialists
Medici rezidenti, prof. Asociate

Resident Doctors, Associated Professions

200 300 400

100 150 200

Nemembri: Medici primari, specialisti

: Nonmembers: Primary Doctors, Specialists
'Medici rezidenti, prof.Asociate

Resident Doctors, Associated Professions

250 350 450

150 200 250

%insogitori
: Accompanying persons

200 250 300

Taxa participare CURS PRECONGRES / PRE-CONGRES COURSE Participation fee

“Taxa de participare CURS PRECONGRES  Panila/Untl  intre/Between  Dupa/After
Participation fee (RON) ~31.052010 31.05.-01.09.2010 = 01.09.2010
%Membri : Medici primari, speC|aI|§t| : H ...... H

. Members: Primary Doctors, Specialists >0 >3 7
'Medici rezidenti, prof.Asociate

Resident Doctors, Associated Professions 20 25 ...... 30
%Nemembri :Medici primari, specialisti

Nonmembers: Primary Doctors, Specialists 70 80 20
‘Medici rezidenti, prof. Asociate 35 45 60

Resident Doctors, Associated Professions
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EXPOZITIA FIRMELOR DE MEDICAMENTE $I DE APARATURA MEDICALA
PHARMA AND MEDICAL REPRESENTATIVES EXHIBITION

Pe durata Congresului, se va desfasura o expozitie a firmelor de medicamente si aparatura medicala in Centrul
Expo al Complexului President.

Expozitia va fi deschisa incepand de miercuri 22 septembrie, ora 8.00 si se va incheia la terminarea lucrarilor
Congresului.

& % ok

During the Congress there will be an exhibition of Pharma and Medical Products in Expo Center at President
Complex
The exhibition will be open from 08.00 o’clock on 22nd of September, 2010, until the end of the Congress.

LUCRARI IN EXTENSO / INTEGRAL PAPERS

Pentru publicarea in revista SNPCAR a lucrarilor in extenso, prezentari orale sau postere, va rugam sa trimiteti
materialele pana cel tarziu la data de 15.09.2010 in format electronic (fisiere word, textul cu diacritice) la
adresele:

rezumatecongres@snpcar.ro

axiniacorches@yahoo.com

L Y

To be published in SNPCAR issue no. 4/2010 all materials should be sent no later than 15 of September
2010, in electronic format, to the following addresses:

rezumatecongres@snpcar.ro

axiniacorches@yahoo.com

CAZARE /| HOTELACCOMODATION

Termenul limita pentru rezervari este de 05 septembrie 2010. Dupa aceasta data, nu se garanteaza posibilitatea
de rezervare pentru cazare. Pentru orice informatie legata de cazare, va rugam contactati integratorul de
servicii.

L Y

Reservations are possible until 5th of September 2010.After this, we cannot guarantee the reservations. Please
contact the services integrator.

Municipiul Targu Mures, situat in zona Central-Nordica a Romaniei la intersectia a trei zone geografice,
Campia Transilvaniei, Valea Muresului si Valea Nirajului, la o altitudine de 320 m fata de nivelul marii, este o
adevarata oaza de frumusete turistica.

Targu Muresul are o oferta destul de bogata in ceea ce priveste activitatile specifice turismului. Alaturi de
activitati de recreere, populatia municipiului sau turistii au la dispozitie o serie de obiective care pot fi vizitate
pentru a cunoaste istoria locurilor si a populatiei care traieste in acesta zona.

Piata centrala, piat,:aTrandafiriIor, renumita datorita trandafirilor care impodobesc piata in ultimii zeci de ani,
este locul in care se desfasura ,,Targul de pe Mures” fiind totodata si punctul central din care orasul a inceput
si se extindi.in Piata Trandafirilor se regasesc si principalele simboluri arhitecturale ale orasului. Palatul Culturii
este un astfel de simbol, renumit mai ales datorita Salii oglinzilor si a vitraliilor cu care este ornata cladirea.
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Alte doua cladiri reprezentative pentru municipiu, aflate in apropierea Palatului Culturii, sunt si Palatul
Prefecturii din Targu Mures si Palatul Primariei. In partea opusa a pietei Palatul Apollo si Teatrul
National sunt dovada vie a evolutie orasului de la tirg la centru cultural.

Un alt reper al orasului si totodata un punct turistic important este Cetatea medievala. Construita la
inceputul secolului XVIl,avand ziduri si bastioane puternice, bine pastrate pana astazi, cetatea prezinta in incinta
acesteia o biserica reformata cu o arhitectaura gotica din secolul XIV-lea. Cetatea este si locul unde au loc
diferite actiuni cultural-artistice, existand expozitii de pictura, fotografie. Aceste tipuri de actiuni au loc mai ales
in perioada zilelor Targu Muresului, in luna iune a fiecarui an. Multiculturalismul si-a lasat amprenta asupra istoriei
orasului, dar si asupra arhitecturii orasului, marturie stand edificiile religioase ale diferitelor culte. Cele mai reprezentative
astfel de edificfii sunt: Biserica ortodoxa din lemn (secolul XVIIl), Catedrala ortodoxa inil;area Domnului,
Biserica Buna Vestire, Biserica Unitariana, Biserica Catolica, Templul Israelit, Biserica Reformata (secolul
XV).

Traditia, cultura si istoria orasului poate fi cunoscuta vizitind muzeele orasului situate n zona centrala a
orasului: Muzeul de Etnografie si Arta Populara, Muzeul de $tiintele Naturii, Muzeul de Arta,
Muzeul de Istorie, Muzeul Judetean Mures.

Targu Mures is a town located in the central-north area of Romania, at the intersection of three geographical
zones: the Transylvanian Plain, the Mures Valley and the NirajValley. At an altitude of 320 m above sea level, it
is a true beauty oasis for tourism.

Targu Mures has a very rich offering of specific tourist activities. Along with recreational activities, the city
population or tourists have a series of sights which can be visited, in order to discover the history of place
and the people living in this area.

The Central Square, the Rose Square, famous because of the roses adorning it in recent decades, is where
“Fair on Mures * was held and also the area where the city began to expand from. In Rose Square, the major
architectural symbol of the city can be found, namely the Palace of Culture known mainly for its Mirror Hall
and windows which decorate the building.

Other two buildings located near the Cultural Palace are representative for the city: Prefecture Palace
and Palace Hall. Opposite from square there are the Apollo Palace and the National Theatre which are living
proofs of the evolution of the town from fair city to the cultural center.

Another landmark of the city is the Medieval Fortress. Built at the beginning of seventeenth century, with
bastions and high walls, well preserved until today, the fortress has in its enclosure a Reformed Church with Gothic
architecture from fourteenth century.The fortress is the place where there are different cultural-artistic activities,
with exhibitions of paintings, photography.These types of actions take place especially during the days of Targu Mures
in June each year.

The multiculturalism of the city left its mark not only on its historic evolution but also on the architecture
of the city, a testimony being the edifices of different religions. The representatives such edifices are The
Wooden Orthodox Church (XVIII century), Ascension Cathedral, Annunciation Church, Unitarian
Church, Catholic Church, Temple Israel, Reformed Church (fifteenth century).

Tradition, culture and history may be learned by visiting the museums of the city located in the

downtown area: Museum of Ethnography and Folk Art, Museum of Natural Sciences,

Museum of Art, Museum of History, the County Museum.
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ADRESE UTILE :
Complex President

(locatia Congresului SNPCAR 2010)

Str. Ghe. Doja, Nr. 231, Tg. Mures
Tel: 0265/252 388
Autogara Targu Mures
Adresa: Str. Ghe. Doja nr. 143
Tel:0265/121 458
Gara CFR Targu Mures
Adresa: Str. Liviu Rebreanu nr. 52
Tel: 0265/236 284, 0265/237 644
Transilvania Targu-Mures Airport
Soseaua Ludus, km. 14,5
Vidrasau, 547612 Mures
Tel : -0265/328 259

- 0265/232 738
Fax: - 0265/328 257

Email: office@targumuresairport.ro

USEFUL ADRESSES:
President Complex
(the location of SNPCAR Congress in 2010)
Ghe. Doja Street, No. 231, Tg. Mures
Tel: +40(0)265/252 388
Targu Mures Bus
Adress: Ghe. Doja Street, no. 143
Tel: +40(0)265/121 458
Targu Mures Station
Adress: Liviu Rebreanu Street, no. 52
Tel: +40(0)265/236 284, +40(0)265/237 644
Transilvania Targu-Mures Airport
Ludus Street, km. 14,5
Vidrasau, 547612 Mures
Tel : - +40(0)265/328 259
- +40(0)265/232 738
Fax: - +40(0)265/328 257

Email: office@targumuresairport.ro

HIPUUKAIE

PALATUL
CULTURIl

Str.Libertatil

URESENI
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MARTI 21 SEPTEMBRIE 2010 / TUESDAY, THE 21ST OF SEPTEMBER 2010

16.°-20.°  Secretariatul Congresului: primirea participantilor, validarea participarii, inscrieri,
inmanarea documentelor congresului — Hotel President

Congress Secretariat — receiving guests, check in, registration, handing over documents
Congress - President Hotel

INTEGRATOR DE SERVICII (OPERATOR CONGRES)
Pentru orice informatii organizatorice, va rugam contactati:
MEDIA ZET
Marius Vigh, tel: 0722 64 74 25 sau 0754 40 40 26
E-mail: office@mediazet.ro

£

SERVICES INTEGRATOR (CONGRESS OPERATOR)
For any information, please contact:

MEDIA ZET

Marius Vigh, tel: +40(0)722 64 74 25, +40(0)754 40 40 26
E-mail: office@mediazet.ro

mediazet
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CURS PRECONGRES / PRE-CONGRESS COURSE

MIERCURI 22 SEPTEMBRIE 2010 / WEDNESDAY, THE 22ND OF SEPTEMBER 2010

Psihiatrie Pediatrica si Psihologie - Psihoterapie
Pediatric Psychiatry and Psychology-Psychotherapy

TEME:

|I. Temperament si pesonalitate la copilul si adolescentul cu ADHD

2. Modificari patologice ale personalitatii la copil si adolescent

3.Tehnici de psihodiagnostic in patologia neuropsihica a sugarului si copilului mic

THEMES:

|. Temperament and personality in child and adolescent with ADHD

2. Pathological changes of personality in child and adolescent

3. Psycho-diagnosis techniques in neurological and psychiatrical pathology of the
infants and toddlers.

Loc de desfasurare:Targu-Mures, Hotel President — Centrul Expozitional
Place: Targu-Mures, President Hotel — Exhibition Centre

Moderatori / Moderators: Prof. Dr.T. Mircea
Prof. Dr.Al. Trifan
Conf. Dr.V. Lupu

08>°-09.° Deschiderea cursului: Cuvant introductiv Prof.dr.T. Mircea
Course opening: Foreword Prof. dr.T. Mircea

09.%-09.2  Sindromul ADD (tulburarea cu deficit de atentie)
ADD syndrome (attention deficit disorder)
T. Mircea, Timisoara

09.-09.%  Psihodinamica unor forme ale crizei de adolescenta
The psychodynamic of some forms of teenager crisis
A.Trifan, Bucuregti

09.9-10.°  Aspecte psihopatologice si psihometrice ale agresivitatii la varste evolutive
Psychopathological and psychometric issues of aggressiveness in progressive ages
Speranta Popescu, Targu-Mures

10.°—-10."  Eficienta interventiei cognitiv - comportamentale in modificarea cognitiilor
irationale la copiii cu probleme emotionale
The efficacy of cognitive-behavior intervention for changing the irrational beliefs
of children with emotional problems
Andrada Todea, Targu-Mures

10.”—10  Evaluare, diagnostic si interventie in depresia sugarului si copilului mic
Evaluation, diagnosis and intervention in infant and toddler depression
Domnica Petrovai, Bucuregti
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MIERCURI 22 SEPTEMBRIE 2010 / WEDNESDAY, THE 22ND OF SEPTEMBER 2010

10.3°=10.5° Pauza de cafea / Coffee break

10— 11"  Factori implicati in dezvoltarile dizarmonice de personalitate la copii si
adolescenti
Factors involved in disharmony developing of personality in children and
adolescents
V. Lupu, Cluj-Napoca

[1.°=11.*  Dezvoltarile dizarmonice ale personalitatii — un concept ingropat de viu
Disharmonic developments of personality - a buried concept
St. Milea, Bucuresti

112~ 11%  Discutam despre personalitate si modificarile psihopatologice ale acesteia in
perioada copilariei si adolescentei?
We discuss about personality and its psychopathological changes in childhood
and adolescence?
T. Mircea, Timisoara

[10-12."°  De la tipic la atipic: temperamentul si dezvoltarea copilului si adolescentului
From typical to atypical: temperament and child and adolescent development
Oana Benga, Cluj — Napoca

12.'°~ 12  Repere personogenetice in societatea postmoderna
Personogenetics landmarks in postmodern society
A. Nirestean, Tdrgu - Mures

123°—-13.%° Concluzii §i discui,:iil Conclusions and discussion

13.°-14. Masa de pranz / Lunch

Moderatori / Moderators: Prof. Dr.Voica Foisoreanu
Sef lucrdri Dr.Violeta Stan
Conf. Dr. Psih. Oana Benga

14%°—142  Temperament si personalitate: Genetic versus modelare
Temperament and personality: modeling vs. genetic
Voica Foisoreanu, Tg-Mures

142°—14%  Influenteaza ADHD temperamentul si personalitatea copilului si adolescentului?
Does ADHD influence the temperament and personality of child and adolescent?
T. Mircea, Timisoara

14— 15  Rolul parentalititii pozitive in structurarea personalitatii copilului cu ADHD - din
perspectiva terapeutica
The role of positive parenting in structuring child personality with ADHD from a
therapy point of view
Violeta Stan, Timisoara

[5.°-15%  Sanatate mintala in diada mama-copil (0-3 ani)
Mental health in iliad parent - child (0-3 years)
Laura Mateescu,Alina Lazdr, luliana Dobrescu
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MIERCURI 22 SEPTEMBRIE 2010 / WEDNESDAY, THE 22ND OF SEPTEMBER 2010

I52—15% " Tehnici proiective in abordarea prescolarului si scolarului mic aflat intr-o relatie
abuziva
Projective techniques in psychological assesment of children subjects of different
types of abuse
Lorica Gheorghiu, Diaconovici Antonela, Timisoara

I5%-16"  Specificul interventiei in caz de agresivitate la copiii cu deficientd mintala usoari
Specific of intervention in the case of children with mild mental retardation
Izabela Ramona Todiritd, Clui-Napoca

16.”"-16." Simpozion KRKA - sala Centrul Expozitional, Hotel Prezident
KRKA Symposium- Expositional Centre Hall, Prezident Hotel
Tema/Theme: Beneficiile Pikovit in dezvoltarea cerebrald optimd a copilului - preventie si
tratament
Pikovit benefits in child optimum cerebral development — Prevention and treatment
Speaker: Prof. Dr.Voica Foisoreanu

16.°~16.* Simpozion GTS Solution - sala Centrul Expozitional, Hotel Prezident
GTS Solution Symposium- Expositional Centre Hall, Prezident Hotel
Tema/Theme: ESPRICO- Stimularea atentiei si concentrdrii la copil
ESPRICO — Attention and concentration inducement at a child
Speaker: Dr.Axinia Corcheg

164 —-17%°  Concluzii si discutii / Conclusions and discussion

182183 Discursuri oficiale- Deschidere festiva / Official speeches Opening Gala

18°— 18 Incursiune asupra istoriei dezvoltirii retelei de Neuropsihiatrie infantili din
Romania (cu 61 ani in urma)
A foray on child and adolescent neuropsychiatry development from Romania (61
years before)
Cravcevski Oprica — Buzdu

182°—19.°  Rememorare aniversari: Proiectii diacolor la 20 ani SNPCAR.
Anniversary remembrance: diacolor projections to 20 years of SNPCAR
C. Lupu, Timisoara

19.°=19. 20 de ani de activitate profesionala
20 years of prefessional activity
C. Lupu, Judith Krisbai, Timisoara

19.2-20  Expozitie de imagini la 20 ani SNPCAR
Exhibition of images in 20 years of SNPCAR
C. Lupu, Timisoara

Cina festiva: SNPCAR/SANOFI / Festive dinner: SNPCAR/SANOFI

Locatie/Place: Restaurant Only Pink - Complex Prezident

N\ j sanofi aventis

T TYIC Because health matters
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CURS PRECONGRES / PRE-CONGRESS COURSE

MIERCURI 22 SEPTEMBRIE 2010 / WEDNESDAY, THE 22ND OF SEPTEMBER 2010

Neurologie Pediatrica si Recuperare
Pediatric Neurology and Reabilitation

TEME / THEMES
I.Actualitati in metodologia de diagnostic clinic neurologic si tratament
la sugar si copilul mic
2. Epilepsia la sugar si copilul mic
3.Tehnici specifice de interventie in bolile neurologice la sugar si copilul mic

I. News in neurological clinical diagnosis methodology and treatment
in infant and toddlers
2. Infant and toddlers / child epilepsy
3. Specific interventional techniques in neurological diseases of infants and toddlers

Loc de desfasurare:Targu-Mures, Hotel President — Sala de conferinte MANADAS
Place: Targu-Mures, President Hotel - MANADAS Conference Room

..................................... e R,

Moderatori / Moderators:  Prof. Dr. Georgeta Diaconu
Prof. Dr.Voica Foisoreanu
As. Univ. Dr. Catrinel lliescu

082°-09"  peschiderea cursului: Cuvant introductiv Prof.dr.Voica Foisoreanu
Course opening: foreword Prof.dr.Voica Foisoreanu

09.%-09"  Ghiduri de tratament in epilepsia sugarului si copilului mic
Epilepsy treatment guidelines in infant and toddler
Voica Foisoreanu, Targu-Mures

09.20 - 09.%

Sindromul Dravet - diagnostic precoce
Dravet Syndrome - early diagnosis
Sanda Magureanu, Diana Barca, Bucuresti

Crizele cu debut neonatal
Neonatal onset seisures
Catrinel lliescu, Carmen Burloiu, Bucuresti

Manifestari paroxistice neepileptice la copilul mic
Non - epileptic paroxysmal events in toddler
Oana Tarta-Arsene, Sanda Mdgureanu, Dana Craiu, Diana Bdrcd, Bucuregti

Rolul farmacogeneticii in tratamentul epilepsiei la copilul mic
The role of pharmacogenetics in the treatment of epilepsy in childhood
Catrinel lliescu, Niculina Butoianu, Magdalena Budisteanu, Bucuresti

Moderatori / Moderators:  Conf. Dr. Svetlana Hadjiu
................................................................. Dr.AXinia CONChES . ...t
[1.°~11*  Rolul factorului neurotrofic (BDNF) in remedierea leziunilor
hipoxico-ischemice perinatale
The remedy role of neurotrophic factor (BDNF) in perinatal
hypoxic-ischemic injury
Hadijiu Svetlana, Chisindu, Republica Moldova

................................................................ B
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MIERCURI 22 SEPTEMBRIE 2010 / WEDNESDAY, THE 22ND OF SEPTEMBER 2010

[1.2-11%  Aspecte clinice si genetice in boli musculare si neuromuscular cu debut precoce
Clinical and genetic aspects in early onset muscular and neuromuscular
disorders
Axinia Corches, Timisoara

11.%9-12%°  Complicatiile neurologice asociate malformatiilor cardiace congenitale
Neurological complications associated with the congenital heart disease
Rodica Togdnel, Targu-Mures

122122  Managementul afectarii cardiace in bolile neuro-musculare la copil
Management of cardiac in muscle in neuromuscular diseases in childhood
Amalia Fagdrasan, Targu-Mures

1220—12%  Dificultati de diagnostic in sindromul extrapiramidal la copilul mic - consideratii
teoretice plecand de la un caz clinic
Diagnosis difficulties in extrapyramidal syndrome in small children - theoretical
considerations from a clinical case -
loana Minciu, Camelia Dinescu, Sanda Magureanu, Bucuresti

2% -13.%  Concluzii si discutii / Conclusions and discussion

13.°-14. Masa de pranz / Lunch

Moderatori / Moderators: :  Prof. Dr. Liliana Pddure
Dr. Silvia Luca
Dr. Ligia Robdnescu

142142  Paralizia de plex brahial - recuperare
Brachial plexus paralysis - recovery
Silvia Luca, Sibiu

142° - 14%  Conceptul terapeutic dr.Vaclav Vojta

The basis of M.D. Vojta therapy
Szatvari Emese Tiinde, Satu—Mare

144 —152°  Interventie precoce in reabilitarea sechelelor post TCC
Early intervention in rehabilitation after head injury sequelae
Liliana Padure,Veronica Morcov, Carmen Cdlinescu, F. Drdgan, Bucuresti

15.°—-152*  Efectele oxigenarii hiperbare in recuperarea neurologica a copilului mic
Hyperbaric oxygenation effects in children’s neurological recovery
B. lon, Daniela Gheorghe, Constanta

152~ 15%  Primele semne clinice ale paraliziei cerebrale si anomaliile motrice tranzitorii
First clinical signs of cerebral palsy and transient neuromotor anomalies
Ligia Robdnescu, Cristina Bojan, Mirela Stoicescu, Bucuresti
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MIERCURI 22 SEPTEMBRIE 2010 / WEDNESDAY, THE 22ND OF SEPTEMBER 2010

15%—-16.°  Disfunctionalitatea in dinamica dezvoltarii comportamentelor
neuropsihomotorii (n.p.m.) la copiii 0-3 ani. Forme clinice. Etiopatogenie.
Recuperare.
Disfunctionalities in the npm behavior dynamic development of the child
between 0 — 3 years old. Clinical forms. Ethyopatogeny. Rehabilitation.
Oprica Cravcevski,Veronica Drdghici,Anca Bistriceanu, Cipriana Sava, Liliana Serban, Buzdu

16.° - 16.° Simpozion KRKA - sala Centrul Expozitional, Hotel Prezident
KRKA Symposium- Expositional Centre Hall, Prezident Hotel
Tema/Theme:
Beneficiile Pikovit in dezvoltarea cerebrald optimd a copilului - preventie si tratament
Pikovit benefits in child optimum cerebral development — Prevention and treatment
Speaker: Prof. Dr.Voica Foisoreanu

16.°-16.* Simpozion GTS Solution - sala Centrul Expozitional, Hotel Prezident
GTS Solution Symposium- Expositional Centre Hall, Prezident Hotel
Tema/Theme: ESPRICO- Stimularea atentiei si concentrdrii la copil
ESPRICO — Attention and concentration inducement at a child
Speaker: Dr.Axinia Corches

Discursuri oficiale- Deschidere festiva / Official speeches Opening Gala

182°— 185  Incursiune asupra istoriei dezvoltarii retelei de Neuropsihiatrie infantila din
Romania (cu 61 ani in urma)
A foray on child and adolescent neuropsychiatry development from Romania (61
years before)
Oprica Cravcevski, Buzdu

185°—19.  Rememorare aniversara: Proiectii diacolor la 20 ani SNPCAR
Anniversary remembrance: diacolor projections to 20 years of SNPCAR
C. Lupu, Timisoara

19.°~19.3 20 de ani de activitate profesionala
20 years of prefessional activity
C. Lupu, Judith Krisbai, Timisoara

19.0-20.° Expozitie de imagini la 20 ani SNPCAR
Exhibition of images in 20 years of SNPCAR.
C. Lupu, Timisoara

Cina festiva: SNPCAR/SANOFI / Festive dinner: SNPCAR/SANOFI

Locatie / Place: Restaurant Only Pink - Complex President

sanofi aventis

Because health matters
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JOI 23 SEPTEMBRIE 2010 / THURSDAY, THE 23RD OF SEPTEMBER 2010

Psihiatria si neurologia copilului si adolescentului
Child and Adolescent Psychiatry and Neurology

TEME / THEMES

I. Comportamentul agresiv in copilarie si adolescenta

2. Temperament si personalitate din perspective developmentale si a ciclurilor vietii
3. Patologia neurologica la sugar si copilul mic

4. Boli metabolice si degenerative genetice cu debut in perioda 0-3 ani.

I.Aggressive behavior in childhood and adolescence

2. Temperament and personality from developmental and life cycles perspectives

3. Neurological pathology in infant and toddlers

4. Metabolic and degenerative genetic diseases with onset during the period 0-3 years

Neurologie pediatrica / Pediatric neurology

Moderatori / Moderators: Prof. Dr. Georgeta Diaconu
Prof. Dr.Voica Foisoreanu

09.°-09.2  Particularitati fiziopatologice, clinice si diagnostice ale hemoragiei
intraventriculare la nou-nascutul prematur
Pysiopathological, clinical, and diagnosis particularities of the intraventricular
hemorrhage in newborn premature baby
Georgeta Diaconu, loana Grigorie, lasi

09.%-09.  Encefalopatia hipoxic-ischemica perinatala: interferente etio-patogenice si
clinico-terapeutice
Perinatal hypoxic-ischemic encephalopathy: etio-pathogenic and clinical-
therapeutic interference
A. Cristea, B.Cristea, Ligia Blaga, Rodica Cosneanu, Clui-Napoca

09.#-10.2  Gravitatea tabloului clinic din ESI grevata de etiologie si comorbiditatii Studiu pe
un lot de aproximativ 500 de cazuri
The clinical severity of ESI encumbered by the etiology and comorbidities.
Studying a group of around 500 cases
Voica Foisoreanu, C. Spatariu, Targu-Mures

10°-10." Sy.TORCH in patologia neurologica a sugarului
TORCH sy. in the neurological diseases of the infant
Elisabeta Racos-Szabo, Anamaria Todoran-Butild, Gabriela Buicu, Livia Taran, Targu-Mures

10.'=10.2° Pauza de cafea / Coffee break

Psihiatrie pediatrica/Pediatric psychiatry

M ProfDrMLazdrescu .................................................................................................................
Prof. Dr.T. Mircea

Prof. Dr. Doina Cosman

102~ 10 Psihopatologia copilului si adolescentului si comportamentul agresiv
Child and adolescent psychopathology and agressive behavior
T. Mircea, Timisoara
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JOI 23 SEPTEMBRIE 2010 / THURSDAY, THE 23RD OF SEPTEMBER 2010

10~ 11.""  Investigarea comportamentelor de risc la adolescent
Investigation of risk behavior in adolescent

[1.'°~ 113  Aspecte particulare ale dezvoltarii “self-ului”’, in cursul structurarii persoanei
Particular aspects in the development of “self*‘, in the course of person
structuring

............................. M. Lazdrescu, Timisoara e

[1°~ 11  Perioada formativa la varsta infanto-juvenila a tulburarilor de personalitate a
adultului
Formative period in infanto-juvenile age of personality disorder of adult

1150-12%°  Perspectiva sistemica asupra violentei si agresivitatii la copii si adolescenti
Sistemic perspective about violence and aggressivenes in children and
adolescents
Roxana Denise Tudorache, Timisoara

12.° - 13.°  Simpozion Lilly - sala Centrul Expozitional, Hotel Prezident
Lilly Symposium - Expositional Centre Hall, Prezident Hotel
Moderator: Prof. Dr.T. Mircea
Tema/Theme:
I. Perspectivele UE in tratamentul ADHD
EU perspectives on treatment of ADHD
Speaker: Prof. Dr.Alonso Montoya - Spain
2. Continuitatea tratamentului — factor cheie pentru functionalitatea copiilor si adolescentilor cu
ADHD, de la neurobiologie la functii executive
Continuity of the treatment - key factor for ADHD children and adolescents functionality, from
neurobiology to executive functions
Speaker: Prof. Dr.Voica Foisoreanu - Romania

13.°-14. Masa de pranz / Lunch

Psihiatrie pediatrica/Pediatric psychiatry
Moderatori / Moderators: Prof. Dr. $t. Milea
Sef LucrdriVioleta Stan

Conf. Dr. C. Oancea, Bucuresti

........................................................................................................... e et eeea e eeeaaeeeaaeeeaaeeeaaeteaaeeaaaaeeaaaeeaaaeeaaaeeaaaaeaaas

14— 14 Atasamentul si doliul prenatal
Attachment and prenatal mourning
M. Ldzdrescu, Loredana Algaza, Timisoara

142°-14%  Agresivitatea un concept complex, interactiv, eterogen si deschis
Aggressiveness: a complex, interactive, heterogeneous and open concept
St. Milea, Bucuresti

14— 15" Abordarea psihologiei emotional-empatice ca suport al comportamentelor tragice
The approach of emotional-empathic psychology as a support for tragic behavior
C. Lupu, Timisoara

15152  Comportamentul agresiv in copilirie ca mod de adaptare/ dezadaptare -
rezilienta versus psihopatologie
Aggressive behavior in childhood as an adaptation / resilience - versus
psychopathology
Violeta Stan, Timisoara
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JOI 23 SEPTEMBRIE 2010 / THURSDAY, THE 23RD OF SEPTEMBER 2010

20 _ | 40 . . - o e
152-15" " Riscul de violenti la copil si adolescent

Violence risk in children and adolescents
C.Oancea, B.Budisteanu, Monica Simion, Bucuresti

159165 p . Ce - . .
revenirea agresivitatii prin tehnici educationale si comportamentale adresate
prescolarului
Prevention of aggression by educational and behavioral technics adress to
preschool children
Raluca Grozdvescu, Simona Diaconu, luliana Dobrescu, Bucuresti

16.°° - 16.2 Pauza de cafea / Coffee break

Recuperare-Reabilitare / Recovery-Reabilitation

Moderatori / Moderators: Dr. Ligia Robdnescu, Bucuregti
Lydia Dean, Anglia
D. Holmes, Anglia

Orteza Kiddie Gait in recuperarea mersului la copii cu PC
Kiddie Gait orthesis in recovery of walking in children with PC
D. Holmes, Anglia, L. Banicd, Romdania

Orteza Senzoriala Dinamica in afectiunile neuromusculare
Dinamic-sensory orthesis in neuromuscular disorder
Lydia Dean, Anglia, L. Bdnicd, Romdnia

Importanta decontracturarii in tratamentul de recuperare al copilului cu
paralizii cerebrale

Interest of relaxation during the treatment of children cerebral palsy
Ligia Robdnescu, Bucuresti

Oportunitatea interventiei chirurgicale in rezolvarea spasticitatii la
copilul cu paralizie cerebrala

Surgery opportunity in solving spasticity in children with cerebral palsy
Liliana Pddure, Bucuresti

Rolul kinetoterapiei in evolutia copilului cu risc
The role of physical therapy in development of child with risk
R.Trif, Timea Brassai, Nagy Levente ,Tdrgu-Mures

8.1~ 18 Importanta tratamentului Kinetic instituit precoce in cazul copilului nascut
prematur - prezentare de caz
The importance of physical therapy to set up precocious of preterm children
— case presentation

Cristina Bojan, Mirela Stoicescu, Ligia Robdnescu, Elena Cosac, Bucuresti

Cina festiva: LILLY / Dinner LILLY

Locatie / Place: Restaurant Manadas - Complex President

Answers That Matter.
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VINERI 24 SEPTEMBRIE 2010 / FRYDAY, THE 24TH OF SEPTEMBER 2010

Neurologie pediatrica / Pediatric neurology

Moderatori /| Moderators: Prof. Dr. lleana Benga

09.0—09.%

09.20 - 09.%

09.4—10.%

10.%°— 102

IOSS_II 15

|||5_||35

||35_||50

Conf. Dr. Dana Craiu
Dr. Axinia Corches

.............................................................. P

Bolile peroxizomale
Peroxizomal diseases

Importanta tratamentului de substitutie enzimatica in boala Pompe
diagnosticata precoce

The importance of enzyme replacement therapy in early diagnosed Pompe
disease

Axinia Corches, Timisoara

.................................... PP

Malformatiile ca efect al mutatiilor genice dobandite
Malformations, as an effect of prolonged genic mutations
Voica Foisoreanu, Tdrgu-Mures

.................. T

Orientarea diagnosticului in bolile metabolice ereditare: de la fenotip la
diagnostic molecular

Diagnosing hereditary metabolic disorders: from the phenotype to molecular
diagnosis

Fibromialgia - interpretari de diagnostic si tratament
Fibromyalgia — diagnosis and treatment interpretation and treatment

Recomandari actuale privind protocolul de investigare in distrofia musculara
progresiva Duchenne/Becker

Current recommendations on the investigation protocol in progressive
muscular dystrophy Duchenne/Becker

Dana Craiu, Niculina Butoianu, Carmen Burloiu, Magda Budisteanu, Oana Tarta-Arsene, Diana Bdrcd,

Recomandari actuale de tratament in distrofia musculara progresiva Duchenne/
Beker

Current recommendations for treatement in progressive muscular dystrophy
Duchenne/Becker

Niculina Butoianu, Dana Craiu, Carmen Burloiu, Magda Budisteanu, Oana Tarta-Arsene, Diana Bdrcd,
Catrinel lliescu, Sanda Mdgureanu, loana Minciu, Bucuresti

....................................................................................................... et eeaeeeeeaeeeeeeaaaeeeeeaaieeeeeaaieaeeeaiiaeeeaaaas

Corelatia genotip - fenotip in mucopolizaharidoze. Particularitati diagnostice.
Tratament.

Genotype-phenotype correlation in mucopolysaccharidosis. Diagnostical
characteristics. Treatment
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VINERI 24 SEPTEMBRIE 2010/ FRYDAY, THE 24TH OF SEPTEMBER 2010

[15°-12%  Sindromul Angelman - diagnostic precoce si tratament
Angelman syndrome — the early diagnosis and treatment
Magdalena Budisteanu, Diana Barca, Aurora Arghir, Sorina Mihaela Chirieac, Catrinel lliescu, Dana
Craiu, Sanda Magureanu, Agripina Lungeanu, Bucuresti

2% —-122  Fenilcetonuria - Cauza de retard neuropsihic
Phenylketonuria — cause of neurocognitive delay
Monica Berecki, Steluta Palade, Romana Vulturar, lleana Benga,Al. Cristea, Cluj Napoca

22— 123  Boala Menkes
Menkes disease
Mona Gdndea, Dana Craiu, Oana Dinu, Bucuresti

123°-12°  Diagnosticul actual al bolii Pompe
Pompe disease - actual diagnosis
Diana Barcd, Catrinel lliescu, Bucuresti

12013  Simpozion UCB: Levetiracetam in tratamentul epilepsiei - continuitate si
control
Prof. Dr.Voica Foisoreanu, Dr. Axinia Corches

........................................................... A b bbbttt ) SNSRI ER U b bbb e

3.3~ 14.** Masa de pranz / Lunch

14— 153  Adunare Generald a SNPCAR/ General Asembly of SNPCAR

_Psihiatrie pediatrica/Pediatric psychiatry

Moderatori / Moderators: Prof. Dr. luliana Dobrescu
Prof. Dr.T. Mircea

153155  Circuitele neurale si explicarea “rasfagului” la copil
Neural circuits and the explain of the “delight’ to children
luliana Dobrescu, Elena Tudorache, Ramona Gheorghe, Florina Rad, Bucuresti

50— 16." Controlul comportamentelor versus temperament / personalitate
Behavior control versus temperament / personality
T. Mircea, Timisoara

l6.°- 16> Comportamentul agresiv, precursor al tulburarii de personalitate de tip
antisocial - factori determinanti
Aggressive behavior, precursor of the antisocial personality disorder —
determinative factors
Arjocu Alina, Luminita Ageu, Dumitriu Simona, Timisoara

16— 16%  Abordarea comportamentala in reducerea agresivitatii la copil- studiu de caz
Behavior approach for decrease a child aggresion - a case study
Andrada Todea, D. Popescu, Targu-Mures
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VINERI 24 SEPTEMBRIE 2010 / FRYDAY, THE 24TH OF SEPTEMBER 2010

Moderatori / Moderators: Prof. Dr.T. Mircea, Timisoara
Conf. Dr. Psih. Oana Benga
Prof. Dr. Psih. Letitia Filimon

17°-17."  Ciclotaxia-caracteristica subsindromala a expresiei timpurii a tulburarii bipolare si
din spectru la copiii high-risk
The cyclotaxy — as a subsyndromal characteristic of the early expression of bipolar
disorder and the bipolar spectrum disorders in high risk children
Laura Nussbaum,T. Mirceaq, Liliana Nussbaum, Cdtdlina Tocea, Timisoara

17.5—17*  Sinuciderea in adolescenta, reusita sau esec
Suicide in adolescence, success or failure
Carmen Trutescu, Simona Macovei,Andreea Manolache, Bucuregti

17°~17%  Tulburdri de externalizare la copiii si adolescentii proveniti din familii cu psihoze
si psihopatie
Externalizing problems in children and adolescents from families with psychosis
and psychopathy
Cadtdlina Tocea, Laura Nussbaum, Alina Arjocu, Liliana Nussbaum, Timisoara

17 —-18%  Trasatura insensibil-nonemotionala: o forma mai severa a tulburarii de conduita
Callous-unemotional traits: a more severe variant of conduct disorder
Letitia Filimon, H.Vaida, C. Bdrbatei, I. G. Cornea, loana Buzatu, Arad

18— 18."  Structurare dizarmonica a personalitatii la copilul provenit din familie la risc
Disarmony of personality structure in offsprings from families at risk
Simona Macovei, Elena Tudorache, Bucuregti

18.°— 18  Importanta implicarii familiei in terapia copiilor cu Tulburari din spectrul autist
- Proiect Phare — MH - 040 — Centru de zi pentru copiii cu profile atipice de
dezvoltare
The importance of family involvement in the therapy of children with autistic
disorder - Phare project - MH- 040- Day Centre for the children with atypical
development profiles
Maria-Cristina Nedelcu,Anca Oros, Florina Rad, Simina Macovei, luliana Dobrescu, Bucuresti

183°—-19.%° Concluzii §i discugii | Conclusions and discussion

Cina festiva: UCB / Dinner UCB
Locatie / Place: Restaurant President - Complex President

I:|:l Pharma

y

A9
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SAMBATA 25 SEPTEMBRIE 2010 / SATURDAY, THE 25TH OF SEPTEMBER 2010

Moderatori / Moderators:  Prof. Dr.Al.V. Ciurea
Prof. Dr. $t. Florian
Dr.Axinia Corches

09.29—09.20 Proceduri neurochirurgicale in tratamentul scafocefaliei
Neurosurgical approaches in scaphocephaly
A.V. Ciurea,A.Tascu,A. lliescu, F. Brebar, C. Palade, R. Rizea, Mihaela Ciurea, Bucuresti

09.2 — 09.% Chisturile arahnoidiene intracraniene la copii- optiuni terapeutice
Intracranial arachnoid cysts in children, therapeutical options
A.V. Ciurea,A.Tascu,A. lliescu, F. Brebar, C. Palade, A. Spatariu, Bucuresti

09.#2—10.% Tumorile cerebrale la copilul mic 0-3 ani
Cerebral tumors to the 0-3 years old infant
St. Florian, Cluj-Napoca

10.°—- 102 Malformatia Arnold-Chiari tip Il
Arnold-Chiari malformation type Il
St. Florian, Cluj-Napoca

1020— 10 Tratamentul neurochirurgical al hidrocefaliei
Neurosurgical treatment of the hydrocephalus
H. Stan, Cluj-Napoca

0.9 —11.% Tratamentul infectiilor de drenaj
Drainage infection treatment
Al Lupsa, Targu-Mures

[1.0— ]2 Chirurgia tumorilor intraventriculare supratentoriale
Overtentorial intraventricle tumours surgery
Al Lupsa, Targu-Mures

Moderatori / Moderators:  Prof. Dr.Voica Foisoreanu
Prof. Dr. Sanda Mdgureanu
Conf. Dr. Dana Craiu

[1.9—-12.° Noi aspecte privind terminologia si clasificarea epilepsiilor si sindroamelor
epileptice cu exemplificari pe cazuri concrete
New issues of terminology and classification of seizures and epileptic syndrome
with examples on specific cases
Dana Craiu, Catrinel lliescu, Sanda Mdgureanu, Daniela Stoian, Diana Barca, Bucuregti

12— 122 Tehnici de examinare ale sugarului si copilului mic
Examination techniques of infant and toddler
Voica Foisoreanu, Targu-Mures
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SAMBATA 25 SEPTEMBRIE 2010 / SATURDAY, THE 25TH OF SEPTEMBER 2010

SESIUNE POSTERE / POSTER SESSION

Moderatori / Moderators: Prof. Dr. $t. Milea
Prof. Dr.T. Mircea
Prof. Dr.Voica Foisoreanu
Prof. Dr. lleana Benga
Dr. Axinia Corches

122°-122  Anorexia — forma de auto sau heteroagresivitate?
Anorexia - form of self- and heteroaggression?
Alina Arjocu, Cdtdlina Tocea, Magdalena Caraivan, Timisoara

122 -12*  Encefalopatia epileptica la sugar si copilul mic- serie de cazuri tratate in 2006-
2010 la spitalul de copii ‘“Sfantul Nicolae” Barlad
Epileptic encephalopathy in infants and small children- number of cases treated
in 2006-2010 at Children’s Hospital of ‘‘St. Nicholas’’ Barlad
Eva Maria Cojocaru, Barlad

12°—12*  Abordarea si interventie in agresivitatea scolara
Approach and intervention in school bullying
Roxana Cervis, Raluca Moraru, Oana Precup, Cluj-Napoca

12>~ 12%  Boala degenerativa progresiva neprecizata cu amiotrofii la un baietel in varsta de
5 ani
Progressive degenerative disease undefined with amyotrophy on a 5 years boy
Eva Maria Cojocaru, Barlad

12%-12%  Sindrom alcoolofetal la o fetita in varsta de 2 ani- prezentare de caz
Fetal alcohol syndrome in a girl 2 years aged - paper presentation
Eva-Maria Cojocaru, Delia Eveline Asoltanei ,Gabriela Vicol, Romeo Gramaticu, Bérlad

12#—12%  Posibilitati profilactice si terapeutice in bolile metabolice determinate
monogenic
Possibilities of prevention and therapy in monogenic metabolic disorders
Katalin Csép, Claudia Banescu,Anamaria Todoran-Butild, Targu-Mures

1250~ 125  Scoala si manifestarile agresive ale copiilor si adolescentilor. Studiul retrospectiv din
cazuistica Spitalului de copii ‘“‘Sf. Nicolae’’ Barlad pe anii 2008-2010
The school and the aggressive acts of children and adolescents. Retrospective study of
“St. Nicholas ‘ Hospital ‘s casuistry from 2008-2010
Eva Maria Cojocaru, Doina Rdscanu, Corina Botez; Chetroies Tudorita, F. Popa; Gabriela Vicol; Mihaela
Tataru; Magdalena Cosma; . Popa, Barlad

1255 - 13  Spasme infantile precedate de crize partiale
Infantile spasms preceded by partial crysis
Georgeta Diaconu, loana Grigore, Irina Chiriac, loana Ciubuc, Luminita David, lasi

149 -14%  Psihoterapia cognitiv-comportamentali in tulburarea obsesiv-compulsiva a
adolescentului.Studiu de caz.
Psychotherapy cognitive-behavioral in the teenager’s obsessive-compulsive
disorder. Case study.
Veronica Dinu, Cdmpina
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14%—14.°  Displazia corticali si crizele epileptice farmacorezistente
Cortical dysplasia and pharmacoresistant epileptic crisis
Georgeta Diaconu, loana Grigore, Irina Chiriac, loana Ciubuc, Luminita David, lasi

14.°-14."  Terapia ABA - Analiza comportamentala aplicata
ABA therapy - applied behavior analysis
Reka Fazakas, Targu-Mures

14."~ 14" Diagnosticul diferential in ESI
ESI differential diagnosis
Voica Foisoreanu, Targu-Mures

14— 14  Test BIG 5 la copil. Experienta franceza
BIG 5 test applied to the child. French experience
Voica Foisoreanu, Targu-Mures

142 - 14  Calcificiri intracraniene cu determinism multiplu. Suspiciuni de diagnostic
(investigatii, diagnostic diferential, algoritm de diagnostic). Consideratii teoretice
pornind de la un studiu de caz
Intracranial calcification with multiple determination. Diagnosis conjectures
(investigations, differential diagnosis, diagnostic algorithm).Theoretical
considerations started from a case study
Voica Foisoreanu, Targu-Mures

14°— 14 Spasmul hohotului de plans si crizele de afect: tulburiri anxioase sau tulburare de
opozitie - sfidare ?
Burst of tears spasm and affection crisis: anxious disorders or opposition —
defiance disorder ?
Voica Foisoreanu, Targu-Mures

14* - 14%  Ghid de reabilitare prin kinetoterapie pentru mamele sugarilor si copiilor mici cu
ESI
Exoneration guide through kinteotherapy for the mothers of ESI infants and
toddlers
Voica Foisoreanu, Nagy Lajos, Targu-Mures

14— 14%  Copiii abandonati - risc pentru agresivitate?
Abandoned children - risk for aggressiveness?
Florina Gugea, Olga Grigorescu, Ramona Tutunariu, Timisoara

14% - 14 Sindroamele diston-diskinetice la copil: diagnostic pozitiv si diferential,
recomandari terapeutice. Consideratii teoretice pornind de la un caz clinic
Child distonus-kinetic syndromes: positive and differential diagnosis, therapeutic
recommendation.Theoretical considerations started from a clinical case
Voica Foisoreanu, Targu-Mures

1450 — 145 Interrelatii intre procesele neurodezvoltarii si schizofrenia cu debut in copilarie
sau adolescenta
Interrelationships between neurodevelopmental processes and schizophrenia
with childhood or adolescence onset
Raluca Grozdvescu, Simona Diaconu, luliana Dobrescu, Bucuresti

14— 15" Spasme infantile precedate de crize partiale
Infantile spasms followed by partial crises
Georgeta Diaconu, loana Grigore, Irina Chiriac, loana Ciubuc, Luminita David, lasi
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52— 150% Sindromul Aicardi — prezentare de caz
Aicardi syndrome - case presentation
Rodica Gherghiceanu, Oana Tarta-Arsene, Bucuregti

1505 — 15 Influenta mediului asupra temperamentului si personalitatii copiilor abandonati
The influence of the environment on abandoned children personality
Olga Grigorescu, Florina Gugea, Ramona Tutunariu, Timisoara

159~ 155 Acceleratorul de neuroni, un traseu nou pentru inteligenta superioara
Neurons accelerator, a new range for the upper intelligence
C. Lupu, Timisoara

15.5— 152 Agresivitatea in tulburarea psihotica la copil si adolescent
Aggressiveness in psychotic disorder at child and adolescent

Maria Izsak, Alina Bohus, Cluj Napoca

152152 Importanta diagnosticului precoce in atrofiile musculare spinale - prezentare de
caz
The importance of precocious diagnosis in spinal muscular atrophy - case
presentation
Mirela Manea, Catdlina Tocea, Axinia Corches, Timisoara

152 —15% Agresivitate si ADHD
Aggressiveness and ADHD
Luminita Ageu, G. Metelet, Ghizela Kanalas, Simona Dumitriu, T. Mircea, Timisoara

53— |53 Variabilitatea modelelor clinico-electroencefalografice in encefalopatiile
epileptice ale copilului
Variability of clinical-encephalographical models in infantile epileptic
encephalopathies
C. Micheu,Tdrgu Mures

1535—15% Implicarea parintilor si cadrelor didactice in managementul comportamentului
copiilor cu ADHD
Parents and teachers involving in management behavior of children with ADHD
Luminita Ageu, G. Metelet, Ghizela Kanalas, Simona Dumitriu, T. Mircea, Timisoara

|59 154 Particularitati evolutive ale facomatozelor - cazuri ilustrative
Development particularities of phacomatose — sample cases
C. Micheu, Roxana llcus ,Targu-Mures

154155 Experiente clinice in procesul de masurare a caracteristicilor imaginii de sine la
adolescenti cu testul “metamorfozei”
Clinical experiences during the assessment of the self-image characteristics of
teenagers with the aid of the metamorphosis test
Agota Lukacs, Targu-Mures

155-15  Aspectul EEG in sindromul Angelman
EEG Aspect in Angelman syndrome
Cristina Motoescu, Oana Tarta-Arsene, Diana Barcd, Magdalena Budisteanu, Dana Craiu, Sanda
Magureanu, Bucuregti

I55-16.°  Tulburirile de conduitid comorbide in ADHD si in tulburarea bipolari la copil si
adolescent
Conduct disorder comorbidity in ADHD and bipolar disorder in children and
adolescents
G. Metelet, Cdtdlina Tocea, Laura Nussbaum, Liliana Nussbaum, Timisoara
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16.°-16. Lisencefalia. Modalitati de prezentare
Lisencephaly presentation modalities
Cristina Motoescu, Diana Bdrcd, Oana Tarta-Arsene, Dana Craiu, Bucuresti

16. —16."°  Spectrul agresivitatii la varsta scolara
Aggression in school children
C. Micheu, Targu-Mures

16.°—16."  Tulburari ale metabolismului purinelor- dificultati in dagnosticarea bolii Lesch-
Nyhan (caz clinic)
Disorders of purine metabolism-diagnostic challenges in Lesch-Nyhan disease
(clinical case)
Diana Orza, Cluj-Napoca

16.” — 162 Implicarea elementelor de terapie si grafoterapie in tratamentul copilului
The implications of therapy and graphotherapy elements in child treatment
Maria Dorina Pagca, Targu-Mures

16— 16> Expresia artistica in etapele reabilitarii tulburarilor motrice din paraliziile
cerebrale la copil
Artistic expression in movement disorder exoneration phases from child cerebral
paralysis
Liliana Padure,Veronica Morcov, Carmen Cadlinescu, Florin Dragan, Bucuresti

16— 16 Aspecte psihiatrice in bolile rare
Psychiatric issues in rare diseases
Maria Puiu,Violeta Stan, Timisoara

16°—16.* Diagnostic si tratament in X-ALD consideratii pe baza unui caz clinic
X-ALD diagnosis and treatment, a clinical case based considerations
Cristina Pomeran, Dana Craiu, Aura Dogaru, Diana Barcd, Bucuresti

16.°—16% Biomarkeri si ipoteze toxicologice in tulburarile de spectru autist
Biomarkers and toxicological hypothesis in autistic specter disorders
Florina Rad, Ramona Gheorghe, Elena Tudorache, luliana Dobrescu, Bucuregti

16.°—16% Particularitati clinice si genetice in miodistrofiile Duchenne si Becker
Clinical and genetic features in mio-dystrophy Duchenne and Becker
Maria Puiu,Violeta Stan, L.Tamas, Axinia Corcheg, Timisoara

16—~ 16° Aspecte teoretice in schizofrenia cu debut precoce si foarte precoce
Theoretical issues in very early and early onset schizophrenia
Florina Rad, Ramona Gheorghe, Elena Tudorache, luliana Dobrescu, Bucuresti

16— 16 Modificari radiologice la sugar si copilul mic cu suferinta perinatala
Radiological changes in infant and toddler with perinative suffering
Ana Bianca Sabadis, Olga Grigorescu, Florina Gugea, Timisoara

16> —17.° Anxietatea generalizata la copilul mic, factor predictiv pentru tulburarile de
personalitate
Generalized anxiety in childhood predispose factor to personality disorder
Elisabeta Racos-Szabo, Gabriela Buicu, Livia Taran, Targu-Mures
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17.%=17. Encefalita Rasmussen cu evolutie atipica. Prezentare de caz

Rasmunssen encephalitis with atypical evolution. Case presentation
Carmen Sandu, Dana Craiu, Oana Dinu, Mona Gandea, Bucuresti

Suicidul la copiii si adolescentii cu high-risk pentru psihoze
Suicide in children and adolescents with high-risk for psychosis
Catdlina Tocea, Laura Nussbaum, G. Metelet, Elena Oprita, Mirela Manea, Timisoara

Indicatiile chirurgiei epilepsiei la copil —exemplificari cu cazuri clinice
Indications for epilepsy surgery in children - exemplification through clinical case
Daniela Stoian, Diana Barcd, Catrinel lliescu, Carmen Burloiu, Bucuresti

Protocolul interventiei in cazul copiilor agresivi
Protocol of intervention in children and adolescent with aggressiveness
Izabela Ramona Todirita,V. Lupu, Cluj-Napoca

Recuperarea copiilor cu sindrom cerebelos
Rehabilitation of children with cerebellous syndrome
Cristina Vlad, B. M. Baghiu, Elena Sturza, Targu-Mures

172 =172 «Tratamentul* tulburirilor de spectru autist - PECS (Pictures Exchange
Communication System)
Autistic spectre disorders treatment - PECS (Pictures Exchange Communication
System)
Carmen Togan, Targu-Mures

Optimizarea compliantei la tratament a copiilor si adolescentilor cu ADHD
The Optimum Treatment compliance at ADHD children and adolescents
Roxana Denise Tudorache, Timisoara

Dezvoltarea competentelor sociale si emotionale la copiii cu agresivitate
The development of emotional and social competences for children with
aggression

Adela Moraru,Adela Moldovan, Alina Schenck, Anamaria Veres, Th. Moica, Targu Mures

Comportamentului dificil la copii in scoli = Studiu pilot in judetul Timis
Difficult behaviors of children in schools — A pilot study in Timis county
Anda Maria Jurma, Elena Petrica, Tanta Vaida, Diana Crdciun, lleana Dumitru, Karla Stana

Rolul parentalitatii pozitive in dezvoltarea copilului cu implant cohlear
The role of positive parenting in the development of children with cochlear
implant

Magda Cernea,Violeta Stan, Timisoara
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Program social optional/ Optional social programme

I. Excursie la Sovata - Bai si Vizitare Salina Praid + masa de pranz/
Trip to Sovata-Bai and Visit to Salina Praid + lunch
- pret per persoana 50 Ron / 50 Ron for one person

2. Excursie in Targu-Mures, cu vizitarea obiectivelor culturale si a celor pentru
relaxare + masa de pranz + transport
Trip to Targu-Mures, sight-seeing + lunch + Transportation
- pret per persoana 30 Ron/ 30 Ron for one person

Pentru programul social optional inscrie pana in data de | septembrie 2010 prin completarea
formularului celui de-al ll-lea anunt si pe site www.snpcar.ro

For the optional social program, please sign-up until Ist September 2010, by filling in the
second announcement form and on the www.snpcar.ro site.
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CURS PRECONGRES / PRE-CONGRESS COURSE

MIERCURI 22 SEPTEMBRIE 2010 / WEDNESDAY, THE 22ND OF SEPTEMBER 2010

Psihiatrie Pediatrica si Psihologie - Psihoterapie
Pediatric Psychiatry and Psychology-Psychotherapy

TEME:

1. Temperament si pesonalitate la copilul si adolescentul cu ADHD
2. Modificari patologice ale personalitatii la copil si adolescent
3.Tehnici de psihodiagnostic in patologia neuropsihica a sugarului si copilului mic

THEMES:

1. Temperament and personality in child and adolescent with ADHD
2. Pathological changes of personality in child and adolescent
3. Psycho-diagnosis techniques in neurological and psychiatrical pathology of the

infants and toddlers.

SINDROMUL ADD (TULBURAREA CU
DEFICIT DE ATENTIE)

ADD SYNDROME (ATTENTION DEFICIT
DISORDER)

Tiberiu Mircea,
Prof. Dr., Clinica de Psihiatrie si Neurologie Copii si Adolescenti, Timigoara
Prof. Dr., The Clinic of Psychiatry and Neurology for Children and Adolescents,

Timisoara

Multe studii si expuneri ale secolului trecut au fost
focalizate pe tulburarea ADHD, ca o combinatie intre
tulburarea de atentie §i sindromul hiperkinetic. Desi
inca din anul 1937 tulburarea cu deficit de atentie a
fost mentionatd de Charles Bradley, de abia in 1980,
ADD a fost admis ca diagnostic oficial de APA.

Cu o simptomatologie specifici, diferentiatd de-a
lungul vietii i etapelor de dezvoltare, ADD a fost
deseori subdiagnosticati datoriti focalizirii medicilor
spre tulburarea de tip ADHD.

Procesul psihologic al fenomenului cunoscut sub
numele de atentie este extrem de complex, multe
din mecanismele sale fiind si la ora actualdi mai
putin cunoscute. Modelul Brown descrie functiile de
management cognitiv ale creierului uman recurgind la
functiile executive ce ar putea fi afectate in sindromul
ADD.Comparate cu o orchestri, s-ar putea conchide ci
in tulburarea de tip ADD ar fi generati de inadvertente
ale dirijorului orchestrei si nu a instrumentistilor.

Cuvinte cheie: tulburare cu deficit al atentiei, functii
executive, modelul Brown

ks

A lot of studies and exposures of past century
was focused on Attention Deficit and Hyperactivity
Disorder, as a combination beetwen attention deficit
disorder and hyperactivity syndrome. Although since
1937 attention deficit disorder was mentioned by
Charles Bradley, only in 1980, ADD was accepted as
official diagnosis by APA.

With specific symptoms, differentiated on lifelong
and on stages of development, ADD was often
under-diagnosis because of medical focalization on
ADHD.

Psychological process of phenomenon named
attention is extremely complex, many of his
mechanisms is currently less known. Brown model
describe the cognitive management of functions of
the human brain, using to executive functions that
could be affected in ADD syndrome. Compared
with an orchestra, it could conclude that the ADD
disorder could be caused by inaccuracies conductor of
the orchestra and no of the instrumentalists.

Key words: attention deficit disorder, executive
functions, Brown model
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PSTHODINCAMICA UNOR FORME ALE
CRIZEIDE ADOLESCENT]\

THE PSYCHODYNAMIC OF SOME
FORMS OF TEENAGER CRISIS.

Alexandru Trifan,

Medic specialist neurologia si psihiatria copilului si adolescentului.
Redactia , Viata medicald” Bucuresti
M.D. Neurology and Psychiatry for Children and Adolescents
Redaction “Viata Medicald”, Bucharest

Lucrarea este sinteza unor manifestiri particulare
ale crizei de adolesenti explicate psihanalitic si relevate
prin studii clinice. Prezentarea se deschide cu cele
mai ugoare tulburdri psihice pentru a ajunge la cele
de naturd psihotici. Expunerea incepe cu definitiile
psihanalitice ale conceptelor bazale despre Id (Se) si
Sine (Self) conform teoriilor lui Freud, Jung si Kohut.
Apoi, sunt discutati §i cei trei vectori deturnati ai
dezvoltirii copilului si adolescentului:

o falsul Sine

o difuzia de identitate

o staza de identitate

In partea a doua se vorbeste despre unele mostre
de adolescent deviant si anume:

e adolescentul care scrie

o adolescentul ,moros” (nemultumit, indispus,

distimic, ,umbros”), evitantul, bufeul delirant
juvenil (psthoza scurti a adolescentilor) etc.

In final, este prezentat sindromul tulburirii de
postres adicd, trauma copiilor si adolescentilor martori
la agresiune i o formi special de narcisism.

Cuvinte cheie: adolescenta, falsul Sine, difuzia de
identitate, staza de identitate, adolescentul marginal,
bufeu delirant juvenil, psihotrauma adolescentilor
martori, narcisism in adolescentd.

sekok

The paper is a syntezis of some particular
appearances of teenager crysis wihth psyhoanalitical
explanations and revealed by clinica studies. The
exposition begins with a psychonalitical definitions
of the basic concepts of Id and Self, acording to the
theories of Freud, Jung and Kohut farther, to the
three main disturbed vectors of child and teenagers
development that meens

o the false Self,

o the identity difusion and

o the identity stasis are discussed.

In the second part it is about of some samples of
deviant teenager e.g.

o the teenager writer,

o the discontented (,morose,, dystimic), one, the
avoiding teenager, the borderline teenager, the juvenile
shortpsyhosis etc.

Finaly a particular type of juvenile poststres
syndrome disturbance that is the child and teenager
trauma of witnessing aggresion and a special form of
narcisism are psihodynamicaly processed.

Key words: teenagers crisis, false Self, identity
difusion, identity stasis, borderline teenager, juvenile
shortpsychosis, trauma of witnessing aggression
teenager’s narcisism.

AGRESIVITATEA LA VARSTE EVOLUTIVE

AGGRESIVENESS IN PROGRESIVE AGES

Speranta Popescu,
Doctor in psihologie, Psiholog principal psihologie clinici si psihoterapie
PhD., Main psyhologist, Clinic psychology and psychotherapy,
Tg. Mures

Studiul de fatd isi propune expunerea toretici si
practicd a unor directii clinice care privesc diagnosticul
prininterventie al agresivititiiin copilirie. Considerim
cd diagnosticul clinic prin interventie este prin
definitie un raport deschis, un proces de intelegere,
prin care clinicienii pot lua decizii privind instituirea
unui anumit tratament.

In psihologia clinici este necesar si se evalueze
factorii care influenteazi diagnosticul, cum ar fi unele
aspecte ale personalititii, ariile slabe i cele puternice
ale unor comportamente. Teste proiective, cum ar fi
testul Rorschach, pot rispunde unor astfel de exigente,
fiind la fel de sensibile i in evaluarea beneficiilor pe
care le oferi psihoterapia.

Evolutia agresivititii in copilirie reprezinti o
problemd cruciald privind organizarea ulterioard a
personalittii.

Cuvinte cheie: agresivitate, copilirie, diagnostic,
virste evolutive,

skeksk

'This study propose some theoretical and practical
considerations about diagnosis by intervention in

the childhood. We consider that, the diagnosis by
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intervention represents an open report, a process of
knowledge by whom the clinicians make a decision
for treatement.

In clinical psychology is necessary to know the factors
that influence the diagnosis, like the different aspects of
personality, the strong areas and the weak areas.

The projective tests like Rorschach, respond most
to this question, in the perspective to assessing the
benefits of psychotherapy.

The evolution of aggression in childhood is a
crucial problem for the organisation of personality.

Key Words: aggressiveness, childhood, diagnostic,

progressive age.

EFICIENTA INTERVENTIEI
COGNITIV-COMPORTAMENTALE
iN MODIFICAREA COGNITIILOR

IRATIONALE LA COPII CU PROBLEME
EMOTIONALE

THE EFFICACY OF
COGNITIVE-BEHAVIOR INTERVENTION
FOR CHANGING THE IRRATIONAL
BELIEFS OF CHILDREN WITH
EMOTIONAL PROBLEMS

AndradaTodea,

Psihoterapeut, Fundatia Alpha Transilvang, Targu-Mureg
Psychoterapist, Alpha Transilvania Fundation, Targu-Mureg

Lucrarea de fatd isi propune prin exemplele pe
care le oferd, sa evidentize rolul cognitiilor irationale
si dezadaptative in aparitia i mentinerea diferitelor
probleme emotionale la copii (anxietate, depresie) si
eficienta interventiilor cognitiv-comportamentale.

Literatura de specialitate referitoare la terapiile
rational-emotive (REBT), studiile realizate cu scopul
de a investiga credintele copiilor, evidetiazi relatia
dintre ganduri si starea emotionald §i subliniazd
contributia credintele in aparitia distresului la nivel
emotional. Spre exemplu, in cazul copiilor cu diferite
probleme emotionale, gandurile irationale sunt mai
frecvente decit la ceilalti copii, perceptiile asupra
realitdtii sunt mai distorsionate, iar interpretirile mai
negative decat in realitate. La copiii diagnosticati cu
simptome anxioase, predomind un patern de gandire
negativ (ingrijoriri excesive, anticipiri nerealiste),
care determind distres la nivel emotional, modificiri

fiziologice si comportamente de evitare a situatiilor
problematice. In cazul copiilor depresivi predomind
sentimentul de inutilitate, lipsa de valoare, o imagine
negativi despre lume in general i lipsa de perspective
in viitor.

Pornind dela aceste date, obiectivul unei interventii
cogniti comportale este identificarea acestor ganduri
dezadaptative si schimbarea lor cu altele mai adaptative
si functionale, in vederea diminudrii simptomelor
anxioase si depresive.

In continuare voi prezenta rezultatele obtinute in
urma unei interventii de grup, avind ca i obiectiv
invitarea unor abilititi de gestionarea a emotiiilor. La
grup au participat 7 copii cu varsta cuprinsi intre 9 si
11 ani, cu simptome depresiv, anxioase sau cu diferite
probleme de relationare.

In urma celor 11 intalniri, copiii au invitat sd
congtientizeze legitura dintre ganduri §i emotii, sd-si
schimbe gandurile negative, si ,perceapd” mai realist
realitatea. Ca urmarea a invitdrii acestor abilititi
de gestionare a emotiilor, s-a Imbunititit starea
afectivi a copiilor, s-au redus simptomele depresive si
anxioase, s-a redus incidenta si severitatea situatiilor
problemetice relatate de citre ei, s-au imbunatatit
relatiile cu colegii.

Cuvinte cheie: interventia cognitiv-comportamental
4, restructurare cognitivi, anxietate, depresie, educatia
rational-emotivd, gestionarea emotiilor

swkok

The aim of this study is to emphasize the role of
irrational cognition in the maintenance of children’s
emotional problems (anxiety, depression) and to
investigate the efficacy of cognitive-behavioral
interventions.

A reading of the literature on rational-emotive
behavior therapy (REBT) and its applications
with children and adolescents as well as research
investigating irrational beliefs points to the role of
children’s beliefs as being major contributors to their
emotional distress. For example, anxiety disorders are
characterized by internal process of excessive worry,
apprehensive expectation and/or rumination about
possible negative outcomes. This entire negative
thinking pattern determines distress, physiological
changes and avoidance of difhicult situations. In case
of depression, a negative self evaluation appear, a lack
of personal value, a negative image of worlds and lack
of future perspectives.
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Considering these data, the main target of a
cognitive-behavior therapy is to assess these irrational
beliefs and to change them with another ones, more
adaptive and functional, in order to reduce the
emotional distress.

I will present a cognitive-behavior group
intervention, with the purpose of teaching children
how to regulate their negative emotions. Participants
were 7 children, 9-11 years old, having different
emotional problems.

Following the intervention, the children learn to
realize the connection between their thoughts and
emotions, to change their thoughts, to ,perceive”
the reality more realistically. Thus, the frequency
of the anxious and/or depression symptoms have
been reduced, the incidence and severity of difficult
situations decreased, the relation with the other
children improved.

Key words:  cognitive-behavior  intervention,
cognitive restructures, emotional regulation, anxiety,
depression

EVALUARE, DIAGNOSTIC §I
INTERVENTIE IN DEPRESIA SUGARULUI
SI COPILULUIMIC

EVALUATION, DIAGNOSIS AND
INTERVENTION IN INFANT AND
TODDLER DEPRESSION

Domnica Petrovai
Psiholog, Bucuresti
Psychologist, Bucharest

FACTORI IMPLICATI IN DEZVOLTARILE
DIZARMONICE DE PERSONALITATE LA
COPII SIADOLESCENTT.

FACTORS INVOLVED IN DISHARMONY
DEVELOPING OF PERSONALITY IN
CHILDREN AND ADOLESCENTS.

Viorel Lupu
Cont. Dr., Disciplina de Psihiatrie pediatrici, UMF ,Iuliu Hatieganu”
Cluj-Napoca
Conf. Dr., Pediatric Psychiatry Department, UMF ,Iuliu Hatieganu”
Cluj-Napoca

Tulburidrile de personalitate sunt anuntate incd
din copilirie (fiind deja schitate), se cristalizeazi
la adolescentd (odati cu structurarea personalititii
insului), insotindu-1 de-a lungul intregii sale existente.
Se consideri ci etiologia tulburirilor de personalitate
si implicit a dezvoltarilor dizarmonice de personalitate
la copii si adolescenti este plurifactoriald, fiind
implicati factori genetici, biochimici, electrofiziologici,
pedagogici, evenimentele de viatd ,etc.

In continuare este prezentat un studiu efectuat pe
130 de cazuri de adolescenti cu dezvoltiri dizarmonice
ale personalititii internati pe parcursul unui an in
Clinica de Psihiatrie pediatrici din Cluj-Napoca,
la care au fost urmariti parametrii bio-psiho-sociali:
varstd, sex, antecedente heredo-colaterale, antece-
dente personale patologice, examen somatic general;
antecedente comportamentale, examen psihic general,
al functiilor psihice §i examenul psihologic; structura
familiei, statutul socio-economic si cultural al familiei.

In urma cercetdrii s-au desprins urmitoarele
concluzii:

1. Prevalenta tulburirilor de personalitate pe sexe a
fost: 78 % - sex masculin / 28 % sex feminin ;

2. Cele mai frecvent intalnite tulburdri au fost:
tulburarea emotional instabild asociatd tulburdrii de
conduitd socializatd -35,38%; tulburarea histrionici-
8,46%; tulburarea anancasti -7,69%; tulburarea
emotional-instabild  izolatdi -3,85%; tulburarea
evitanti (anxioasi) -3,08%; tulburarea borderline
-1,54%; tulburarea antisociali - 40%.

3.1n ceea ce priveste repartitia fiecirei tulburiri de
personalitate pe sexe, s-a observat cd anumite tulburari
aveau prevalentd mai crescutd la sexul feminin:
tulburarea emotional-instabili a personalititii (60%)
si tulburarea histrionici a personalititii (90%),in timp
ce tulburarile borderline i evitantd aveau distributie
egald pe sexe, iar celelalte tulburiri ale personalititii
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aveau o prevalentd mai crescutd la sexul masculin:
tulburarea emotional-instabild asociatd cu tulburarea
de conduiti de tip socializat (95,65%), tulburarea
anancasti (60%) si tulburarea antisociali (88,46% ).

4. In ceea ce priveste distributia pe medii sociale
de provenientd a cazurilor, s-a Inregistrat o pondere
majoritard a minorilor proveniti din mediul urban
(82%), fatd de cei proveniti din mediul rural (18%).

5. Din punct de vedere al nivelului intelectual, cul-
tural, al familiilor de provenienti a pacientilor, s-a ob-
servat cd majoritatea périntilor aveau liceul netermi-
nat/scoli profesionale (66,92% (din care 57,64% aveau
pand in 5 clase §i 26,44% aveau pand la 10 clase)),
urmatd de grupul celor cu liceul terminat (13,85%).
Un procent important il reprezentau cei fird studii
(11,54%) si doar 7,69% erau intelectuali.

6. Structura familiei era dezorganizati in 69% din
cazuri si organizati in 31% dintre ele

7. Atmosfera familiald, a fost reprezentatd
astfel:  69,23% - relatii familiale afirmativ
neconflictuale;30,77% - relatii familiale afirmativ
conflictuale, din care aproximativ jumitate (47,50%)
prezentau agresiune fizicd in familie;

8. Dintre factorii cu influente indirecte asupra
dezvoltirii personalititii s-au observat un procent
important (40%) a celor care locuiau in conditii
necorespunzitoare, improprii, 39% aveau carente
socio-culturale, 35% proveneau din familii numeroase
si 32 % aveau venituri insuficiente.

9. AHC incluzand boli - 9,23%, antecedente
psihiatrice — 7,69%, antecedente penale - 4,62%,
alcoolism matern/patern — 8,46%, s-au dovedit a
nu avea importanti majord in aparitia tulburdrilor
de personalitate (doar 26,92% din cazuri prezentau
AHC, 3,08% fiind cu AHC necunoscute iar marea
majoritate, 70% nu aveau AHC semnificative).

10. Situatia scolarizarii minorilor a indicat faptul
ci: 26,92% prezentau rezultate slabe la invititurd,
23,08% repetente/corigente, 15,38% au abandonat
scoala, 6,15% erau in gcoli speciale, 9,23% erau
nescolarizati, iar 19,23% prezentau rezultate bune la
invatiturd.

11. In cadrul examenului psihic general marea
majoritate au fost cooperanti (75%), 17 % au fost
necooperanti si 8% prezentau tendinti la simulare.

12. 69,92% aveau instinct de apdrare normal,
23,08% heteroagresivitate, iar 10% autoagresivitate.

13. 42% consumau diverse toxice (tutun, alcool,
hagis, cannabis, cocaing, ecstasy, solventi volatili).

14. Examenul psihologic a relevat predominanta

intelectului normal 1a 88%, 8% aveau intelect liminar
si 4% retard mintal (la testul Raven).

15. Discernimantul a fost prezent la 95,38%
din cazurile cu diverse delicte, misurile propuse de
Comisia de Expertizd in aceste cazuri au fost : 77%
libertate supravegheatd, 16% internare intr-un centru
de reeducare, 5% in institutii medico-educative cu
tratament medical si 2% au fost trimisi la case de
corectie.

Cuvinte cheie: factori, dezvoltiri dizarmonice, per-
sonalitate, copii §i adolescenti
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Personality disorders are announced from
childhood (already outlined), are crystallized in ado-
lescence (with personality structure of the person),
accompanied him throughout its entire existence. It
considers that the etiology of personality disorders
and ,also the personality disharmony in children and
adolescents is multifactor being involved genetic fac-
tors, biochemical factors, electrophysiological factors,
teaching factors, life events etc...

Below is presented a study of 130 cases of adoles-
cents with personality disharmony development with-
in a year hospitalized in Clinic of Child Psychiatry,
Cluj-Napoca, which were followed bio-psycho-social
parameters: age, sex, history hereditary-collateral,
personal pathological history, general somatic ex-
amination, history of behavioral, psychological exam
generally, mental functions and psychological exami-
nation, family structure, socio-economic statute and
cultural family.

From the research were the following conclu-
sions:

1. The prevalence of personality disorders by sex
was: 78% of - male / 28%-female;

2. The most frequent disorders were: unstable
emotional disorder associated with socialized conduct
disorder -35.38%; histrionic disorder, 8.46% ; anan-
casta disorder- 7,69%; isolated emotional — unstable
-3.85%; avoided disorder (anxiety) -3.08%; borderline
disorder- 1,54%; antisocial disorder - 40%.

3. Regarding distribution by sex of each perso-
nality disorder, was observed that certain disorders
had higher prevalence in women: emotional - un-
stable personality disorder (60%) and histrionic per-
sonality disorder (90%), while borderline disorders
and avoided disorder had equal sex distribution, and
other personality disorders had a higher prevalence in
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males: emotional-unstable disorder associated with
conduct disorder socialized type (95.65%), anancasta
disorder (60%) and antisocial disorder (88.46%).

4. Regarding distribution of provenance back-
grounds of the cases, there was a majority share of
children residing in urban areas (82%) versus those
from rural areas (18%).

5.Interms of intellectual, cultural, origin of patients
families level was observed that most parents had in-
complete high school / vocational school (66.92% (of
which 57.64% were in grades 5 and 26.44% had up to
10 classes)), followed by the group with high school
finished (13.85%). A significant proportion consisted
of those with no education (11.54%) and only 7.69%
were intellectuals.

6. Family structure was disorganized in 69% of
cases and held 31% of them.

7. Family atmosphere, was represented as follows:
69.23% - so non-confrontational family relationships,
30.77% - so conflicting family relationships, of which
approximately half (47.50%) showed physical aggres-
sion in the family.

8. Indirect influences of factors on personality de-
velopment has seen a significant percentage (40%) of
those living in poor conditions, unfit, 39% were so-
cio-cultural gaps, 35% came from large families and
32% had insufficient income.

9. Family history including diseases - 9.23%, psy-
chiatric history - 7.69% criminal record - 4.62%, alco-
holism maternity / paternity - 8.46%, proved to have
no major disturbances in development personality
(only 26.92% of cases showed family history, 3.08%
being the unknown family history and the vast major-
ity 70% had no significant family history).

10. The situation school children has shown:
26.92% had poor results in school, 23.08% repeat
/ coregent , 15.38% had left school, special schools
were 6.15%, 9.23% were out of school, and 19.23%
had good results in school.

11. In general psychological examination the ma-
jority were cooperating (75%), 17% were non-cooper-
ating and 8% showed tendency to simulation.

12. 69.92% had normal defense instinct, het-
ero-aggressiveness 23.08% and 10% self-aggression.

13. 42% ate various toxic (tobacco, alcohol,
hashish, cannabis, cocaine, ecstasy, volatile sol-
vents).

14. Psychological examination revealed normal in-
tellect prevails in 88%, 8% had intellect limitary and
4% mental retardation (Raven test).

15. Discernment was present in 95.38% of cases
with various crimes and the measure proposed by
the Expertise Commission in these cases were: 77%
supervised freedom, 16% hospitalized in a rehabili-
tation center, 5% in medical and educational institu-
tions with medical treatment and 2% were sent to
houses of correction.

Keywords: factors, developments disharmony, per-
sonality, children and adolescents

DEZVOLTARILE DIZARMONICE ALE
PERSONALITATII - UN CONCEPT
INGROPAT DE VIU

DISHARMONIC DEVELOPMENTS OF
PERSONALY - AN BURIED CONCEPT

Stefan Milea, Bucuresti
Membru al Academiei de Stiinte medicale;
Profesor consultant UMF Carol Davila, Bucuresti;
Member of the Scientific Academy,
Consultant Professor UMF Carol Davila, Bucharest

Se prezintd un punct de vedere contrar orientirilor
actuale simplificatoare cu privire la tulburirile de con-
duiti la copil si adolescent. Acestea operand doar cu
repere semiologice, respectiv cu expresia clinici si/sau
sociali a acestora, fac abstractie de faptul cd mai ales
la copil si adolescent are loc un proces intens i pro-
fund de organizare si structurare a personalititii nor-
male sau anormale. Faptul este cu atit mai regretabil
cu cit ideea existentei unor organiziri dizarmonice la
diferite nivele ale psihismului inclusiv al personalititii
nu este noud si astazi problema patologiei dezvoltarii
este tot mai actuald. In plus nu se poarte concepe ca
tulburirile de personalitate ale adultului s apard din
nimic odatd cu depisirea varstei de 18 ani. Opinim
pentru existenta unui proces de organizare armonici
sau dizarmonicd a personalititii care incepe din pri-
mii ani de viatd i se destdsoard necontenit ca urmare
a interactiunii strinse dintre mostenit si influentele
externe neadecvate. In cazul procesului de dezvoltare
dizarmonici a personalititii la copil si adolescent se
pot distinge doui etape. In prima etapa pe care o nu-
mim a organizarii dizarmonice primare, factorii pa-
togeni mosteniti si/sau castigati contribuie in timp la
structurarea unor modalititi dezadaptative de rispuns
la solicitirile mediului extern. Cea de a doua etapi pe
care 0 numim a organizarii dizarmonice secundare
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incepe odati ce procesul este preluat si intretinut de
mecanisme patogene determinate de noile conflicte,
frustriri si atitudini rejective ca raspuns al celor din jur
la generalizarea manierei anormale de a fi a minoru-
lui. Altfel spus, din momentul in care intrd in actiune
mecanismele de autointretinere a organizarii structu-
rii dizarmonice respectiv din care constituindu-se un
cerc vicios aceasta, fird o interventie dinafard ajunge
capabil si evolueze prin propriile sale mijloace.

Toate acestea inseamni ci dezvoltirile dizarmonice
ale personalitatii la copil si adolescent, anticamera
tulburirilor de personalitate a adultului, sunt procese
dinamice deschise spre exterior ceea ce inseamni
atét plasticitate cit si posibilitatea de a fi influentate
intr-un sens sau altul din exterior.

Cuvite cheie: dezvoltiri dizarmonice de personali-
tate

skl

'The paper presents a point of view opposite to the
current simplifying conceptions regarding the child
and adolescent conduct disorders. These conceptions
operate only with semiologic guidelines (respectively
with their clinical and/or social expression) ignoring
the fact that especially in what the child and adoles-
cent are concerned, we are dealing with an intense
and profound process of organization of the normal
or abnormal personality. The fact is all the more re-
grettable considering that the existence of some dis-
harmonic organizations at different levels of the psy-
chic including the personality is not a new idea and
the problem of development pathology is more and
more actual. In addition, it is inconceivable that the
adult personality disorders could manifest out of the
blue once they turn 18. To sum up, we would like to
emphasize the existence of a process of harmonic or
disharmonic organization which begins in the early
years and develops without cease as a consequence
of the strong interaction between what is inherited
and the inappropriate external influences. As for the
process of disharmonic personality development in
child and adolescent two stages can be distinguished.
In the first stage, that we call the stage of primary dis-
harmonic organization, the inherited and or gained
pathogen factors contribute in time to the structuring
of some disadaptative responses to the external envi-
ronment. The second stage that we call the stage of
secondary disharmonic organization begins once the
process is taken over and maintained by pathogenic

mechanisms determined by the new conflicts, frus-
trations and rejective attitudes of the people around
as a response to the generalization of the abnormal
behaviour of the minor. In other words, a vicious cir-
cle is begun once the mechanisms of self maintenance
of the disharmonic structure are activated and so, the
disorder ends up evolving by its own means.

All the above signal the fact that the personality
disharmonic development of child and adolescent,
the antechamber of the adult’s personality disorders,
are dynamic and open processes which means both
plasticity and the possibility of being influenced from

the outside in one way or ano

Keywords: conduct disorders

DISCUTAM DESPRE PERSONALITATE
SI MODIFICARILE PSIHOPATOLOGICE
ALE ACESTEIA IN PERIOADA
COPILARIEI STADOLESCENTEI?

WE DISCUSS ABOUT PERSONALITY AND
ITS PSYCHOPATHOLOGICAL CHANGES
IN CHILDHOOD AND ADOLESCENCE?

Tiberiu Mircea,
Prof. Dr., Clinica de Psihiatrie si Neurologie Copii si Adolescenti, Timigoara
Prof. Dr., The Clinic of Psychiatry and Neurology for Children and Adoles-
cents, Timigoara

Controversele privind utilizarea conceptului de
personalitate in perioada copiliriei si adolescentei
persistd si la ora actuald datoritd sensului semantic di-
ferit oferit de diferite teorii acestui concept.Voi pro-
pune intelegerea conceptului de personalitate ca suma
a capacititilor individuale(ce definesc persoana) ce se
ajusteazd de-a lungul vietii in interactiune cu ceilalti si
cu lumea.”Personalitatea se destdsoard in interactiu-
nea complexd dintre caracteristicile biologice si struc-
turale ale psihismului,contextul interactional social i
evenimentele existentei ce evidenteazi si influenteazi
anumite particularititi ale structurdrii psihologice
personale”(Tiberiu Mircea, 2004).

Astfel inteles conceptul de personalitate ,functio-
neazd’ inci din perioada intrauterind, de-a lungul vie-
tii existdnd particularititi in ,manifestarea” acesteia.
Personalitatea singularizeazi individul (unul multi-
plu) in evolutia sa de-a lungul vietii si eventual putem
discuta de o stabilizare a sa in perioada maturitatii.
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Urmand cursul logic al definirii personalititii este
evident faptul cd modificirile psihopatologice ale acesteia
pot apirea oricind pe parcursul derulirii existentei.

Cuvinte cheie: personalitate, modificiri psihopato-
logice, dezvoltare

sk

The controversy of using the concept of personality
in childhood and adolescence currently persists becuse
of different semantic meaning of the concept oftered
by different theories. I will propose the understanding
of personality concept as amount of individual capa-
cities (defining the person), and adjust through life in
interaction with others and the world. , The persona-
lity runs in a complex interaction between biological
and structural features of psychic, the context of social
interaction and the events of existence which highli-
ghts and influence some features of personal psycho-
logical structure” (Tiberiu Mircea, 2004).

Thus understood the concept of personality
,works” since intrauterine period, over the lifetime
being features in its ,manifestation”. The personality
make the individual unique (a multiple one) in his
evolution through life and eventually we can discuss
about a stabilization in maturity. Following the logi-
cal course of definition of personality is clear that the
psychological changes of this can appear anytime on
existence.

Key words: personality, psychopathological changes,

development

DE LATIPIC LA ATIPIC:
TEMPERAMENTUL $I DEZVOLTAREA
COPILULUI SIADOLESCENTULUI

FROMTYPICALTO ATYPICAL:
TEMPERAMENT AND CHILD AND
ADOLESCENT DEVELOPMENT

Oana Benga
Psiholog, Cluj -~ Napoca
Psychologist, Cluj-Napoca

REPERE PERSONOGENETICE
IN SOCIETATEA POSTMODERNA

PERSONOGENETICS LANDMARKS
INPOSTMODERN SOCIETY

A Nirestean
Prof. Dr., Targu-Mureg

TEMPERAMENT SI PERSONALITATE:
GENETIC VERSUS MODELARE

TEMPERAMENT AND PERSONALITY:
MODELING VS. GENETIC

Voica Foisoreanu,
Prof. Dr., UMF Tg-Mureg

INFLUENTEAZA ADHD
TEMPERAMENTUL SI PERSONALITATEA
COPILULUI $1 ADOLESCENTULUI?

DOES ADHD INFLUENCE THE
TEMPERAMENT AND PERSONALITY OF
CHILD AND ADOLESCENT?

Tiberiu Mircea
Prof. Dr., Clinica de Psihiatrie si Neurologie Copii si Adolescenti, Timigoara
Prof. Dr., The Clinic of Psychiatry and Neurology for Children and Adoles-
cents, Timigoara

Se pune adesea intrebarea daci ADHD reprezinti
o trisiturd de personalitate sau o tulburare psihopa-
tologici.O parte din simptomatologia clinici poate
fi interpretatd ca trisituri temperamentale specifice
ce stau la baza dezvoltirii personalititii copilului i
adolescentului. Mecanisme psihopatologice complexe
sunt implicate in dezvoltarea simptomelor,unele din-
tre ele presupunind perturbarea functiilor executive
si a celor de tip pedeapsi/risplati (Sonuga-Barke,
2005), altele presupunind o modificare a controlului
comportamentelor si o emotionalitate negativi (Nigg,
Goldschmith, 2004). Daci considerim temperamen-
tul ca fiind modul constitutional de rispuns com-
portamental §i personalitatea ca fiind o rezultanti a
interactiunilor acestuia in contextul existentei, putem
considera cd in perioada copildriei suntem mai aproa-
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pe de temperament decit de personalitate. Modifici-
rile neurobiochimice ale creierului specifice ADHD
sunt de naturd si influenteze temperamentul copilu-
lui, iar pe termen lung si personalitatea acestuia.

Cuvinte cheie: ADHD, temperament, personalitate
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It is often asked if ADHD is a personality trait
or a psychopathological disorder. A part of clinical
simptoms can be interpreted as specific temperament
traits, underlying personality development of child and
adolescenct. The complex psychological mechanism are
involved in simptoms develoment,one of them involving
the disturbance of executive functions and of the type
punishment / reward (Sonuga-Barke, 2005), others
involving changes of behavior control and a negative
emotion (Nigg,Goldschmith, 2004). If we consider the
constitutional temperament as behavioral response and
personality as a consequence of its interaction in the
context of existence, we can consider that in childhood
we are more close to the temperament than personality.
'The specific neurobiochemical changes of the brain in
ADHD are likely to influence the temperament of
child, and for long time his personality.

Key words: ADHD, temperament, personality

ROLUL PARENTALITATII POZITIVE
IN STRUCTURAREA PERSONALITATII
COPILULUI CUADHD - DIN
PERSPECTIVA TERAPEUTICA

THE ROLE OF POSITIVE PARENTING IN
STRUCTURING CHILD PERSONALITY
WITH ADHD -FROM ATHERAPY POINT
OF VIEW

Violeta Stan
Dr., Sef de lucriri — ,Clinica de Neurologie si Psihiatrie
a Copilului si Adolescentului”, Timisoara;
S.L., M.D. - “The Clinic of Neurology and Psychiatry for Children and

Adolescents”, Timisoara

Prin intemediul sistemului de atagament, copilul
isi clideste (folosind matricea primari de atagament)
o reprezentare a “celuilalt”. In cazul atasamentului
securizant, “celdlalt” e perceput ca fiind: disponibil,
senzitiv la nevoile sale, empatic cu trdirile sale negative
si dispus sd le impirtigeasci pe cele pozitive.

Prin intermediul “internal working model” si
“acordaj afectiv” accede la mentalizare si exerseazi in
context familial i social detagarea $i autonomizarea,
fiind asigurat cd este perceput ca valoare. Stima de
sine solid construitd pe baza caracteristicilor personale
corect observate de adult permite strategii de adaptare
clarificate dupd modelele sociale bazate pe intelegere
si acceptare ce permit adaptarea precoce.

Adolescentul cu atasament autonom va fi empatic,
deschis si capabil de a constitui relatii sociale de pri-
etenie flexibile si durabile §i va identifica strategii su-
portive ulterior in relatiile de cuplu insusindu-si astfel
parentalitatea pozitivi.

ADHD este o conditie neurobiopsihici cu impor-
tantd componenti geneticd, care presupune o percep-
tie corectd parentald si terapeuticd in context social
pentru a evita structuririle psihopatogene.

Perceptia parentald are insi amprenta culturald
(a practicilor de cregtere a copilului) iar acceptarea
in functie de sex i vérstd implici o istorizare sociald.
Aceasta poate situa “factori protectivi” care si declan-
seze procese reziliente sau poate opri modele bazate
pe principii de fortd care cresc anxietatea, depresia,
tulburirile de conduiti si contribuie la structurile diz-
armonice de personalitate.

Specialistii formati in sensul aplicarii teoriei ataga-
mentului, teoriei sistemice i cognitiv comportamen-
tale, pot implementa programe de parentalitate pozi-
tiva. Se asigura astfel, la nivel comunitar, promovarea
pe principii de etica profesionala, a unor servicii de
sanatate mentala bazate pe nevoile demografice. Ast-
fel se mentine prin intermediul parentalitatii pozitive,
copilul ca valoare suprema.

Se exemplifica cu programul “Triple P”implemen-
tat in cinci centre universitare din Romania, acreditat
de Universitatea din Qeensland din Australia.

Cuvinte cheie: atasament autonom, parentalitate
pozitivi, ADHD, structuri de personalitate, pro-
grame de sinitate mentald.
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Through attachment, the child builds a representa-
tion of the “other” (using primary matrix attachment).
If the attachment is secure, “the other” is perceived as
available, sensitive to his needs, empathic to negative
emotions and willing to share positive ones.

By “internal working model” and “affective attu-
nement”, the child practices and conceptualizes his
detachment and empowerment ,autonomy within the
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family and social context, being assured of his value.
His self-esteem strongly developed , based on personal
characteristics correctly observed by adults(mirroring),
allows for early adaptation strategies clarified by soci-
al models based on understanding and acceptance.

The adolescent with autonomous attachment will
be empathetic, open and able to be flexible within so-
cial relationships and lasting friendships, and identify
supportive strategies to be employed in couple relati-
onships, based on positive parenting.

ADHD is a neuro-bio-psychological condition
with an important genetic component, which requires
an accurate perception of the parental and therapeutic
social context to avoid psycho-pathogenic structures
of personality.

But parental perception is the cultural footprint
(child raising practices) and acceptance by gender
and age implies a social contextualization(narration
-“historisation”). This situation may instill “protective
factors” that may trigger processes to stop resilient
or power models based on principles that increase
anxiety, depression, lead to disorders and contribute
to the disharmony of personality structures.

Specialists trained in applying attachment, systemic
and cognitive behavioral theory canimplement positive
parenting programs. This provides, at community
level, for the promotion of professional ethics and of
mental health services based on demographic needs.
This reinforces the child’s supreme value through
positive parenting.

'This is exemplified through the “Triple P”program
implemented in five university centers in Romania,

accredited by Qeensland University in Australia.
Keywords: attachment, positive parenting, ADHD,

personality structure, mental health programs

SZ\N[\TAT]:: MINTALA iN DIADA
MAMA-COPIL (0-3 ANI)

MENTAL HEALTH IN ILIAD PARENT
- CHILD (0-3YEARS)

Laura Mateescu, Alina Lazir, Iuliana Dobrescu
Clinica de Psihiatrie Pediatrica, Spitalul Clinic “Al. Obregia”, Bucuresti
The Clinic of Pediatric Psychiatry “Al. Obregia”, Bucharest

TEHNICI PROIECTIVE IN ABORDAREA
PRESCOLARULUI ST SCOLARULUI MIC
AFLAT INTR-O RELATIE ABUZIVA

PROJECTIVE TECHNIQUES IN
PSYCHOLOGICAL ASSESMENT OF
CHILDREN SUBJECTS OF DIFFERENT
TYPES OF ABUSE

Lorica Gheorghiu
Psiholog, Clinica de Psihiatrie si Neurologie a Copilului si Adolescentului,
Timigoara
Psychologist, “The Clinic of Neurology and Psychiatry for Children and
Adolescents”, Timisoara

Aceasti lucrare este un studiu calitativ al tehnicilor
proiective folosite in evaluarea psihologici a copilului
din practica clinici.

Bateria de teste proiective folosite se compune din:
desen liber, desenul arborelui, desenul unui om, CAT,
testul fabulelor Duss si testul petelor de cerneald Ror-
schach.

Subiectii au fost alesi dintre copii cu varsta cu-
prinsd intre 5-10 ani, adusi in clinica noastrd pentru o
simptomatologie din cea mai variati legati de diferite
tipuri de abuz.

Scopul lucririi este in primul rind, acela de a ilus-
tra corelatiile dintre diferitele teste proiective si alte
metode de investigatie (observatia, interviul clinic), pe
parcursul evaluirii copilului. In al doilea rind, lucrarea
se doreste a fi un ajutor pentru clinicieni in intelegerea
aspectelor multi-dimensionale de exprimare a senti-
mentelor, ideilor, gindurilor ale copiilor.

Cuvinte cheie: test proiect, abuz, Rorschach
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Rather than a quantitative study , this is a qualita-
tive approach of different projective techniques used
in clinical practice during the psychological assesment
of a child.

Our work focus on the following projective tests :
free drawing, story drawing, Duss fables , human fi-
gure drawings, Rorschach inkblots, Child Appercep-
tion Test.

Subjects were chosen among children between 5-10
years of age, reffered to our clinic with a wide spectrum
of simptoms relative to different forms of child abuse.

The purpose of this paper is two-fold. First and
foremost is to illustrate the correlations between di-
flerent projective tests while assesing a child, with res-
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pect to the Rorschach test in child psychodiagnosis.
The second is to help clinicians understanding the
multi-dimensional aspects of children’s expressions of
inner thoughts, feelings and ideas.

Key Words: projective test, Rorschach, child abuse

SPECIFICUL INTERVENTIEI
INCAZDE AGRESIVITATE LA COPIII
CUDEFICIENTA MINTALA USOARA

SPECIFIC OF INTERVENTION INTHE
CASE OF CHILDREN WITH MILD
MENTAL RETARDATION

Izabela Ramona Todirita
MA Psiholog clinician si psihoterapeut, Scoala ,Tuliu Hatieganu”
MA Psychologist and Psychotherapist, “Tuliu Hatieganu” School
Cluj-Napoca

Comportamentul agresiv riméne stabil din copili-
ria micd spre perioada vietii adulte si este una din cele
mai invariabile trisituri umane. Copiii agresivi au o
probabilitate mare si devini adulti agresivi, care se an-
gajeazd in abuz fizic §i comportamente in afara legii.
Pot fi necesare interventii timpurii, eficiente, pentru a
schimba aceastd traiectorie. Terapia Rational - Emo-
tivi si Comportamentald (REBT) este adesea cea mai
adecvati formi de interventie si in cazul copiilor cu
deficientd mintald, dacd acesta este una ugoari.

Lucrarea face diferenta intre emotie — furia si com-
portament — agresivitatea. Frecvent, copiii agresivi sunt
clasificati fie ca avind Tulburarea Opozitionismului
Provocator (ODD), fie Tulburare de Conduiti (CD)
(American Psychiatric Association [APA],1994) astfel
ci se vor face referiri la diagnosticul diferential. Dopt-
ner, Bernard i Petermann s-au ocupat in mod special
de aceasta categorie de copii, iar munca lor de o viati a
fost valorificatd in diverse programe si protocoale.

Lucrarea de fatd prezint, alituri de problematica
teoreticd, mai ales cea conceptuald, aplicarea practicd a
recomandarilor specialistilor din domeniu la categoria
de copii cu deficientd mintald usoari.

Cuvinte cheie: copii, agresivitate, terapie
rational-emotivi §i comporatmentald
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Aggressive behaviour is one of the most stable
characteristic that remains throughout childhood till

adolescence and adulthood. Aggressive children have
a greater probability to become aggressive adults who
get themselves into physical abuse and behaviours
against law. There may be necessary early and efficient
prevention programs that might change this outline.
Rational Emotional and Behavioural Therapy is
frequently the most adequate form of intervention
even in the case of mild mental retardation children.

This paper presents the delimitation between the
emotion — anger and the behaviour — aggressiveness.
Often aggressive children are classified with Opposite
Defiant Disorder (ODD) or Conduct Disorder (CD)
(American Psychiatric Association [APA], 1994) so
there will be discuses issues of differential diagnosis.
Doptner, Bernard and Petermann have dedicated their
studies to the problem of aggressiveness in children and
adolescents and their work was gathered in protocols and
programmes of intervention and prevention. The paper
presents the theoretical problem - concepts and the
practical application of the specialists's recommendations
to the group of children with mild mental retardation.

Key words: children, agresuve, behavior, rational
emotional, behavioural therapy

INCURSIUNE IN ISTORIA
DEZVOLTARII RETELEI DE
NEUROPSIHIATRIE INFANTILA DIN
ROMANIA IN ULTIMII 61 ANI

A FORAY ON DEVELOPMENT

OF CHILD AND ADOLESCENT
NEUROPSYCHIATRY HISTORY FROM

ROMANIA (61 YEARS BEFORE)

Oprica Cravcevschi
Medic Primar NPI, Doctor in Medicini
M.D.,Ph.D.,NPI

Buziu

Lucrarea se doreste a fi o rememorare a echipei multi-
disciplinare: medici, psihologi, logopezi, kinetoterapeuti,
asistenti sociali §i a institutiilor abilitate care au contri-
buit la infiintarea importantei retele de asistentd sociald
a copilului si adolescentului cu afectiuni neuropsihice din
Roménia, cu aproximativ 61 de ani in urma.

Cuvinte cheie: reteaua de neuropsihiatrie infantild,
rememorare, echipd multidisciplinard, institutii.

Kk

44 Abstract. Supplement to the Journal of Romanian Child and Adolescent Neurology and Psychiatry - vol. 13 nr. 3/2010
Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Romania - vol. 13 nr. 3/2010



The paperwork is a rememory of multidisciplinary
team: doctors, psychologists, logoped, kinetotherapists,
social assistants and authorized institutions that
contributed to establishement of the important assistance
network of child and adolescent whith neuropsychic
affections from Romania approximately 61 years before.

Key words: infantile neuropsychiatry network, re-
memory, multidisciplinary team, institutions.

REMEMORARE ANIVERSARA: PROIECTII
DIACOLOR LA 20 ANI SNPCAR.

ANNIVERSARY REMEMBRANCE:
DIACOLOR PROJECTIONS TO 20 YEARS
OF SNPCAR

Constantin Lupu
Medic primar, neurologie si psihiatruie pediatrici; Doctor in medicind
Cabinet medical, Hipocrate, Timigoara
MD, PhD, Hipocrate Medical Practice, Timisoara

Diapozitivelesiimaginile fotografice suntfrumoase
amintiri prin autenticitatea lor, avind astfel fortd de
convingere: da! am existat i existim, o dovedim prin
munca noastrd inscrisd in imagini reale. Acest serial
de imagini reprezintd documente care constitue un
rezervor de informatii noi si prin ele oricine poate
sd ne cunoascd si si ne recunoascd. Putem considera
cd fotografiile, afigele, revistele, extrasele din presd
sunt mijloace de comunicare §i dovezile existentei
specialititilor pentru copii, neurologie, psihiatrie,
psihologie medical, si recuperare in decursul anilor.
Am dorit si ilustrez ci de la inceputuri specialigtii
nostri au lucrat in echipe conduse de cele mai multe
ori de colegi competenti cu experientd profesionald
si organizatoricd de calitate. Cei care nu au avut un
interes si nici o dedicatie pentru profesiile noastre nu-
si au loc in evocarea actuali.

Sunt colege si colegi care au fost permanent alituri
de SNPCAR. Acegtia au participat la congrese, la
cursuri de specializare §i prfectionare, au oferit spre
publicare articole, deci au sustinut forma noastrd
organizatoricd. Alti s-au declarat mai importanti ca
majoritatea §i nu au rispuns la initiativele societitii.

Dar, in aceste momente festive, ne bucurim
de revedere, de noutitile profesionale si vi dorim
vizionare plicuti la spectacolul diacolor.

Cuvinte cheie: amintiri, evenimente, proiectii color.
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Through their authenticity, films slides and photo-
graphic images are nice memories, having in this way
a conviction power: yes! we existed and exist, we prove
this, through our work registred in real images. This
image serial represent documents that are a new infor-
mation reservoir and through them anyone can know
and recognize us. We may consider that the photogra-
phs, posters, reviews, press extracts are communication
ways and the proof of children specialities, neurology,
psychiatry, medical psychology and recovery existence,
through the years. I wanted to illustrate that from the
beginnings, our specialists worked in teams led in most
of the cases by competent colleagues, with a first-class
professional and organizational experience. Those who
had no interest and no dedication for our profession
have no place in this evocation.

There are colleagues that have permanently been
close to SNPCAR. They participated at congresses,
specialization and perfecting courses, gave articles for
publication, so they sustained our organizational form.
Other declared themselves more important than ma-
jority and did not rejoin to the society initiatives.

But in these festive moments, we enjoy seeing each
other again, enjoy the professional news and we wish
you pleasant preview at the diacolor presentation.

Key words: memories, events, color projection.

20 DE ANI DE ACTIVITATE
PROFESIONALA

20YEARS OF PREFESSIONAL ACTIVITY

C. Lupu, Judith Krisbai

Medic primar, Cabinet Medical Hipocrate, Timisoara
M.D., Ph.D., Hipocrate Medical Practice, Timisoara

Autorul considerd aniversarea a doud decenii de
la infiintarea SNPCAR: Societatea de Neurologie si
Psihiatrie a Copilului si Adolescentului din Roma-
nia, un prilej care ne permite si abordim date im-
portante din geneza si evolutia acestor specialititi
moderne. Descrierea este dedicatd unor aspecte din
istoria internationald, urmati de prezentarea istoriei
specialititilor noastre din Romania. Multe aspec-
te sunt preluate din materialele existente, publicate
si comunicate in congrese si reviste, iar altele sunt
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inedite, cu care se completeazi cele existente. Sunt
invitati toti colegii s contribuie la istoria noastri cu
informatii, articole si date noi care si fie incluse in
istoria dezvoltirii neuropediatriei, psihiatriei copilului
si adolescentului si a profesiunilor asociate.

Cuvinte cheie: neurologie si psihiatrie copil-adoles-
cent, istoria internationald si roméaneasci
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'The author consider the anniversary of two decades
of SNPCAR: Society Child and Adolescent Neurology
and Psychiatry from Romania, an occasion that allow us
to approach important data from genesis and evolution
of these modern specialities. The description is dedica-
ted to some aspects from international history, followed
by the presentation of our romanian speciality history.
Many aspects are taken from the existing materials, pu-
blished and transmitted at Congresses and Reviews, and
others are novelties and complete the existing ones. All
the colleagues are invited to contribute with informati-
on, articles, and new data to our history, which may be
included in neuropediatry, psychiatry of child and ado-

lescent and allied professions developmental history.

Key words: neurology and psychiatry child - adoles-

cent international and romanian history

EXPOZITIE DE IMAGINI
LA 20 ANI SNPCAR

EXHIBITION OF IMAGES
IN20YEARS OF SNPCAR

C.Lupu

Medic primar, neurologie si psihiatruie pediatrici; Doctor in medicind
Cabinet medical, Hipocrate, Timigoara
MD, PhD, Hipocrate Medical Practice, Timisoara

Fondati la 30 Ianuarie 1990, SNPCAR a inmi-
nunchiat specialigtii medici, psihologi medicali, logo-
pezi, sociologi si recuperatori intr-o asociatie profe-
sionald fiind prima Asociatie medicali fondati dupi
Revolutia din 1989.

In expozitie am prezentat ilustratii si texte ale ul-
timului deceniu a secolului XX si a primului deceniu
din secolul XXI. Selectia noastrd ne permite si folosim
fotografii, afige si amintiri din colectia personali §i a celor
oferite de colegi axate pe consfituirile §i congresele no-
astre. Aceste intruniri ne-au creat un renume si o pozitie

identicd cu alte specialititi medicale, ne-au permis ca
prin ele si ne imprietenim, s ne confruntim parerile si
mai ales s ne actualizim informatiile §i noutitile medi-
cale din lume si de la noi. Dupd 1990, specialistii romani
au pornit tot mai insistent spre intruniri internationale,
Consfituiri si Congrese, in majoritate sponsorizate de
firme producitoare de medicamente-si s-au aliturat
tenditelor noastre de a progresa profesional. Dar pen-
tru a ilustra aceste participdri ne-ar trebui informatii si
imagini de la colegi si bine4nteles mai multe panouri.

Cele 20 Consfituiri si Congrese din Cadrul SNP-
CAR, cu participare internationali din 1992, au conti-
nuat traditia initiat inainte de 1989 si ne-au aliturat
de cunostintele medicinei moderne actuale.

Aceastd expozitie ne va reaminti afirmatia cunos-
cutd, care ne invatd cd ,fird trcut nu existd viitor”.

Cuvinte cheie: SNPCAR, 20 ani de activitate in imagini
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Founded in January 30rd 1990, SNPCAR put
together doctors, medical psychologists, logopedists,
sociologists and recuperators in an professional asso-
ciation, being the first Medical Association founded
after 1989 Revolution.

In the exposition we presented pictures and texts of
the last XX century decade and the first decade of XXI
century. Our selection let us use photos, posters and
memories from our personal collection and those gi-
ven to us by the colleagues, centred on Conferences and
Congresses. These meetings gave us a similar reputation
and position to other medical specialities, allow us to
make friends, to compare our opinions and especially to
actualize the medical information and news from our
country and from all over the world. After 1990, Roma-
nian specialists participated persistently at international
meetings, Conferences and Congresses, most of them
sponsorised by medicine producer firms, and joined our
tendency of professional progress. But, to illustrate these
participations we would have needed informations and
images from the colleagues and of course more posters.

The 20 Conference and Congresses organized by
SNPCAR with international participation starting
from 1992, continued the tradition initiated before
1989 and brought us near present modern medicine
knowledge.

This exposition, will remind us the well known sta-
tement, which learn us that ” there is no future without
the past”.

Key words: SNPCAR, the 20 years of activity in images
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CURS PRECONGRES / PRE-CONGRESS COURSE

MIERCURI 22 SEPTEMBRIE 2010 / WEDNESDAY, THE 22ND OF SEPTEMBER 2010

Neurologie Pediatrica si Recuperare
Pediatric Neurology - Reabilitation

TEME:

1. Actualitati in metodologia de diagnostic clinic neurologic si tratament la sugar si copilul mic

2. Epilepsia la sugar si copilul mic

3.Tehnici specifice de interventie in bolile neurologice la sugar si copilul mic

THEMATICS:

1. News in neurological clinical diagnosis methodology and treatment in infant and toddlers

2.Infant and toddlers / child epilepsy

3. Specific interventional techniques in neurological diseases of infants and toddlers

GHIDURI DE TRATAMENT IN EPILEPSIA
SUGARULUI SI COPILULUI MIC

EPILEPSY TREATMENT GUIDELINES IN
INFANT AND TODDLER

Voica Foigoreanu
Prof. Dr. UMF Tg-Mureg

SINDROMUL DRAVET -DIAGNOSTIC
PRECOCE

DRAVET SYNDROME -EARLY
DIAGNOSTIC

Sanda Magureanu, Diana Barca
Clinica de Neurologie Pediatric, Spitalul Clinic de Psihiatrie ,Alexandru
Obregia” Bucuresti; Pediatric Neurology Clinic, ,Alexandru Obregia” Hospital,

Bucharest

Introducere: Sindromul Dravet, cunoscut clasic
drept epilepsia mioclonicd severd a sugarului, este
o encefalopatie epilepticd intractabil, cu debut din
primul an de viatd si epidemiologie incd insuficient
cunoscutd, apreciindu-se o incidentd de aproximativ
1:40000 si o frecventa de 3-8% din formele de epilepsie
cu debut la varsta de sugar. Tabloul clinic cuprinde
initial crize generalizate, prelungite sau tonico-clonice
unilaterale, cu declansare febrild, tendinti la statusuri
focale alternante, febrile, diagnosticul de convulsii
febrile complexe fiind stabilit frecvent in aceasti etapd.

Dupi varsta de 1 an survin si alte tipuri de crize, copiii
prezentind mioclonii, absente atipice, crize partiale
simple si complexe, cu generalizare secundard, odati cu
acestea aparand stagnare si ulterior regres psihomotor.
In cele mai multe cazuri diagnosticul este formulat
in aceastd etapd, cind retardul psihic si semnele de
afectare neurologicd sunt deja prezente.

Desi diagnosticul sindromului Dravet este clinic,
descoperirea in 2001 a unui defect genetic — mutatii
ale genei care codificd subunitatea alfal a canalului
de Na - SCNI1A, la pini la 80% din pacienti, a
determinat o mai buni intelegere a acestei epilepsii,
ajutind ulterior la diagnosticul precoce, la identificarea
formelor atipice de boali (tipul borderline, forma doar
cu crize generalizate), la tratamentul specific ( evitarea
antiepilepticelor care datoritd mecanismului de actiune
pot agrava), precum si la sfatul genetic in cazurile
familiale.

Metoda: Plecand de la experienta clinicdi -
raportarea modalititii de evolutie a unor cazuri cu
diagnostic clinic si/sau confirmat genetic vom incerca
stabilirea unor criterii asociate unui grad mare de
suspiciune a acestui diagnostic incd de la virsta de
sugar —vérsta de debut, aspectul clinic (statusuri focale
febrile, alternante), numirul crizelor, semne discrete
de incetinire a achizitiilor psthomotorii.

Concluzii: Sindromul Dravet este o encefalopatie
epileptici severd, dificil de recunoscut in momentul
debutului, fiecare cazfiind rezutatul unical interactiunii
dintre caracteristicile genetice individuale si factori de
mediu. Recunoagterea, diagnosticarea §i tratamentul
corect sunt extrem de importante pentru diminuarea
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efectului crizelor asupra unui creier imatur, in formare,
cu imbunititirea pe termen lung a prognosticului
cognitiv si asfel a calitatii vietii viitorilor adulti cu
acest diagnostic.

Cuvinte cheie: sugar, status febril sindrom Dravet,

SCN1A
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Introduction:Dravetsyndrome (DS),classically
known as ¢ severe myoclonic epilepsy of infancy,
is an intractable epileptic encephalopathy, with
onset in the first year of life and still insufhiciently
known epidemiology, with an overall incidence
of approximately 1:40000 and a frequency of
3-8 % of all forms of early epilepsies (<1year).

'The initial clinical picture consists in generalized
tonic-clonic or prolonged unilateral seizures, pro-
voked by fever, tendency to focal febrile alternating
status epilepticus, a diagnosis of complex febrile se-
izures being frequently established at onset. After 1
year of age and other types of seizures occur, children
presenting myoclonus, atypical absences, simple and
complex partial seizures with secondary generalizati-
on, leading to a neurodevelopmental plateau and later
regression. In most cases the diagnosis is made at this
stage, the mental retardation and neurological signs of
impairment being already present.

Although the diagnosis of DS is a clinical dia-
gnostic, the discovery of a genetic defect (2001)- mu-
tations in the gene coding for the alphal subunit of
Na channel - SCN1A, in up to 80% of patients, re-
sulted in a better understanding of this epilepsy, sub-
sequently helping to an early diagnosis, the identifi-
cation of atypical forms of disease (such as borderline
type, the form with generalized seizures only), the
specific treatment (avoidance of AEDs which may
worsen due to the mechanism of action), and genetic
counseling in familial cases.

Method: Based on our clinical experience - repor-
ting some cases with clinical diagnosis with or wi-
thout genetic confirmation, we will try to establish
criteria associated with a high degree of suspicion of
this diagnosis since the age of infancy - age at onset,
clinical appearance (alternating focal febrile status
epilepticus), the number of seizures, discrete signs of
slowing psychomotor development.

Conclusions: DS is a severe epileptic encephalo-
pathy, difficult to recognize at the onset, each case
being an the unique result of the interaction between

individual genetic characteristics and environmental
factors. Early recognition, diagnosis and proper treat-
ment are critical to minimize the effect of seizures on
an immature brain, improving long term cognitive
outcome and quality of life of the future adults with
this diagnosis.

Keywords: infant, Dravet syndrome, SCN1A

CRIZELE CUDEBUT NEONATAL

NEONATAL ONSET SEIZURES

Catrinel Iliescu, Carmen Burloiu
Clinica de Neurologie Pediatricd, Sp. Clinic ,Prof Dr Al Obregia”, Bucuresti
Pediatric Neurology Clinic ,Prof Dr Al Obregia”, Bucharest

Introducere: Crizele neonatale sunt cel mai im-
portant semn al unei afectiuni neurologice in pri-
mele siptimani de viatd, avind un impact important
asupra evolutei neurologice si cognitive ulterioare.
Consecintele pe termen lung depind in mare masu-
rd de etiologia lor. Majoritatea crizelor din perioada
neonatald reprezintd crize provocate cu aspect acut,
reactive la diverse injurii precum encefalopatia hipo-
xic ischemicid, hemoragia cerebrald, infectii sau stiri
toxico-metabolice. Citeva sindroame epileptice sunt
actual recunoscute de catre Liga Internationala Im-
potriva Epilepsiei (ILAE) ca avind debut in perioada
neonatald, unele cu prognostic favorabil precum con-
vulsiile neonatale benigne familiale si nonfamiliale,
altele avand prognostic nefavorabil, precum encefa-
lopatia epilepticd mioclonicd precoce si encefalopatia
epilepticd precoce a sugarului. Erorile inndscute de
metabolism asociate cu epilepsie precoce precum epi-
lepsiile vitamino responsive, pot fi fatale in lipsa unui
tratament specific. Astfel, recunoasterea, incadrarea
sindromici i tratamentul prompt ale crizelor neona-
tale sunt fundamentale.

Obiective: sublinierea rolului extrem de important
al unui algoritm riguros de abordare a crizelor neona-
tale, pentru stabilirea unui tratament optim si a pro-
gnosticului

Metodi i rezultate: prezentarea cauzelor de crize
neonatale, a evaludrii si tratamentului lor, din punct
de vedere al neurologului pediatru, cu exemplificiri
din practica clinicd a autorilor.

Concluzii: Crizele neonatale pun probleme im-
portante de diagnostic. Istoricul familial §i personal
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riguros, examenul clinic atent, alegerea judicioasd a
investigatiilor datoritd unei bune cunoagteri al me-
canismelor de aparitie si a posibilititilor etiologice
contribuie major la diagnosticul sindromic si alegerea
corectd a tratamentului.

Cuvinte cheie: crize neonatale, sindroame epileptice,
algoritm diagnostic
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Background: Neonatal seizures are the most
important sign of a neurological disorder in the first
weeks oflife with animportantimpact on neurological
and cognitive outcome. The consequences on outcome
depends on their etiology. The majority of neonatal
seizures are provocated seizures, with acute, reactive
feature at different injuries like hypoxic-ischemic
encephalopathy, cerebral hemorrhage, infection and
toxic-metabolic events. Few epileptic syndrome are
recognized now in the Classification of Epilepsies
and Epileptic Syndromes by the International
League Against Epilepsy: bening neonatal
convulsions, benign neonatal familial convulsions,
early myoclonic encephalopathy and early infantile
epileptic encephalopathy. The prognosis are relative
good in the first two and poor in the others. The
epilepsies related to the inborn metabolic disease like
vitamin-responsive epilepsies could be fatal in the
lack of an specific treatment. Thus the recognition,
syndromic diagnosis and prompt treatment are of
outmost importance.

Aims: to highlight the role of a algorithm for the
management of neonatal seizures in order to choose
the most appropriate treatment and for a correct
prognosis.

Method and results: review of the possible etiologies
of the neonatal seizures, from the point of view of
the pediatric neurologist, their management and
treatment, both theoretical and through short case
presentation from our practice.

Conclusion: Neonatal seizures are challenging
from a diagnostic and treatment point of view. A very
careful family and personal history, a logical approach
to diagnosis by a good knowledge of the mechanisms
and etiological possibilities are important for a correct
syndromic diagnosis and a proper treatment.

Key words: neonatal seizures, epileptic syndromes,
diagnostic algorithm

MANIFESTARI PAROXISTICE
NEEPILEPTICE LA COPILUL MIC

NON - EPILEPTIC PAROXYSMAL EVENTS
INTODDLER

Oana Tarta-Arsene, Sanda Migureanu,

Dana Craiu, Diana Barci
Clinica de Neurologie Pediatrici
a Spitalului Clinic de Psihiatrie “Al. Obregia”, Bucuresti
Pediatric Neurology Clinic of “Al. Obregia” Psychiatry Hospital, Bucharest

Fenomenele  paroxistice  neepileptice  sunt
manifestdri neurologice, vegetative sau psihice cu
aparitie bruscd, tranzitorie, de scurtd duratd, si cu
tendintd la repetitie, dar care nu apar secundar unei
descirciri neuronale sincrone epileptice. Diagnosticul
pozitiv corect si diferentierea de cele epileptice are
implicatii importante terapeutice, psihologice, sociale
$i prognostice.

Lucrarea de fatd va prezenta date teoretice §i va
exemplificaprincazuriclinicefilmate cele maifrecvente
manifestiri paroxistice neepileptice la copilul mic (0-
5 ani). Aceste manifestiri vor fi impirtite in functie
de momentul aparitiei lor in fenomene paroxistice
de veghe ca atacurile de infiorare, torticolisul
paroxistic benign, vertijul paroxistic benign, crize de
autogratificare, spasmul hohotului de plans, ticurile
si fenomene paroxistice nocturne, hipnice cum ar fi
pavorul nocturn §i automatismul ambulator nocturn.
Se va detalia la fiecare dintre acestea atit metodele
diagnostice cit si cele terapeutice curente.

Deoarece se fac multe gregeli fals pozitive (20-
30% din pacientii considerati drept epileptici suferd
de conditii neepileptice benigne — Aicardi 1994) sau
fals negative, am considerat ci o rememorare a celor
mai frecvente manifestiri paroxistice ce mimimeazi
epilepsia la copilul mic este bine veniti.

Cuvinte cheie: manifestiri paroxistice neepileptice,
copilul mic, filme;
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No epileptic paroxysmal events are neurological,
vegetative or psychiatric events which appear suddenly,
temporary, have short duration and tendency to
recurrence, but they are not secondarily to a synchronic
neuronal epileptic discharge. Positive diagnosis and
differentiation from epileptic events has important
consequences from the therapeutic, psychological,
social and prognostic point of view.
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This presentation will show theoretical data and
will exemplify through filmed clinical cases the most
frequent no epileptic paroxysmal events of the children
(0-5years old). These events will be classified according
to the moment of appearance in manifestations
from the wakefulness as shuddering attacks, benign
paroxysmal torticollis, benign paroxysmal vertigo,
self gratifications attacks, breath holding spells, tics
and also manifestations from the sleep as night terror
and sleep walking. For each of this phenomena will
be detailed the newest data regarding diagnosis and
therapy.

Because there are many false positive mistakes
(20-30% of epileptic patients have no epileptics
events —Aicardi 1994) or false negative, we considered
important remembering the most frequent paroxysmal
events of children which mimics the epilepsy.

Key words: epileptic paroxysmal events, small chil-
dren, movies

ROLUL FARMACOGENETICII
INTRATAMENTUL EPILEPSIILOR
COPILULUI

THE ROLE OF PHARMACOGENETICS IN
THE TREATMENT OF EPILEPSY
IN CHILDHOOD

Catrinel Iliescu, Nina Butoianu, Magda

Budisteanu, Dana Craiu, Sanda Migureanu
Clinica Neurologie Pediatrici, Sp Pr Dr Al Obregia, Bucuresti
Pediatric Neurology Clinic ,Prof Dr Al Obregia”, Bucharest

Farmacogenetica studiazd modul in care particu-
larititile genetice influenteazd raspunsul particular al
unei persoane la un medicament. Cercetirile ultimilor
ani au avansat i in studiul farmacogeneticii epilepsi-
ei, cu scopul de a delimita si apoi influenta motivele
raspunsurilor particulare ale pacientilor la medica-
mentele anticonvulsivante. Lucrarea de fata isi propu-
ne si analizeze unele dintre aceste particularititi ale
rispunsului la tratament, punind accent pe rolul in-
cadririi sindromice corecte, ceea ce presupune uneori
(nu chiar atat de rar!) ipoteza unor particularititi ge-
netice care duc la un anumit tablou clinic, si ,dicteaza”
alegerea moleculelor anticonvulsivante, in functie de
mecanismul etiopatogenic presupus.

Cuvinte cheie: farmacogenetica, epilepsie, copil mic,
sindroame epileptice
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Pharmacogenetics studies the response of a person
to a specific treatment, depending on its genetic
particularities. Extensive researches in latest years
advanced a lot also in the field of pharmacogenetics
of epilepsy, with the aim of delineation and influence
of the responses to anticonvulsant therapy. This
paper will review some of these particularities of
responses to treatment, with a focus on the correct
syndromic diagnosis, which, not so very rare,
presumes a hypothesis of a genetic involvement in the
ethiopathogenesis of epilepsy and is important when
choosing a specific treatment.

Key words: pharmacogenetics, epilepsy, childhood,

epileptic syndrome

ROLUL FACTORULUINEUROTROFIC
(BDNF) IN REMEDIEREA LEZIUNILOR
HIPOXICO-ISCHEMICE PERINATALE

THE REMEDY ROLE OF NEUROTROPHIC
FACTOR (BDNF) IN PERINATAL
HYPOXIC-ISCHEMIC INJURY

Hadjiu Svetlana
Universitatea de Stat de Medicind si Farmacie ,Nicolae Testemitanu”

The University of Medicine and Pharmacy “Nicolae Testemitanu”
Chisiniu, Republica Moldova

In studiu am apreciat nivelul factorului neurotrofic
derivat din creier (BDNF) in ser la copiii cu leziuni
hipoxico-ischemice perinatale (EHIP) de diferit grad
in perioada acuti si de recuperare. Nivelul inalt de
BDNF protejeaza creierul de distructie, sustine su-
pravetuirea si diferentierea neuronilor. Nivelul scizut
de BDNF din serul nou-niscutului cu EHIP consti-
tuie un criteriu obiectiv de prognostic al dezabilita-
tilor neuropsihice si motorii. In EHIP de grad sever
procesele de neurogenezd se decompenseazi §i neu-
ronii corticali nu sunt protejati de distructie. Nivelul
scizut de factor neurotrofic, in acest caz, nu este sufi-
cient pentru a mentine la nivel procesele de neurotro-
ficitate ¢i neuroregenerare. Administrarea unui exces
de factori neurotrofici protejeaza tesuturile cerebrale
sensibile contra leziunilor hipoxico-ischemice.

Cuvinte cheie: factor neurotrofic (BDNF), leziuni
hipoxic-ischemice perinatale, copii.
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In this study we appreciated the brain-derived
neurotrophic factor (BDNF) in the serum of children
with diverse grade perinatal hypoxic-ischemic injuries
(PHIE) in acute and retrieval periods. A higher
level of BDNF is associated to a better protection
of brain against destruction, maintains the neuronal
survival and differentiation. The low BDNF level
in serum of newborns with PHIE constitutes an
objective criterion in prognostic of neuropsychical
and motor disabilities. In severe PHIE the processes
of neurogenesis are decompensated and the cortical
neurons are not protected against destruction. In this
case, the low BDNF level is not sufficient to maintain
efficiently the processes of neurotrophicity and
neuroregeneration. Administration of neurotrophic
factor excess protects sensible cerebral tissues against
hypoxic-ischemic injuries.

Key words: neurotrophic factor (BDNF), perinatal

hypoxic-ischemic injuries, children.

ASPECTE CLINICE $I GENETICE
IN BOLILE MUSCULARE SI
NEUROMUSCULARE CUDEBUT
PRECOCE

CLINICAL AND GENETIC ASPECTS
IN EARLY ONSET MUSCULAR AND
NEUROMUSCULAR DISEASES

Axinia Corches

Medic primar, Doctor in medicind, Clinica de Neurologie si Psihiatrie pentru
Copii si Adolescenti, Timigoara
MD, PHD. Timisoara, Child and Adolescent Neurology and Psychiatry
Departament

Principalele boli musculare i neuromusculare cu
debut precoce sunt: miopatiile congenitale, distrofi-
ile miotonice congenitale, miopatiile metamolice si
distrofinopatiile cu mecanism de transmitere gene-
ticd si afectare primard a fibrei musculare, miastenia
congenitald cu afectare primard a jonctiunii neuro-
musculare si modificiri genetice ale transmisiei ne-
uromusculare, atrofiile musculare spinale datorate
degeneririi alfa- motoneuronilor coarnelor anterioa-
re ale midduvei spindrii §i a nucleilor motori bulbari
in formele foarte severe §i encefalomiopatiile mito-
condriale caracterizate de alterarea catenei respira-

torii situatd in mitocondrie si mutatii genetice ale
ADN-ului mitocondrial cu transmitere doar pe linie
materna , printr-un mecanism diferit de transmiterea
mendeliani.

Sunt prezentate principalele criterii de diagnostic
clinic §i aspecte genetice in aceste forme de boli, cu
mentiunea ci existi o multitudine de forme inter-
mediare care necesita studii de genetica moleculard,
simptomatologia clinicd fiind doar orientativi.

Diagnosticul precoce in patologia neuro-musculara
geneticd este important pentru o atitudine terapeuticd
corectd, cu limitarea in timp a evolutiei si influentarea
calititii vietii acestor bolnavi.

Cuvinte cheie: diagnostic precoce, boli neuro-mus-
culare genetice, criterii de diagnostic
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The main muscular and neuromuscular diseases
with an early onset are: congenital myopathy,
congenital myotonic dystrophy, metamolic myopathy
and dystrophynopathy with genetic transmition
mecanism and primary affection of the muscular fiber,
congenital myasthenia with primary affection of the
neuromuscular junction and genetic modification of
neuromuscular transmission, spinal muscular atrophies
caused by degeneration of alpha motoneurons from
prior corns of bone marrow and bulb motor nucleus in
severe forms, and mitochondrial encephalomyopathies
characterized by alteration of repiratory cathena from
mitochondria and genetic mutation of mitochondrial
ADN only with maternal transmission, through a
different mechanism of mendelian transmission.

There are presented the main clinic diagnosis
criteria and genetic aspects in these forms of diseases,
mentioning that there are multiple intermediary
forms that require molecular genetic studies, the
clincal simptoms just being informative.

Precocious diagnosis in genetic neuromusclar
pathology is important for an accurate therapeutic
attitude, limitation of evolution and inflluencing
quality of life for those patients.

Key words: precocious diagnosis, genetic neuromus-
cular diseases, diagnosis criteria.
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COMPLICATII NEUROLOGICE
ASOCIATE MALFORMATIILOR
CARDIACE CONGENITALE

NEUROLOGICAL COMPLICATIONS
ASSOCIATED WITH THE CONGENITAL
HEART DISEASE

Rodica Toginel
Prof. Dr., Spitalul Clinic Judetean de Urgentd, Clinica de Cardiologie Pediatrici
Prof. Dr., Emergency County Hospital, Pediatric Cardiology Clinic
Targu Mures

Malformatiile cardiace congenitale sunt cele mai
frecvente anomalii congenitale prezente la nastere,
cu o incidentd de 8-12/1000 nou-niscuti vii, repre-
zentind o cauzi importantd a mortalititii infantile.
Ele sunt responsabile de 6-10% din decesele surve-
nite sub vérsta de 1 an §i de 20-40% din decesele
cauzate de malformatiile congenitale.

Malformatiile cardiace congenitale au un im-
pact semnificativ in dezvoltarea neuropsihomotorie
a copiilor, iar complicatiile neurologice contribuie
semnificativ la mortalitatea i morbiditatea asocia-
td acestei patologii, cu consecinte severe pe termen
lung.

Complicatiile neurologice sunt frecvente in cazul
anomaliilor cardiace congenitale cianogene necorec-
tate chirurgical, datorita hipoxiei cronice, accidentul
vascular cerebral si abcesul cerebral fiind cele mai
frecvente.

In ultimele 4 decenii am asistat la un progres
substantial in managementul malformatiilor cardi-
ace congenitale, fiind posibil tratamentul chirurgical
precoce al acestor afectiuni.

Complicatiile neurologice sunt frecvent intalnite
si postoperator la copiii cu malformatii cardiace con-
genitale corectate chirurgical, acestea fiind secundare
circulatiei extracorporeale. Cele mai frecvente sunt
convulsiile §i accidentul vascular cerebral.

Similar chirurgiei cardiace, cateterismul cardiac
se poate asocia cu microembolism si afectare cere-
brald hipoxic/ischemicd, secundar hipoperfuziei.

In concluzie, complicatiile neurologice au un
impact major in evolutia si prognosticul copiilor cu
malformatii cardiace congenitale.

Cuvinte cheie: malformatie cardiaci congenitali,
neurologic, mortalitate si morbiditate.
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Congenital heart diseases are the most common
human birth defect worldwide affecting 8-12/1000
live-born infants, a leading cause of infant mortality,
being responsible for 6-10% of all infant deaths and
for 20-40% of deaths caused by congenital heart
disease.

Neurological complications contributesignificantly
to mortality and morbidity associated with congenital
heart diseases, having serious long-term consequences.
The congenital heart disease has also been shown to
adversely influence the neuro-developmental outcome
of children.

Major neurological complications are frequently
encountered in the majority of uncorrected congenital
heart diseases. Chronic hypoxia, with impared
cognitive outcome of children with long-standing
congenital heart disease, stroke and brain abcess are
the commonest neurological complications.

The past 4 decades have witnessed substantial
progress in the management of congenital heart di-
seases. Many of the numerous advances in the treat-
ment of congenital heart diseases allow early correc-
tion or palliation of most congenital heart diseases.
Neuro-developmental impairment is common in
children who have had surgery for congenital heart
disease. The focus, in these cases has shifted to neu-
rological injury that results from cardiac surgery, as a
result of cardiopulmonary bypass; the most frequent
sequelae are seizures and strokes.

Similar to cardiac surgery, cardiac catheterization
may be associated with cerebral embolism or hypoxic/
ischemic injury secondary to hypoperfusion.

In conclusion, neurologic and developmental
sequelac have a major impact on evolution and
prognosis of children with congenital heart disease.

Key words: congenital heart disease; neurological;

mortality and morbidity.

MANAGMENTUL AFECTARII CARDIACE
IN BOLILE NEURO-MUSCULARE LA
COPIL

MANAGEMENT OF CARDIAC IN MUSCLE
IN NEUROMUSCULAR DISEASES IN
CHILDHOOD

Amalia Fagaragan
Targu-Mures
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DIFICULTATI DE DIAGNOSTIC iN
SINDROMUL EXTRAPIRAMIDAL
LA COPILUL MIC - CONSIDERATII
TEORETICE PLECAND DE LA UN CAZ
CLINIC

DIAGNOSTIC DIFFICULTIES IN
EXTRAPYRAMIDAL SYNDROME IN
SMALL CHILDREN -THEORETICAL
CONSIDERATIONS FROM A CLINICAL
CASE

Ioana Minciu, Camelia Dinescu, Sanda

Magureanu, Bucuresti
Clinica de Neurologie Pediatrici — Spitalul Clinic “AL Obregia”, Bucuresti
Pediatric Neurology Clinic, ,Alexandru Obregia” Hospital, Bucharest

Introducere: Sindromul extrapiramidal la copilul
mic are o multitudine de etiologii posibile.

Rezumat: Se prezinti cazul unui copil in varsta de
3 ani diagnosticat de la varsta de aproximativ 1 an cu
un sindrom extrapiramidal putin/deloc progresiv, si
care a fost initial considerat a fi paralizie cerebrald. La
varsta de 3 ani, pe baza datelor clinice, paraclinice, si
confirmat genetic se pune diagnosticul de boald meta-
bolicd: sindrom Lesh-Nyhan, ceea ce a avut implicatii
importante asupra familiei si copilului.

Cazul este un prilej de trecere in revistd a cauzelor
de sindrom extrapiramidal la copilul mic.

Cuvinte cheie: sindrom extrapiramidal, copil mic.
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Introduction: Extrapyramidal syndrome in small
children has a large panel of possible aetiologies.

Summary: It is presented the case of a 3 years old
child who was diagnosed at age of approximately one
year with an extrapyramidal syndrome slow/non-pro-
gressive, and who was considered at the beginning
to be cerebral palsy. At age of 3, based on clinical,
laboratory data, and with genetic confirmation, the
metabolic disease diagnosis was made: Lesh-Nyhan
syndrome which had major implications on the fami-
ly and child.

'This case offers an occasion for reviewing the causes
of extrapyramidal syndrome and highlights the impor-
tance of establishing the right etiology, including ge-
netic and/ or metabolic diseases in small children with
slow or even non progressive dyskinetic clinical picture.

Key words: extrapirmidal syndrome, small children

PARALIZIA DE PLEX BRAHIAL
- RECUPERARE

BRACHIAL PLEXUS PARALYSIS
- RECOVERY

Silvia Luca
Sibiu

CONCEPTUL TERAPEUTIC DR. VACLAV
VOJTA

THE BASIS OF M.D. VACLAV VOJTA
THERAPY

Szatvari Emese Tiinde
Terapeut Vojta, asistent formator Vojta,Organizatia Caritas, Satu Mare
Centrul de Reabilitare ,Sf. Tosif”
Therapist Vojta, former assistant Vojta

Profesorul doctor Viclav Vojta, neurolog si
neurolog pediatru, nascut la 12.07.1917 in Mokrosuki,
Republica Cehi, decedat la 12.09. 2000 in Minchen.
Emigreazi in 1968 in Germania, lucreazi la Clinica
Universitard de Ortopedie Kéln i la Centrul de Copii
Miinchen si preda la Universitatea Karls in Praga. Dr.
Vojta a primit numeroase distinctii stiintifice, printre
care premiul Heine, cel mai insemnat premiu in
ortopedie.

Terapia Vojta poate fi folositi de la nagtere pani la
o varstd trzie, cu scopuri diferite

Indicatii terapeutice:

- tulburdri de coordonare centrald la sugar

- tulburiri de migcare ca urmare a leziunilor cere-
brale (pareze cerebrale)

- la pareze periferice ale bratelor si picioarelor

- diferite boli musculare

- la imbolndviri sau limitiri functionale ale coloa-
nei vertebrale

- leziuni ortopedice, in special in crestere

- in tratamentul dezvoltirii gresite a soldurilor

- la probleme ale functiei respiratorii, de mastica-
tie si deglutitie

Terapia Vojta nu poate fi folositi la:

- boli acute febrile/respectiv boli inflamatorii

- boli speciale, ca de exemplu osteoporoza

- anumite boli cardiace sau musculare

- gravidie
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Diagnostic:

1. motricitatea spontand, analiza kineziologicd
- Ontogeneza motorie ideald,

2. reactii de posturi — (7 Reactii de posturi)

3. reflexe primitive

Terapie:

— locomotia reflexd

— tararea reflexi

— intoarcerea reflexi

Cuvinte cheie: diagnostic precoce, reactii de
posturd, locomotia reflexd, pozitii de lucru, Zone de
activare
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Dr. Vaclav Vojta, a Czechoslovakian neurologist
concerned with the problems of motor rehabilitation,
laid the foundations of Vojta therapy as early as 1960.
He carried on his research in Germany where he
emigrated in 1968.

Vojta therapy has a positive influence on the entire
coordination of a child in its spontaneous movement,
resulting in improved up righting against gravity,
balance, gait, grasp, speech and other functions. The
improved coordination of movements as a result of
the therapeutic ,activation” can often be sustained
over the duration of the whole day.

Indications of the V. Vojta technique:

- Severe and medium central coordination disor-
ders

- Light but asymmetrical central coordination
disorders

- Cerebral palsy

- Muscular and neurogen torticolis

- Peripheral Paralyses (child and adult)

- Spina bifida

- Congenital myopathies - congenital deformities
(athrogryposis, club foot etc...)

- Morbus-Down syndrome and other syndromes
- motor delays

- Various postural disorders (scoliosis, cyphosis)

- Hip dysplasies

- Adult hemiplegy

Vojta proposes a three-part methodology from
the medical point of view. This includes a study of
the automatic postural reactivity; the Kinesiological
analysis of the spontaneous motor function; and
reflexology. 'The actual methodology comprises

physiotherapy based on ‘reflex locomotion’ and
‘pathing’ (forcing a neuronal way).
Diagnosis:
1. spontaneous motor function, Kineziological
Analysis - Ontogenesis,
2. postural reactivity — (7 postural reactivity)
3. primitive reflexes

Therapy:

- Reflex Locomotion
- creeping reflex
- rolling reflex

Keywords: early diagnosis, postural reactions,
primitive reflexes, creeping reflex, rolling reflex, re-
flex-zones

INTERVENTIE PRECOCE IN
REABILITAREA SECHELELOR POSTTCC

EARLY INTERVENTION FOR
REHABILITATION AFTER HEAD INJURY

Liliana Padure!, Veronica Morcov?, Carmen
) b

Cilinescu?, Florin Dragan’
1. Conf. Dr. Centrul Medical Clinic de Recuperare Neuropsihomotorie pentru
Copii ,Dr. N. Robanescu”; 2. Psiholog; 3. Kinetoterapeut
Bucuregti
1. Conf. Dr. Clinic Medical Center for Children Neuro-psychomotor Recovery
,Dr. N. Robanescu”; 2. Psychologist; 3. Kinetotherapist
Bucharest

Scop: Traumatismele cranio-cerebrale apirute
in accidente diverse genereazi sechele care necesitd
neuroreabilitare motrica si psihoverbala.

Existd putine date referitoare la sechelele motorii
si psiho-logopedice precum si posibilititile de
recuperare a acestora; numdrul mare de pacienti care
se prezintd in centrul nostru cu sechele post TCC
si persistenta tulburdrilor motorii si de limbaj au
determinat interventia kinetici si logopedicd din care
vi infitisim rezultate in acest studiu.

Interventia precoce, adecvatd (promptd, in timp real)
dupi TCC este importantd pentru intregul algoritm
recuperator si pentru recuperarea tulburirilor specifice.

Lucrarea de fatd a fost conceputd ca o prezentare
sistematizatd a patologiei motorii si logopedice post
TCC la copil, cu particularititi legate de varstd, de
evolutie clinicd, afectind un creier in plini perioadi
de dezvoltare, transformare.
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Material si metoda: Lotul studiat este alcituit din
55 pacienti, 32 fete si 23 bdieti cu vérste cuprinse
intre 4 si 16 ani. S-a efectuat o evaluare motricd si
logopedici initiald in scopul identificarii tulburérilor;
ulterior programul terapeutic a fost adaptat in functie
de evolutia clinicd. Lucrarea prezinti principalele
tehnici de terapie kinetica i logopedici cu descrierea
principiul de bazi al fiecirei metode;

Discutii 5i concluzii: Lucrarea constituie o pledoarie
pentruinterventia precoce,care imbunititeste calitatea
actului recuperator, reduce rata sechelelor (din punct
de vedere psihologopedic). Initierea imediati a unui
program de neuroreabilitare complex in asociere cu
asigurarea unui mediu familial si psihosocial suportiv
siin unele cazuri, recomandarea modificirii conditiilor
de scolarizare reprezinti etape de parcurs spre succesul
terapeutic.

Cuvite cheie: sechele post tcc, reabilitare precoce
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Purpose: Cranial-cerebral injuries occurred in
accidents generates sequelae requiring different motor
and psycho verbal neural - rehabilitation.

There is little data on motor and psychosocial
sequelae speech and also on their recoverability; the
large number of patients who are presenting to our
center with sequelae after head injury and persistent
motor and language disorders led to the kinetic and
logopaedic intervention from which we present our
results in this study.

Early,appropriate, (quick,in real time) intervention
after head injury is important for the entire recovery
algorithm and for recovering of specific disorders.

The work was conceived as a systematic
presentation of motor and speech pathology after
head injury in children, with features related to age,
clinical evolution, affecting an exciting period of brain
development and transformation.

Methods and material: Study group comprises
55 patients, 32 girls and 23 boys aged between 4
and 16 years. In order to identify disorders it was
made an initial motor and logopaedic evaluation;
the therapeutic program was subsequently adjusted
according to clinical evolution. This paper presents
the main kinetic therapy and logopaedic techniques
describing the basic principle of each method.

Discussion and conclusions: 'This paper is a plea
for early intervention, which improves the quality
of rehabilitation act, reducing the rate of sequelae

(in psycho-logopaedic terms). Immediate initiation
of a program in association with complex neural
rehabilitation providing psychosocial and supportive
family environment and in some cases, changing
conditions of instruction recommendations is a step
to go to a successful therapy.

Key words: cranial-cerebral injuries, early reabilitation

EFECTELE OXIGENARII HIPERBARE IN
RECUPERAREA NEUROLOGICA
A COPILULUI MIC

HYPERBARIC OXYGENATION EFFECTS
IN CHILDREN’S NEUROLOGICAL
RECOVERY

Ion Bogdan Cristian', Gheorghe-Stoian Daniela’
1. Medic de medicina hiperbard, Director medical Institutul de Medicini
Hiperbari §i a Scufundirilor, Bielefeld - Germania, Director medical Centrul
de Medicind Hiperbari si a Scufundarilor, Constanta - Romania
2. Specialist balneofiziokinetoterapie si recuperare, terapeut Vojta
1. Hyperbaric MD, The Institut of Hyperbaric Medicine, Bielefeld, Germany
2. Balneofiziokinetoterapy and recovery specialist, Vojta therapist

Ladatade 16.04.2009 a fost inauguratla Constanta
primul Centru de Medicind Hiperbari din Roménia,
fapt ce a agezat tara noastrd pe harta europeand a
facilititilor hiperbare moderne.

Situat in centrul oragului Constanta, Centrul de
Medicind Hiperbard si a Scufundirilor posedd una
dintre cele mai moderne camere de presiune din Eu-
ropa, dotati cu cele mai moderne sisteme computer-
izate de monitorizare a tratamentului §i pacientilor la
nivelul standardelor germane de terapie. Alituri de
celelalte discipline medicale, medicina hiperbard se
constituie ca parte componentd a medicinei generale
si vine in completarea paletei mijloacelor terapeutice
folosite in recuperarea neurologici a copilului mic.

Oxigenarea hiperbard reprezinti o metodd de
tratament medical care permite atdt oxigenarea
corespunzitoare a arealelor neuronale, cit §i revascu-
larizarea unor zone cu o vascularizatie deficitari.

Oxigenarea hiperbard are o serie de efecte de-
monstrate stiintific care intervin tocmai in tratamen-
tul unor leziuni neuronale grave.

De putinid vreme se stie cd focarele de epilepsie,
evidentiate cu ajutorul electroencefalogramei 3D sunt
hipometabolice §i hipoxice (date frunizate de citre

PET si SPECT). De mai bine de 30 de ani, insi,
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este cunoscut efectul angioneogenetic al oxigendrii
hiperbare, de stimulare a macrofagului cu secretie de
peptide angiogene precum PDGF - Plateled Derived
Growth Factor — (Silver 1980, Hunt 1988), dar si a
FGF - Fibroblast Growth Factor (Ketchum si colabo-
ratorii, 1969), ceea ce duce la refacerea patului capilar
in zonele hipoxice ale organismului, cit si la mérirea
retelei §i numirului de capilare in cazul persoanelor
tird microangiopatii.

De asemenea, este cunoscut §i demonstrat stiin-
tific in studii ample efectul antispastic al oxigendrii
hiperbare. Spasticitatea ingreuneaza masiv kinetote-
rapia, respectiv recuperarea pacientului, in plus, duce
la modificari articulare i de schelet, fapt ce necesi-
td tratamente complicate (chirurgicale). Reducerea
spasticititii este principalul deziderat al tratamentului
paraliziei cerebrale. Odati realizat, permite progrese
in cadrul kinetoterapiei.

In anul 2006, o echipi de cercetitori de la Univer-
sitatea din Pennsylvania au reusit si demonstreze ci
tocmai schemele de terapie hiperbari aplicate in cazul
spasticititii din paralizia spasticd duc la cresterea de
8 ori a numirului celulelor STEM circulante proprii
(CD34+) implicate in refaceri la nivel tisular. Dei ro-
lul acestor celule incd nu este clar, se pare cd acestea
constituie o platforma neurovasculari de regenerare a
unor leziuni neurologice.

Oxigenarea Sistemului Nervos Central, in general,
prin oxigenarea hiperbari, in particular, permite o im-
bunititire a atentiei si a memoriei. Importanta acestui
fapt o constituie tocmai imbunititirea terapiilor spe-
cifice deficitelor din cadrul paraliziei cerebrale.

Copiii cu fenomene de paralizie cerebrald suferd
de o serie de deficite motorii, cognitive, de limbaj,
comportamentale etc., a ciror terapie se bazeazd pe
repetare §i invitare.

Imbunititirea atentiei pacientului si a capacititii
de memorare, eficientizeazi atit kinetoterapia, ct i
logopedia, precum si celelalte terapii asociate.

Pentru a ilustra conlucrarea dintre medicina hi-
perbard si kinetoterapie, lucrarea de fatd prezintd
rezultatele terapeutice obtinute in urma combindrii
efectelor medicinei hiperbare cu cele ale kinetotera-
piei, aplicate precoce, in cazul unui pacient - C.T.A,
niscut la 17.01.2009, diagnosticat la nastere cu te-
traparezd spastici cu elem. extrapiramidale, retard
mediu, infectie SNC cu CMV, microcefalie, schi-
zencefalie parieto-occipitald bilateral, care in pre-
zent are lan §i 4 luni — varsta biologicd, cu achizitii
motrice corespunzitoare varstei de 5 luni. Dupi 12

sedinte de oxigenare hiperbari efectuate in perioada
16.05.2010-28.05.2010, dupi schema de tratament
TS 240/90 la recomandarea medicului de medicind
hiperbari, s-a constatat imbunititirea rezultatelor in
urma efectudrii kinetoterapiei concomitent cu terapia
de oxigenare hiperbara.

Cuvinte cheie: oxigenare hiperbard, recuperare
neurologica, copil
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On 16th of april 2009 was opened in Constanta
the first Hyperbaric Medicine Center from Romania,
which has placed our country on the European map
of modern hyperbaric facilities.

Located in the center of Constanta, The Hyper-
baric and Diving Medicine Center has one of the
most modern pressure chambers of Europe, equipped
with most modern computer systems for supervising
the patients treatment and care, all in German stan-
dard. Along with other medical disciplines, hyperbar-
ic medicine is constituted as part of general medicine
and complements the range of means used in thera-
peutic neurological recovery of infants.

Hyperbaric oxygen is a medical treatment method
that allows adequate oxygenation areas within both
neural and revascularization of areas with poor vas-
cularity.

Hyperbaric oxygen has a number of effects that
occur very scientifically in the treatment of severe ne-
uronal damage.

For some time it is known that outbreaks of epi-
lepsy are evidenced by 3D electroencephalogram and
these areas are hipometabolic and hypoxic (dates gi-
ven by PET and SPECT).

For over 30 years, however, is known angione-
ogenetic effect of hyperbaric oxygenation, stimu-
lating macrophages with secretion of angiogenic
peptides and PDGF - Plateled Derived Growth
Factor - (Silver 1980, 1988 Hunt), and the FGF
- fibroblast Growth factor (Ketchum and collabo-
rators, 1969), leading to restoration of the capillary
bed in hypoxic areas of the body and increase the
number of capillary network also at people without
microangiopathy.

It is also known and scientifically proven in large
studies antispasmodic effect of hyperbaric oxygenati-
on. Spasticity hampers massive the kinetotherapy and
also the patient recovery, in addition, lead to changes
in joints and bones, which require complicated treat-

56 Abstract. Supplement to the Journal of Romanian Child and Adolescent Neurology and Psychiatry - vol. 13 nr. 3/2010
Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Romania - vol. 13 nr. 3/2010



ments (surgery). Reduction of spasticity is the main
goal in cerebral palsy treatment. Once done, allow
progress in kinetotherapy.

In 2006, a team of researchers at the University
of Pennsylvania have managed to demonstrate that
just the schemes of hyperbaric therapy applied for the
spasticity in spastic paralysis will increase by 8 times
the number of stem cells circulating own (CD34 +)
involved in the restorations of tissues. Although the
role of these cells is not yet clear, it appears that they
constitute a neurovascular platform for regeneration
of neurological damage.

The oxygenation of the central nervous system
in generally through hyperbaric oxygenation, in
particular, manages to improved attention and
memory. The importance of this is the improving of
deficits in cerebral palsy with the contribution of the
specific therapies.

Children suffering from cerebral palsy phenomena
have motor deficits, cognitive, language, behavior, etc..,
and their therapy is based on repetition and learning.
Improving patient’s attention and memorize capacity,
both physical therapy and speech therapy and other
related therapies became efficient.

To illustrate the cooperation between hyperbaric
medicine and kinetotherapy, the study presents the
results obtained from the combined therapeutic
effects of hyperbaric medicine with those of
kinetotherapy applied early, on a patient — C.TA.,,
born at 17/01/2009, diagnosed at birth with
spastic tetra paresis with extra pyramidal elements,
retardation, Central Nervous System infection with
CMV  (cytomegalovirus), microcephaly, bilateral
parieto-occipital ~ schizencephaly, who currently
has 1 year and 4 months - biological age, with the
acquisitions of a child with 5 months age. After 12
sessions of hyperbaric oxygenation made between
05/16/2010 to 05/28/2010, at the T'S 240/90 scheme,
at the recommendation of hyperbaric medicine
physician, it was found the improving of outcomes
after performing kinetotherapy in the same time with
hyperbaric oxygen therapy.

Key words: hyperbaric oxygenation, neurological re-
covery, children

PRIMELE SEMNE CLINICE ALE
PARALIZIEI CEREBRALE SIANOMALIILE
MOTRICE TRANZITORII

FIRST CLINICAL SIGNS OF CEREBRAL
PALSY AND TRANSIENT NEUROMOTOR
ANOMALIES.

L.Robanescu, C. Bojan, M. Stoicescu
- Spit. Prof. Dr. Al. Obregia Bucuresti, Clinica de neuropediatrie
Pediatric Neurology Clinic, ,Alexandru Obregia” Hospital, Bucharest

Semnele clinice care pot decela o PC privesc:
observarea motricitatii spontane, evaluarea clinici a
aptitudinilor motrice inascute (reactii de posturd) si
mobilizarea pasivi.

Cuvinte cheie: Paralizie cerebrali (PC), motricitate
spontand, evaluarea aptitudinilor motrice inascute,
anomalii motrice tranzitorii.

sk

Clinical signs for PC can be identified in three
situations: observations of spontaneous motricity,
clinical evaluation of innate motor aptitude and
passive mobilization.

Key words: Cerebral palsy, spontaneous motricity,
clinical evaluation of innate motor aptitude, transient
neuromotor anomalies.
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DISFUNCTIONALITATEA IN DINAMICA
DEZVOLTARII COMPORTAMENTELOR
NEUROPSIHOMOTORII (N.P.M.) LA
COPIII 0-3 ANI - FORME CLINICE
- ETIOPATOGENIE -RECUPERARE -

DISFUNCTIONALITIES INTHE NPM
BEHAVIOR DYNAMIC DEVELOPMENT
OF THE CHILD BETWEEN
0-3YEARS OLD - CLINICAL FORMS-
ETHYOPATOGENY - REHABILITATION -

Oprica Cravcevschi' , Veronica Drighici?, Anca

Bistriceanu®, Cipriana Sava‘, Liliana Serban’
1. Med. Primar NPI, Doctor in medicing; 2. Med. Primar pediatru;
3. Med. Pediatru; 4. Psiholog; 5. Sociolog — Buziu
1.M.D.,Ph.D.,NPIL; 2. M.D. Pediatry; 3. M.D. Pediatry; 4. Psychologist;

5. Sociologist — Buziu

Lucrare a fost efectuati pe perioada 2005-2009 in
CTF si CZ nr.1 i 8 Buzdu si Serviciul NPI Medinvest
Buziu (dir. Paul Costache).

In lucrarea nostri, care are o valoare mai mult
analitico-sinteticd a unor aspecte clinice multicau-
zale mai frecvent intdlnite in psihopatologia copi-
lului 0 — 3 ani (pe 105 cazuri) cu disfunctionalititi
neuropsihomotorii in dezvoltare, rezulta:

1. Frecventa tulburdrilor afecto-adaptative in
formele descrise de noi, dicteazi modernele metode
de reabilitare plurifunctionald, in raport cu gradul de
cointeresare a comportamentelor in dezvoltare, asi-
gurand in timp:

a. Diminuarea disfunctiilor neuropsihomotorii;

b. O integrare optimizatd in familie §i mediu de
viatd (prin educatie speciald, ergoterapie, logoterapie
si metode de psihoterapie si consiliere parentali)

2. Din multiplele metode de examinare a defici-
entului in vederea precizarii disfunctionalitatilor de-
velopmentale a comportamentelor am dedus ci tes-
tul NBT (conceput de colectivul nostru, comunicat
la Cong. De Psihiatrie 1999 Hamburg — ESCAP)
permite si o quantificare ( Q.D 0 — 3 ani), astfel pu-
tand stabili un grad si o formi clinici a retardului.

3. Copiii care frecventeazdi CZ 1 si Cz 8 Buziu,
beneficiaza de program de reabilitare ce tine cont atit
de factorii etiopatogenici ct si forma si gradul defici-
entei. Pentru stabilirea programului recuperator, este
necesard o evaluare de etapd a itemilor achizitionati
pe PAC Primary H Gunzburg ce di relatii certe, pe

care functie deficitard trebuie si insiste membrii echi-

pei in programul viitor.

4. Principiile de bazi in recuperarea functiilor
SNC la copilul mic (neuroplasticitatea, neurorege-
nerarea si conditionarea reciprocd a comportamen-
telor in dezvoltare) dicteazd metode de reabilitare la
caz, asigurdnd succese in recuperare, mai ales antre-
nandu-] afectiv.

Cuvinte cheie: comportamente neuro-psihomotorii,
copii 0-3 ani, etiopatogenie, disfunctionalititi, recuperare

kol

From our work, with an analyze - synthetic value
of clinical many causes aspects of more frequents ob-
served in psychopathology of the child 0 - 3 years old
(from 105 cases), with neuro psycho motor dysfunc-
tions in development results:

1. The frequency of affect — adapted disables
in forms described by us, dictate new methods of
multifunctional rehabilitation in concordance with
the degree of material incentives at the behaviors in
development, insure in time:

a) the diminish of neuro psycho motor dysfunctions;

b) an optimal reintegration in family and social
life (throw special education, physical therapy, speech
therapy, psychotherapy and family council)

2. From many methods of examination of the pa-
tient that determinate the developmental dysfuncti-
ons of the behaviors, we infer that the NBT ( crea-
ted by our collective and presented at the Psychiatric
Congress at Hamburg in 1999 — ESCAP), ascertain
an degree and a clinical form of the retardation.

3. Children in rehabilitation at Day Center 1 and
Day Center 8 Buzau, benefit of a rehabilitation pro-
gram that respect the ethyopatogeny factors and the
form and the degree of the deficiency. For establish
the rehabilitation program we need an evaluation of
the achieved items with Pac Primary H Gunzburg,
that give us sure informations on which deficient
functions we must to insist in the rehabilitation pro-
gram.

4. 'The base principles in rehabilitation of SNC’s
functions at the little children ( neuroplasticity, neu-
roregeneration, and the mutual conditional of the be-
havior in development) dictate methods of rehabilita-
tion at case, that assure us successes in rehabilitation,
especially train they emotional .

Key words: neuro psycho motor disfunctions behav-
ior, disfunctionalities, child between 0-3 years, ethy-
opatogeny, reabilitation
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LUCRARI CONGRES / CONGRESS LECTURES

JOI 23 SEPTEMBRIE 2010 / THURSDAY, THE 23RD OF SEPTEMBER 2010

Psihiatria si Neurologia Copilului si Adolescentului
Child and Adolescent Psychiatry and Neurology

TEME:

1. Comportamentul agresiv in copildrie si adolescenta

2.Temperament si personalitate din perspective developmentale si a ciclurilor vietii

3. Patologia neurologica la sugar si copilul mic

4, Boli metabolice si degenerative genetice cu debut in perioda 0-3 ani.

THEMES:

1. Aggressive behavior in childhood and adolescence

2.Temperament and personality from developmental and life cycles perspectives

3. Neurological pathology in infant and toddlers

4, Metabolic and degenerative genetic diseases with onset during the period 0-3 years

SESIUNEA I/ SESSION I°*

NEUROLOGIE PEDIATRICA / PEDIATRIC NEUROLOGY

PARTICULARITATI FIZIOPATOLOGICE,
CLINICE SI DIAGNOSTICE ALE
HEMORAGIEI INTRAVENTRICULARE LA
NOU-NASCUTUL PREMATUR

PHYSIOPATHOLOGICAL, CLINICAL AND
DIAGNOSIS PARTICULARITIES OF THE
INTRAVENTRICULAR HEMORRHAG IN

NEWBORN PREMATURE BABY

Georgeta Diaconu, Ioana Grigore
Sectia de Neurologie Pediatricd,
Spitalul Clinic de Urgenta pentru Copii ,,5f. Maria” Iagi
Pediatric Neurology Department,
The Urgence for Children “Sf. Maria” Hospital, Iasi

Hemoragia intraventriculari (Hiv) este cea mai
frecventd hemoragie a nou-niscutului, etiologia ei ne-
fiind pe deplin cunoscutd, fiind probabil multifactoria-
1. Varsta de gestatie, asfixia la nagtere, prezenta detresei
respiratorii pot determina aparitia Hiv. De asemenea,
factorii hemodinamici ca presiunea sanguind, fluctu-
atiile fluxului sanguin cerebral §i posibilitatea scizutd
de autoreglare a perfuziei cerebrale conduc la ruperea
vaselor din matricea germinativi de la nivelul nucle-
ilor caudati cu aparitia Hiv. Stadializarea Hiv se face
in functie de localizarea hemoragiei si prezenta sau

absenta dilatirii ventriculare. Clinic se descriu trei ti-
puri de sindroame: catastrofic, al deterioriii in salturi si
clinic silentios. Complicatiile Hiv sunt reprezentate de
distrugerea matricei germinative, hidrocefalie i infarct
hemoragic periventricular. De asemenea, Hiv se poate
asocia cu leucomalacie periventriculard §i necrozd neu-
ronald pontind. Depistarea precoce a Hiv la nou-nis-
cutii cu risc prin utilizarea echografiei transfontanelare
este importanta pentru a se interveni terapeutic la timp
si a se modifica istoria naturald a bolii. Prognosticul pe
termen scurt al nou-niscutilor cu Hiv depinde de se-
veritatea hemoragiei, iar pe termen lung de prezenta
concomitenti sau ulterioari a leziunilor cerebrale hipo-
xic-ischemice hemoragice sau nonhemoragice.

Cuvinte cheie: hemoragie intraventriculard, matrice
germinativd, prematur.

ks

Intraventricular hemorrhage (IVH) is the most
common neonatal intracranial hemorrhage and the
aetiology of IVH is not fully understood, but is pro-
bably multifactorial. Gestational age, birth asphyxia,
infant respiratory distress syndrome may be related
to the development of IVH. Also heamodynamic
factors such as blood pressure, fluctuations in cerebral
blood flow and a poorly controlled autoregulation of
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cerebral perfusion leading to rupture of the germinal
matrix vessels in the caudate nucleus with the onset of
IVH. The grade of IVH is determined by the site of
hemorrhage and the presence or absence of ventricular
dilatation. There are 3 types of clinical presentation:
catastrophic syndrome, saltatory syndrome, clinically
silent syndrome. The complications of IVH are: ger-
minal matrix destruction, hydrocephalus and peri-
ventricular hemorrhagic infarction. Also IVH may be
associated with periventricular leukomalacia and pon-
tine neuronal necrosis. Recognizing the infant at risk
of IVH using ultrasonography is important for treat-
ment and modifying the natural history of the disease.
Short term prognosis in infants with IVH depend by
the severity of hemorrhage and long term outcome is
dependent on concomitant or preceding hemorrhagic
or nonhemorrhagic hypoxic-ischemic cerebral injury.

Key words: intraventricular hemorrhage, germinal
matrix, preterm newborn.

ENCEFALOPATIA HIPOXIC-ISCHEMICA
PERINATALA: INTERFERENTE
ETIO-PATOGENICE SI
CLINICO-TERAPEUTICE

PERINATAL HYPOXIC-ISCHEMIC
ENCEPHALOPATHY: ETIO-PATHOGENIC
AND CLINICAL-THERAPEUTIC
INTERFERENCE

A. Cristea, B. Cristea, Ligia Blaga,

Rodica Cogneanu
Clinica de Neurologie Pediatrici, Cluj-Napoca
'The Clinic of Pediatric Neurology, Cluj-Napoca

Encefalopatia hipoxic-ischemici perinatald, dato-
rata asfixiei fetale sau neonatale este o cauzd majord
de mortalitate acutd sau de dizabilitate majora, impli-
cand paralizia cerebrald, epilepsia i retardul mental.
Ea este caracterizatd prin evidenta clinici si de labo-
rator a unui insult cerebral acut sau subacut, datorat
unei asfixii, cu hipoxie i acidozi la nou-niscut.

Asfixia moderati a fost definiti de OMS i de
Baza nationald americani de date neonatale i peri-
natale ca o respiratie dificild sau un scor Apgar 4-6 la
1 minut dupi nastere, in timp ce asfixia severd a fost
definitd prin absenta respiratiei sau un scor Apgar 0-3
la 1 minut dupd nastere.

Academia Americani de pediatrie si Colegiul
American de obstetrici si ginecologie definesc asfi-
xia ca: a) acidemie profundi metabolicd sau mixti (ph
sub 7.00); b) persistenta scorului Apgar 0-3 mai mult
de 5 minute; c) sechele neurologice neonatale (con-
vulsii, comd, hipotonie); d) multiple afectiri organice
(rinichi, pliman, inim, intestin).

Lucrarea prezinti verigile etiopatogenetice impli-
cate in procesele hipoxic-ischemice cerebrale: hipo-
xemia sistemicd, reducerea fluxului cerebral sanguin,
redistributia fluxului sanguin la organele vitale, eli-
berare locald de neuro-transmititori, acumulare de
aminoacizi excitatori, cresterea Ca2+ intracelular cu
activarea fosfolipazelor, endonucleazelor, proteazelor
si sintetazei oxidului nitric. Activarea proteazelor si
endonucleazelor determind distructii citoscheletale si
de ADN, conducind la moarte neuronali.

Autorii discutd modalititile de diagnostic, precum
si posibilititile moderne de management a leziunilor
hipoxic - ischemice cerebrale.

Tratamentul encefalopatiei hipoxic — ischemice
perinatale contine:

A) Misuri clasice: mentinerea oxigendrii si venti-
latiei, mentinerea perfuziei adecvate, volum — expan-
deri, vasopresoare, mentinerea valorilor normale ale
glicemiei, mentinerea valorilor normale ale calciului,
mentinerea hematocritului, tratamentul convulsiilor
si hipotermia cerebrald

B) Metode noi de terapie, cuprinzind neuropro-
tectoare, blocaj al radicalilor liberi, tratament antioxi-
dant, blocanti ai canalelor de calciu, blocaj a recepto-
rilor NMDA, blocaj a mediatorilor inflamatori si alte
metode.

Cuvinte cheie: asfixie, encefalopatie hipoxic
ischemicd perinatal, nou-ndscut, scor Apgar.

kol

Perinatal hypoxic ischemic encephalopathy due to
fetal or neonatal asphyxia is a major cause of acute
mortality and chronic disability, involving cerebral
palsy, seizures and mental retardation. It is characteri-
zed by clinical and laboratory evidence of acute or sub
acute brain injury due to asphyxia, with hypoxia and
acidosis in the newborn child.

Moderate asphyxia was defined by the World
Health Organisation and the National Neonatal and
Perinatal Database as slow gasping breathing or an
Apgar score of 4-6 at 1 minute of age, while severe as-
phyxia was defined as no breathing or an Apgar score
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of 0-3 at 1 minute of age.

The American Academy of Pediatrics and the
American College of Obstetrics and Gynecology de-
fine asphyxia as: a) profound metabolic or mixed aci-
demia (ph under 7.00); b) persistence of Apgar scores
0-3 for longer than 5 minutes; c) neonatal neurological
sequelae (seizures, coma, hypotonia); d) multiple organ
involvement (the kidney, lungs, heart, intestine)

'The paper summarizes some etiopathogenetic links
involving the cerebral hypoxic ischemic processes: sys-
temic hypoxemia, reduced cerebral blood flow, redis-
tribution of blood flow to vital organs, local release of
neurotransmitters, excitatory amino acid accumulati-
on, increase in the intracellular calcium (Ca2+) con-
centration with activation of phospholypases, endonu-
cleases, proteases and nitric oxide synthase. Activation
of proteases and endonucleases result in cytoskeletal
and DNA damage, resulting in neuronal death.

'The authors are discussing the diagnostic capabi-
lities and the modern ways of managing the hypoxic
ischemic brain damage.

Treatment of the perinatal hypoxic ischemic en-
cephalopathy contains:

A) The classic measures as: maintaining oxygena-
tion and ventilation, maintaining adequate perfusion,
volume expansion, vassopresors, maintaining normal
blood glucose, maintaining normal calcium levels,
maintaining a normal hematocrit, the treatment of
seizures and cerebral hypothermia.

B) Newer methods of therapy include drugs for
neuroprotection, blockade of free radical generation,
scavenging of oxidants, calcium channel blockade,
blockage of NMDA receptors, blockage of inflam-
matory mediators and other metods.

Key words: asphyxia, perinatal hypoxic ischemic en-

cephalopathy, new born, Apgar score.

GRAVITATEA TABLOULUI CLINIC
DIN ESI GREVATA DE ETIOLOGIE $I
COMORBIDITATIIL STUDIU PE UN LOT
DE APROXIMATIV 500 DE CAZURI

THE CLINICAL SEVERITY OF ESI
ENCUMBERED BY THE ETIOLOGY AND
COMORBIDITIES. STUDYING A GROUP

OF AROUND 500 CASES

Voica Foisoreanu, C. Spatariu
Targu-Mures

SINDROMUL TORCH IN PATOLOGIA
NEUROLOGICA A SUGARULUI

TORCH SYNDROME INTHE
NEUROLOGICAL DESEASES OF THE
INFANT

Elisabeta Racos-Szabo!, Anamaria Todoran-Butila?,

Gabriela Buicu?, Livia Taran?
1. Clinica NPP, Targu-Mures; 2. UMEF, Targu-Mureg
1. NPP Clinic Targu-Mures; 2. UMF Targu-Mures

Sy. TORCH este infectia fitului sau a nou-niscu-
tului cu anumiti agenti patogeni, cel mai frecvent de
naturd virald, care i-au fost transmisi acestuia intrau-
terin de la mamai. Agentii patogeni implicati sunt:

- toxoplasma gondii (T)

- other(O): virusul hepatitei B, sifilis, infectia HIV,

virusul varicelo-zosterian etc.

- virusul rubeolic(R)

- virusul citomegalic(C)

- virusul herpes simplex(H)

Toate infectiile determini afectiri oculare, ale sis-
temului nervos central §i tegumentare.

Sy. TORCH se caracterizeazi in principal prin 3
simptome comune:

- corioretinita

- microcefalia

- calcificirile cerebrale

Pe langd acestea sugarul sau nn. poate prezenta:
febri, echimoze la nivelul tegumentelor sau mucoa-
selor, hepatomegalie si splenomegalie, icter, tulburiri
de auz pani la surditate, retard mental, malformatii
cardiace, renale, trombocitopenie, cataractd, infectii
cerebrale sau ale meningelui, microoftalmie, convul-
sii etc. Infectia poate si apard oricdnd pe parcursul
sarcinii, iar transmiterea se face de la mamai pe cale
hematogeni, transplacentar indiferent de trimestrul
de sarcind. Gravitatea simptomatologiei clinice depin-
de de momentul infectiei: astfel atunci cind infectia
este gravd se produce avortul spontan sau fitul moare
intrauterin, alteori la nastere apare un tablou grav cu
septicemie, febrd, sy. hemoragipar, hepatosplenome-
galie, meningoencefalitd, alteori copilul este asimpto-
matic la nagtere dar suferinta neurologici, psihici sau
afectarea vizului poate si apard pe parcursul vietii.

Cuvinte cheie: sugar, infectie intrauterind, suferinti
neurologici, diagnostic, tratament.
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TORCH sy. is the infection of the new-borne or
the infant caused by some viruses who was transmit
from mother. These patological agents include:

- Toxoplasma gondii(T)

- rubella virus(R)

- other(O): Bhepatitis, sifilis, HIV, varicela virus

etc.

- citomegalvirus(C)

- herpex simplex virus(H).

All of tham cause affection of the eye, of the CNS
and skin. TORCH sy. is characterised by 3 important
symptoms:

- microcephalia

- chorioretinytis

- cerebral calcifications

The new-borne or the infant may have also: fever,
enlargement of liver or spleen, jaundice,bleed of skin

or mucous membranes, loss of hearing, mental re-
tardation, anomaly of the heart or kidneys, cataract,
infections of the brain or meningitis, microoftalmia
,convulsions etc. The infection may appear anytime
in pregnancy and is transmit from mather to child
by blood. The clinical symptoms depends of the mo-
ment of the infection. When this is serious the baby
may die in pregnancy or the new-borne is verry sick:
he should have fever, enlargement of liver or spleen,
meningitis, he bleed etc., or in many cases the neuro-
logical or psychiatric suffering may appear sometime
in lifetime.

Key word: infant, infection in pregnancy, neurologi-
cal suffering, diagnosis,treatment.

SESIUNEA I/ SESSION II"°

PSIHIATRIE PEDIATRICA/PEDIATRIC PSYCHIATRY

PSTHOPATOLOGIA COPILULUI
SIADOLESCENTULUI SI
COMPORTAMENTUL AGRESIV

CHILD AND ADOLESCENT
PSYCHOPATHOLOGY AND AGRESSIVE
BEHAVIOR

Tiberiu Mircea
Prof. Dr., Clinica de Psihiatrie si Neurologie Copii si Adolescenti, Timigoara
Prof. Dr., The Clinic of Psychiatry and Neurology for Children and Adolescents,
Timisoara

Cercetirile neurobiologice au evidentiat rolul
amigdalei, hipotalamusului, a cortexului prefrontal i
hipocampului in dezvoltarea comportamentelor agre-
sive. De asemenea neurotransmitatori ca serotonina
si vasopresina sau hormoni ca testosteronul sunt im-
plicati in comportamentele de tip agresiv.Dacd aces-
te mecanisme sunt valabile in regnul biologic, la om
caracteristicile comportamentului agresiv este nuantat
de caracterul umanoid si putem discuta de un com-
portament agresiv fizic,verbal sau mental.

Anumite modificiri neurobiochimice ale creieru-
lui sau afectarea unor formatiuni cerebrale din cele
amintite mai sus, comune in general modificirilor
psihopatologice in perioada dezvoltirii explicd apari-

tia si dezvoltarea comportamentelor agresive. Acestea
sunt specifice varstei si se coreleaza specificului tem-
peramental. Comportamentele agresive in psihopato-
logia copilului si adolescentului capata specificitatea
in functie de tulburarea psihopatologica incriminata

Cuvinte cheie: comportamente agresive, psihopato-
logia copilului §i adoescentului

sk

The neurobiological research have highlighted the
role of amygdala, hypothalamus, prefrontal cortex and
hippocampus in agressive behaviors development.
Also neurotransmitters like serotonin and vasopressin
or hormones like testosterone are involved in agressive
behaviors. If this mechanisms are valid in biological
kingdom, in human the characteristics of agressive
behavior is nuanced by human character and we can
discuss about psysical, verbal and mental agressive be-
havior. Some neurobiochemical changes of the brain
or some damage of formation of the brain, generally
common for psychological changes during develop-
ment explain the aparence and development of agres-
sive behavior. These are age specific and correlates spe-
cific temperamental. The aggressive behavior in child
and adolescent psychopathology have the specific de-
pending of psychopathological disorder impugned.
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Key words: aggressive behavior, child and adolescent
psychopathology

INVESTIGAREA COMPORTAMENTELOR
DE RISCLAADOLESCENT

INVESTIGATION OF RISK BEHAVIOR IN
ADOLESCENT

Doina Cosman
Cluj-Napoca

ASPECTE PARTICULARE ALE
DEZVOLTARII ,SELF-ULUI” IN CURSUL
STRUCTURARII PERSOANEI

PARTICULAR ASPECTS INTHE
DEVELOPMENT OF THE SELF INTHE
COURSE OF PERSON STRUCTURING

M. Lazarescu,
Prof. Dr., Clinica Psihiatric, Timigoara
Psychiatry Clinic, Timisoara

Actuala psihopatologie developmentali utilizeazi
mult conceptul de self, inlocuind terminologia clasicd
psihiatrici (Ego, Es, Superego). Principiul dezvolti-
rii prin etape successive ce cresc in complexitate se
mentine, de ex. prin succesiunea dintre dezvoltarea
atentiei tintite, atentiei conjugate, atagamentului,
ToM etc. Utilizarea notiunii de self cere insi dife-
rentieri. In aceasta directie s-a propus distinctia in-
tre: - protoself (sau self incorporat); - self nuclear;
- self biografic (metareprezentational, autonoetic).
Conceptul de persoani le-ar ingloba pe toate, fiind
reprezentativ pentru individ in plan socio-juridic i
cultural spiritual. Disfunctii ale diverselor nivele ale
self-ului se pot corela cu diverse tablouri psihopa-
tologice. Nedezvoltarea armonioasi a protoself-ului
se exprimi in deficienta de coherentd centrala, cea a
self-ului nuclear in deficitul ToM, self-ul metarepre-
zentational ar fi rispunzitor de fobia sociald, iar cel
autonoetic e implicat in rezilientd. Se subliniaza cid
in ultimii ani dezvoltarea self-ului e comentatd din
perspectiva intersubiectivititii, distingdndu-se chiar
o intersubiectivitate primari (0-6 luni) si una secun-
dari (intre 6-18 luni).

Actuala psihopatologie developmentali, bazati pe
evidente, se dezvoltd in contextul unei complexe inte-

legeri antropologice a tulburidrii mentale.
Cuvinte cheie: psihopatologie, dezvoltarea ,self-ului”
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Current developmental psychopathology is largely
utilizing the concept of Self, replacing classical psy-
chiatric terminology (Ego, Superego). The principle
of development through succesive stages which incre-
ase in complexity is maintained, for example by the
succession of the development of targeted attention,
conjugated attention, attachement, ToM, etc. Using
the notion of Self, however, requires differentiation.
There was a distinction proposed in this direction
between: - protoself (incorporated Self); - nuclear
Self; - biographical Self (metarepresentational, auto-
noethical). The concept of person would incorpora-
te all, being representational for the individual on a
socio-legal and spiritually cultural plan. Dysfunctions
in different levels of the Self can be correlated with
different psychopathological aspects. Lack of harmo-
nius development of the protoself is expressed in the
deficience in central coherence, of the nuclear Self in
the ToM deficit, metarepresentational Self would be
responsible for social phobia, while the autonoethical
would be involved in resilience. It is underlined that
in the past years the development of the Self is com-
mented upon from the perspective of intersubjectivi-
ty, distinguishing between a primary intersubjectivity
(0-6 months) and secondary intersubjectivity (6-18
months).

Current developmental psychopathology, eviden-
ce-based, is developing in the context of a complex an-
thropological understanding of the mental disorder.

Key words: psychopathology, development of the
((self”
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PERIOADA FORMATIVA LA VARSTA
INFANTO-JUVENILA A TULBURARILOR
DE PERSONALITATE A ADULTULUI

FORMATIVE PERIOD IN
INFANTO-JUVENILE AGE OF
PERSONALITY DISORDER OF ADULT

M. Dehelean', Pompilia Dehelean’, Dr. Liana

Dehelean’
1. Prof. Dr. UMF Timisoara; 2. Dr., Clinica de Psihiatrie Timigoara

PERSPECTIVA SISTEMICA ASUPRA
VIOLENTEI $1 AGRESIVITATII LA COPII
SIADOLESCENTI

SISTEMIC PERSPECTIVE ABOUT
VIOLENCE AND AGGRESSIVENES IN
CHILDREN AND ADOLESCENTS

Roxana Denise Tudorache
Timigoara

SESIUNEA 11l / SESSION III*°

PSIHIATRIE PEDIATRICA/PEDIATRIC PSYCHIATRY

ATASAMENTUL SIDOLIUL PRENATAL

ATTACHEMENT AND PRENATAL
MOURNING

M. Lazirescu', Loredana Algazi’
1. Clinica PsihiatriciTimigoara 2. Universitatea de Vest, Timisoara
1. Psychiatry Clinic Timisoara; 2. West University, Timisoara

Teoria moderni a atagamentului are in vedere dez-
voltarea atasamentului parintilor fata de viitorul copil,
pe tot parcursul conceperii, evolutiei prenatale si a
perioadei postnatale timpurii. Dezvoltarea atasamen-
tului copilului intre 5 luni — 3 ani, are loc in contextul
unui atagament activat al mamei fatd de copil. Exis-
tenta atasgamentului prenatal a mamei se evidentiazd
si cu ocazia copiilor nascuti morti sau a avortului. Do-
liul prenatal — in caz de avort — este conceptualizat i
studiat cu instrumente aparte.

In lucrare se comenteazi aspectele teoretice ale
acestei probleme si se prezinti un studiu cazuistic re-
alizat in aceastd directie in Clinica de Ginecologie si
Obstetrici Bega Timigoara.

Cuvinte cheie: atasament, doliu prenatal
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'The modern theory of attachement is focusing on
the development of the attachement of parents for
their future child, all through its conception, prenatal
evolution and early postnatal period. The development
of the child’s attachement from 5 months — 3 years old
is taking place in the context of an activated attache-
ment of the mother towards the child. The existence

of prenatal motherly attachement is also evidenced in
the case of children who are born dead or abortion.
Prenatal mourning — in case of abortion — is concep-
tualized and studied with special instruments.

This paper comments the theoretical aspects of
this issue, while presenting a case-study from The
Bega Obstetrics Gynecology Clinic of Timisoara.

Key words: attachement, prenatal mourning

AGRESIVITATEA UN CONCEPT
COMPLEX, INTERACTIV, ETEROGEN SI
DESCHIS

AGGRESSIVENESS: A COMPLEX,
INTERACTIVE, HETEROGENEOUS AND
OPEN CONCEPT

Milea Stefan

Membru al Academiei de Stiinte medicale;
Profesor consultant UMF “Carol Davila”, Bucuregti
Member of the Scientific Academy;
Consultant Professor UMPh “Carol Davila”, Bucharest

Se subliniazd faptul ci agresivitatea este un con-
cept care: adesea, in mod eronat, este substituit de
componenta sa anormald sau doar de agresiune; are
la bazd definitii unilaterale. In realitate conceptul de
agresivitate: se referd la o structurd mentald cu orga-
nizare holisticd; face parte dintr-un context multisis-
temic marcat de factori subiectivi i de norme mora-
le, socio-culturale, legislative, de grup si individuale
intr-o continud schimbare; se sprijind pe si opereazd
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cu unele notiuni complexe ne-riguros conturate si
intens marcate subiectiv ( agresiune, agresor, victimi
si martori); are un caracter interdisciplinar care an-
gajeazd interactiv trei instante (persoana investitd cu
agresivitate; subiectul sau obiectul spre care este di-
rectionatd; comunitatea i instantele sociale destinate
si stabileascd reguli, norme si constrangeri si si eva-
lueze continutul raporturilor dintre primele doui fie-
care operdnd cu standarde ale normalititii care nu se
suprapun integral); are implicatii medico-legale; are
o laturd normald i una anormald ultima cu un statut
interpretabil si frontiere mobile si relative. Toate aces-
tea sustin afirmatiile din titlu §i opinia conform cireia
agresivititii normale este de preferat si i se rezerve
denumirea de combativitate.

Cuvinte cheie: Agresivitate, agresiune, combativitate.
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The article underlines the fact that aggressiveness
is a concept which is incorrectly substituted by its ab-
normal component or simply by aggression and, mo-
reover, it is based on unilateral definitions. In reality:
it refers to a mental structure with holistic organiza-
tion; it is part of a multi-systemic context marked by
subjective factors and moral, socio-cultural, legal laws
as well as group and individual rules which are conti-
nuously shifting; it relies on and operates with some
complex and unrigorously defined notions which are
intensely marked subjectively (aggression, aggressor,
victim and witnesses); it has an interdisciplinary cha-
racter which interactively engages three instances (the
person invested with aggressively, the subject or the
object towards which it is directed, the community
and the social instances meant to set rules, laws and
constrictions and to evaluate the relationship betwe-
en the first two, each operating with standards of
normality which do not completely overlap); it has
medico-legal implications; it has both a normal and
an abnormal side. Moreover, the abnormal aggressi-
veness has an arguable status and mobile and rela-
tive frontiers. All the above support the statements
made in the title and the opinion according to which
it would be preferable to refer to normal aggressively
as combativeness.

Key words: aggressiveness, aggression, combativeness.

STUDIUL EMPATIEI, O NOUA DIRECTIE
IN ANTROPOLOGIA PSIHIATRICA

THE EMPATHY STUDY, A NEW
DIRECTION IN PSYCHIATRIC
ANTHROPOLOGY

Lupu Constantin
Medic Primar, Doctor in medicind, Cabinet Hipocrate, Timigoara
MD, PhD, Hipocrate Medical Practice, Timisoara

Deoarece manifestirile de violente, agresiune, ve-
noetele mafiote, crimele nu se pot inci evita. Cu toate
cd sunt multiple explicatii genetice, psihopatologice,
personologice, endocrinologice, economice, educa-
tionale, interventiile pshihologice si terapeutice nu
rezolvd aceste ..ndinte grave. De aceea s-au initiat
diferite cercetdri asupra psihismului faptuitorilor de
diferite cruzimi, agresiuni §i crime.

In materialul prezent incercdm sa trecem in revis-
td cunostiintele actuale despre empatie, cat si despre
patologia acestei calititi umane. In plan antropologic
EMPATTA este suma sentimentelor de intelegere si
trdire afectivi alituri de semenii tdi, cunoscuti , prie-
teni, vecini, oameni necunoscuti de aici si de departe,
pentru care ai compasiune in suferinta si necazurile
lor - dar si bucurie pentru situatii favorabile din viata
lor. Empatia are multe definitii si descrieri pe care le
prezentim in lucrare dar retinem ci este o componen-
td importantd a umanismului, a vietii noastre relatio-
nale din familie si din societate. Fiind un constituent
al personalititii si afectivititii umane are manifestiri
pozitive §i negative.

Descriem aminuntit formarea acestei functii psi-
hologice, dar si disfunctiile §i patologia cunoscuti in
acest domeniu. Studiile efectuate in SUA in ultime-
le trei decenii au stabilit pind in prezent ci absenta
empatiei este caracteristicd pentru criminalii in serie,
pentru dictatorii care hotardsc ucideri in masi, care
din lipsa empatiei stabilesc mésuri de genocid, sau
torturi in inchisori, acte de terorism etc.

Acest tip de psihopati agresori i criminali (per-
sonalititi patologice) pe lingd agresiuni, torturi, uci-
deri, au nevoie histrionicd permanenti de a fii cunos-
cuti si anuntati in public, de a se face cunoscuti prin
mass-media §i prin impunerea lor ca ,eroi” prin pro-
pagandi continui §i nereald.

Iatd cum aceste studii ne oferd si solutii de preven-
tie prin testarea §i recunoagterea din copildrie a absen-
tei sau de prevenire a empatiei - si directionarea spre
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o culturd de exersare a empatiei copilului si de terapie
fermd cu supraveghere a manifestirilor negative din
acest domeniu.

Cuvinte cheie: empatie, antropologie psihiatrici
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As expressions of violence, aggressions, mafia ve-
noetele, the crimes can not still avoid. Even are a lot
of genetic, psychological, personal, endocrinological,
economic, educational explication, the psychological
and therapeutic intervention can't resolve this serious
..ndinte. Therefore it was initiated various research on
psychism of perpetrators of different cruelty, aggres-
sion and crimes.

In this abstract we try to take stock of current
knowledge about empathy and pathology of human
qualities. Anthropological THE EMPATHY is the
amount of understanding and emotional feelings with
your peers, known, friends, neighbors, unknown peo-
ple from here and far away, you have compassion for
their suffer and trouble — but also joy for their favo-
rable circumstances. Empathy has many definitions
and descriptions that we show in this material, but
we note that it is an important component of huma-
nism, of our relational life of family and society. Being
a constituent of human personality and affectivity has
positive and negative events.

We describe detailed the formation of this psycho-
logical function, but even the dysfunction and patho-
logy in this field. Studies in the U.S. in the last three
decades have established so far that lack of empathy is
characteristic of serial killers, for dictators who decide
mass killings, who for lack of empathy establish mea-
sures of genocide, or torture in prisons, terrorism etc.

Such offenders psychopaths and criminals (pa-
thological personalities) in addition to aggression,
torture, killings, they need to be permanent histrio-
nic known and publicly announced, to make known
through the media and by imposing them as ,heroes”
through continuous propaganda and unreal.

Here’s how these studies provide us with solutions
and prevention of childhood testing and recognition
of the absence or prevention of empathy — and tar-
geting exercises to a culture of empathy and holding
therapy of a child by monitoring adverse events in this
area.

Key words: empathy, psychiatric antropology

COMPORTAMENTUL AGRESIVIN
COPILARIE CAMOD DE ADAPTARE/
DEZADAPTARE - REZILIENTA VERSUS
PSIHOPATOLOGIE

AGGRESSIVE BEHAVIOR IN
CHILDHOOD AS ADAPTATION
/ RESILIENCE VERSUS
PSYCHOPATHOLOGY

Violeta Stan
Dr., Sef de lucriri, “Clinica de Neurologie si Psihiatrie
a Copilului si Adolescentului”, Timigoara;
S.L., M.D., “The Clinic of Neurology and Psychiatry for Children

and Adolescents”, Timisoara

Cand in contextul relatiilor cu figura primara de
atagament se constituie sisteme nesigure (ambivalen-
te, rezistente sau dezorganizate) in care mentalizarea
introjecteazd imaginea celuilalt insensibil, indisponi-
bil sau intruziv, accesul e blocat in situatii de stres
iar perceptiile nevoilor si interpretarea sentimentelor
celuilalt se distorsioneazi. Crearea stimei de sine, au-
tonomizarea, socializarea si incluziunea sociald sunt
interferate astfel crescand riscul pentru psihopatolo-
gie.

Neglijarea precoce lasd copilul fird strategii de
orientare afectivd si tehnici eficiente §i predispune
la structuri de tip borderline si reactii de tip psiho-
patogen, ce pot conduce ulterior la dependenta de
substante, prostitutie marginalizare si conduite anti-
sociale.

Violenta in familie, conduitele auto si heteroa-
gresive (criminalitatea) in comunitate devin modele
agresive care sunt preluate ca valorizante si “istorizate”
ca norme de conduitd in grupul marginal. Agresivita-
tea devine astfel valoare de promovat pentru supra-
vietuire

Programele de interventie in sinitatea menta-
1a presupun in primul rind, clarificarea perceptiei
parentale si promovarea factorilor protectivi care si
antreneze procese reziliente, individuale, familiale i
grupale adaptative, moral acceptabile, universal.

Adresabilitatea la serviciile de sinitate mentald
care si raspundi etic acestor deziderate, presupune
congtientizare si adaptarea curriculard in sistemul de
educatie.

Cuvinte cheie: modele agresive, mentalizare,
rezilientd, programe de interventie
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When, within the context of interaction with “the
primary attachment figure” the child build insecure
systems (ambivalent/avoidant, resistant, disorgani-
zed), the conceptualization(mentalization proces)
instills an image of the “other “as insensitive, unavai-
lable or intrusive. The availability towards the other
is blocked in stressful situations while the interpre-
tation of needs, perceptions and feelings is distorted.
Creating self esteem, empowerment, socialization and
social inclusion are interfered with thus increasing the
risk for psychopathology.

Early child neglect or family violence leaves the
child without guidance in affective strategies and
effective techniques for autonomisation and social
adaptation to standards, predisposing him to border-
line and psychopathologic reactions, which can sub-
sequently lead to substance addiction, prostitution,
marginalization and antisocial behavior.

Domestic violence, auto and hetero-aggressive
behaviors in the community, become aggressive mo-
dels that are valued and “contextualized” as the rules
of conduct within the marginal group. Aggression is
thus promoted as the survival value.

Available mental health intervention programs
must clarify parental perceptions and promote pro-
tective factors that may lead to universal resilient pro-
cesses that are adaptive and morally acceptable, at the
individual, family and group levels.

The fitness of mental health services to meet the-
se goals ethically requires awareness and curricular
adaptation within the education system.

Keywords: aggressive models, conceptualization, re-
silience, intervention programs

RISCUL DE VIOLENTA LA COPIL §I
ADOLESCENT

VIOLENCE RISK IN CHILDREN AND
ADOLESCENTS

C. Oancea, B. Budisteanu, Monica Simion
Bucuregti

PREVENIREA AGRESIVITATII
PRIN TEHNICI EDUCATIONALE
SICOMPORTAMENTALE
ADRESATE PRESCOLARULUI

PREVENTION OF AGGRESSION BY
EDUCATIONAL AND BEHAVIORAL
TECHNIQUES ADDRESSED TO
PRESCHOOL CHILDREN

Raluca Grozivescu, Simona Diaconu,

Tuliana Dobrescu
Clinica de Psihiatrie Pediatric, Sp. “AL Obregia”, Bucuresti
The Clinic of Pediatric Psychiatry, “Al. Obregia” Hospital, Bucharest

Gradul mare de agresivitate la copiii de vérstd
prescolard este un precursor al aparitiei de compor-
tamente disfuctionale §i patternuri emotionale cu
impact negativ asupra performantelor academice si
relatiilor interpersonale din perioada de adolescent
si ulterior, de adult. Acesti copii necesitd un program
educational adaptat nevoilor lor individuale. Dezvol-
tarea competentelor emotionale si sociale prin tehnici
educationale si comportamentale ar putea avea un rol
hotirator in prevenirea comportamentelor agresive.
Modalitatile prin care se dezvoltd aceste competente
sunt la indemana tuturor celor implicati in educarea si
ingrijirea copilului: parinti, educatori, profesori, me-
dici, psihologi, psihoterapeuti.

Cuvinte cheie: agresivitate, program educational,
tehnici comportamentale, pregcolar.
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High degree of aggression in preschool children is
a precursor to the emergence of dysfunctional behavi-
or and emotional patterns with a negative impact on
academic performance and interpersonal relationships
in adolescence and then in adulthood. These children
require an educational program tailored to their indi-
vidual needs. Emotional and social skills development
through education and behavioral techniques could
have a role in the prevention of aggressive behavior.
Arrangements to develop these skills are available to
all those involved in education and childcare: parents,
educators, teachers, doctors, psychologists, psycho-
therapists.

Key words: aggression, educational program, behav-
ioral techniques, preschool child.
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SESIUNEA IV / SESSION IV™

RECUPERARE - REABILITARE / RECOVERY - REABILITATION

ORTEZA KIDDIE GAIT
IN RECUPERAREA MERSULUI
LA COPIICUPC

KIDDIE GAIT ORTHESIS
IN RECOVERY OF WALKING
IN CHILDREN WITH PC

D. Holmes-Anglia, L. Banica-Romania

ORTEZA SENZORIALA DINAMICA
INAFECTIUNILE
NEUROMUSCULARE

DINAMIC-SENSORY ORTHESIS
IN NEUROMUSCULAR DISORDER

Lydia Dean-Anglia, Laurentiu Banica-Romaénia

IMPORTANTA DECONTRACTURARII IN
TRATAMENTUL DE RECUPERARE AL
COPILULUI CUPARALIZIE CEREBRALA.

INTEREST OF RELAXATION DURING
THE TREATMENT OF CHILDREN IN
CEREBRAL PALSY

Dr. Ligia Robanescu, Kt. Cristina Bojan,

Kt. Mirela Coltos
Spitalul Clinic de Psihiatrie “Al Obregia”, Clinica de Neuropediatrie
- Bucuresti
The “Al. Obregia” Psychiatry Hospital, Neuropediatry Clinic, Bucharest

Manevrele de decontracturare permit in cursul exa-
menului clinic i al tratamentului de recuperare, apre-
cierea posibilititlor de alungire pentru diferite grupe
musculare. Aceste manevre urmdresc corectarea postu-
rilor, initierea si dezvoltarea migcirii cit mai aproape de
normal, contribuind la imbunititirea calititii vietii.

Cuvinte cheie: Paralizie cerebrali (P.C.), spasticitate,

relaxare, decontracturare automati, metode neurofa-
cilitatorii, terapie fizic, ortezare, chirurgie ortopedic.
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The relaxation manipulations enables the precise
estimation of the power of adaptation to length of
muscular groups during the clinical examination. It
enables the postutal correction, the initiation and the
development of movements in the most natural way,
when the treatment is being started. It facilitates the
amelioration of well-being.

Key words: C.P,, spasticity, relaxation, automatic re-
laxation, neurofacilitatory methods, physical therapy,
orthesis, surgery

OPORTUNITATEA INTERVENTIEI
CHIRURGICALE IN REZOLVAREA
SPASTICITATII LA COPILUL CU
PARALIZIE CEREBRALA

SURGERY OPPORTUNITY IN SOLVING
SPASTICITY IN CHILDREN WITH
CEREBRAL PALSY

Liliana Pidure
Prof. Dr. Centrul Medical Clinic de Recuperare Neuropsihomotorie pentru
Copii ,Dr. N. Robanescu”, Bucuresti;
Prof. Dr., National Children Neuroreabilitation Center ,Dr. Nicolae
Robinescu”, Bucharest

Introducere: Initiativa mersului corespunde initierii
unei ,cideri” datorate inhibarii posturii — in primul
timp centrul de greutate se deplaseazi lateralizand pe
un picior ceea ce permite celuilalt s se dezlipeasci de
sol. Centrul de greutate este plasat anterior si corpul
trece in sprijin pe piciorul avansat. Contractiile mus-
culare sunt permanent redistribuite pe mugchii postu-
rali care resabilesc echilibrul in orice moment.

Locomotia este posibilid — doar pentru ci activita-
tea posturald si deplasarea converg pe motoneuronii
coordonati interactional central.

- cand activitatea alfa are nivel suficient

- prin interdependenta corticald si subcorticald

- prin influenta puternicd a gravitatiei

Toate aceste mecanisme perturbate in spasticitate
prin hipertonia repartizatd pe extensorii membrelor
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inferioare (mugchii antigravitationali) genereazi di-
ficultatea mersului la copilul cu paralizie cerebrald i
modificiri asupra articulatiile necesare locomotiei.

Material si metoda: Lucrarea si-a propus sd urméi-
reascd modificirile asupra soldului spastic la copilul
care a achizitionat mersul, deoarece interventiile chi-
rurgicale la varsta cronologicd si motricd nepotrivite
la acest nivel, impieteazd continuarea coerentd a trata-
mentului recuperator intirziind aparitia mersului.

Urmirim un lot de 52 de copii cu paralizie cere-
brald, cu mers achizitionat, din mediu urban i rural,
in perioada februarie 2009 — mai 2010.

Rezultate: Modificirile constatate au ardtat cd pa-
cientul spastic poate avea la varsta achizitiei mersului
soldul nemodificat sau cu urmitoarele deficiente pre-
zente unilateral sau bilateral (chiar 2 tipuri de modi-
ficiri):

* Luxatie sold -1
* Coxa magna breva -1
* Luxatie sold operatd -2
* Displazie bilaterala -4
* Coxarecta uniateral =7
* Coxa recta bilateral -4

* Coxa valga unilateral  -10
* Coxavalga bilateral ~ -12
* Sold normal -13

Unul dintre pacienti a prezentat asociat coxa valga
bilateral si subluxatie.

Concluzii: Examinarea insuficientd, scurtd a chi-
rurgului a unei patologii complexe neuromusculare
de origine centrald ce necesitd observatie nemijlocitd
si indelungatd, genereazi erori care agraveazi starea
anterioard a copilului spastic.

Copilul trebuie analizat prin metode clinice, inre-
gistari video, evaluiri complexe de analizd a mersului,
in vederea unei decizii adecvate cazului i pentru ca
interventia chirurgicald sa fie ficutd cind maturatia
cerebrali este incheiatd (creierul ficind fatd socului
total anestezic) si cind potentialul motric o cere.

Cuvinte cheie: spasticitate, paralizie cerebrala, opor-
tunitate interventiei
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Background: Walking initiative corresponds to a
»fall” due to posture inhibition. First, the gravity center
is moving on one leg, permitting the other to straggle
from the floor. Gravity center is placed above and the
body switch the boost point onto the advanced leg.
Muscular contractions are permanently redistributed

on the postural muscles, which reestablish the balance
at any time. Locomotion is possible:

- just because the postural activity and walking
coalesce on the motoneurons central interactional co-
ordinated,;

- when alpha activity is sufficient;

- by the inter-dependence between cortex and
sub-cortex;

- by the strong influence of gravitation.

All these disordered spasticity mechanisms throu-
gh the limbs extensors hypertonia (anti-gravitational
muscles) generate walking difficulties and joints mo-
difications in cerebral palsy (CP) affected children.

Material and methods: By this paper, we proposed
spastic hip joint modifications tracking for the child who
achieved walking, because surgery interventions, on the-
se joints in early childhood with chronologic and motric
age, block the correct rehabilitation program continuity.

Our follow up lot with CP affected children com-
prises 52 inpatients, with acquired gait, between Fe-
bruary 2009-May 2010

Results: Observed modifications had showed that
the spastic patient can have at the walking age a nor-
mal hip or the following (unilateral / bilateral) defi-

ciencies:

* Hip abarticulation -1
* Coxa magna breva -1
* Surgery treated abarticulation -2
* Bilateral hip dysplasia -4
* Unilateral coxa recta -7
* Bilateral coxa recta -4
* Unilateral coxa valga -10
* Bilateral coxa valga -12
* NORMAL hip -13

One of the patients presented bilateral coxa valga
in association with sub-contortion.

Discussions and conclusions: Insufficient surgeon
concise examination of a complex central origin pa-
thology - which demands consequent and direct ob-
servation - generates errors, worsening anterior con-
dition.

The child must be analyzed by clinical methods,
video recordings, complex gait analysis, for evaluating
the most appropriate surgery moment (when cerebral
maturation is complete — the brain being ready for the
anesthetic shock) and achieving the best decision.

Key-words: spasticity, cerebral palsy, surgery oppor-
tunity
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ROLUL KINETOTERAPIEI IN EVOLUTIA
COPILULUI CURISC

THE ROLE OF PHYSICAL THERAPY
IN DEVELOPMENT OF CHILD WITH
RISK

Trif Raul-lulian, Brassai Timea , Nagy Levente,
Kinetoterapeuti, Fundatia Alpha Transilvan, Targu-Mureg
Kinetotherapist, Alpha Transilvania Fundation, Targu-Mures

Lucrarea de fati a fost realizat cu scopul de a ob-
tine date privind importanta kinetoterapiei la copiii
nou-niscuti, cit si in evolutia acestora. Intentia noas-
trd este de a ajuta la intelegerea mai buni a terapiei
prin miscare, a evaludrii timpurii, precum i a infor-
marii parintilor despre rolul acestor terapii.

Numirul de copii niscuti prematur in ultimii trei
ani care au apelat la serviciile de recuperare kineto-
terapeuticd din cadrul Fundatiei Alpha Transilvani
este de 56 de copii. Dintre acestia, 32 sunt prematuri
sdndtosi, 11 copii au diagnostic de suferintd hipoxici
perinatald, 4 sunt cu sindrom Down, 2 copii cu plex
brahial, 2 copii cu paraparezi sechelard, iar restul de 5
copii sunt diagnosticati cu ESI, hidrocefalie, incom-
patibilitate de factor RH si suferinti cronici intraute-
rind. Pentru 50% dintre acesti copii niscuti prematur,
interventia kinetoterapeuticd timpurie este indispen-
sabild in procesul de recuperare.

Lucrarea prezinti un studiu de caz a unei paciente
in varstd de 3 ani, ndscutd prematur cu suferintd hi-
poxicd perinatald, intubatd 4 saptimani in spital care
a beneficiat de interventii kinetoterapeutice incepind
cu vérsta de 4 luni pana in prezent. Pacienta a fost
diagnosticati cu ESI mixtd (paraparezd spasticd +
sindrom cerebelos), retard moderat neuromotor, stra-
bism convergent. Dupi evaluarea kinetoterapeuticd
obiectivele propuse pe o perioadd de 2 ani au fost: im-
bunititirea controlului cap/gat; obtinerea rostogolirii
DD-DV-DD; cresterea fortei musculare generale;
obtinerea sezutului, tararii §i a patrupediei; obtinerea
ortostatismului i a mersului.

Metodele cu care s-a lucrat: metoda Bobath, Kabat si
Frenkel; jocuri de miscare adaptate varstei si diagnosticu-
lui. Obiectivele propuse au fost atinse si se lucreazi in con-
tinuare pe obiective noi. Rezultatele prefigureazi concluzii
foarte importante despre rolul kinetoterapiei in evolutia
copilului cu risc, precum si despre necesitatea informarii
cat mai bune a pirintilor incepand cu perioada post- na-
tald si ghidarea acestora spre institutii de recuperare.

Atunci cand pirintii cunosc valoarea activititilor la
care participd impreund cu copiii lor, iar beneficiile aces-
tora le sunt explicate corect putem spera in rezultate cit
mai bune in evolutia copiilor chiar i in profilaxie.

Cuvinte cheie: copii prematuri, kinetoterapie,
interventie timpurie, colaborare parinti - institutii
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This paper was conducted to obtain data about
the importance of physical therapy for newborn chil-
dren. Our goal is to help to understand the movement
therapy as well the need to inform the parents about
the role of this therapy.

'The number of premature newborn children born in
the last 3 years who have attended the physical therapy
services of Alpha Transilvana Foundation is 56. Of the-
se, 32 are healthy premature, 11 children suffering hy-
poxic prenatal diagnosis, four are with Down syndrome,
two children with brachial plexus, two children with pa-
raphrases, and the remaining 5 children are diagnosed
with Cerebral Palsy, hydrocephalus, incompatibility RH
factor. For 50% of these premature born children, early
intervention is essential in the recuperation process.

This paper presents a case study of a 3 years old
patient, born prematurely with perinatal hypoxic dis-
tress, incubated four weeks in hospital who has atten-
ded to physical therapy rehabilitation from the age of
4 months until today. The patient was diagnosed with
mixed Cerebral Palsy, moderate neuro-motor retar-
dation, convergent strabismus. After physical therapy
assessment the goals were: improving control of head
/ neck, increasing overall muscle strength, obtaining
the sitting position , achieving crawling and quadru-
ped position, achieving standing and walking. Me-
thods with we worked were: method Bobath, Kabat
and Frenkel, movement games appropriate to their
age and diagnosis. The objectives have been achieved
and we continue working on new objectives.

Results are showing very important conclusions
about the role of physical therapy for children and
their development. Also the need to inform the pa-
rents starting with the post-natal period and guiding
them towards rehabilitation institutions.

When parents know the value of these activities by
participating with their children to these therapies, their
benefits are properly explained we can hope in achie-
ving good results in the development of the children.

Key words: premature children, physical therapy,

early intervention
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IMPORTANTA TRATAMENTULUI
KINETIC INSTITUIT PRECOCE IN
CAZUL COPILULUI NASCUT PREMATUR
-PREZENTARE DE CAZ

THE IMPORTANCE OF PSHYCAL
THERAPYTO SET UP PRECOCIOUS
OF PRETERM CHILDREN - CASE
PRESENTATION

Cristina Bojan, Mirela Stoicescu, Ligia

Robinescu, Elena Cosac
Clinica de Neurologie Pediatric, Spitalul Clinic “Al Obregia”, Bucuresti
Pediatric Neurology Clinic, ‘Al Obregia” Hospital, Bucharest

Lucrarea noastrd prezinti 4 cazuri de copii niscuti
prematur (sarcind gemelari).

Ei au fost tratati, exclusiv, prin metoda Vojta.

Acest studiu a urmirit ameliorarea motricititii si
pozitionarea fiziologicd a coloanei.

Cuvinte cheie: Prematuritatea, Metoda Vojta, Eval-
uare, Reabilitare functionald

sk

Our study covers two clinical cases of preterm
children.

They have been trated only by Vojta therapy.

This study aimed to investigate the improvement
of the motricity and to maintain the normal physio-
logical aspects of the spine.

Key words: Preterm children, Vojta Therapy, Evalua-
tion, Functional rehabilitation
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IMPORTANTA TRATAMENTULUI DE
SUBSTITUTIE ENZIMATICA INBOALA
POMPE DIAGNOSTICATA PRECOCE

IMPORTANCE OF ENZYME
REPLACEMENT THERAPY IN EARLY
DIAGNOSED OF POMPE DISEASE

Axinia Corches

Medic primar, Doctor in medicind, Clinica de Neurologie si Psihiatrie pentru
Copii si Adolescenti, Timigoara
M.D., Ph.D., Timisoara, Child and Adolescent Neurology and Psychiatry
Departament

Boala Pompe este cunoscuti i sub denumirea de
Glicogenozi tip II sau deficientd de acid maltazi.
Este o boali ereditari rard, determinatd de mutatii in
gena ce codificd acidul a-glucozidazi sau acid malta-
z4. Aceste deficiente sunt asociate cu o varietate largi
de simptome. Formele cele mai severe sunt descrise
la sugari.

In anul 1932 J. C. Pompe a descris cazul unei fe-
tite, care a decedat la sapte luni cu cardiomiopatie hi-
pertroficd, hipotonie musculari, slibiciune musculari,
macroglosie si hepatomegalie moderati.

Aceastd combinatie de simptome este caracteris-
tici pentru boala Pompe clasicd, cu debut la sugar. In
aproape toate cazurile de boald pompe cu debut pre-
coce se constatd o pierdere completi a functiei alfa-
glicozidazei.

Simptomatologia este manifestd in primele doui
luni de viatd prin: hipotonie musculard marcati, sli-
biciune progresivd a muschilor cu evolutie rapidi, i

aspect de ,,floppy infant” (sugar flasc), intdrziere in
dezvoltarea motorie i reducerea miscarilor spontane,
cardiomiopatie hipertrofici prin depozitarea anorma-
13 a glicogenului la nivelul miocardului ventricular i
a septului interventricular. Cardiomiopatia hipertro-
fici este manifestarea patognomonici a bolii Pompe
la sugar.

Este important de diagnosticat precoce aceastd
boali, deoarece dispunem in prezent de tratament de
substitutie enzimaticd cu efecte importante asupra
evolutiei si a sperantei de viatd a acestor pacienti.

Cuvinte cheie: boala Pompe, diagnostic precoce,
sugar
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Pompe disease is known as the Glycogenozis type
IT or acid maltase deficiency. It is a rare hereditary di-
sease, caused by mutations of the gene coding for acid
a- glucosidase(GAA) or acid maltase. Its deficiency is
associated with a large spectrum of clinical symptoms.
Most severe forms are described in infants.

In 1932 J.C. Pompe described on a seven-month-
old girl, dying seven months acutely from a hyper-
trophic cardiomyopathy, muscle hypotonia, muscle
weakness, macroglossia and moderate hepatomegaly.

This combination of symptoms is characteristic for
the most frequent manifestation of Pompe disease in
infant age. In almost all cases classic infantile Pom-
pe disease is caused by a complete loss of functionof
alfa- glycozidase.

Symptoms is manifest in the first two months of
life by: marked muscular hypotonia, rapidly progres-
sing muscle weakness, and the typical impression of
a ,,floppy infant”,delay in motor development and re-
duction of spontaneous movement, hypertrophic car-
diomyopathy with abnormal glycogen storage in the
ventricular myocardium and interventricular septum.
Hypertrophic cardiomyopathy is pathognomonic of
the Pompe disease expression infant.

It is important to diagnose this disease early, be-
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cause now are available enzyme replacement therapy
with significant effects on development and life ex-
pectancy of these patients.a

Key words: Pompe disease, early diagnosis, infant

MALFORMATIILE CA EFECT AL
MUTATIILOR GENICE DOBANDITE

MALFORMATIONS, AS AN EFFECT OF
PROLONGED GENIC MUTATIONS

Voica Foigoreanu
Prof. Dr., Clinica de Neuropsihiatrie, Targu-Mureg
Prof. Dr,, The Clinic of Neuropsychiatry, Targu-Mures

ORIENTAREA DIAGNOSTICULUI IN
BOLILE METABOLICE EREDITARE:
DE LAFENOTIP LA DIAGNOSTICUL
MOLECULAR

DIAGNOSING HEREDITARY METABOLIC
DISORDERS: FROMTHE PHENOTYPE
TO MOLECULAR DIAGNOSIS

Katalin Csép
UMEF Tg. Mures - Disciplina de Genetici
UMEF Tg. Mures - Genetic Department

Majoritatea bolilor metabolice ereditare sunt en-
zimopatii determinate monogenic, mecanismul de
transmitere fiind cel mai frecvent autozomal recesiv.

Deficitul enzimatic determind in general o afecta-
re multisistemici la care se asociazi frecvent tulburiri
ai dezvoltdrii neuromotorii si psihice.

Evolutia este de reguld progresiva, cu debut pre-
coce in perioada infantild si instalarea simptomelor
dupid o perioadi asimptomatic sau oligosimptoma-
ticd, frecvent la un nou niscut — sugar initial aparent
sandtos.

Stabilirea precoce a diagnosticului in aceasti etapd
permite in unele tipuri de boald administrarea unor
misuri profilactice-terapeutice care pot preveni dez-
voltarea simptomatologiei sau ameliora evolutia.

In afari de utilizarea unor metode generale ca an-
cheta familiald sau screening-ul neonatal, cunoaste-
rea semnelor specifice-patognomice precum mirosul
caracteristic sau dismorfismul cranio-facial asociati si

recunoagterea prompti a acestor semne sugestive la
un copil cu tulburdri neuromotorii, permite orientarea
rapidi a diagnosticului, evitarea intarzierii diagnosti-
cului si astfel interventia in timp util.

Metodele biochimice clasice de evidentiere a defi-
citului enzimatic gi/sau a substratului acumulat con-
stituie de reguld modul de confirmare a diagnosticu-
lui. Centre specializate din tard i striinitate asigurd
aceste determindri, frecvent dintr-o picturd de sange
uscatd recoltatd pe hirtie de filtru, prin fluorimetrie
sau spectrometrie de masd in tandem.

Analiza mutatiilor nu este necesari pentru stabili-
rea diagnosticului definitiv, iar heterogenitatea alelica si
uneori de locus ingreuneazi interpretarea rezultatelor.
Mutatiile frecvent intalnite pot fi analizate tintit prin
metode moleculare accesibile precum PCR, RFLP, dar
existenta a zeci sau chiar sute de mutatii diferite in
aceasi gend impune frecvent secventierea genei.

Relatia dintre genotip si fenotip in multe cazuri
este neconcludentd, desi in unele situatii genotiparea
asigurd informatii suplimentare despre forma de im-
bolnivire si prognostic. Cu toate acestea, identificarea
mutatiei este utild si poate fi necesard pentru stabilirea
stirii de heterozigot, diagnosticul prenatal si acorda-
rea sfatului genetic.

Cuvinte cheie: boli metabolice ereditare, fenotip, di-
agnostic molecural
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'The majority of hereditary metabolic disorders are
enzyme deficits determined by the mutation of one
gene, inherited in most of the cases according to an
autosomal recessive pattern.

In general, the enzyme deficit leads to a multisys-
temic disorder associating frequently delayed neuro-
motor development.

'The evolution is usually progressive with early onset,
the first symptoms appearing in a young child someti-
mes apparently unaffected as a newborn or suckling.

Early diagnosis in this asymptomatic or oli-
gosymptomatic phase allows in certain disorders for
the initiation of prophylaxis and therapy that may
prevent the development of the clinical manifestati-
ons or improve the course of disease.

Besides the general methods like family history
and neonatal screening, the knowledge of specific
symptoms like a characteristic smell or cranio-facial
dysmorphism, and their prompt recognition in a child
with neurological signs may lead to a fast and correct
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diagnosis, thus avoiding the diagnostic delay and the
loss of the interval of efficient intervention.

Classical biochemical methods of determining
the enzyme deficit and/or substrate accumulation are
used to establish the diagnosis. Diagnostic centers
in the country and abroad carry out these analyses,
frequently from a spot of blood dried on filter paper,
by fluorimetry or tandem mass spectrometry.

Mutation analysis is not necessary for confirming
the diagnosis, and allele and locus heterogeneity make
the interpretation of results difficult. Targeted ana-
lysis of frequently occuring mutations by accessible
molecular methods like PCR, RFLP is possible, but
the existence of tens and even hundreds of different
mutations in the same gene often make sequencing
necessary. The genotype — phenotype relationship is
frequently inconclusive, though in certain situations
genotyping may offer additional information about
the disease type and prognosis. However, the iden-
tification of mutation is useful and may be necessary
to identify heterozygotes, offer prenatal diagnosis and
genetic counseling.

Key words: hereditary metabolic disorders, pheno-
typ, molecural diagnosis

FIBROMIALGIA-INTERPRETARI DE
DIAGNOSTIC SITRATAMENT

FIBROMYALGIA -DIAGNOSIS
INTERPRETATIONS AND TREATMENT

Constantin Lupu
Medic primar, Doctor in Medicin, Cabinet Medical Hipocrate, Timigoara
MD, PhD, Hipocrate Medical Practice, Timisoara

Fibromialgia a fost recunoscutd de OMS din anul
1992, ca o patologie polimorfd, fiind o boald mus-
culard i a tesuturilor moi, cu evolutie subacutd sau
cronicd, avind componenti psihicd anxios depresivi.
Semiologic polisimptomatologia fibromialgiei inclu-
de dureri musculare, dificultiti in migcare: mers si ac-
tivititi fizice, crampe musculare, insomnie si depresie.

Etiopatogenie: nu sunt cunoscute cauze dfinito-
rii dar opiniem pentru conceptul cel mai acceptat de
evolutie de la acut spre cronic, iar in material sunt re-
date rezultatele celor mai tintite ipoteze si cercetiri.

Fiziopatologic sunt incriminate mecanisme infla-
matorii care conduc la fibrozarea unor grupe muscula-

re. Aceastd modificare se evidentiazi microscopic prin
biopsia fibrelor mugchilor lungi . Existd si mecanisme
neurologice care semnaleazd alterdri ale transmisiei
senzorioalgice cit si al treilea complex de smptome-
cele psihice: astenia, epuizarea, pierderea initiativelor
psihomotrice, insomnia i stiri anxios depresive. Lu-
crarea este ilustratd cu localizdrile predilecte ale zone-
lor dureroase.

Tratamentele care se prescriu in prezent sunt:

- farmaceutice: blocarea depresiei cu triciclice, a
durerilor cu antalgice si antireumatice nestero-
idiene

- fizioterapeutice si cele nonconventionale foarte
diverse

De asemeni se preferd intruniri in grupuri mici

psihoterapeutice, in ONG-uri dedicate fibromialgiei
si de combatere a durerilor. Cele mai specifice sunt
Asociatiile de Fibromialgie in care pacientii pot si-si
analizeze situatiile §i sd ia misuri favorabile.

Cuvinte cheie: Algii musculare, tulburare depresivi

skeksk

Fibromyalgia was recognized by OMS starting
from 1992, as a polymorphous pathology, being a
muscular and mild tissues disease with an acute and
under acute evolution, having an anxious — depressi-
ve psychical component. Semiologically, fibromyalgia
polysymptomatology includes muscular pain, move-
ment difficulties: wlaking and physical activities, mus-
cular cramps, insomnia and depression.

Etiopathogeny: there are unknown the definitive
causes but we believe in the most accepted evolution
concept, from an acute state to a chronic one, and in-
side of this material there are represented the results
of the most aimed hypothesis and reaseach.

Physiopathologically, there are impleaded inflam-
matory mechanisms that lead to fibrosis of some
muscular groups. This modification is distinguished
microscopically by biopsy of the long muscular fibers.
There are also neurological mechanisms that point out
alterations of the sensory-algesic transmition and a
third complex of symptoms — psychical: asthenia, ex-
haustion, the loss of psychomotor initiative, insomnia
and anxious-depressive state. The study is illustrated
with predilect localization of the painful areas.

The present prescribed treatment is:

- pharmaceutical: the blockage of depression with

tricyclic antidepressants, of pains with analgesic
drugs and antyinflammatory drugs.
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- different physiotherapeutical and unconventio-

nal methods.

There are also prefered small groups psychothera-
peutical ONG meetings, dedicated to the fibromyal-
gia and to the fighting with pain. The most specific
are Fibromyalgia Associations where the patiens can
analyse their situations and take the right measures.

Key words: muscular pain, depressive disorder

RECOMANDARI ACTUALE PRIVIND
PROTOCOLUL DE INVESTIGARE IN
DISTROFIA MUSCULARA PROGRESIVA
DUCHENNE/BECKER

CURRENT RECOMMENDATIONS ON
THE INVESTIGATION PROTOCOL IN
PROGRESSIVE MUSCULAR DYSTROPHY
DUCHENNE / BECKER

Dana Craiu, Niculina Butoianu, Carmen Burloiu,
Magda Budisteanu, Oana Tarta-Arsene,
Diana Barca, Catrinel Iliescu, Sanda Magureanu,

Ioana Minciu
Clinica de Neurologie Pediatric,
Spitalul Clinic de Psihiatrie ,Al. Obregia” Bucuresti
Pediatric Neurology Clinic , ,Al. Obregia” Hospital, Bucharest

Distrofiile musculare progresive Duchenne/Becker
sunt afectiuni X-linkate recesive cauzate de deficitul de
distrofind §i caracterizate prin afectare clinici multisis-
temicd - musculard, cardiaci, respiratorie, SNC, osoasd,
vizuald, a musculaturii netede necesitind implicarea unei
echipe multidisciplinare in abordarea acestor pacienti.

Aceasta lucrare i§i propune si prezinte un algo-
ritm de diagnostic initial si un protocol de evaluare in
dinamici a pacientilor cu DMD/DMB in functie de
etapele de evolutie ale bolii, sustinute de datele actua-
le din literatura de specialitate.

Scopul initial este diagnosticul pozitiv precoce
pentru a permite interventiile terapeutice necesare
prevenirii complicatiilor i asigurdrii unei calititi su-
perioare a vietii pacientilor cu distrofinopatii.

Suspiciunea de DMD ar trebui luati in considerare
la biieti, indiferent de istoricul familial, dacd prezin-
td intdrziere in achizitionarea mersului independent
(>16-18 luni), enzime musculare crescute descoperite
intamplitor, transaminaze crescute, semn Gowers po-
zitiv inainte de 5 ani.

Confirmarea ulterioard a diagnosticului se poate
face prin testare genetica (PCR = reactie de polime-
rizare in lant) pentru a identifica deletii sau duplicatii
la nivelul unuia sau mai multor exoni din gena DMD
sau tehnici de secventiere in cazul deletiilor mici sau
insertiilor, sau prin biopsie musculari deschisi/ac
combinati cu tehnici de imunohistochimie i analiza
Western Blot ce demonstreazi reducerea marcati sau
absenta distrofinei. Testarea geneticd este obligatorie
chiar daci rezultatul biopsiei este pozitiv, in schimb,
un test genetic pozitiv este suficient pentru diagnostic
si nu este nevoie si mai facem in continuare §i biopsie
musculard. Studiile de electrofiziologie: EMG, VCN,
considerate in mod traditional obligatorii la copii
suspectati cu boli neuromusculare nu mai sunt reco-
mandate in prezent ca evaludri necesare la pacientii
cu DMD.

Dupi diagnosticul initial pacientii cu distrofino-
patii ar trebui sa fie monitorizati in centre specializate
care si le poatd asigura evaludri periodice multidis-
ciplinare din punct de vedere cardiologic, respirator,
ortopedic, chirurgical, kinetoterapeutic, neurologic,
psihologic, psihiatric, social. Aceste evaludri trebuiesc
individualizate in functie de etapa bolii si de compli-
catiile apdrute la fiecare pacient in parte.

Cuvinte cheie: Distrofinopatii, distrofie musculard,
Duchenne, Becker, protocol investigare, biopsie
musculard, test geneticd, monitorizare.
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Progressive muscular dystrophies Duchenne /
Becker are X-linked recessive disorders caused by
dystrophin deficiency and characterized by multiple
systemic involvement: muscle, heart, respiratory, CNS,
bone, visual, smooth muscle requiring a multidiscipli-
nary team approach to these patients.

'This paper aims to present an initial diagnostic al-
gorithm and a protocol for dynamic evaluation of pati-
ents with DMD / DMB according to the stages of the
disease, supported by current data from literature.

'The initial goal is to establish an early positive di-
agnosis and allow necessary therapeutic interventions
in order to prevent complications and ensure a better
quality of life for patients with dystrophinopathies.

Suspicion of DMD should be considered in boys,
regardless of family history, if delay in acquiring in-
dependent walking occurs (> 16-18months), elevated
muscle enzymes are discovered incidentally, elevated
transaminases, positive Gowers sign before the age of
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five years. Further confirmation of the diagnosis can
be made by genetic testing (PCR = polymerase chain
reaction) to identify deletions or duplications at the le-
vel of one or more exons of DMD gene, by sequencing
techniques in case of small deletions or insertions, or
by open / needle muscle biopsy technique combined
with immunohistochemistry and Western Blot ana-
lysis that demonstrates marked reduction or absence
of dystrophin. Genetic testing is required even if the
biopsy result is positive, in contrast, a positive genetic
test is sufficient for diagnosis and further muscle bio-
psy is not needed.. Electrophysiology studies: EMG,
nerve- conduction studies, traditionally considered
mandatory in children with suspected neuromuscular
disease are not currently recommended as necessary
evaluations in patients with DMD. After the initial
diagnosis patients with dystrophinopathies should
be monitored in specialized centers that can provide
periodic multidisciplinary evaluations - cardiology,
respiratory, orthopedic surgery, physical therapist, ne-
urological, psychological, psychiatric, social. These eva-
luations must be individualized according to the stage
of the disease and complications in each patient.

Keywords: dystrophinopathies, muscular dystrophy,
Duchenne, Becker, investigation protocol, muscle
biopsy, genetic testing, monitoring.
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TRATAMENT IN DISTROFIA
MUSCULARA PROGRESIVA DUCHENNE/
BECKER

CURRENT RECOMMENDATIONS
FORTREATMENT IN PROGRESIVE
MUSCULAR DUCHENNE /BECKER
DYSTROPHY

Niculina Butoianu!, Dana Craiu?, Carmen Bur-
loiu®, Magda Budisteanu', Oana Tarta-Arsene®,
Diana Barcia®, Catrinel Iliescu®, Sanda

Maigureanu®, loana Minciu®.
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Pediatric Neurology Clinic , ,Al Obregia” Hospital ,Bucharest

Distrofia musculard progresivd tip Duchenne/
Becker (DMD/DMB) este o afectiune X linkatd re-

cesivd, cu debut inainte de varsta de 5 ani, fiind cea

mai frecventd si severd formd de distrofie musculard
a copildriei. Defectul molecular specific este absen-
ta sau o deficientd marcati a distrofinei , o proteind
ce face parte din complexul distrofind-glicoproteine.
Desi defectul molecular este cunoscut in prezent nu
existd tratament curativ. Tratamentul cu glucosteroizi
si misurile suportive (ventilatie, tratamentul insufici-
entei cardiace) au devenit acceptate in ultima decadi
si acestea sunt de interes major pentru clinicieni de-
oarece au schimbat semnificativ evolutia pacientilor
tratati.

Existd in prezent mai multe strategii experimenta-
le terapeutice, incluzind terapii genice, care sunt pro-
mitdtoare, cu rezultate incurajatoare la modele anima-
le i in culturile de celule umane. Deoarece o parte
sunt in trialuri clinice inci la inceput, nu este realist
s agteptdm rezultate cu impact important in aceastd
boald intr-un timp scurt. In timp ce ,asteptim” ca un
tratament curativ si devina disponibil, tratamentul
simptomatic si paliativ sunt esentiale pentru a creste
calitatea vietii.

Astfel au fost propuse si implementate recoman-
diri de ingrijire standardizate ,standard care”in orga-
nizatii de cercetare din America si Europa (USA- the
Muscular Dystrophy Community, Assistance, Re-
search and Education Amendments 2001, Europe,
a European Union-funded Network of Excellence
TREAT-NMD). Aceste recomandiri se bazeazi pe
analiza independenti a evaludrilor §i recomandarilor
unor experti si se focuseazi pe diagnosticul si mana-
gementul in DMD.

Lucrarea de fati isi propune si treaci in revista re-
comandarile actuale privind tratamentul farmacologic
in distrofia musculard progresivi Duchenne/Becher.

Cuvinte cheie: distrofie musculard Duchenne, trata-
ment farmacologic
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Duchenne /Becker dystrophy an X-linked, reces-
sive disorder, with onset before age 5 years, is the most
common and severe form of childhood muscular dys-
trophy.1-3 The specific molecular defect is an absence
or marked deficiency of dystrophin, a large membra-
ne-associated protein that is part of the dystrophin—
glycoprotein complex. Although the molecular defect
in DMD is known, no curative treatment is available.
The treatment options of glucocorticoid corticostero-
ids and supportive measures, (such as ventilation and
management of cardiac insufficiency) have become
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accepted clinical practice in the last decade, and these
are of major interest to the clinicians as they have sig-
nificantly changed the course of the disease in treated
individuals.

Now several experimental therapeutic strategies,
including cell and gene therapy, are promising, with
encouraging results in relevant animal models and
in cultured human cells. As a number of approaches
are in early clinical trials, expectations are raised of
their impact as a cure for DMD; nevertheless, it is not
realistic to expect that these approaches will have a
substantial impact on disease course in the short term.
While waiting for a curative therapy to become avai-
lable, symptomatic and palliative treatment is essenti-
al to enhance the patient’s quality of life

In present were developed and implementated of
standardized care recommendations by research or-
ganisations from America and Europe (USA- the
Muscular Dystrophy Community, Assistance, Re-
search and Education Amendments 2001, Europe,
a European Union-funded Network of Excellence
TREAT-NMD).

'The se recommendations are based on analysis of
independent expert ratings of assessments and inter-
ventions and focus attention on the efficient diagnosis
and effective management in DMD.

This paper aims to review current recommen-
dations for pharmacological treatment in pro-
gressive muscular dystrophy Duchenne/ Becher

Key words: progressive muscular dystrophy Duch-
enne /Becker, pharmacological treatment

CORELATIA GENOTIP-FENOTIP
IN MUCOPOLIZAHARIDOZE.
PARTICULARITATI DIAGNOSTICE.
TRATAMENT

GENOTYPE-PHENOTYPE
CORRELATIONIN
MUCOPOLYSACCHARIDOSIS.
DIAGNOSTICAL CHARACTERISTICS.
TREATMENT

Anamaria Todoran Butila', Voica Foisoreanu?,

Csép Katalin', Claudia Binescu’
1. UMF Tg. Mures, Disciplina Geneticd, 2. Clinica NPP, Tg. Mures
1. UMPh Tg. Mures, Genetic Department, 2. NPP Clinic, Tg. Mures

Mucopolizaharidozele sunt boli cu evolutie
progresivi, ereditare, cauzate de tezaurizarea liozo-
somald in exces a mucopolizaharidelor acide, conse-
cutiv deficitului unor enzime lizozomale. Mucopoli-
zaharidele acide (glicozaminoglicanii) se leagi de
obicei de proteine cu care formeazi proteoglicanii
- constituenti majori ai substangei de bazi a tesu-
tului conjunctiv. Se deosebesc mai multe tipuri de
MPZ diferite prin defectul enzimatic. Cu exceptia
tipului II, toate formele de MPZ se transmit auto-
zomal recesiv.

Desi exista diferente intre cele opt tipuri, elemen-
tele definitorii ale MPZ sunt particularititile fenoti-
pice, tezaurizarea viscerald §i excretia unor cantititi
crescute de mucopolizaharide acide in urind. Fenoti-
pul este caracterizat, cu unele exceptii de nanism, fa-
cies dismorf (gargoilic), manifestiri neurologice (re-
tard psthomotor, convulsii, hipotonie sau spasticitate,
pierderea achizitiilor) retard mental progresiv si sever,
opacititi corneene, anomalii scheletice hepatospleno-
megalie, modificiri hematologice.

Este dificil a se stabili o corelatie intre genotip
fenotip in majoritatea cazurilor datoritd unui numir
mare de mutatii identificate unii pacienti prezentind
mutatii de novo, altii avind aceeasi mutatie insi fird
un fenotip caracteristic. Totusi cateva studii de ci-
neticd enzimaticd, imunocuantificare si turn-over in
vitro au stabilit o corelatie intre genotip, modificiri
biochimice §i manifestirile clinice in bolile cu stocaj
lizozomal.

In unele forme este comercializati forma recom-
binanti a enzimei umane deficitare, care administrati
din timp schimbi evolutia naturald, de reguli foarte
gravd a bolii.
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Cuvinte cheie: mucopolizaharidoze, corelatie geno-
tip-fenotip, glicozaminoglicani, lizozomi, enzime,
tratament
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Muchopolysaccharidoses are hereditary, progressi-
ve disorders caused by the intralysosomal accumulati-
on of acid mucopolysaccharides (glicosaminoglycans).
Glycosaminoglycans are usually linked to proteins to
form proteoglycans- the major constituents of the
ground substance of connective tissue. With the ex-
ception of the type II, all the forms of MPZ are inhe-
rited as an autosomal recessive trait. Although there
are differences between the eight types, the caracte-
ristical elements in MPZ are: facial dismorphism,
organomegaly, and exxes urinary glycosaminoglycan
excretion. The fenotype include, with same exception,
a short statue, coarse facial features, neurologycal ma-
nifestation such as psychomotor delay seizures, spas-
ticity or hypotonic muscles, loss of achizitions, mental
retardation, corneal clouding, scheletal abnormalitys,
hepatosplenomegaly, hematological variation.

It has been difficult to determine genotype — phe-
notype correlation for most of cases because a large
number of mutation wich have been identified, in
most cases patientes have either a novel or private
mutation or share a mutation with one or two indi-
viduals and clear description of the phenotype were
not provided. However same studies using enzyme
kinetics, immunoquantification and in vitro turnover
estabilished a correlation between the genotype, the
biochemical phenotype and clinical course of the ly-
sosomal storage disorder.

In same of the forms the enzyme replacement
therapy is commercialized, which being administered
in time can change the natural progresion.

Keywords: muchopolysaccharidosis, genotype-phe-
notype correlation, glicosaminoglycans, lysosoms,
treatment, enzyme

SINDROMUL ANGELMAN -DIAGNOSTIC
PRECOCE SITRATAMENT

ANGELMAN SYNDROME -THE EARLY
DIAGNOSIS AND TREATMENT

Magdalena Budisteanu'?, Diana Barca', Aurora
Arghir?, Sorina Mihaela Chirieac?, Catrinel Ili-
escu’, Dana Craiu ', Sanda Magureanu', Agripina
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Bucuregti
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Obiectiv: Scopul lucririi este de a prezenta experi-
enta Clinicii de Neurologie pediatricd din cadrul Spi-
talului Clinic de Psihiatrie ,Prof. Dr. Alex. Obregia”in
diagnosticarea si tratamentul sindromului Angelman
(SA) la copilul mic.

Material si metode: Au fost studiati copiii cu virsta
0-3 ani diagnosticati cu SA. Copiii au fost evaluati
clinic, notindu-se aspectele dismorfice specifice, ne-
urologic (urmirindu-se dezvoltarea psihomotorie,
prezenta ataxiei, a crizelor epileptice, a fenotipului
comportamental specific), electroencefalografic (pen-
tru aspectele EEG caracteristice). Pentru confirmarea
diagnosticului s-a efectuat test genetic — FISH. S-a
urmarit evolutia sub tratament (antiepileptic, kinetic,
psihopedagogic).

Rezultate: Au fost studiati 4 copii cu SA confirmat
la examenul FISH, toti prezentind microdeletie la
nivelul 15q11-13.Toti copiii au prezentat aspectul fe-
notipic specific SA (retard psihic sever, intarziere se-
verd in dezvoltarea limbajului, ataxie, hipopigmentare,
dispozitie veseli nemotivatd); 3 copii au prezentat
microcefalie. Toti copiii au prezentat crize epileptice,
ca si trasee EEG caracteristice. Tratamentul antiepi-
leptic a inclus valproat, levetiracetam, corticosteroizi.
2 copii nu au mai prezentat crize pand in prezent, un
copil a mai prezentat crize doar la febrd, iar la un alt
copil crizele au persistat. Doar 2 copii au beneficiat
de kinetoterapie si program de stimulare cognitivi, cu
progrese in dezvoltarea psihomotorie.

Concluzii: Diagnosticarea precoce a SA permite
aplicarea misurilor terapeutice specifice sindromului.
Asocierea intarzierii psihomotorii cu sindromul ata-
xic, hipopigmentarea, microcefalia, dispozitia vesela
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trebuie si ridice suspiciunea de SA. Traseele EEG ca-
racteristice pot fi si ele un semn diagnostic. Epilepsia
poate fi dificil de tratat la acesti copii. Kinetoterapia si
masurile psihopedagogice trebuie incepute precoce.

Cuvinte cheie: sindrom Angelman, diagnostic pre-
coce, tratament
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Objective: 'The purpose of this paper is to presents
the experience of the Pediatric Neurology Depart-
ment of the Clinical Hospital of Psychiatry ,Prof. Dr.
Alex. Obregia in the diagnosis and treatment of An-
gelman syndrome (AS) in small children.

Material and methods: We studied children aged
0-3 years diagnosed with AS. Children were evalua-
ted clinically, noting specific dysmorphic features, ne-
urological (for presence of psychomotor development,
ataxia, seizures, specific behavioral phenotype), elec-
troencephalographic (EEG for characteristic issues).
For confirming the diagnosis, genetic test - FISH was
made. We follow-up the evolution under the treat-
ment (antiepileptic, kinetic, psychological and peda-
gogical),.

Results: We studied 4 children with AS confirmed
by FISH, all presenting microdeletie at 15q11-13.
All the children had specific phenotypic appearance
of SA (mental retardation, severe speach delay, ata-
xia, hypopigmentation, happy disposition); 3 children
had microcephaly. All the children had seizures, and
specific EEG features. Antiepileptic therapy included
valproate, levetiracetam, corticosteroids. Two children
have no longer crisis so far, a child has seizures only at
fever and in another child the seizures persisted. Only
two children received physiotherapy and cognitive
stimulation program, with progress in psychomotor
development.

Conclusions: Early diagnosis of AS allow specific
therapeutic measures. Association of psychomotor
delay with ataxia, hypopigmentation, microcephaly,
happy disposition, should raise suspicion of AS. EEG
pattern may also be characteristic diagnostic sign.
Epilepsy can be difficult to treat in these children.
Physiotherapy and pedagogical measures should be
started early.

Key words: Angelman Syndrome, the early diagnos-

tic, treatment
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Fenilcetonuria este una din putinele boli neuro-
metabolice in care retardul mental poate fi prevenit.
Conditia este ca diagnosticul si fie stabilit cit mai
devreme (la nou-ndscut), tratamentul specific si fie
instituit in primele siptimani de viatd si continuat
toatd viata. Orice modificare a acestui program poate
avea repercursiuni grave in dezvoltarea si functionarea
sistemului nervos.

Obiectivul lucrarii este studierea dezvoltirii neu-
ropsihice a unui lot de copii cu fenilcetonurie, inter-
nati in Clinica Neurologie Pediatrici Cluj-Napoca.
S-au efectuat doud evaluiri, la interval de un an i
s-au comparat rezultatele. La fiecare evaluare a fost
apreciatd dezvoltarea neuropsihici si s-a dozat fenil-
alanina plasmaticd. Testele utilizate au fost Scala de
Dezvoltare Miinchen pentru copiii de 0-3 ani si tes-
tul Binet Simon pentru copiii de 3-7 ani.

Rezultate obtinute arati retard in dezvoltarea
neuropsihicd asociat cu comportament de tip autist.
Nivelul plasmatic al fenilalaninei a depisit valoarea
normali la ambele evaluiri, dar valorile au fost mai
mici la a doua evaluare.

Instituirea tratamentului dietetic la un numér mai
mare de copii dupi prima evaluare §i un control mai
bun al tratamentului dietetic, la cei care urmau deja
tratament, au dus la recuperarea partiald a retardului
neuropsihic i ameliorarea comportamentului autist.

Cuvinte cheie: fenilcetonurie, retard neuropsihic,
comportament autist, fenilalanina plasmatica
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Untreated phenylketonuria is a frequent causes
of neurocognitive delay in pediatric pathology. It
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can be prevented if diagnosis is established early (by
newborn screening) and if low phenylalanine diet is
started in the first weeks of life and maintained thro-
ughout life. Any change of this programme can cause
severe damage in the development and functioning of
the nervous system.

'The aim of this research is the study of neurocog-
nitive development in a group of children with pheny-
lketonuria, who were followed at the Pediatric Neuro-
logy Clinic from Cluj-Napoca. Two assessments were
done, at an interval of one year, and their results, com-
pared. The neurocognitive development and the blo-
od phenylalanine level were tested at each evaluation.
'The tests used were the Miinchen Development Scale
for children aged 0-3 years and the Binet-Simon test
for children aged 3-7 years.

The results obtained showed delay in neurocog-
nitive development and autistic behaviour. The levels
of blood phenylalanine were higher than normal at
each evaluation, still, with lower levels at the second
evaluation compared to the first.

'The start of low phenilalanine diet at a larger num-
ber of children after the first assessment and a better
dietary control, at the second assessment, improved
the neurocognitive delay and autistic behaviour.

Key words: phenylketonuria, neurocognitive delay,
autistic behaviour, blood phenylalanine

BOALA MENKES

MENKES DISEASE

Mona Gandea, Dana Craiu, Oana Dinu
Clinica de Neurologie Pediatric,
Spitalul Clinic de Psihiatrie ,Al. Obregia” Bucuresti
Pediatric Neurology Clinic , ,Al Obregia” Hospital, Bucharest

Introducere: Boala Menkes este o boali rari cu
transmitere X- linckatd, caracterizatd prin mutatii la
nivelul genei ATP7A, morfopatologic prin afectare
multifocald a substantei cenusii, iar biochimic prin-
tr-un nivel seric scazut al cupului si ceruloplasminei.

Tabloul clinic cuprinde regres in dezvoltarea psi-
homotorie, sindrom hipoton, aspectul caracteristic al
parului («kinky hair»), dismorfism facial, tulburiri ale
sistemului nervos autonom si crize epileptic, predo-
minant mioclonice.

Prezentare de caz: Pacientul C.D.A, in varsti de 3

ani, s-a prezentat pentru regres neuropsihomotor cu
sindrom hipoton global si crize epileptice polimorfe.
Examenul clinic general a relevat: paloare cutanatd,
pir decolorat cu aspect sirmos care a aparut la varsta
de 5 luni (anterior copil fird pir) Paraclinic : nivel
seric scizut a cuprului si ceruloplasminei ; examinarea
microscopicd a firului de pir a evidentiat fire de aspect
normal dar si fire cu ingrosiri si subtieri cu tendinta
la rotare; iar la nivel osos prezenta demineralizare me-
tafizard la nivelul oaselor lungi. Testare genetica prin
studiul ADN-ului la nivel celular releva modicicari la
nivelul genel ATP7A. Datele clinice si paraclinice cu-
lese sustin diagnosticul de boala Menkes. Concluzii:
In fata unei hipotonii globale, boala Menkes este una
din afectiunile care ar trebuie avuta in vedere pentru
un diagnostic diferential. Testul genetic este impor-
tant att pentru certitudinea diagnosticd cat si pentru
acordarea sfatului genetic si diagnosticului prenatal.

DIAGNOSTICUL ACTUAL AL BOLII
POMPE

POMPE DISEASE - ACTUAL DIAGNOSIS

Diana Barca, Catrinel Iliescu
Clinica de Neurologie Pediatrici, Spitalul Clinic de Psihiatrie ,Alexandru
Obregia” Bucuresti
Pediatric Neurology Clinic, ,Alexandru Obregia” Hospital ,Bucharest

Boala Pompe (glicogenoza de tip 11, deficitul
de acid maltazi) este o tulburare a metabolis-
mului glicogenului, cu transmitere autozomal
recesivi, o boald neuromusculari rard, progresi-
vd, cauzatid de deficienta sau absenta completd a
enzimei lizozomale - alfaglucozidaza acidi. Re-
zultatul este acumularea de glicogen in principal
in interiorul lizozomilor din celulele musculare,
cu degenerarea progresiva a musculaturii schele-
tice, dar i cu afectare sistemica — respiratorie si
cardiaci, determindnd alterarea severd a functiei
musculare, consecintele fiind o morbiditate sem-
nificativi si deces prematur.

Tabloul clinic cuprinde mai multe forme, de
la cele infantile, rapid progresive, de obicei fatale
inaintea varstei de 1 an, la cele mai subtile, insi-
dioase cu debut tardiv, in care diagnosticul este
intdrziat pand cand apar semnele unei pierderi
importante de masd musculara.

Diagnosticul de laborator al bolii Pompe se
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bazeazd pe demonstrarea deficitului enzimatic,
primul instrument de evaluare - rapid, sensibil,
usor de realizat si de transport fiind testarea pe
cardul Guthrie (pe singe uscat - DBS), confir-
mat ulterior prin biopsie pe fibroblasti din pie-
le, limfocite si mai putin prin biopsie muscula-
ri. Deficientele enzimatice complete (activitate
<1%) sunt corelate cu forma clasici, in timp ce
deficientele partiale (activitatea 2 - 40%) se aso-
ciazd cu forme atipice si debut tardiv, activitatea
reziduald a enzimei fiind in general invers core-
latd cu severitatea bolii.

Scopul lucririi noastre este de a sublinia for-
mele subtile de prezentare cu debut tardiv, pre-
cum si posibilitatea unor modificiri ugoare ale
parametrilor de laborator (enzime musculare si
hepatice crescute ugor-mediu).

Din anul 2006 a fost aprobat un tratament —
alfaglucozidaza acidi umani recombinati (Myo-
zyme), cu rol demonstrat in cresterea duratei de
supravietuire si in ameliorarea simptomatologi-
ei, eficient cand este initiat devreme, inainte de
a pierderea semnificativd a masei musculare. Se
impune astfel cresterea gradului de recunoastere
a acestei patologii, includerea bolii Pompe in di-
agnosticul diferential al oricdrui deficit muscular
proximal, cu niveluri moderat crescute ale enzi-
melor si testarea in caz de suspiciune clinicd prin
DBS, in vederea facilitirii diagnosticului precoce
cu efecte asupra reducerii morbiditatii si cresterii
sperantei de viatd a acestor pacienti.

Cuvite cheie: boala Pompe, diagnostic clinic si de
laborator
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Pompe disease is an inherited disorder of glycogen
metabolism, with autosomal recessive inheritance, a
rare, progressive neuromuscular disease, caused by a
deficiency or complete absence of the lysosomal enzy-
me — acid alpha-glucosidase (GAA). It is also known
as glycogen storage disease type 1, acid maltase defi-
ciency. The result is the accumulation of glycogen ma-
inly inside the lysosomes of muscle cells, leading to
progressive degeneration of skeletal muscle, but also
with systemic — cardiac and respiratory involvement,
resulting in severe alteration of muscle function with
significant morbidity and premature death.

The clinical picture encompasses many forms,
from the very rapid progressive infantile ones, usually

fatal before 1 year of age, to those more subtle , insi-
dious forms with later onset, in which the diagnosis is
delayed until the severe picture, with high morbidity,
important muscle loss are present.

'The laboratory diagnosis of Pompe disease is based
on demonstration of enzyme activity deficiency, the
first assessment tool — rapid, sensitive, easy to perform
and to transport being dried blood spots test (DBS)
and then confirmation by skin fibroblasts, lymphocy-
tes and muscle biopsy. The complete deficiencies (ac-
tivity <1%) are correlated with the classic form, while
partial deficiencies (activity 2- 40%) with atypical and
late onset forms, the residual GAA activity being ge-
nerally inversely correlated with disease severity.

The aim of our paper is to emphasize the subtle
presentations of late onset forms and also of mild la-
boratory tests alterations (slight elevation of muscular
and liver enzymes). Since 2006 a treatment was ap-
proved - recombinant human acid-alpha glucosidase
(Myozyme), with a demonstrated increased survival
and clinical improvement, most effective when star-
ted early, before muscle loss, so there is an urgent need
to increase awareness of the onset clinical picture and
implementation of DBS testing in case of suspicion,
in order to improve the outcome by reducing morbi-
dity and increasing life expectancy of these patients.

Key words: Pompe disease, clinical and laboratory
diagnosis
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CONTROLUL COMPORTAMENTELOR
VERSUS TEMPERAMENT/
PERSONALITATE

BEHAVIOR CONTROL VERSUS
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Tiberiu Mircea
Prof. Dr. Clinica de Psihiatrie si Neurologie Copii si Adolescenti, Timisoara
Prof. Dr., The Clinic of Psychiatry and Neurology for Children and Adoles-

cents, Timisoara

Controlul comportamentelor este actualmente o
metodi folositd in multe domenii in care sunt nece-
sare anumite abilititi comportamentale sau trebuiesc
induse anumite comportamente. Intr-un anumit fel,
putem discuta si despre terapia cognitiv comporta-
mentald ca despre o forma de control al comporta-
mentelor. Aceste comportamente nou formate sau
induse contravin intr-un anumit mod firescului sau
comportamentelor ,naturale” ce tin de temperament.
La fel i procesul educativ este o formd complexd de
inducere a controlului comportamentelor. In ce misu-
rd acest control poate modifica caracteristicile tempe-
ramentale ale individului sau contribuie la structura-
rea personalititii intr-o formi ,inautenticd”?

Cuvinte cheie: temperament, personalitate, control
al comportamentelor
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Control behavior is now a method used in many
areas where are necessary some behavioral abilities
and must be induced some behavior. In a certain way,

we can discuss about cognitive behavior therapies as a
form of control of behavior. These newly or induced
behavior conflict somewhat to normality or ,natural”
behavior related to temperament. The same, the edu-
cational process is a complex form of inducing the be-
havior control. How much this control can modified
the temperamental characteristics of human or contri-
bute to personality structure in a ,inauthentic” form?

Key words: temperament, personality, behavior con-
trol

COMPORTAMENTUL AGRESIY,
PRECURSOR AL TULBURARII DE
PERSONALITATE DE TIP ANTISOCIAL-
FACTORI DETERMINANTI

AGGRESSIVE BEHAVIOR, A PRECURSOR
TO ANTISOCIAL PERSONALITY
DISORDER - DETERMINANTS FACTORS

Alina Arjocu, Luminita Ageu, Simona Dumitriu
Clinica de Neurologie si Psihiatrie a Copilului si Adolescentului Timisoara
'The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Introducere: Tulburarea de personalitate antisociald
reprezintd rezultatul unui lant de transformiri prin
care trece o persoand, pornind de la materialul genetic
asupra cdruia intervin o serie de factori modelatori.
Patterson (1993) compari trecerea de la copilirie la
adolescentul cu comportament antisocial cu o himer,
creaturd miticd cu cap de leu, corp de capri si coadd
de dragon.

Scopul lucrdrii: Se urmireste evidentierea factorilor
determinanti ai transformarii comportamentului he-
teroagresiv in tulburare de personalitate antisocial.

Material 5i metode: A fost selectat un lot de paci-
enti ai Clinicii de Neurologie si Psihiatrie a Copilu-
lui §i Adolescentului Timisoara, care au fost adresati
clinicii datoritd comportamentului agresiv. Criteriul
de selectare a constituit-o provenienta dintr-o familie
monoparentald, copiii fiind in grija mamei.

Lotul luat in discutie a fost comparat cu un alt lot
de copii cdrora li s-au aplicat teste experimentale ale
modelului de delincventd Oregon.

) Abstract. Supplement to the Journal of Romanian Child and Adolescent Neurology and Psychiatry - vol. 13 nr. 3/2010
Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Romania - vol. 13 nr. 3/2010



Rezultate: Conjunctura familiald, psihopatologia
parentald, situatia scolard sunt elemente comune ale
celor doua loturi, asupra cirora se tenteazd interventia
in scopul evitdrii glisirii spre o tulburare de persona-
litate de tip antisocial.

Concluzii: Factorii determinanti ai transformarii
comportamentului heteroagresiv in tulburare de per-
sonalitate antisociald, in acest studiu, se dovedesc a fi
practicile eronate de parenting si anturajul nepotrivit.

Discutii: Pentru o manuire corectd a cazurilor sunt
necesare o serie de interventii atat in rindul copiilor
vizati cit si in rindul mamelor acestora.

Cuvinte cheie: comportament heteroagresiv, tulbu-
rare de personalitate antisociald, parenting, anturaj.

sk

Introduction: Antisocial personality disorder is the
result of a chain of transformations a person follows
from the genetic material on which there is a range of
shape factors. Patterson (1993) compares the transi-
tion from childhood to adolescent forms of antisocial
behavior as a process similar to the development of a
chimera, a mythical creature with the head of a lion,
the body of a goat and the tail of a dragon.

Aim: The aim is to highlight the determinants of
behavior heteroagresiv processing in antisocial perso-
nality disorder.

Material and methods: It was selected a group of
patients of the Clinic of Neurology and Psychiatry
of Child and Adolescent Timisoara, who were sent
to the clinic because of aggressive behavior. Selection
criterion was the origin of a single parent family, their
mothers. The lot discussed was compared with ano-
ther group of children receiving experimental tests of
Oregon juvenile model.

Results: Family conjunction, parental psychopa-
thology, school situation are common elements of the
two lots, on which it is tempting to avoid antisocial
personality disorder transformation.

Conclusions: Factors determining the transforma-
tion behavior heteroagresiv in antisocial personality
disorder in this study prove to be erroneous practices
of parenting and the wrong entourage.

Discussions: For a correct handling of these cases it
is required a series of interventions targeting on both
children and their mothers.

Keywords: heteroagresiv behavior, antisocial person-
ality disorder, parenting, entourage.

ABORDAREA COMPORTAMENTALA
IN REDUCEREA AGRESIVITATII
LA COPII- STUDIU DE CAZ

BEHAVIOR APPROACH FOR DECREASE
A CHILD AGGRESSION- A CASE STUDY

Andrada Todea, Daniel Popescu,
Psihoterapeuti, Fundatia Alpha Transilvang, Targu-Mureg
Psychotherapists, Alpha Transilvania Fundation, Targu-Mures

Lucrarea descrie interventia comportamentald in
cazul unui copil de 10 ani diagnostizat cu Sindrom
Down, retard sever in dezvoltarea psihici si de limbaj,
crize de agitatie marcatd. Retardul sever, lipsa abilitati-
lor de comunicare, modul in care ceilalti reactionau au
facilitat aparitia i mentinerea problemelor comporta-
mentale (ristoarni mesele, arunci obiectele pe jos, lo-
veste celelalte persoane sau copii, trage de pir celelalte
persoane, rupe hainele celorlalti sau /si florile, rastoar-
ni obiectele care 1i ies in cale). Acestea erau atit de in-
tense §i supdritoare incit interferau cu implementarea
interventiilor de specialitate, cu activititile realizate in
grupi si afectau mult relatiile cu ceilalti.

Planul terapeutic a avut ca si scop sciderea in
frecventd si intensitate a comportamentelor negative.
Obiectivele vizate au fost: 1. structurarea programului:
introducerea unui program structurat §i a unui orar
zilnic 2. imbunititirea comunicirii prin introducerea
cirtii de comunicare si 3. implementarea unui plan
de interventie comportamentald (ignorarea sau time
-out in cazul comportamentele negative; utilizarea
recompenselor simbolice atunci cand apar compor-
tamentele adecvate; eliminarea mustririlor, explicarea
clard a sarcinilor care urmeazi si se faci). Durata in-
terventiei psihoterapeutice a fost de aproximativ 2-3
luni. Rezultate: dupi 3-4 siptimani de la implemen-
tarea programului au apirut schimbiri semnificative
- comportamentele negative scizind ca frecventd si
intensitate.

Cuvinte cheie: agresivitate, interventia comporta-
mentald
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The study describes a behavior intervention for a
10 year old boy, diagnosed with Down syndrome, a
severe mental and language delay and intense agita-
tions crises.

The severe mental handicap, the lack of commu-
nication abilities, the reactions of the others determi-
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nes the onset and maintenance of behavior problems
(overturns tables, throws objects, beats people or chil-
dren, rips the cloths of others or flowers, overturns the
objects in his path). These behaviors were so intensive
and upsetting that interferes with his daily schedule
and with other therapeutic interventions and affect
the relation with the others. The aim of therapeutic
intervention was to decrease the frequency and seve-
rity of these behavior problems. The objects of inter-
vention were: 1. to introduce a structure daily schedu-
le 2. to improve the communication using the ,book
of communication” and 3. to implement a behavior
intervention plan (ignoring and time -out in case of
negative behaviors; symbolic reinforcement in case of
appropriate reactions, elimination of admonishments,
clear explanation of next tasks and expectations). The
duration of intervention was about 2-3 months. Re-
sults: there were a lot of relevant changes after the first
month of intervention - the aggressive and disruptive
behaviors decrease in frequency and intensity.

Key words: aggression, behavior intervention

CICLOTAXIA - CARACTERISTICA
SUBSINDROMALA A EXPRESIEI
TIMPURII A TULBURARII BIPOLARE SI
DIN SPECTRU LA COPIII CU HIGH RISK

THE CYCLOTAXY - AS A SUBSINDROMAL
CHARACTERISTIC OF THE EARLY
EXPRESSION OF BIPOLAR DISORDER
AND THE BIPOLAR SPECTRUM
DISORDERS IN HIGH RISK CHILDREN

Laura Nussbaum!, Liliana Nussbaum?, Tiberiu
b b

Mircea', Citilina Tocea®
1. Universitatea de Medicind si Farmacie “V.Babes”, Disciplina de Psihiatrie
Pediatrici; 2. Centrul de Sinitate Mintali pentru Copii si Adolescenti;
3. Clinica de Neurologie si Psihiatrie a Copilului si Adolescentului
Timigoara
1. University of Medicine and Pharmacy “V. Babes”, Pediatric Psychiatry
Discipline; 2. Center for Child and Adolescent Mental Health; 3. The Clinic of
Psychiatry and Neurology for Children and Adolescents

Timisoara

Din perspectiva psihopatologiei developmentale la
copiii si adolescentii cu tulburare bipolari ni se oferd
un tablou heterogen, caracterizat prin amprenta pe
care si-o pun markerii timpurii §i prin varietatea ma-
nifestarilor pe etape de vérsti a tulburirii.

Ne focalizim asupra predictorilor, a evolutiei pre-

morbide, a comorbidititilor si ne propunem ca obiec-
tive explorarea stabilitatii diagnostice in timp §i eva-
luarea semnificatiei simptomelor subsindromale ale
tulburirii bipolare.

Corelim de asemenea ciclotaxia ca expresie tim-
purie a tulburdrii bipolare la urmasii high risk ai pa-
rintilor cu tulburare bipolar, identificand in paralel si
factorii de rezilientd la urmasii nonsimptomatici din
acest grup.

Astfel putem concluziona ci tulburarea bipolard
este adesea diagnosticatd gresit ca ADHD, tulbura-
re depresiva majord, tulburare opozitionist-sfidatoare
sau tulburare de conduitd la copil si adolescent si se
asociazd cu rate inalte ale comorbiditatii la acest grup
de virsti.

Cuvinte cheie: developmental, psihopatologie, tul-
burare bipolard, comorbiditate
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From the perspective of developmental psycho-
pathology in children and adolescents with bipolar
disorder we perceive a heterogenous picture, charac-
terized through the fingertip, which is put by the early
markers and through the variety of the manifestations
of the disorder through different age groups.

We are focused on the predictors, on the premor-
bid evolution, on the comorbidities and we aim the
exploration of the diagnostic stability in time and the
evaluation of the significance of the subsyndromal
symptoms of the bipolar disorder,as objectives.

We correlate the cyclotaxy as early expression of
the bipolar disorder in the high risk offspring of pa-
rents with bipolar disorder, identifying in parallel the
resiliency factors in the nonsymtomatic offspring in
this group, as well.

So that we can conclude that the bipolar disorder
is often false diagnosticated as ADHD, major depre-
ssive disorder, ODD or conduct disorder in children
and adolescents and is associated with high comorbi-

dity rates for this age group.
Key words: developmental, psychopathology, bipolar

disorder, comorbidity
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SUICIDUL IN ADOLESCENTA - REUSITA
SAU ESEC?

SUICIDE IN ADOLESCENCE - SUCCESS
OR FAILURE?

Carmen Trutescu', Simona Macovei?, Andreea

Manolache?

1. Medic rezident psihiatrie pediatricd; 2. Medic primar psihiatrie pediatrici,
doctor in stiinte medicale; 3. Psiholog clinician
Bucuregti
1.M.R,, Pediatric Psychiatry; 2. M.D., Ph.D.; Clinic Psychologist
Bucharest

Suicidul este o decizie luati ca urmare a unui cumul
de conditii biopsihosociale complexe. Desi putem vor-
bi despre suicid ca despre o decizie asumati, in cazul
adolescentilor aceasta are anumite conotatii particulare
datoriti nematurdrii complete a capacititilor psihice
si emotionale. O tentativi de suicid poate fi un strigt
dupd ajutor sau asumarea esecului in fata incercirilor
vietil. Esecul tentativei aduce apartinitorilor bucuria de
a-1 pastra pe tandr aldturi i ridicd semne de intrebare
- acel adolescent a vrut si moard sau doar si transmi-
td un mesaj ?! Decizia actului suicidal este rezultatul
interactiunii mai multor sisteme de factori nocivi sau
protectori, fiecare dintre acestia actionind asupra unei
combinatii particulare de ereditate, educatie si motiva-
re pentru fiecare caz in parte. Desi datele statistice pot
prezenta realitatea momentului la nivelul unei popula-
tii, acestea pot fi influentate cum mare dificultate. Pre-
ventia are insd o semnificatie importantd. Dezvoltarea
abilitatilor de a cere ajutor, de a gestiona emotii si de a
evita rigiditatea cognitivi, precum si dezvoltarea creati-
vitatii pot fi considerate obiective majore ale programe-
lor de sinitate mentald in rindul tinerilor, ficind parte
in acelasi timp din metodele de prevenire a agresivitatii
aparute in copilarie i adolescenta.

Cuvinte cheie: adolescenta, suicid, preventia
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Suicide is a decision taken pursuant to a cumula-
tion of complex biopsychosocial conditions. Although
we talk about suicide as a decision assumed, for ado-
lescents it has some particular connotations because
of a not fully matured mind and emotional capacities.
A suicide attempt may be a cry for help or taking the
test failure in life. Failed attempt bring joy to the care-
takers to keep teenager and raise questions - that teen
wanted to die or just to send a message? Decision for

suicidal act is the result of several interacting factors of
harmful or protective systems, each acting on a parti-
cular combination of heredity, education and motiva-
tion for each case. Although statistics may represent
reality of a population, it is difficult to influece them.
But prevention has an important significance. Skills to
ask for help, to manage emotions and avoid rigidity
cognitive and creative development can be considered
major objectives of mental health programs among yo-
ung people, while being part of the methods to prevent
aggression occurring in childhood and adolescence.

Keywords: adolescence, suicide, prevention

TULBURARI DE EXTERNALIZARE LA
COPIII STADOLESCENTII PROVENITI
DIN FAMILII CU PSTHOZE S1
PSIHOPATIE

EXTERNALIZING PROBLEMS IN
CHILDREN AND ADOLESCENTS FROM
FAMILIES WITH PSYCHOSIS AND
PSYCHOPATHY

Catilina Tocea, Laura Nussbaum, Alina Arjocu,

Liliana Nussbaum
Clinica de Psihiatrie si Neurologie Copii si Adolescenti, Timigoara
'The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Studiile au aritat ci existd o puternicd asociatie
intre boala parintelui si tulburirile emotionale si de
comportament ale copiilor.

Ne propunem si evaluim problemele emotionale si
de comportament a copiilor si adolescentilor, proveniti
din familiile in care un périnte este bolnav mintal.

In vederea realizirii studiului, am alcituit 3 loturi:
unul cu copii proveniti din familii cu psihoze, al doilea
lot cu copii proveniti din familii cu tulburiri afective
si al treilea lot cu copii provenitii din familii cu psiho-
patie. Testul aplicat a fost CBCL (The Child Behavi-
or Checklist).

Am constatat ci depresiile, dependenta de
substante, tulburirile de personalitate se asociazid
intr-o proportie mai mare aparitia tulburirilor de ex-
ternalizare la copil comparativ cu psihozele. Cea mai
sdracd prognozd pentru un copil este datd de triada:
depresie parentald, tulburare de personalitate si con-
sum de substante.

In concluzie, gravitatea si cronicitatea bolii si nu
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un anumit diagnostic, sunt predictorii cei mai buni ai
aparitiei simptomelor clinice la copii.

Cuvinte cheie: tulburiri de externalizare, tulburiri
afective, psihoze, psihopatie
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The studies revealed a strong association between
the parent’s disease and children’s emotional and be-
havior disorders.

We propose to assess children’s and adolescent’s
emotional and behavior problems, that proceed from
families with a disordered parent.

For this study we considered three lots of pati-
ents: one is composed of children from families with
psychosis, the second of children from families with
affective disorders and third by children from famili-
es with psychopathy. The test we applied was CBCL
(The Child Behavior Checklist).

We have noticed that depression, substance depen-
dence, personality disorders are associated with child
externalization problems in a higher proportion than
psychosis. The poorest prognosis for a child is made
by the combination: parental depression, personality
disorder and substance abuse.

In conclusion, the best predictors of symptoms ap-
pearance in children are the gravity and cronicity of
the disease and not a certain diagnosis.

Key words: externalization problems, affective disor-

ders, psychosis, psychopathy.

TRASATURA INSENSIBIL-NONEMO
TIONALA: O FORMA MAI SEVERA A
TULBURARII DE CONDUITA

CALLOUS-UNEMOTIONAL TRAITS:A
MORE SEVERE VARIANT OF CONDUCT
DISORDER

Filimon Letitia', Vaida Hadrian?, Barbatei Claudiu
Valeriu®, Cornea Ioan Gabriel?, Buzatu Ioana*
1-Prof.Univ.Dr.Universitatea Vasile Goldis, Arad, Facultatea de Psihologie
2-Lect.Univ. Dr., Universitatea Oradea, Facultatea de Medicini si Farmacie

3-medic specialist medicind internd UAMS Ghioroc & Spitalul Clinic
Judetean Arad
4-Psiholog Clinician, Centrul Scolar Arad

De la publicarea in 1994 a criteriilor de diagnos-
tic ale tulburirii de conduiti in DSM 1V, au avut loc

progrese semnificative in cercetarea acesteia. S-au
deschis cii noi de intelegere, pornind de la utilizarea
tehnicilor de imagisticd cerebrala, a investigatiei ge-
netice precum si a investigatiilor fiziologice §i neuro-
fiziologice. Lucrarea incearci si realizeze o actualizare
a datelor disponibile, punind un accent pe trisitura
insensibil-nonemotionali la copil si adolescent, care
este vizutd ca o formd de comportament antisocial
accentuat agresiv, persistent, intalnit la subiecti lipsiti
de empatie, lipsiti de sentimente de vinovitie si care
pare a fi echivalentd in cadrul vérstei a psihopatiei,
consideratd pana recent ca fiind prezenti doar la adult.
Vor fi mentionate rezultate ale studiilor efectuate in
ultimii ani care au utilizat imagistica prin rezonanta
magneticd functionald, precum si rolul jucat de geno-
tip in constituirea acestei trisituri. Consecutiv, vom
prezenta argumente care sustin includerea trisiturii
insensibil-nonemotionale ca posibil criteriu §i subtip

al tulburirii de conduiti in DSM V.

Cuvinte cheie: trisiturd insensibil nonemotionald,
imagisticd cerebrald, genotip, psihopatie
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Since the publication in 1994 of the diagnostic
criteria for conduct disorder in DSM 1V, significant
progress has been made in its research. It opened new
ways of understanding, from the use of brain imaging
techniques, the genetic investigation and physiologi-
cal and neurophysiological investigations.

'This paper tries to make an update of available data,
putting emphasis on callous-unemotional traits in
children and adolescents, which is seen as a persistent,
highly aggressive form of antisocial behavior,which is
found in subjects with lack of empathy, lack of guilt
and that seems to be equivalent to the psychopathy
considered until recently to be present only in adults.
We mention the results of recent studies that have
used functional magnetic resonance imaging and the
results of the genetic studies, too, which enabled our
understanding about how this feature appears. Con-
secutive, we offer arguments that support the inclusi-
on of callous-unemotional traits as a possible criteria

and subtype of conduct disorder in DSM V.

Key words: callous-unemotional traits, brain imag-

ing techniques, genotype, psychopathy
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STRUCTURARE DIZARMONICA
A PERSONALITATII LA COPILUL
PROVENIT DIN FAMILIE LA RISC

DISARMONY OF PERSONALITY
STRUCTURE IN OFFSPRINGS FROM
FAMILIES AT RISK

Simona Macovei ', Elena Tudorache
1-Medic Primar, Clinica de Psihiatrie a Copilului si Adolescentului, Spitalul
Clinic de Psihiatrie ,Al Obregia”, Bucuresti
2-Medic Rezident, Clinica de Psihiatrie a Copilului si Adolescentului, Spitalul
Clinic de Psihiatrie ,Al. Obregia”, Bucuresti
Pediatric Neurology Clinic , ,Alexandru Obregia” Hospital, Bucharest

Personalitatea poate fi descrisa drept configuratia
patternurilor raspunsurilor comportamentale vizibile
in viata de zi cu zi, caracteristicd unei persoane, o tota-
litate care este de obicei stabild si predictibild. Atunci
cand aceast totalitate pare sd difere intr-un mod care
depiseste domeniul de variabilitate constatat la cei
mai multi oameni, iar trisiturile de personalitate sunt
rigide si maladaptative si produc afectare functionald
si suferintd subiectiv, se poate diagnostica o tulburare
de personalitate. Analogul precoce este o tulburare a
temperamentului. Tulburarea de personalitate devine
evidentd pentru prima oard spre sfarsitul adolescentei
sau in perioada de adult tinir, dar poate fi evidentd
din copilarie. Familia pacientului are adesea un istoric
nespecific de tulburiri psihiatrice. In cele mai multe
tulburiri de personalitate s-a stabilit ci existd o anu-
mitd transmitere geneticd partiald.

Istoricul dezvoltarii evidentiazd adesea dificultati
interpersonale si probleme familiale, uneori severe
(abuz, incest, neglijare, boali si deces parental). ,Po-
trivireal dintre parinte si copil este, de asemenea, im-
portanti. Atunci cind existd antecedente heredocola-
terale psihiatrice incarcate, cercetdrile au demonstrat
riscul crescut de aparitie a tulburarilor psihice, debutul
lor timpuriu precum si un prognostic si un raspuns la
tratament nefavorabil.

Cuvinte cheie: personalitate, familie la risc
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Personality may be described as the configu-
ration of patterns of behavioral responses visible
in everyday life, characteristic of a person, usual-
ly tully stable and predictable. When this all se-
ems to differ in a way that is beyond the scope of
variability found in most people, and personality

traits are rigid and maladaptative and produce
functional impairment and subjective distress,
a personality disorder can be diagnosed. Early
analogue is a disorder of temperament.

Personality disorder becomes evident for the
first time in late adolescence or young adulthood,
but it may be evident since childhood. Patient’s
family often has a nonspecific history of psychi-
atric disorders. In most personality disorder, it
has been established that there is partial genetic
transmission.

History of the development often shows in-
terpersonal difficulties and family problems, so-
metimes severe (abuse, incest, neglect, illness and
parental death). The ,match” between parent and
child is also important. When there is a history
of psychiatric background, research has shown
increased risk of developing mental disorders,
with early onset and unfavorable prognosis and
response to treatment.

Key words: personality, family at risk

IMPORTANTA IMPLICARII FAMILIEI iN
TERAPIA COPIILOR CUTULBURARE DE
SPECTRUAUTIST
- PROIECT PHARE - MH - 040 -
CENTRU DE ZI PENTRU COPIII CU
PROFILE ATIPICE DE DEZVOLTARE

THE IMPORTANCE OF FAMILY
INVOLVEMENT IN THE THERAPY OF
CHILDREN WITH AUTISTIC DISORDER
—-PHARE PROJECT -MH - 040 -

DAY CARE CENTER FOR CHILDREN
WITH ATYPICAL DEVELOPMENT
PROFILES

Maria - Cristina Nedelcu, Anca Oros, Florina

Rad, Simona Macovei, [uliana Dobrescu
Clinica de Psihiatrie Pediatric, Bucureti
Pediatric Psychiatry Clinic, Bucharest

Lucrarea de fatd isi propune si sublinieze necesi-
tatea implicirii familiei in terapia copiilor cu Tulbu-
rare de spectru autist.

Proiectul PHARE MH 040 — Centru de zi pen-
tru copiii cu profile atipice de dezvoltare desfisurat

in cadrul Spitalului ,Prof. Dr. Al. Obregia” - Clinica
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de Psihiatrie a Copilului si Adolescentului a avut ca
obiectiv principal dezvoltarea de servicii comunitare
specializate in sindtate mintald.

Au fost evaluati psihiatric si psihologic un numir
de 18 copii cu Tulburare de Spectru Autist (TSA).

S-a instituit tratamentul medicamentos al acestor
copii si apoi s-a elaborat planul de interventie.

Membrii familiei au fost implicati in preluarea
anumitor responsabilititi ale programului de inter-
ventie.

Beneficii:

1. Integrarea copiilor in programe specializate si
individualizate a determinat dezvoltarea abilititilor
sociale si emotionale ale copiilor cu cresterea calititii
vietii intregii famili.

2. Pirintii au primit informatii suplimentare cu
privire la specificul tulburdrii de spectru autist, in-
formatii ce le-au permis si inteleaga si s isi asume
responsabilititile in implementarea programului tera-
peutic.

3. Programul de interventie in afara mediului spi-
talicesc a contribuit la destigmatizarea copiilor i a
familiilor acestora.

4. Implementarea planului de lucru di un sens si
o coerentd, o viziune a familiei asupra viitorului — cel
putin imediat — al copiilor cu TSA, stiind ci cea mai
frecventd intrebare a parintilor se referi la viitorul co-
piilor cu aceastd tulburare.

KKk

'This paper aims to highlight the need for fa-
mily involvement in the therapy of children with
autistic disorder.

PHARE MH 040 Project — Day care centre
for children with atypical development profiles
held at ,,Prof. Dr. Alex. Obregia” Hospital — De-
partment of Child and Adolescent Psychiatry
had as main objective the development of speci-
alized community mental health services.

Psychiatric and psychological evaluation was
performed for 18 children with Autistic Spec-
trum Disorder (ASD).

A drug therapy was established for these chil-
dren and an intervention plan was developed.

Family members were involved in the thera-
py and they took over some responsibilities of
the intervention program.

Benefits:

1. The integration of children in specialized
and individualized programs led to the develo-
pment of social and emotional skills of children
and to a better quality of life for the whole fa-
mily.

2. Parents received additional information on
autistic disorder features, information that ena-
bled them to understand and to assume their
responsibilities in implementing the treatment
program.

3. Intervention program outside the hospital
helped to reduce stigmatization of children and
their families.

4.'The implementation of the work plan gives
a meaning and a coherence, a vision of the fu-
ture — at least the near future — of children with
ASD, knowing that the most frequent question
of the parents is about the future of their chil-
dren with ASD.
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PROCEDURI NEUROCHIRURGICALE IN
TRATAMENTUL SCAFOCEFALIEI

NEUROSURGICAL APPROACHES IN
SCAPHOCEPHALY

Ciurea A.V.!, Tascu A.}, Iliescu A.!, Brehar F.},

Palade C.}, Rizea R.!, Mihaela Ciurea?,
ProfM.D, Ph.D.I-st Neurosurgical Clinic
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1. Clinic Hospital , Bagdasar-Arseni”, Bucharest; 2. Dentistry Department,
“Carol Davila” Medicine University, Bucharest, Romania

Considerente teoretice: Craniosinostozele constau
in: fuziune prematurd a una sau mai multe suturi cra-
niene (fuziune inseamni osificare partiali sau totald
a benzilor de tesut conjunctiv interpuse intre oasele
adiacente ale calotei carniene, care permit miscirile
osoase si, in acelagi timp, previn separarea) precum si
in modificdri secundare in forma sau volumul craniu-
lui. Fuziunea anormali a suturilor craniene interferea-
z4 cu dezvoltarea cresterii fiziologice a masei neuro-
nale. Adresabilitatea sugarilor si pacientilor cu varsat
cuprinsd intre 0-3 ani este in legiturd cu aspectul ge-
neral al craniului, al orbitei si fetei si, de asemenea, cu
dezvoltarea creierului si aparitia suferintelor oculare.
Sindroamele clinice principale sunt determinate de:
volumul diminuat al cavititii intracraniene, hiperten-
siune intracraniand, fenomene presionale directionate
asupra creierului si a nervilor cranieni.

Introducere: Fuziune prematurd a suturii sagitale
intr-un craniu alungit, care este ingust in special la
nivelul foselor temporale. Craniul ingust sagital, ca-
racteristic, este numit scafocefalie (SC).

Scafocefalia (SC) este o craniosinostozi idiopati-
cd, care reprezintd cel mai frecvent tip de malformatie
craniand . Compensator, creste si deformarea craniu-
lui ,cu alungirea longitudinald uniformi, precum si
bossing compensator frontal si occipital . Incidenta
generali este de 0,4 / 1000 nou-niscuti(NN) , copii
cu preponderentd de sex masculin (F /M = 3,5/ 1).
Au fost raportate si cazuri cu agregare familiald, dar
in numr foarte redus..

De obicei, scafocefalia apare ca un eveniment izo-
lat, fird alte anomalii §i nici antecedente familiale de

fuziune suturald prematurd. Majoritatea copiilor cu
craniu scafocefalic sunt corect diagnosticati si insdru-
mati citre un neurochirurg in primele zile sau sapta-
mani de viata. Datoritd formei alungite, circumferinta
capului este uneori superioard percentilei noudzeci i
sapte, corelatd in functie de varsti si sex.

Tehnicile radiologice curente sunt numai de aju-
tor in diagnosticul scafocefaliei si al malformatii cra-
nio-faciale, dar permit, de asemenea, o planificare mai
precisd preoperatorie si studiul prospectiv al copilu-
lui. Instrumente importante in neuroimagisticd sunt
3D-CT cu reconstructie si IRM-ul. Malformatiile
asociate ale creierul, ochilor, si ale altor tesuturi moi
pot fi, de asemenea, evaluate prin IRM, atét pre- cit
$i postoperator.

Material §i metodi: Autorii prezintd un numir de
98 cazuri de scafocefalie operate incepand din 1999
pand la 31 decembrie 2009 (inclusiv) (pe o perioadi
de 10 ani), in Spitalul Clinic ,Bagdasar-Arseni”, in
cadrul departamentului de Neurochirurgie Pediatrici.
Aceasta reprezintd 50% din numdrul total de cranio-
sinostoze internate §i operate in aceeasi perioadd de
timp (188 cazuri). In ordinea incidentei, scaphocefa-
lia este urmat de trigonocefalie - 44 cazuri (23,4%) si
oxicefalie - 38 de cazuri (20,2%).

Aspectul neuroimagistice a fost acelasi in toate ca-
zurile, pe baza cercetarilor urmitoarele: Rx simpli de
craniu, CT i mai ales 3 D CT si IRM.

Indicatiile pentru tratamentul neurochirurgical
sunt: presiune intracraniand crescutd, retard mintal,
deficite vizuale, deformare craniului, tulburiri de dez-
voltare psiho-sociali.

Autorii au folosit urmitoarele proceduri neuro-
chirurgicale: craniectomie simpla liniard (2 cm), cra-
niectomii extinse (6-8cm), craniectomii urmate de
proceduri reconstructive, si, ca noud achizitie - neu-
roendoscopia.

Toate aceste tipuri de interventii neurochirur-
gicale necesita o echipd complexd multidisciplina-
rd: neurochirurg pediatru, neuroradiolog, chirurg
oro-maxilo-facial, anestezist pediatru si specialist in
ortodontie.

In aceastd cohorti de cazuri de scafocefalie au
existat un numar de 31 complicatii, pe care le amin-
tim: re-fuzionare osoasi (7 cazuri - 7,4%), convulsii
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(11 cazuri - 11,22%), deficit neurologic tranzitoriu
(2 cazuri - 2,04%), sindrom anemic (22 de cazuri
- 22,42%), infectia rinilor ( 2 cazuri - 2,04%). Nu a
existat mortalitate perioperatorie.

In ceea ce priveste implicatiile OMF (oromaxi-
lofaciale), acestea sunt intr-adevir minime in cazul
scafocefaliei. In general, scafocefalia reprezinti crani-
osinostoza fird malformatii faciale asociate.

In ceea ce priveste noile achizitii in terapia sca-
focefaliei, mentionim craniectomia extinsi asista-
td endoscopic si osteotomiile ,in butoias”. Terapia
postoperatorie cu casci de modelare in gestionarea
craniosinostozelor suturii sagitale va fi disponibila in
viitorul foarte apropiat.

Concluzii: Autorii sustin ci un diagnostic precoce
(folosind astfel de achizitii moderne neuroimagistice
ca3 D CT) este esential pentru a obtine un tratament
eficient al scafocefaliei. Evident, CT scan 3D este
foarte important pentru evaluarea i abordare exactd
a scafocefaliei, precum i pentru iremodelarea cutiei
craniene. Metoda operatorie va flua in calcul scanarea
3D-CT preoperatorie si imaginea 3D CT a craniului
normal la aceeasi varsti.

Scopul folosirii mai multor metode chirurgicale
este de a limita efectele de compresie asupra structurii
cerebrale §i pentru a crea o noud structurd craniand.

Cuvinte cheie: craniosinostozd, scafocefalie,
3D-CT-scanare, procedurile de IRM, OME, recon-

structiva, neuroendoscopie.
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Background: Craniosynostosis (CRS) consists in:
premature fusion of one or more cranial sutures (fusi-
on means the partial or total ossification of the strips
of connective tissue interposed between the adjacent
vault bones, which permits bone movements and, at
the same time, prevents separation) secondary changes
in the shape or volume of the skull. Abnormal fusion
of the cranial sutures interferes with the development
of the physiologic growth of the neural mass. The
addressability of the infants & todlers patient is in to-
tal connection with the general skull, orbital and facial
aspect and also with brain development and ocular im-
pairment. The main clinical syndromes are caused by:
diminished intracranial volume, intracranial hyperten-
sion, constraint on the brain and cranial nerves.

Introduction: Premature fusion of the sagittal sutu-
re results in an elongated skull that is narrow especi-
ally at the level of the temporal fossae. The characte-

ristic long, narrow head sagittal synostosis is termed
scaphocephaly (SC).

Scaphocephaly (SC) an idiopathic craniosynosto-
sis, which represent the most common type of CRS.
Compensatory, the skull grows and secondary head
deformation with uniform longitudinal elongation,
compensatory frontal and occipital bossing appear.
The general incidence are 0,4/1000 new born (N.B.)
babies with male preponderance (M/F = 3,5/1) . Fa-
milial cases, although rare, have been reported.

Typically, SC occurs as an isolated event, with no
other abnormalities and no family history of prematu-
re sutural fusion. Most children with scaphocephalic
crania are correctly diagnosed and referred to a neu-
rosurgeon within the first days or weeks of life. Beca-
use of the elongated shape, the head circumference is
occasionally above the ninety-seventh percentile for
age and sex.

Current radiological techniques not only aid in
the diagnosis of SC and cranio-facial malformations,
but also allow more precise preoperative planning and
longitudinal study of the child. The important neuro-
imagining tools are 3D-CT with reconstruction and
MRI. Associated malformations of the brain, eyes,
and other soft tissues may also be evaluated (IMRI)
and followed as part of the treatment regimen.

Material and Method: The authors present a num-
ber of 98 cases of SC operated from 1999 to Decem-
ber 31-st 2009 (inclusive) (10 years) in Clinical Hos-
pital ,Bagdasar-Arseni” Pediatric Neurosurgical Dpt.,
Bucharest. This represents 50% of the total number of
CRS hospitalized and operated in the same period of
time (188 cases). In order of incidence, scaphocephaly
is followed by trigonocefaly 44 cases (23,4%) and oxi-
cefaly 38 cases (20,2%).

The neuroimaging aspect was the same in all ca-
ses, based on the following investigations: plain skull
X-Ray, CT scan, and especially 3 D CT scan &
MRI.

The indications for the neurosurgical treatment
are: raised ICP, mental retardation, visual deficits/im-
pairment, skull deformity: psychosocial disturbance.

The authors used the following neurosurgical pro-
cedures: simple linear craniectomy (2cm), extensive
craniectomies (6-8cm), craniectomies & reconstructive
procedures, and as new acquisition neuroendoscopy.

All these types of neurosurgical interventions re-
quire a complex multidisciplinary team: neuroradio-
logist, craniofacial surgeon, pediatric neurosurgeon,
pediatric anesthesiologist & orthodontist.
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In this cohort of SC there were a number of 31
complications like: re-fusion 7 cases (7,4%), seizures
11 cases (11,22%), neurological transitory deficit 2
cases (2,04%), anemic syndrome 22 cases (22,42%),
wound infection 2 cases (2,04%). No perioperative
mortality.

Regarding of the OMF (oromaxilofacial) impli-
cation these are really minimal in SC. Generally SC
represent the craniosynostosis with no facial associa-
tive malformation.

Regarding the new acquisitions in SC we mention
endoscopy-assisted wide-vertex craniectomy, barrel
stave osteotomies. The postoperative helmet molding
therapy in the management of sagittal suture cranio-
synostosis will be avaible.

Conclusions: The authors advocate that an early di-
agnosis (using the modern neuroimaging acquisitions
such 3 D CT scan) is essential to obtain an efficient
treatment of the scaphocephaly. Obviously the 3D
CT scan is very important for assessing the exact ap-
proach of the scaphocephaly and reshaping of the cra-
nial skull. The operative method will be in connection
with preoperative 3D-CT-scan and normal 3D-CT
skull at the same age.

'The aim of multiple surgical methods used is to li-
mit the compressive effects over the cerebral structure
and to create a new cranial structure.

Key-words:  craniosynostosis,  scaphocephaly,
3D-CT-scan, MRI, OME, reconstructive proce-

dures, endoscopy.

CHISTURILE ARAHNOIDIENE
INTRACRANIENE LA COPII- OPTIUNI
TERAPEUTICE (ACS)

INTRACRANIAL ARACHNOID CYSTS IN
CHILDREN, THERAPEUTICAL OPTIONS
(ACS)

Ciurea A.V., Tascu A., Iliescu A., Brehar F.,

Palade C., Spatariu A.
ProfM.D, Ph.D.I-st Neurosurgical Clinic
Clinic Hospital , Bagdasar-Arseni”, Bucuresti

Introducere: Denumite si chiste leptomeningeale,
sunt leziuni congenitale, benigne, noneoplazice, ex-
traxiale, si sunt datorate unei malformatii de desparti-
re a membranelor arahnoidiene. Nu sunt in relatie cu

leziunile postraumatice sau postinfectioase.

Bright (1831) recunoaste originea arahnoidiani a
chistelor seroase, iar Starkman si colab. (1958) asocia-
z4 chistele arahnoidiene cu hipoplazia lobului tempo-
ral. Actualmente conform Di Rocco si colab.(2010),
chistele arahnoidiene sunt defecte de dezvoltare, ce
apar in primele 3 luni de viatd intrautering, si sunt
legate de modificiri ale circulatiei LCR.

Localizare: In 50% din cazuri chistele arahnoi-
diene intracraniene sunt localizate in fosa cerebrald
medie, sindrom cunoscut anterior si sub denumirea
de ,agenezie de lob temporal”. Clasificarea Gallasi i
colab. (1980) imparte chistele arahnoidiene ale fosei
medii in 3 categorii ( I-III) in functie de dimensiunea
si extinderea cestora.

Alte localiziri frecvente sunt unghiul ponto-cere-
belos, regiunea pineald, supraselard, interemisferic §i
regiune retrocerebelari.

Simptomatologie clinica: ACs devin simptomatice
incepand cu mica copilirie, i aceasta este influenta-
td de localizarea chistului, nefiind insi in relatie cu
dimensiunea acestuia. Simptomele cele mai frecvent
intalnite sunt cele legate de deformarea cutiei crani-
ene, aparitia convulsiilor epileptice care nu raspund
la tratamentul anticritic si a deficitelor neurologice
focale urmate de simptome ale cregterii presiunii in-
tracraniene (HIC).

In cazul chistelor supraselare tulburirile endocri-
ne (60% din cazuri), hidrocefalia datorati compresiei
ventricolului III i tulburirile vizuale sunt cele mai
intalnite simptome clinice.

Optiuni  terapeutice: Observational, majoritatea
autorilor sustindnd netratarea chistelor arahnoidiene
asimptomatice indiferent de dimensiunea acestora.

Chirurgical prin drenarea intraperitoneald a LCR,
craniotomia si fenestrarea microneurochirurgicali,
abordul endoscopic sau aspirarea stereotaxici.

Pacienti si metoda: Autorii studiazi 317 cazuri de
chiste arahnoidiene, toate internate in sectia Neuro-
chirurgie 1, departamentul de neurochirurgie pedia-
tricd in perioada ianuarie 2002-ianuarie 2010 (8 ani).
Criterii de admitere au fost: pacienti cu varsta cuprin-
s intre O si 16 ani diagnosticati, tratati si urmariti in
departamentul pediatric al clinicii Neurochirurgie 1.
Au fost exclusi pacientii adulti, peste16 ani, precum si
cei tratati in alte servicii.

Rezultate: Localizarea chistelor arahnoidiene a fost:
fisura silviand 172 cazuri (54%), unghi pontocerebelos
38 de cazuri (12%), selar si supraselar 32 cazuri (10%),
arie pineali 28 cazuri (9%), regiune retrocerebelard 28
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cazuri (9%) interemisferic 19 cazuri (6%). Clinic pe
primul plan s-a situat deformarea cutiei craniene 62%
(196 cazuri), starea de iritabilitate 51% (162 cazuri),
comitialitatea 32% (101 cazuri), deficitul neurologic
focal minor 18% (57 cazuri), paraliziile de nervi cra-
nieni 11% (35 cazuri) si sindromul de hipertensiune
intracraniani 13% (41 cazuri).

Tratamentul aplicat a fost observational in 40 de
cazuri (12,6%), drenaj chisto-peritoneal unishunt 162
de cazuri (51,4%), drenaj chisto-peritoneal cu valvi de
joasi presiune 20 cazuri (6,3%). Endoscopia a fost folo-
sitd in 31 de cazuri (9,7%) iar in 64 de cazuri (20,1%) sa
intervenit microneurochirurgical, practicindu-se exci-
zia pretilor chistului si fenestratia in cisternele bazale.

Concluzii: ACs sunt malformatii frecvent intalni-
te la varste pediatrice, peste 80% dintre acestea fiind
asimptomatice. In consecintd numeroase chiste arah-
noidiene sunt descoperiri incidentale.

Tratamentul este recomandat doar chisturilor
simptomatice prin: deficite neurologice focale, simp-
tome legate de cresterea tensiunii intracraniene, de-
formiri ale cutiei craniene si crize convulsive care nu
rispund la tratamentul medicamentos.

Seria actuald de 317 cazuri constituie o cohortid
uniformd, intrucat cazurile sunt diagnosticate, tratate
si urmdrite intr-un singur serviciu de neurochirurgie
pediatrica.

Alegerea tratamentului s-a efectuat cu multd aten-
tie pentru a obtine cel mai bun rezultat clinic, iar ima-
gistic - reducerea dimensiunilor chistului.

Cuvinte cheie: Chist arahnoidian, defect congeni-
tal, hipoplazie temporal, clasificare Gallasi, fenes-
trare microneurochirurgicald, aspirare stereotaxici,
drenaj peritoneal, chist simptomatic, hipertensiune
intracraniand
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Introduction: Also known as leptomeningeal cysts,
arachnoid cysts(ACs) are congenital, benign, nonne-
oplatic, extraxial, lesion that arise during development
from splitting of arachnoid membrane. Distinct from
posttraumatic cysts and unrelated to infection.

Bright (1831) describe the intraarahnoidian origin
of these lesions, Starkman et all (1958) proposed that
the asociated temporal hypoplasia is secandary to cyst
expansion and pressure on the temporal operculum.
Acording to Di Rocco et all(2010), Acs are develop-
mental defect, that occurs within the first three mon-
ths of gestational life, in the duplication or splitting of

the arachnoid layers, and are related to abnormalities
of CSF flow.

Location: In 50% intracranian araschnoid cyst in-
volve the Sylvian fissure/middle cerebral fossa.Acor-
ding to Gallasi et all. (1980) Sylvian Acs can be classi-
fied into three subgoups acordint to cysts dimensions
and extensions. Other common locations are: CP an-
gle, the quadrigeminal cistern ,the retrocerebelar area
and the sellar/supraselar region. Less commonly ACs
can develope within the interhemisferic fissure and
cerebral convexity.

Clinical findings: ACs become symptomatic mai-
nly during childhood and adolescence, depending on
the location of the cyst not to it’s dimension. Asym-
metrical macrocranian or a focal bulging of the skull
in the temporal region is the most common symptom,
headaches, focal neurological symptoms, epilepsy and
sings of increased intracranial pressure.

In suprasellar ACs endocrine disfunctions (60% of
cases), hydrocephalus (40% of cases - probably due to
compression of the third ventricle) and visual impair-
ment are the most common presenting symptoms.

Terapeutical options: Observation - Many authors
recommend not treating arachnoid cysts that do not
cause mass effect or symptoms, regardless of their size
and location.

Multimodal surgical treatment consisting of shun-
ting the cyst into peritoneum,

craniotomy (microsurgery) with fenestration and
cystwall excision, endoscopic fenestration or stereo-
taxic suction.

Patients and methods: The authors study 317 cases
of arachnoid cysts, admited in 1st neurosurgical clicin,
pediatric neurosurgery departament betweem january
2002-january 2010 (8 years). Admission criteria was:
age betwenn 0 to 16 years old and patients diagnosed,
treated and fallowed in 1st Neurosurgery clinic.

There were excluded all patients over 16 years old
or treated in other neurosurgical services.

Results: Localisation of ACs : Sylvian fissure 172
cases (54%), CP angle 38 cases (12%), sellar and su-
prasellar region 32 cases (10%), pineal area 28 cases
(9%), retrocerebelar 28 cases (9%) and interhemisferic
19 cases(6%).

'The most common clinical finding was the focal
bulging of the skull 62% (196 cases), irritability 51%
(162 cases), epilepsy 32% (101 cases) minor focal ne-
urological symptoms 18% (57 cases), cranial nerves
palsy 11% (35 cases) and increased intracranial pre-
ssure syndrome in 13% (41 cases).
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Elected treatment was observation in 40 de cases
(12,6%), unishunt cysto-peritoneal drainage 162 ca-
ses (51,4%), low pressure valv cysto-peritoneal shunt
in 20 cases (6,3%). Endoscopic procedure in 31 cases
(9,7%) and in 64 cases (20,1%) microsurgucal approa-
ch with cystwall excision and fenestration.

Conclusions: ACs are very frequent congenital ce-
rebral malformation, more than 80% of them are inci-
dental findings being completely asymptomatic.

Treatment is recommended only in symptomatic
AC:s by focal neurological deficits, skull deformities,
signs/symptoms related to increased ICP and seizures
not responsive to medical treatment

Current series of 317 cases constitute a uniform
cohort because cases are diagnosed, treated and fol-
lowed in a single pediatric neurosurgical service.
Choice of treatment was performed very carefully to
obtain the best clinical outcome and imaging proper-
ly, reducing the size of the cyst.

Key words: Arachnoid cyst, congenital lesion, tem-
poral hypoplasia, Gallasi clasification, microsurgical
fenestration, cystwall excision, endoscopic approach,
stereotaxic suction, cyst shunting, symptomatic cyst
increased intracranial pressure.
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NOIASPECTE PRIVIND TERMINOLOGIA
SI CLASIFICAREA EPILEPSIILOR $I
SINDROAMELOR EPILEPTICE CU
EXEMPLIFICARI PE CAZURI CONCRETE

NEW ISSUES ON TERMINOLOGY
AND CLASSIFICATION OF SEIZURES
AND EPILEPTIC SYNDROMES WITH

EXAMPLES ON SPECIFIC CASES

Dana Craiu, Catrinel Iliescu, Sanda Magureanu,

Daniela Stoian, Diana Barca
Clinica de Neurologie Pediatrica, Spitalul Clinic ,Al. Obregia” Bucuresti
Pediatric Neurology Clinic, ,Alexandru Obregia” Hospital, Bucharest

Clasificarea crizelor epileptice (1981) si a sindroa-
melor epileptice (1989) a ILAE (Liga Internationa-

1 impotriva Epilepsiei) reprezinti instrumente de
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lucru extrem de valoroase utilizate in ultimii 20 de
ani in practica clinica si de cercetare. Ele se bazeazi
pe opinia expertilor si pe cunostintele existente la acel
moment. In ultimele 2 decenii s-au ficut progrese im-
portante in geneticd, neuroimagisticd, neurofiziologie,
biologie moleculard, au fost dezvoltate noi tehnici de
investigare, noi tratamente, au fost acumulate noi cu-
nostinte in domeniul epileptologiei.

Din acest motiv, Task force pentru clasificare i ter-
minologie a ILAE a revizuit terminologia (a redefinit
termeni care induceau confuzie) si conceptualizarea
epilepsiilor si sindroamelor epileptice, pastrind ma-
joritatea termenilor existenti si de asemenea pastrand
toate sindroamele epileptice clar definite in prezent.
Aceasta reconceptualizare este desemnati si reflecte
descoperirile din diverse arii ale neurogtiintelor si sd
le integreze in practica clinici.

Desi chiar autorii clasificirii initiale au previzut
cd, in timp, vor fi necesare schimbiri ale acesteia in
prezent existd numeroase controverse in raindul ex-
pertilor in epileptologie in ceea ce priveste noii ter-
meni §i concepte.

Astfel, au fost redefinite crizele focale §i generali-
zate, termenii fiind pistrati. Clasificarea crizelor ge-
neralizate s-a simplificat, s-a renuntat la clasificarea
crizelor focale fiind preferata descrierea lor in functie
de manifestirile clinice. S-a propus inlocuirea terme-
nilor idiopatic, criptogenic si simptomatic cu termenii
genetic, structural sau metabolic §i necunoscut (acestia
nefiind echivalenti!). S-a renuntat la termenii de focal
si generalizat in clasificarea sindroamelor epileptice.
Se preferd existenta unei liste deschise de sindroame
epileptice pe grupe de varsti.

Lucrarea noastrd va prezenta discutiile in ceea ce
priveste terminologia §i reorganizarea epilepsiilor i
sindroamelor epileptice, ilustrate prin cazuri clinice
concrete.

Cuvinte cheie: clasificare epilepsii, redefinire ter-
minologie, focal, generalizat, idiopatic, criptogenic,
simptomatic, genetic, structural/metabolic.
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The ILAE (International League Against Epi-
lepsy) Classification of seizures (1981) and epileptic
syndromes (1989) are extremely valuable tools used in
the past 20 years in clinical practice and research. They
are based on expert opinions and knowledge existing
at that time. In the last two decades significant pro-
gress have been made in genetics, neuroimaging, ne-

urophysiology, molecular biology, new investigation
techniques and new treatments have been developed,
new knowledge has been gained in the field epilep-
tology.

For this reason, the ILAE Task Force for Clas-
sification and Terminology revised terminology (re-
defined the terms which produced confusion) and
conceptualisation of seizures and epileptic syndromes,
keeping most of the existing terms and also all clear-
ly defined epileptic syndromes. The new concepts are
designed to reflect the findings in various areas of ne-
uroscience and incorporate them in clinical practice.

Although even the original authors of the initial
classification foresaw that ,in time, changes will be
necessary ,today there are many controversies among
experts in epileptology regarding new terms and con-
cepts.

Thus, focal and generalized seizures have been re-
defined ,the terms being preserved. Classification of
generalized seizures was simplified , focal seizures clas-
sification was dropped and is preferred a description
according to their clinical manifestations . Instead of
the terms idiopathic, cryptogenic and symptomatic the
following terms are recommended- genetic, structural
or metabolic and unknown (they are not equivalents!).
The terms focal and generalized were discard from epi-
leptic syndromes classification. It is preferable that an
open list of epileptic syndromes grouped by age exists.
Our paper will present discussions regarding termi-
nology and reorganization of seizures and epileptic
syndromes, illustrated by clinical cases.

Keywords: epilepsy classification, revised terminolo-
gy, focal, generalized, idiopathic, cryptogenic, symp-
tomatic, genetic, structural / metabolic.

TEHNICI DE EXAMINARE ALE
SUGARULUI SI COPILULUI MIC

EXAMINATION TECHNIQUES OF
INFANT AND TODDLER

Voica Foigoreanu, Targu-Mures
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ANOREXIA - FORMA DE AUTO- SI
HETEROAGRESIVITATE

ANOREXIA - FORM OF SELF- AND
HETEROAGRESSION

Alina Arjocu', Citilina Tocea',
Magdalena Caraivan®

1. Clinica de Neurologie i Psihiatrie a Copilului si Adolescentului Timigoara
2. Spitalul Clinic Judetean de Urgenti Timigoara-Sectia Endocrinologie
1."The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara
2. Emergency County Hospital Timisoara, Endocrinology Department

Obiectiv: Evidentierea aspectelor negative derivate
dintr-un comportament impus initial iar apoi adoptat
in totalitate.

Material si metoda: Este prezentat cazul unei pa-
ciente in varstd de 14 ani, aflata la prima internare
in Clinica de Neurologie si Psihiatrie a Copilului i
Adolescentului Timisoara pentru tulburiri de aten-
tie si memorie, fatigabilitate, astenie, anhedonie. In
cadrul interndrii sunt efectuate o serie de investigatii
clinice §i paraclinice, partial complete, datoritd reti-
centei mamei care prezenta aceeasi simptomatologie.

Rezultate: Investigatiile evidentiazd grave dere-
gliri organice, implicit de neurotransmititori, cu efect
distructiv pe toate planurile.

Concluzii: Anorexia este o boald atat a propriului
organism cit $i transmisd anturajului, prin impunerea
aceluiagi ritm eronat de viata.

Discutii: Dupd multiple prezentiri la medici de
diferite specialititi, medicul pedopsihiatru a fost ul-
timul medic la care pacienta s-a adresat. In acest caz
colaborarea interdisciplinard  pedopsihiatru-endo-
crinolog a avut un rol esential in stabilirea conduitei
terapeutice.

Cuvinte cheie: anorexie, autoagresivitate, het-
eroagresivitate,  efect  distructiy,  colaborare
interdisciplinari.
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Objectives: To highlight the negative aspects deri-
ved from an imposed and then adopted behavior.

Material and method: We present the case of a 14
years old patient at her first hospitalization in the De-

partment of Neurology and Psychiatry for Children
and Adolescents, Timisoara for attention and memo-
ry disorders, fatigue, asthenia, anhedonie. During her
hospitalization are performed a series of clinical and
laboratory investigations, partially complete, because
of the mother’s reluctance having the same symp-
toms.

Results: Investigations show severe organic disor-
ders, neurotransmitters default, with destructive effect
on all levels.

Conclusions: Anorexia is a disease of both self body
and others, by imposing the same wrong rhythm of
life.

Discussions: After multiple presentations to doc-
tors of different specialities, the child psychiatrist was
the last doctor patient was sent. In this situation the
interdisciplinary collaboration child psychiatrist-en-
docrinologist had an essential role in therapy setting.

Key words: anorexia, self-aggression, heteroaggres-
sion, destructive effect, interdisciplinary collabora-
tion.

ENCEFALOPATIA EPILEPTICA LA SUGAR
SI COPILUL MIC - SERIE DE CAZURI
TRATATE IN 2006-2010 LA SPITALUL DE
COPII,SFANTUL NICOLAE” BARLAD

EPILEPTIC ENCEPHALOPATHY IN
INFANTS AND SMALL CHILDREN-
NUMBER OF CASES TREATED IN
2006-2010 AT CHILDREN’S HOSPITAL OF
»9 T.NICHOLAS” BARLAD

Eva-Maria Cojocaru
Medic Primar, Neurologie Pediatric, Spitalul de copii “Sf. Nicolae”, Barlad
M.D., Pediatric Neurology, “Sf. Nicolae” Children Hospital, Barlad

Introducere: Encefalopatiile epileptice consituie un
grup eterogen de boli cu manifestiri clinice diferite i
conduite terapaeutice variate functie de etiologia bolii.
Degradarea intelectuald a acestor copii afecteazi viata lor
de zi cu 7, relatiile lor cu adultii si copiii de aceeasi varstd
si influenteazi prognosticul pe termen lung al bolii.
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Obiectiv: Prin demersul nostru incercim si iden-
tificim cele mai frecvent intilnite forme de epilepsii
in populatia studiatd, substratul anatomic §i neuro-
biochimic al acestor forme precum si imbunititirea
managemntului de caz.

Material 5i metode: Am analizat un lot de copii
diagnosticati cu encefalopatii epileptice intre anii
2006-2010.

Concluzii: Diagnosticul precoce, formarea echipei
medic de familie — specilisti din spital duce la dimi-
nuarea impactului acestor forme de epilepsii asupra
vietii acestor copii.

Discutii: Terapii prezente si viitoare si epilepsia re-
zistenta la tratament cer flexibilitate din partea medi-
cului, parteneriatul specialist, parinte, medic de famile
si servicii comunitare adaptate nevoilor acestor copii.

Cuvinte cheie: encefaloptie epileptici, boli etrogene,
epilepsie rezistenti la tratament, management de
caz.
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Introduction: Epileptic encefalopaties is a heteroge-
nous group of diseases with different clinic manifesta-
tions and different therapeutic attitudes according to
the cause of the disease. The intellectual deterioration
of this children affects his daily life, the relationships
with the adults and the same —aged children and the
long term outcome of their disease.

Objectives: Through our study we try to determine
the most frequent forms of epilepsies in the studied
population, the anatomic, neurobiochimic mechanis-
ms of this forms and the better management of the
case.

Material and methods: We studied the children
diagnosed with epileptic encefalopathies in the years
2006-2010.

Conclusions: The early diagnosis, the team family
doctor-hospital team diminish the impact of this kind
of forms of disease on the daily life of this children.

Discutions: Present and future therapies and drug
resistant epilepsy need flexibility from the doctor, the
partnership between specialists, parent, family doctor
and community based services adapted to the needs

of these children

Key words: epileptic encefalopathies, heteroge-
neous disease, drug resistant epilepsies, case man-
agement

ABORDAREA $I1INTERVENTIA IN
AGRESIVITATEA SCOLARA

APPROACH AND INVOLVEMENT IN
SCHOOL BULLYING

Roxana Cervis', Raluca Moraru', Oana Precup’
1-Medic rezident; 2-Medic specialist
Clinica de Psihiatrie Pediatrici, Cluj-Napoca
1.M.R;2.M.D.
Pediatric Psychiatry Clinic, Cluj-Napoca

Agresivitatea este un fenomen complex ce face
parte din comportamentul normal al individului, ce
va permite acestuia s se afirme, opunindu-se vointei
celorlalti si sd se defineasci pe sine, si se apere si si se
impuni. Agresivitatea la adolescent poate imbrica di-
ferite forme: opozitie, obriznicie, remarci riu voitoa-
re, calomnii, amenintiri, manifestiri coleroase pani la
violente extrem de grave.

Agresivitatea scolard este o sumi de acte intentio-
nale care afecteazd demnitatea indivizilor i are conse-
cinte fizice §i emotionale, incalcind formele de relatii
acceptate social. Agresivitatea in mediul de dezvoltare
a individului poate fi verbald (amenintiri, insulte, jig-
niri) sau fizicd i poate apare si in relatia elev-profesor,
in care ambele pirti pot actiona ca agresor.

Abordarea si interventia in agresivitatea gcolard
mizeazd pe aspecte de dezvoltare a abilititilor de a
face fatd conflictelor, dezvoltarea calititilor educati-
onale, construirea unei relatii pozitive elev-profesor,
combaterea si managementul agresivititii, dobandirea
de calititi prosociale, controlul furiei, imbunititirea
relatiilor interpersonale §i invitarea capacititii de a
rationa.

Cuvinte cheie: agresivitate, adolescenti, scoald, abor-
dare, interventie
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Aggression is a complex phenomenon that
is part of the normal behavior of the individual,
which will allow him to say, opposing the will of
others and to define itself, to defend and enforce.
Aggression in adolescents can take various for-
ms: opposition, insolence, bad remarks delibe-
rate slander, threats, violent events to extremely
serious violence.

School aggression is a sum of intentional acts
that affect individuals’ dignity and physical and

emotional consequences, in violation of socially
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accepted forms of relationships. Aggressiveness
in the individual development environment can
be verbal (threats, insults, insults) or physical
and can occur in student-teacher relationship in
which both sides can act as an aggressor.
Approach and rely on school bullying inter-
vention skills development issues to deal with
conflicts, developing quality education, building
a positive student-teacher relationships, control
and management of aggression, learning pro-so-
cial skills, anger control, improve interpersonal
relationships and learning ability to reason.

Keywords: aggression,adolescence,school,
approach, intervention

BOALA DEGENERATIVA PROGRESIVA
NEPRECIZATA CUAMIOTROFII LA UN
BAIETEL IN VARSTA DE 5 ANI

PROGRESSIVE DEGENERATIVE DISEASE
UNDEFINED WITH AMYOTROPHY ON A
5YEARS-BOY

Eva-Maria Cojocaru
Medic Primar, Neurologie Pediatrici, Spitalul de copii “Sf. Nicolae”, Bérlad
M.D., Pediatric Neurology, “Sf. Nicolae” Children Hospital, Barlad

Introducere: Bolile degenerative medulare au o
incidentd redusd la copilul mic care a fost anterior
normal debutului bolii. Aglomerarea familiald a unor
asemenea cazuri are o frecventd redusi la copilul pre-
scolar.

Obiective: Intentia lucririi este de a developa me-
canismele, genetice, fiziologice si anatomice, precum
si demersurile diagnostice necesare in vederea ameli-
ordrii prognosticului bolii.

Material si metode: Am analizat cazul unui biiat in
varsta de 5 ani in a cirei familie existd o aglomerare de
cazuri de boli degenerative medulare.

Concluzii: Diagnosticul precoce al bolii i analiza
genogramei pot duce la abordare precoce a cazului §i
ameliorarea prognosticului bolii.

Discutii: Aglomerarea familiald constituie particu-
laritatea cazului iar sfatul genetic , suportul familiei §i
al pacientului este esential.

Cuvinte cheie: boli degenerative medulare, aglomer-
are familiala, copil prescolar.
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Introduction: The degenerative marro disease have
o low incidence in the preschool child, that was nor-
mal anterior of the onset of the disease. The familial
aggregation of such cases have a low incidence in the
preschool infant.

Objectives: The target of the paper is to develop the
mechanisms, genetic, fiziologic and anatomic as also
the diagnostic steps which are required for a better
prognosis of the disease.

Material and methods: We studied the case of a boy
5 years old in which family there exist a conglomera-
tion of degenerative spine regions diseases.

Conclusions: The early diagnosis of the disease and
the analysis of the genogram can lead to a better ma-
nagement of the disease and a better prognosis.

Discutii: 'The familial incidence of the disease is
the main feature of the case and the genetic counse-
ling and the family and patients support is essential.

Key words: spine degerative disease, familial, child.

SINDROM ALCOOLO-FETALLA O
FETITA IN VARSTA DE 2 ANI
- PREZENTARE DE CAZ.

ALCOOLO-FETAL SYNDROME IN A GIRL
AGED 2YEARS - PAPER PRESENTATION

Eva-Maria Cojocaru', Delia Eveline Asoltanei?,

Gabriela Vicol’, Romeo Gramaticu'
1. Medic primar neurologie pediatrica Spitalul de copii ,Sf. Nicolae” Barlad
2. Medic primar pediatru, Spital Tutova;
3. Medic primar pediatru, Spitalul de Copii Barlad
1. M.D., Pediatric Neurology, “Sf. Nicolae” Children Hospital, Barlad,
2. Pediatric M.D., Tutova Hospital,
3. Pediatric M.D., Barlad Children Hospital

Introducere: Sindromul alcoolo fetal e determinat
de ingestia a toxicului-alcool de citre mami pe par-
cursul sarcinii, avind efecte teratogene. El imbraci
mai multe forme, putind marca copilul pe toata viata.
Cunoagsterea mecanismelor biochimice, a metabolis-
mului toxicului si a efectelor biochimice, anatomice
si psihologice permit specialistului o mai buni inter-
ventie $i preventie.

Obiectiv: Scopul lucririi noastre este de a sublinia
nocivitatea alcoolului asupra fitului si viitorului copil
in toate etapele dezvoltirii sale.
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Material si metode: Ilustrim sindromul alcoolo fetal
in cazul unei fetite in varstd de 2 ani aflati in eviden-
ta spitalului nostru aritdnd concret efectele toxicului
asupra acestui copil.

Concluzii: Alcoolul determind efecte ireversibile
asupra celulei nervoase precum si asupra altor organe
si sisteme, periclitind adesea viata copilului expus.

Discutii: Campanii de informare a femeilor gra-
vide, cooperarea strinsi medic de familie, specialist
clinician, laborator i genetician.

Cuvinte cheie: sindrom alcoolo fetal, teratogenitate,
efecte anatomice si biochimice, campanii de infor-
mare
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Introduction: 'The alcool-fetal syndrome is de-
termined by the alcohol ingestion from the mother
through the pregnancy,, having theratogenic effects.
The alcohol fetal sybdrome has more forms and can
influence the child for the hole life. The understan-
ding of the biochemical mechanisms of the diseases,
the toxic methabolism and the biochemical effects,
the anatomic and psychological consequences help
the physician to prevent and manage better the case.

Objectives: The aim of the paper is to under line the
alcohol damage on the foetus and for the future of the
child in all stages of his development.

Material and methods: we show the case of a two
year girl which is in the therapy of our hospital and
we shoe the concret effects of the drug on the organs
of this child.

Conclusions: 'The alcohol determines irreversibile
effects on the nervous cell and about other organs and
systems, the life of the child being at high risk.

Discutions: It is necessary to make campaigns for
the pregnant women, the tight work of the family
doctor and specialist, lab and genetic specilists .

Key words: alcohol fetal syndrome, teratogenic,
biochemical and anatomic effects, campaigns

POSIBILITATI PROFILACTICE SI
TERAPEUTICE IN BOLILE METABOLICE
DETERMINATE MONOGENIC

POSSIBILITIES OF PREVENTION AND
THERAPY INMONOGENIC METABOLIC
DISORDERS

Katalin Csép, Claudia Banescu,

Anamaria Todoran Butila
UMEF Targu Mureg, Disciplina de Genetici
The University of Medicine Targu Mures, Genetic Department

Cele mai numeroase si eficiente masuri terapeutice
apirute recent in bolile genetice vizeazi enzimopatiile
determinate monogenic.

Metodelor etiopatogenice clasice precum restricti-
ile alimentare (de exemplu in fenilcetonurie), activarea
unor cai metabolice alternative si inductia enzimatica
sau utilizarea unor medicamente comune (de exemplu
administrarea de statine, colesteramini pe lingi die-
td in hipercolesterolemia familiald) li s-au aliturat in
ultimele doud decenii posibilititi terapeutice noi, iar
majoritatea acestora vizeazi bolile lizozomale.

In prezent, in bolile lizozomale standardul de aur
constituie tratamentul de substitutie enzimatici (ERT
— enzyme replacement therapy) disponibil in tot mai
multe tipuri de boala. Desi boala Gaucher a fost pri-
mul tip de imbolnivire tratat prin ERT, iar in prezent
existd o experientd de peste doudzeci de ani pe mii de
cazuri §i dovezi solide ale eficacititii in in cazul ma-
nifestirilor sistemice, ineficienta in ceea ce priveste
manifestirile neurologice limiteazi administrarea in
formele neuronopate.

In unele situatii, transplantul de miduvi (BMT
— bone marrow transplant) respectiv terapia cu celule
umane stem (HSCT — human stem cell therapy) pot
fi luate in considerare, eventual in asociere cu ERT.
Administrate precoce, pot influenta benefic tulburirile
neurologice (ca de exemplu in mucopolizaharidoza tip
I — Hurler, inainte de vérsta de 2 ani).

Programele pilot de screening neonatal au dovedit
eficacitatea ERT in forma infantili de boali Pompe
care se pare cd este capabil sa schimbe evolutia natu-
rali a boli.

In anumite tipuri i forme de imbolnavire, redu-
cerea sintezei de substrat (SRT - substrate reduction
therapy) prin administrarea unor molecule mici care
trec bariera hematoencefalicd poate fi utild, iar medi-
camentele de generatia a II-a promit reducerea reacti-
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ilor adverse asociate cu primul preparat comercializat.

Teoretic, in aceste boli monogenice care prin muta-
tia genei determind deficit enzimatic iar prin acumula-
rea substratului nemetabolizat produc leziuni de organ
si simptomatologia caracteristicd, tratamentul etiologic
ar fi terapia genicd. Aceaste strategii teraputice precum
si cea care vizeazd ameliorarea functiei proteice (CMT
— chaperone mediated therapy) sunt intens cercetate.

Potentialul profilactic adevirat al ERT deocamda-
td este incomplet cunoscut. Existd insd unele situatii
bine definite in care tratamentul pre-simptomatic este
indicat. Astfel de exemplu, genotipul identic la fratele
unui pacient afectat de o formi severi a bolii impune
initierea tratmentului chiar in absenta modificirilor
clinice semnificative.

Cuvinte cheie: boli metabolice monogenice, pro-
filaxie, terapie
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'The most frequent and efficient measures of thera-
py in genetic disorders target enzyme deficits determi-
ned by the mutation of one single gene.

Besides the classical methods aiming various le-
vels of the pathogenesis, like dietary restrictions (for
example in phenylketonuria), activation of alternative
metabolic pathways, enyzme induction, administrati-
on of common drugs (like statins and cholestiramine
besides the dietary interventions in familial hyper-
cholesterolemia), novel possibilities of therapy have
emmerged in the last two decades, the majority of
which target lysosomal storage disorders.

As for the time being, the gold standard in lysoso-
mal storage disorders is ERT — enzyme replacement
therapy, available in several types of diseases. Though
Gaucher disease was the first treated by ERT, and
there is a large experience of more than twenty years
on thousands of patients treated wordlwide and solid
proofs of efhicacy regarding the systemic manifestati-
ons, the lack of effect on neurological manifestations
limits its use in type 2 and 3.

In certain situations, BMT — bone marrow trans-
plant and HSCT — human stem cell therapy may be
considered, eventually associated with ERT. Adminis-
tered early, these interventions may have benefits on
the neurological signs (for example in mucopolysacha-
ridosis type I — Hurler, before 2 years of age).

Pilot programs of newborn screening have proved
the efficacy of ERT on the infantile form of Pompe

disease, capable of changing its natural course.

In certain types and forms of disorders, SRT - sub-
strate reduction therapy by the administration of small
molecules that cross the blood-brain barrier may be
useful, and second generation drugs promise the re-
duction of side eftects limiting the use of the first ava-
iable product.

Theoretically, in these monogenic enzyme deficits
that produce organ lesion by substrate accumulation,
the intervention targeting the etiology would be gene
therapy. These strategies as well as CMT — chaperone
mediated therapy are investigated.

The true potential of ERT in the prevention of
the clinical picture is yet unknown. There are certain
well-defined situations where pre-symptomatic treat-
ment is indicated. For instance, the identical genotype
in a sibling of a severely aftected patient is an indi-
cation of initiating treatment even in the absence of
significant clinical signs and symptoms.

Key words: monogenic metabolic disorders, preven-
tion, therapy

SCOALA SI MANIFESTARILE AGRESIVE
ALE COPIILOR SIADOLESCENTILOR
STUDIUL RETROSPECTIV DIN
CAZUISTICA SPITALULUI DE COPII,,SF.
NICOLAE” BARLAD PE ANII 2008-2010

THE SCHOOL AND THE AGGRESSIVE
ACTS OF CHILDREN AND
ADOLESCENTS
RETROSPECTIVELY STUDY OF ,ST.
NICHOLAS ,, HOSPITAL‘S CASUISTRY
FROM 2008-2010

Eva Maria Cojocaru’; Doina Rascanu?
Corina Botez?®; Chetroies Tudorita*;
Florin Popa*; Gabriela Vicol‘; Mihaela Tataru*;
Magdalena Cosma*; Irinel Popa*

1. Medic primar Neurologie pediatricd; 2. Psiholog principal clinician autonom;
3. Asistent social; 4. Medic primar pediatru
Spitalul de copii ,Sf. Nicolae” Barlad
1. M.D. Pediatric Neurology; 2. Main Clinic Psychologist;
3. Social Assistant; 4. Pediatric M.D.
“Sf. Nicolae” Children Hospital, Barlad

Introducere: Agresivitatea la copii imbraci mai
multe forme pornind de la agresivitate verbald pani la
violenta fizicd in care critica actelor si actiunilor este
absenti.
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Obiective: Scopul lucririi noastre este de a eviden-
tia numdrul de abuzuri survenite in populatia scolard
studiatd pe intervalul ales, precum si tipurile de abuz
care au loc intre elevi. Studiul include §i masurarea
gravititii abuzului. Deasemenea au fost vizati si fac-
torii de risc, dar i factorii protectivi care pot duce la
imbunititirea comportamentului in comunitatea gco-
lard a acestor copii.

Material si metode: Am luat in studiu copii victime
ale abuzurilor fizice exercitate de colegii lor si care au
avut loc in spatiul scolar.Victimele au fost supuse exa-
menului clinic, exploririlor paraclinice i consultului
interdisciplinar, precum i examenului psihologic.

Concluzii: Tipurile de abuz diferd in functie de
varstd, sex dar si in functie de factorii de risc asociati.
Au existat diferite grade de severitate ale abuzurilor
cu impact pe termen scurt, mediu si lung.

Discutii: Am initiat lectorate in scoli, mese rotun-
de (pirinti - elevi - profesori — specialigti). Interventia
e importantd pentru identificarea grupelor de elevi cu
risc, referirea din timp a copilului cu potential risc de
a dezvolta comportamente agresive in gcoald fiind im-
perios necesard. Cultivarea valorilor reale, construire
unui sentiment de solidaritate si securizare a elevului
sunt pasii care pot evita perpetuarea oricirei forme de
manifestdri agresive in spatiul scolar.

Cuvinte cheie: manifestiri agresive, scoald, tipuri de
abuz, violenta fizici.
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Introduction: Childrens aggression has va-
rious forms from verbal aggression to physical
aggression when the acts criticism and the acti-
ons criticism is missing.

Objectives: 'The purpose of our study is to hi-
ghlight the number of abuses occurred in the
scholar population on the chosen gap, and also the
abuse types which are between scholars. The study
includes also the gravity measurement of the abu-
se. It was also targeted the risk factories and the
protective ones which can improve the behavior in
the scholar community of these children.

Material and methods: We have studied the
victims children of the physical abuse made
by their colegues and happened in the scholar
space. The victims were subjected to the clini-
cal examination, paraclinics exploration and the
interdisciplinary consultation and also to the psy-
chological examination.

Conclusions: Abuse types difter depending on age,
sex and also on risk factors which are associated with
it. It has been different severity degrees of the abuses
with impact on long, medium and short term.

Discussions: We had initiate lectureships in schools,
roundtables (parents- students — teachers — special-
ists). The intervention is important to identify the stu-
dents groups with risk, the soon reference of the child
with potential risk to develop the aggressive behavior
in school being indispensable. The cultivation of the
real values, the construction of a solidarity and secu-
rity feeling of the student are the steps that can avoid
any form of aggressive act in the scholar space.

Key words: aggressive acts, school, abuse types, phys-
ical violence

SPASME INFANTILE PRECEDATE DE
CRIZE PARTIALE

INFANTILE SPASMS PRECEDED BY
PARTIAL CRISIS

Georgeta Diaconu, Ioana Grigore, Irina Chiriac,

Ioana Ciubuc, Luminita David
Sectia de Neurologie Pediatrici,
Spitalul Clinic de Urgenti pentru Copii ,,Sf. Maria”, Tasi
Pediatric Neurology Department, “Sf. Maria” Emergency County Hospital, Iasi

Sindromul West este cea mai frecventi encefalopatie
epileptici infantild, fiind definit de triada spasme infan-
tile, oprire sau regres in dezvoltarea neuropsihomotorie
si pattern EEG de hipsaritmie. Variantele clinice ale sin-
dromului West pot crea dificultiti in stabilirea diagnosti-
cului. Descriem manifestrile electroclinice la 5 copii care
au prezentat crize partiale urmate de spasme infantile. La
toti bolnavii s-a inregistrat caracterul si frecventa crize-
lor, examenul neurologic i psihiatric, rispunsul la terapia
antiepileptici, EEG, CT-cerebral. Examenul neurologic
a evidentiat intdrziere in dezvoltarea neuropsihomotorie
in toate cazurile. Crizele partiale au debutat la varsta de
3 - 6 luni i s-au manifestat clinic prin oprirea activitatii
motorii, privire fixd, automatisme si cresterea tonusului
la nivelul membrelor, fiind urmate dupi o perioada vari-
abili (1 -5 luni) de spasme infantile in salve. In 4 cazuri
diagnosticul initial a fost de epilepsie partiald, in evolutie
pattern-ul EEG fiind de hisparitmie tipicd sau atipicd
la toti pacietii. Sub tratament cu ACTH i Valproat de
sodiu s-a obtinut un control partial al crizelor. Spasmele
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infantile pot fi precedate, insotite sau urmate de alte ti-
puri de crizd, prezenta acestora neexcluzind diagnosticul
de sindrom West.

Cuvinte cheie: spasme infantile, crize partiale, EEG
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'The West syndrome is the most frequent epileptic
encephalopathy of infancy and consists of the triad of
infantile spasms, arrest or regression of psychomotor
development and the EEG finding of hypsarrhythmia.
Clinical variants of West syndrome can create dif-
ficulties for diagnosis. We describe the electroclinical
manifestations of 5 children whit partial seizures fol-
lowed by infantile spasms. At all patients was record-
ing the type and frequency of the seizures, neurological
and psychiatric examination, response at antiepileptic
drugs, EEG, CT. Neurological examination reveal psy-
chomotor retardation in all cases. The onset of partial
seizures was between 3-6 months and clinical mani-
festation included cessation of activity, staring, autom-
atisms and increased limb tone, followed after 1 — 5
months by a cluster of infantile spasms. In 4 cases the
initial electroclinical diagnosis was of partial epilepsies,
in evolution, in all patients the EEG pattern was of
typical or atypical hypsarrhythmia. The seizures were
partial controlled with ACTH and sodium valproate.
The infantile spasms can be preceded, accompanied
and followed by other types of seizures, this presence
did not exclude the diagnosis of West syndrome.

Key words: infantile spasms, partial seizures, EEG.

PSIHOTERAPIA
COGNITIV-COMPORTAMENTALA iN
TULBURAREA OBSESIV-COMPULSIVA A
ADOLESCENTULUI - STUDIU DE CAZ -

PSYCHOTHERAPY
COGNITIVE-BEHAVIORAL INTHE
TEENAGER’S OBSESSIVE-COMPULSIVE
DISORDER - CASE STUDY -

Dinu Veronica
Psiholog, Spitalul De Psihiatrie Voila, Campina
Psychologist, Voila Psychiatry Hospital, Campina

Principalele simptome in TOC sunt obsesiile si/
sau compulsiile intrusive, recurente, suficient de severe
pentru a fi consumatoare de timp i a cauza o detresa

considerabild pacientului. Simptomele secundare sunt
anxietatea, depresia, izolarea sociald, sciderea autosti-
mei i a increderii in sine .

Tratamentul medicamentos in TOC se adreseazi
simptomelor secundare, ceea ce determini o rezistentd
crescutd la tratament, rezultate modeste i 0 accentuatd
reversibilitate a simpomatologiei.

Psihoterapia cognitiv-comportamentald abordeaza
in primul rind simptomele principale — obsesiile si /
sau compulsiile — si apoi pe cele secundare .

Asocierea celor doua terapii si-a dovedit eficacitatea
si eficienta crescutd in tratarea TOC si in cregterea ca-
litatii vietii pacientului.

Cuvinte cheie: obsesie, compulsie, tulburare psihicd,
psihoterapie cognitiv-comportamentald.

ek

The essential features of OCD are the obsessions
and/or the compulsions. These symptoms could be in-
trusive, recurrent and sufficient for to consume time and
to impair an important deterioration of the pacient.

The secondary symptoms are the anxiety, the depre-
ssion, the social isolation, the reduction of the own-res-
pect and of the trust in yourself.

The medication in OCD is for secondary symp-
toms, which it makes a large resistence to the treatment
with poor results and an important reccurence of these
symptoms.

Firstly, the psychoterapy cognitive behavioral ap-
proaches the principals features — obsessions and/or
compulsions - and after that the secondary symptoms.

The association of these two therapies prouved the
great efficacy and respectively, the efficiency of the
OCD’s treatment and the quality of life ,too.

Key words: obsession, compulsion, psychiatry disor-

der, psychotherapy cognitive behavioral.
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DISPLAZIA CORTICALA SI CRIZE
EPILEPTICE FARMACOREZISTENTE

CORTICAL DYSPLASIA AND
PHARMACORESISTANT EPILEPTIC
CRISES

Georgeta Diaconu, Ioana Grigore, Irina Chiriac,

Ioana Ciubuc, Luminita David
Sectia de Neurologie Pediatrici,
Spitalul Clinic de Urgentd pentru Copii ,,5f. Maria”, Iasi
Pediatric Neurology Department, “Sf. Maria” Emergency County Hospital, Iasi

Tulburirile de migrare si organizare corticald in-
clud numeroase alterri ale cortexului cu expresie
generalizatd sau focali. Scopul studiului a fost de a
evalua corelatia dintre manifestirile clinice la 8 co-
pii cu epilepsie (3 pacienti prezentau crize focale
simple si/sau complexe, 3 crize partiale cu general-
izare secundard i 2 crize generalizate tonico-clonice)
si displazie corticald. La toti bolnavii s-a inregistrat
caracterul si frecventa crizelor, examenul neuro-
logic si psihiatric, rispunsul la terapia antiepileptica,
EEG, IRM. La IRM s-au evidentiat urmitoarele
tipuri de displazie corticald: heterotopie corticald
subependimali (1 caz), polimicrogirie (1 caz),
malformatii complexe cu schizencefalie (1 caz), het-
erotopie focald subcorticald (2 cazuri) si displazie
corticali focali (3 cazuri). Analizindu-se semiolo-
gia crizelor, pattern-ul EEG si aspectul IRM s-a
evidentiat o corelatie intre tipul de displazie corticald
si varsta de debut a crizelor, rispunsul la tratament si
aspectul EEG. La 6 (75%) din copii crizele au debutat
sub varsta de 10 ani. In toate cazurile crizele au fost
farmacorezistente. La 5 (62,5%) din copii s-a observat
o concordanti intre tipul de displazie si modificirile
EEG, in timp ce in cazurile de polimicrogirie focald
si heterotopie subcorticald focald aceasta nu a putut
fi stabilitd. Displaziile corticale sunt frecvent asociate
cu crize epileptice farmacorezistente care debuteazd
in general in prima copilirie.

Cuvinte cheie: displazie corticald, IRM, crize epi-
leptice, copil.
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'The cortical migration and organization problems
comprise many disturbance of cortex with focal and
generalized expressions. The aim of this study is to
evaluate the correlations between some clinical find-
ings in a group of 8 epileptic children with cortical

dysplasia (3 with simple or complex partial seizures,
3 with secondarily generalized seizures and 2 with
tonico-clonic generalized seizure). At all patients
was recording the type and frequency of the seizures,
neurological and psychiatric examination, response
at antiepileptic drugs, EEG, IRM.IRM exam reveal:
cortical subependimal heterotopia (1 case), polymi-
crogyria (1 case), complex malformation including
schizencephaly (1 case), focal subcortical heterotopy
(2 cases) and focal cortical dysplasia (3 cases). The
analysis of types of seizures, critical/intercritical EEG
and IRM aspects revealed one correlation between
type of cortical dysplasia and age of onset of epilepsy,
response of treatment and EEG abnormalities. At 6
(75%) patients the epileptic seizures was onset under
10 years of age. In all cases the seizures was drug re-
sistant. At 5 (62,5%) children was observed one con-
cordance between type of cortical dysplasia and EEG
abnormalities, but in the cases of focal polymicrogyria
and focal subcortical heterotopy this correlation was
not possible. The cortical dysplasia is frequently re-
lated with drug resistant seizures witch onset in first

childhood.
Key words: cortical dysplasia, IRM, epileptic sei-

zures, child.

TERAPIA ABA - ANALIZA
COMPORTAMENTALA APLICATA

ABATHERAPY - APPLIED BEHAVIOR
ANALYSIS

Fazakas Réka

Psihopedagog, Fundatia Alpha Transilvand, Targu-Mureg
Psichopedagogue, Alpha Transilvania Foundation, Targu Mures

Scopul acestei lucriri este de a prezenta terapia
ABA care este recunoscutd pe plan mondial ca trata-
ment pentru copiii cu autism. Deocamdati nu existd
un tratament biomedical al autismului, medicamentele
administrate pot doar sd ajute procesul de recuperare,
nu si vindece aceastd boald. Cercetitorii sustin ci
aproximativ 47% dintre copii au rezultate foarte bune,
daci terapia ABA este inceputi inainte de varsta de 4
ani si se fac 30-40 de ore de terapie siptimanal, timp
de 2 ani. Copiii autisti cu varste cuprinse intre 2 ani
si jumdtate - 5 ani au mari sanse de recuperare daci

beneficiazi de terapia ABA.
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Analiza comportamentali aplicatd (ABA) vizeazi
comportamentele care opereazd asupra mediului si au
consecinte care afecteazi cu probabilitate performan-
tele din viitor.

Este un model de terapie pentru copiii cu au-
tism creat de dr. Lovaas in anii 70, centrat pe ideea
cd anumite comportamente ale copiilor apar sau nu
in functie de mediu. Bazatd pe teoriile comporta-
mentale, ABA demonstreazi ci schimbind anu-
mite conditii in mediu, comportamentele copiilor se
schimbi in consecinti. Este un sistem de invitare, un
program care isi propune si modifice comportamen-
tul copilului in mod sistematic i intensiv. Sistemul
are obiective clar formulate, impirtite in sarcini mici,
astfel incét evolutia copilului sd poatd fi misuratd per-
manent. Intirirea comportamentelor se face cu rec-
ompense, intreg sistemul functionind pe baza acestor
intdritori.

Aviand in vedere experienta nostrd in folosirea
terapiei ABA la Fundatia Alpha Transilvand putem
spune cd aceastd metodd este indispensabild in recu-
perarea copiilor cu autism, rezultatele obtinute sunt
pozitive.

Cuvinte cheie: autism, comportament, promptare,
intdrire, recompensd, generalizare.
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The aim of this paper is to present the ABA
Therapy which is known as a treatment for the autis-
tic children. At this moment there is no biomedical
treatment which cures the autism, these treatments
just help in the developmental process. Scientists sus-
tain that nearly 47% of the children who began the
therapy before the age of 4 and received 30-40 hours
per week the ABA, got good results. Children with
autism beetwen two and a half years up to five years
old who receive ABA therapy has good chance of re-
cuperation.

The Applied Behavior Analysis targets behaviors
which operates on the enviroment and have con-
sequences that affect future performance. ABA is
a therapy for autistic children which was created by
dr. Lovaas in the 70, focused on the ideea that some
behavior of the children are influenced by the enviro-
ment. Based on the behavioral teories, ABA demon-
strates that by changing some conditions in the envi-
roment can change the behaviors of the childen. Itis a
learning system, a program which propose to modify
the behavior of the child systematic and intensive. The

reinforcement of the behaviors is made with rewards,
the whole system works by offering different rewards.

Given our experience in using ABA therapy at Al-
pha Transilvana Foundation we can say that this me-
thod is essential in the recovery of the children with
autism, the results are positive.

Key words: autism, behavior, prompting, reinforce-
ment, rewards, generalization

DIAGNOSTICUL DIFERENTIAL IN ESI

ESI DIFFERENTIAL DIAGNOSIS

Voica Foisoreanu
Targu-Mures

TEST BIG 5 LA COPIL. EXPERIENTA
FRANCEZA

BIG5TEST APPLIED TO THE CHILD.
FRENCH EXPERIENCE

Voica Foisoreanu
Targu-Mures

CALCIFICARI INTRACRANIENE CU
DETERMINISM MULTIPLU. SUSPICIUNI
DE DIAGNOSTIC (INVESTIGATI]I,
DIAGNOSTIC DIFERENTIAL,ALGORITM
DE DIAGNOSTIC). CONSIDERATII
TEORETICE PORNIND DE LA UN
STUDIUDE CAZ

INNERSKULL CALCIFICATION
WITH MULTIPLE DETERMINATION.
DIAGNOSIS CONJECTURES
(INVESTIGATIONS, DIFFERENTIAL
DIAGNOSIS, DIAGNOSTIC
ALGORITHM). THEORETICAL
CONSIDERATIONS STARTED FROM A
CASE STUDY

Voica Foigoreanu
Targu-Mures
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SPASMUL HOHOTULUI DE PLANS
SI CRIZELE DE AFECT: TULBURARI
ANXIOASE SAUTULBURARE DE
OPOZITIE - SFIDARE ?

BURST OF TEARS SPASM AND
AFFECTION CRISIS: ANXIOUS
DISORDERS OR OPPOSITION -
DEFIANCE DISORDER ?

Voica Foisoreanu
Targu-Mures

GHID DE REABILITARE PRIN
KINETOTERAPIE PENTRUMAMELE
SUGARILOR $I COPIILOR MICI CU ESI

EXONERATION GUIDE THROUGH
KINTEOTHERAPY FOR THE MOTHERS
OF ESI INFANTS AND TODDLERS

Voica Foisoreanu, Nagy Lajos
Tirgu-Mures

COPIII ABANDONATT - RISC PENTRU
AGRESIVITATE?

ABANDONED CHILDREN -RISK FOR
AGGRESSIVENESS?

Florina Gugea, Olga Grigorescu,

Ramona Tutunariu
Clinica de Psihiatrie si Neurologie a Copilului si Adolescentulul, Timigoara
The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Agresivitatea este un comportament cu determi-
nare multifactoriala, precum mostenire genetica, fac-
tori de mediu, motivatii si prin invatare.

Material: Adolescenti cu varstele cuprinse intre 13
si 18 ani ce au suferit un abandon. Un lot format de
adolescenti abandonati, dar aflati in plasament la un
asistent maternal. Al doilea lot format de adolescen-
ti abandonati, aflati in continuare intr-un centru de
plasament.

Metoda: Au fost utilizate instrumente standardi-
zate, precum CBCL (Child Behaviour Checklist) si
Scala de evaluare a simptomelor SCL 90.

Rezultate: Prin acest studiu se doreste compararea
celor doua loturi, de copii aflati in plasament la un
asistent material si a celor aflati in centru de plasa-
ment, pentru a evalua influenta factorilor de mediu
asupra agresivitatii.

Cuvinte cheie: abandon, agresivitate, factori de me-
diu, copii institutionalizati.
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Aggressiveness is a multifactorial behavior, such as
genetical determination, environmental factors, moti-
vation and learning.

Material: Adolescents, aged between 13 and
18 who have been abandoned. Two groups, first of
abandoned children, who are now in the care of a so-
cial assistant, and another group of abandoned chil-
dren who are still institutionalized.

Method: We applied standardized instruments,
such as CBCL (Child Behaviour Checklist) and the
Symptoms Checklist 90 (SCL 90).

Results: In this study we tried to compare the two
groups, of abandoned children who are in an institu-
tion and who are in the care of a social assistant, to
evaluate the influence of the environmental factors on
the aggressiveness.

Key words: abandon, aggressiveness, environmental
factors, institutionalized children.

SINDROAMELE DISTON-DISKINETICE
LA COPIL: DIAGNOSTIC POZITIV
SIDIFERENTIAL, RECOMANDARI

TERAPEUTICE. CONSIDERATII
TEORETICE PORNIND DE LA UN CAZ
CLINIC

CHILD DISTONUS-KINETIC
SYNDROMES: POSITIVE AND
DIFFERENTIAL DIAGNOSIS,
THERAPEUTIC RECOMMENDATION.
THEORETICAL CONSIDERATIONS
STARTED FROM A CLINICAL CASE

Voica Foigoreanu
Targu-Mureg
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INTERRELATTI INTRE PROCESELE
NEURODEZVOLTARII SI SCHIZOFRENIA
CUDEBUT IN COPILARIE SAU
ADOLESCENTA

INTERRELATIONSHIPS BETWEEN
NEURODEVELOPMENTAL PROCESSES
AND SCHIZOPHRENIA WITH
CHILDHOOD ORADOLESCENCE ONSET

Raluca Grozivescu, Simona Diaconu,

Tuliana Dobrescu
Clinica de Psihiatrie Pediatrica, Spitalul “Al Obregia”, Bucuresti
Pediatric Neurology Clinic , ,Al Obregia” Hospital ,Bucharest

Ipotezele neurodevelopmentale in schizofrenia cu
debut in copilirie sau adolescent postuleazi faptul ci
aceasta ar fi o tulburare neurodevelopmentald, cu lezi-
uni precoce in sistemul nevos central, care afecteazid
procesele neuronale de maturare.

Cercetirile recente oferd numeroase argumente
imagistice, clinice, neuropsihologice si chiar anato-
mopatologice, care sustin aceste ipoteze. Astfel,
complicatiile perinatale, alteririle in structura i di-
mensiunile creierului, alterarea dezvoltirii neural fe-
tale in cel de-al doilea trimestru de sarcind se coreleazd
cu o incidentd crescuti a schizofreniei. Studiile efec-
tuate pe loturi de pacienti cu schizofrenie cu debut
in copilrie sau adolescentd au aritat o functionare
premorbida precari si afectare precoce a proceselor de
neurodezvoltare, semnificativ mai importante decat la
subiectii cu schizofrenie cu debut la varsta adulti.

Lucrareadefatiincearcisievidentiezeinterrelatiile
dintre schizofrenia cu debut la copil sau adolescent si
procesele neurodezvoltirii.

Cuvinte cheie: schizofrenie cu debut in copilirie sau
adolescentd, procesele neurodezvoltarii.
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The neurodevelopmental hypothesis in schizo-
phrenia with onset during childhood and adolescence
suggests that this is a neurodevelopmental disorder,
with early central nervous system lesions affecting
neuronal maturational processes.

The recent research reveal a lot of imaging, clinical,
neuropsychological and anatomopathological argu-
ments which sustain this hypothesis. Thus, the perinatal
complications, alterations in brain structure and size, al-
teration of fatal neural developmental during second tri-
mester of pregnancy correlates with a high incidence of

schizophrenia. The studies that have examined patients
with schizophrenia with onset in childhood or adoles-
cence showed abnormalities in premorbid functioning
and precocious problems in neurodevelopmental pro-
cesses, with a significant higher rate of appearance than
in the patients with adult onset schizophrenia.

This work try to highlight the interrelationships
between schizophrenia with onset at child or adoles-
cent and the neruodevelopmental processes.

Key words: schizophrenia with onset in childhood or
adolescence, neurodevelopmental processes.

SINDROMUL AICARDI-PREZENTARE
DE CAZ

AICARDI SYNDROME- CASE
PRESENTATION

Rodica Gherghiceanu, Oana Tarta-Arsene
Clinica de neurologie pediatrici, spitalul clinic de psihiatrie ,Al Obregia,
Bucuresti
Pediatric Neurology Clinic, ,Al. Obregia” Hospital, Bucharest

Sindromul Aicardi este un sindrom X-linkat ce
reprezinta 1-4% din cazurile cu spasme infantile.
Apare aproximativ exclusiv la fete si este caracterizat
prin urmatoarele caractersistici clinice: spasme infan-
tile asociate unor modificari cerebrale (agenezie de
corp calos, schizencefalie, heterotopii periventriculare,
polimicrogirie, displazii corticale sau doar chist epen-
dimal) si anomalii oftalmologice (lacune coroidale,
colobom de nerv optic). Se mai pot asocia anomalii
vertebro-costale. Prognosticul este nefavorabil, cu
persistenta crizelor si retard mental profund.

Vom prezenta cazul unei fetite de 7 ani, care este
cunoscuta cu Sindrom West (spasme in flexie de la
varsta de 3 luni), ulterior cu sindrom Lennox-Gastaut
rezistent la tratament (crize tonice axiale nocturne,
crize epileptice partiale motorii de hemicorp stang)
si retard psihomotor sever. Pacienta era diagnosticata
antenatal atat prin ecografie cat si prin IRM fetal cu
o malformatie cerebrala importanta confirmata ulte-
rior de IRM-ul cerebral postnatal (agenezie completa
de corp calos si schizencefalie dreapta). Examenul
oftalmologic a aratat coloboame retiniene juxtapap-
ilare ambii ochi. Aceasta asociere intre aspectul clinic,
imagistic cerebral si anomaliile oftalmologice a dus la
diagnosticul pozitiv cert de sindrom Aicardi.
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Cuvinte cheie: Aicardi sindrome, IRM cerebral an-
tenatal §i postnatal, colobom nerv optic;
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Aicardi syndrome is X-linkage which represents
about 1-4% from the cases with infantile spasms. It
appears exclusively at girls and it’s characterized by the
following typical clinical features: infantile spasms as-
sociated with cerebral malformations (corpus calosus
agenesis, schizencephaly, periventricular heterotopia,
polymicrogyria, cortical dysplasia and ependimal cist)
and ophthalmologic abnormalities (coroidal lacuna,
optic nerv coloboma). It could be associated also with
vertebro-costal abnormalities. The prognosis is un-
favorable, with persistence of seizures and profound
mental retardation.

We will present a 7 years old girl, diagnosed with
West syndrome (infantile spasms from the age of 3
months old), and Lennox-Gastaut syndrome resis-
tant to drugs (axial tonic seizures, partial motor of left
body seizures) and also profound psychomotor retar-
dation. The patient was diagnosed antenatal through
ultrasound and fetal MRI with important cerebral
malformations, confirmed postnatal by cerebral MRI
(complete agenesis of corpus calosus and right schizen-
cephaly). Ophthalmologic exam showed retinian juxta-
papilar coloboma in both eyes. This association between
clinical aspect, imagistic exam and ophthalmologic ab-
normalities was specific for Aicardi syndrome.

Key words: Aicardi syndrome, antenatal and postna-
tal cerebral MRI, optic nerve coloboma

INFLUENTA MEDIULUI ASUPRA
TEMPERAMENTULUI §1
PERSONALITATII COPIILOR
ABANDONATI

THE INFLUENCE OF THE
ENVIRONMENT ON ABANDONED
CHILDREN PERSONALITY

Olga Grigorescu, Florina Gugea,

Ramona Tutunariu,
Clinica de Psihiatrie si Neurologie a Copilului si Adolescentulul, Timigoara
The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Material: Adolescenti cu varstele cuprinse intre 13
si 18 ani ce au suferit un abandon. Un lot format de

adolescenti abandonati, dar aflati in plasament la un
asistent maternal. Al doilea lot format de adolescenti
abandonati, aflati in continuare intr-un centru de pla-
sament.

Metoda: Au fost utilizate instrumente standardi-
zate, precum CBCL (Child Behaviour Checklist) si
Scala de evaluare a simptomelor SCL 90.

Rezultate: In acest studiu am urmirit influenta
mediului asupra copiilor abandonati, si anume o legi-
turd intre abandon si predispozitia pentru o structu-
rare dizarmonicd a personalititii acestora.

Cuvinte cheie: factorii de mediu, abandon, structu-
rarea personalititii.
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Material: Adolescents, aged between 13 and 18
who have been abandoned. Two groups, first of aban-
doned children, who are now in the care of a social
assistant, and another group of abandoned children
who are still institutionalized.

Method: We applied standardized instruments,
such as CBCL (Child Behaviour Checklist) and the
Symptoms Checklist 90 (SCL 90).

Results: In this study we followed the influence of
the environment on abandoned children and the pre-
disposition for abnormal structuring personality.

Key words: environment, abandon, personality.

ACCELERATORUL DE NEURONI, UN
TRASEUNOU PENTRU INTELIGENTA
SUPERIOARA

NEURONS ACCELERATOR,A NEW
RANGE FORTHE UPPER INTELLIGENCE

Constantin Lupu
Medic primar, neurologie si psihiatruie pediatrici; Doctor in medicind
Cabinet medical, Hipocrate, Timigoara
MD, PhD, Hipocrate Medical Practice, Timisoara

In a doua jumitate a secolului XX au fost lansate
substante nootrope care au dat sperante mari bolnavilor
neuropsihici, celor retardati si celor cu demente evolu-
tive, dar si medicilor. Utilizarea medicatiei nootrope a
oferit o sansi de stimulare si recuperare in procesul de
invitare, in dizabilititile mintale sau de revenire dupa
accidentele cerebrale. Medicatiile pentru stabilizarea
proceselor dementiale sunt putin eficiente in prezent.
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Dar in majoritatea situatiilor nu s-au inregistrat
rezultate suficiente. Poate doar extractele din creier
de embrion au rezultate in unele cazuri. In schimb
a crescut utilizarea substantelor excitante si a drogu-
rilor. Totusi, impactul genomului a adus o dezvoltare
la nivel farmacogenomic. Aceste constatiri au condus
la dirijarea cercetirilor in alte directii. Amintim doud
domenii importante de la care se asteaptd o rezolvare
mai sigurd in domeniul stimulirii, a utilizarii neu-
ronilor existenti si al antiagingului neuronilor cere-
brali. S-a inceput si transplantul de neuroni GABA-
ergici la animalele de laborator.

Prima dintre aceste tehnici este utilizarea celulelor
stem neurale, a ciror descoperire a fost anuntatd in
anii 1990.

Aceste celule embrionare sunt precursorii a trei
tipuri majore de celule din SNC: neuroni, astrocite si
oligodendrocite. Deci celulele stem neurale sunt dot-
ate cu o pluripotentialitate genomici, adici pot reacti-
va programe genetice latente. Dacd pani acum se stia
cd neuronii din SNC au o capacitate foarte limitatd de
regenerare, transformare sau redresare, iatd cd a aparut
o sansi de regenerare in SNC.

Experimentele pe animale ale echipelor de
cercetitori au demonstrat aceste posibilititi ale ce-
lulelor stem neuronale, chiar si posibilitatea ca aceste
celule si devini o sursi de celule sanguine. Acest poli-
morfism a atras in cercetare echipe performante si su-
pradotate. Apare speranta schimbirii vietii copiilor si
adultilor cu retard mintal, a celor cu dispraxii, dislexii,
discalculii, disgrafii, dismnezii etc., intr-un cuvant in
zonele cu dezorganizare neuronala.

Cea de-a doua sansi a stimulirii prin acceleratori
de neuroni o preformeazi nanotehnologia care a adus
progrese in abordarea zonelor deficitare din SNC.

Cercetirile recente utilizeazd informatiile RMN,
PET, TG (tractografie), analize densitometrice: un
spot - o gend, deci imagisticd neinvazivi, iar pentru
evidentierea displaziilor focale corticale in epilepsie se
folosesc imagini subcorticale de Band heterotropie ,
FLAIR-2 cu Double Inversion Recovery (DIR) prin
care se identificd zonele cerebrale cu pierderi sau re-
ducerea neuronilor , ceea ce a condus la dezvoltarea
nanotehnologiilor neurovasculare cu fixarea unor
sonde in zonele deficiente.

Accesul la aceste zone cu nanosonde avind diame-
tre din a 10-a pand la a 100-a parte din grosimea firu-
lui de par, permite dirijarea si stabilirea acestor sonde
cu nanoacceleratori electronici in centrele subcorticale
sau corticale cu activitate deficitara.

Se urmireste stimularea neuronilor existenti, ceea
ce in nanotehnica medicali se asimileazi cu rolul de
acceleratori neuronali.

Desigur ca exista si alte directii de cercetare din-
tre care cea mai deosebitd se ocupd cu transplantul de
substanti cerebrali si altele.

Ne punem intrebarea dacd se va reusi cu aceste
tratamente, ce se va face omenirea fird oamenii cu
disfunctii si/sau deficiente ? Oare in care secol lumea
va trii fird neindemanatici, disfazici, discalculici, fird
debili mintali si fird deficienti psihomotori?

Cuvinte cheie: celule stem neurale, nanotehnologia,

SNC
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In the second half of XX century there were re-
leased nootropic substances that gave hope to the
neuropsychic, mentally retarded and evolutive demen-
tia patients, but also the doctors. Usage of nootropic
medication, gave a stimulation and recovery chance in
learning process, mental disablities or recovery after ce-
rebral accidents. Medication used for the stabilisation
of demential processes are less efficient in the present.

But in the most of the cases there are no enough
results. Maybe only the extracts from the embry-
onic brain have result in some cases. Instead the us-
age of stimulating substances and drugs increased.
Though, genomic impact determined an evolution
at the pharmacogenomic level. These findings guided
the researches to other directions. We mention two
important areas from which is expected a safe solu-
tion in the stimulating area, usage of existing neurons
and cerebral antiaging neurons. It has also begun the
transplant of gabaergic neurons on the lab animals.

The first one of these techniques is the usage of
neural stem cells, which were discovered in the ‘90s.

'These embryonic cells are the precursors for three
types of SNC cells: neurons, astrocytes and oligoden-
drocytes. So, neural stem cells have a genomic plu-
ripotentiality, meaning they can reactivate genetic
latent programs.

If until now it was known that SNC neurons have
a very limited ability to regenerate, transform and re-
dress, a new SNC regeneration chance has appeared.

Animal experiments of the researchers groups
demonstrated these possibilities of neural stem cells,
even the possibility for these cells to become a blood
cells source. This polymorphism draw in research,
performant and well gifted teams.
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A life change hope appears, in children and adults
with mental retardation, in those with dyspraxia, dys-
lexia, dyscalculia, dysgraphia, dysmnesia, etc., briefly
in the neuronal disorganization areas.

The second chance of neurons accelerators stimu-
lation is preformed of nanotechnology that brought
progresses in deficitary SNC areas approach.

Recent research use RMN, PET, TG (tractography)
densitometric analysis: a spot- a gene, so noninvasive
imaging techniques information, and for evidentiati-
on of focal cortical dysplasia in epilepsy there are used
subcortical Band heterotropia images, FLAIR-2 with
Double Inversion Recovery (DIR), that identify cere-
bral areas with neurons loss and decrease, resulting the
development of neurovascular nanotechnology with
probe fixing in the deficitary areas.

'The nanoprobe with diameter from 10 to 100 part
of hair gauge access in these areas, enables ordering
and settlement of these electronic nanoaccelerator
probes in the subcortical and cortical centre with de-
ficitary activity.

It is aimed existing neurons stimulation, which in
medical nanotechnics it is assimilated with neuronal
accelerator role.

There are also research directions, which the most
remarkable one deals with cerebral substance trans-
plant and other.

We wonder what the humanity will do without
dysfunctional and/or deficient people, if these treat-
ments will succeed. In which century the world will
live without clumsy, dysphasic, dyscalculia, non com-
pose mantis and psychomotor deficiency people?

Key words: neural stem cells, nanotechnology, SNC

AGRESIVITATEA IN TULBURAREA
PSIHOTICA LA COPIL SIADOLESCENT

AGGRESSIVENESS IN PSYCHOTIC
DISORDER IN CHILD AND
ADOLESCENCE

Maria Izsak, Alina Bohus
Clinica de Psihiatrie Pediatrici, Cluj-Napoca
Pediatric Psychiatry Clinic, Cluj-Napoca

Agresivitatea in cele doud forme ale ei, autoagre-
sivitatea gi heteroagresivitatea, este intalnitd in pato-
logia psihiatricd incepand din mica copilirie pand in

viata de adult. Ea poate fi intdlnitd i in tulburirile
psihotice, in legituri cu delirul §i halucinatiile sau cu
depresia apdrutd pe parcursul bolii, desi nu este un
simptom de schizofrenie in sine. Comportamentul
agresiv in psihoze se manifestd mai frecvent sub forma
de tentative de suicid sau ca violenti indreptatd impo-
triva persoanelor din jur, putindu-se ajunge pani la
crimd. Lucrarea de fatd prezintd un studiu retrospectiv
asupra prezentei comportamentului agresiv la copiii
si adolescentii psihotici internati in Clinica Psihiatrie

Pediatricd intre 2004-20009.

Cuvinte cheie: agresivitate, schizofrenie, copii,
adolescenti
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In psychiatric pathology aggressiveness in both
its forms (aggression on himself and aggression on
others) can be found beginning with childhood to
adulthood. Also, can be found in psychotic disorders,
even if is not a schizophrenia symptom, connected
with delirium and hallucinations or depression, which
can appear during this disease. Aggressive behavior in
psychosis acts like suicide intentions or surrounding
violence against persons and could reach up to cri-
me. This paperwork is a retrospective study about the
presence of aggressive behavior in psychotic children
and adolescents hospitalized in Pediatric Psychiatry
Clinic from Cluj-Napoca between 2004-2009.

Key words: aggressiveness, schizophrenia, children,
adolescents

IMPORTANTA DIAGNOSTICULUI
PRECOCE IN ATROFIILE MUSCULARE
SPINALE

THE IMPORTANCE OF PRECOCIOUS
DIAGNOSIS IN SPINAL MUSCULAR
ATROPHY

Mirela Manea, Catalina Tocea, Axinia Corches

Clinica de Neurologie si Psihiatrie copii si adolescenti, Timisoara
The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Introducere: multiple forme de boli neuromusculare
genetice sunt diagnosticate tardiv datoritd fenotipuri-
lor complexe, limitdrii investigatiilor paraclinice, anali-
za moleculard geneticd fiind esentiald. Atrofia muscu-
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lara spinali este o boald neuromusculard cu transmitere
geneticd, care afecteazd corpii celulari ai neuronilor
motori din maduva spindrii si trunchiul cerebral.

Scopul lucririi: este de a sublinia importanta
diagnosticului precoce in AMS avind in vedere
modalititile de diagnostic si tratament care diferd in
functie de etiologie.

Materiale si metodd: am efectuat un studiu care
evidentiazd frecventa AMS in cadrul bolilor neuro-
musculare genetice diagnosticate in Clinica NPCA
Timisoara, in perioada 2005-2010. Exemplificim cu
un caz clinic diagnosticat precoce cu AMS tip II si
confirmat prin analizd geneticd. Diagnosticele s-au
bazat pe simptomatologia clinici, investigatii para-
clinice, studiul proteinelor serice (CPK, LDH, TGP,
TGO), studii electrofiziologice (EMG, VCN), biopsie
musculari cu studii histochimice si studii de geneticd
moleculari efectuate in colaborare cu centre special-
izate din Spania si Italia.

Rezultate: din totalul de 126 cazuri de boli neu-
romusculare studiate, 24 (10 fete si 14 biieti), sunt
cazuri de AMS. Pentru cele 24 de cazuri inregistrate
distributia a fost urmitoarea: pe forme de boali- 2 ca-
zuri cu AMS tip I, 14 cazuri cu AMS tip I1, 8 cu AMS
tip III; pe grupe de varsti- 2 cazuri intre 0-6 luni, 15
cazuri intre 6 luni-3 ani, 6 cazuri intre 3-6 ani, 1 caz
peste 6 ani. Antecedentele heredo-colaterale au fost
prezente la 5 cazuri, antecedente patologice cu suferintd
fetald au fost prezente la 7 cazuri. Examenul somatic a
evidentiat hipotonie musculard in toate cazurile.

Prezentim cazul fetitei B.A. diagnosticati cu AMS
tip IT1a varsta de 2 ani. Examenul neurologic a evidentiat:
ortostatism posibil doar cu sprijin bilateral, mers impo-
sibil, hipotonia membrelor si axiald, atrofii musculare
simetrice proximale, fasciculatii la nivelul membrelor su-
perioare si inferioare, hiporeflexie osteo-tendinoasi. Ra-
diografia de coloand vertebrali: scoliozi toraco-lombara.
CPK, LDH- valori normale, EMG-aspect neurogen,
examen imunohistochimic, RMN cerebral si de coloani
vertebrald-fird modificiri. Diagnosticul a fost confirmat
prin analizd geneticd moleculard.

Concluzii: s-a constatat o frecventd crescutd a
AMS din totalul cazurilor de afectiuni neuromus-
culare internate in aceasti perioadi. Virsta medie de
diagnostic a fost intre 1-3 ani. Antecedentele here-
do-colaterale au fost prezente la un numar redus de
cazuri (5 cazuri). Diagnosticul precoce in cazul pre-
zentat a permis insituirea unui tratament adecvat cu
imbunititirea evolutiei, avind in vedere cd aceastd
afectiune nu are o sanctiune terapeuticd curativa.

Cuvinte cheie: atrofia musculard spinald, diagnostic
precoce, boald neuromusculard, transmitere genetic,
forme de boald, virsta de diagnostic, antecedente,
investigatii, examen neurologic, EMG, biopsie
musculari.
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Introduction: multiple forms of neuromuscular
genetic diseases are late diagnosed because of the
complex phenotypes, the limitation of laboratory in-
vestigations, genetic molecular analysis being essen-
tial. AMS is a neuromuscular disease that is genetic
transmited, and affects celular corps of motor neurons
from the spine marrow and cerebral trunk.

The purpose of the study: is to underline the impor-
tance of precocious diagnosis in AMS, considering
diagnosis and treatment modalities, which are diffe-
rent for each etiology.

Materials and methods: we have studied the
frequence of AMS from genetic neuromuscular di-
seases diagnosed in NPCA Clinic from Timisoara,
between the years 2005-2010. We give for example
a clinical case precocious diagnosed with AMS type
I and confirmed by genetic analysis. The diagnoses
were based on clinical simptoms, laboratory investi-
gations, the study of seric protein (CPK, LDH, TGP,
TGO), electrophysiological studies (EMG, VCN),
muscular biopsy with histochemistry and molecular
genetic studies that were performed in co-operation
with specialized centres from Spain and Italy.

Results: from the 126 cases of neuromuscular di-
seases that we have studied, 24 (10 girls and 14 boys)
were diagnosed with AMS. For these cases, we found
the following distribution: for disease forms- 2 cases
with AMS type I, 14 with AMS type II, 8 with AMS
type III; for age goup of diagnosis- 2 cases between
0-6 months, 15 betwen 6 month-3 years, 6 betwen
3-6 years, 1 case over the age of 6. Heredo-colalteral
antecedents were found in 5 cases, pathological ante-
cedents of fetus suffering in 7 cases. Somatic exami-
nation evidenced muscular hypotonia.

We present the case of B.A. a girl diagnosed with
AMS type II at 2 years old. Neurological examinati-
on evidenced: orthostatismus was possible only with
bilateral support, the walking was impossible, axial
and limb hypotonia, proximate symmetrical mus-
cular atrophy, muscle fasciculations in superior and
inferior limbs, osteo-tendinous hyporefexia. Radio-
graphy of the spine: toracal-lumbar scoliosis. CPK,
LDH - normal results, EMG - neurogenic range,
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imunohistochemical examination, RMN of the brain
and spine- without modifications. The diagnosis was
certified through molecular genetic analysis.

Conclusions: we have identified an increaseed
frequency of AMS from the amount of cases with
neuromuscular disease hospitalised in this period. The
average age of diagnosis was between 1-3 years. He-
redo-collateral antecedents were found at a low num-
ber of cases (5 cases). Precocious diagnosis in the case
we have presented allawed the setting up of a proper
therapy that improved the evolution, considering that
this disease doesn't have a curative medicamentary
sanction.

Key words: spinal muscular atrophy, percocious diag-
nosis, neuromuscular disease, genetic transmition, dis-
eases forms, diagnosis age, antecedents, investigations,
neurological examination, EMG, muscular biopsy.

AGRESIVITATEA STADHD

AGGRESIVENESS AND ADHD

Luminita Ageu, Georgian Metelet, Ghizela Kana-

las, Simona Dumitriu, Tiberiu Mircea
Clinica de Neurologic i Psihiatrie pentru copii si adolescenti Timigoara

The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Tulburarea hiperkinetici cu deficit de atentie se
poate manifesta in diferite moduri. Simptomele pot
include de la deficit de concentrare, hiperactivitate i
distractibilitate pand la impulsivitate, lipsa inhibitiei
si agresivitate. In general, atunci cand vine vorba de
agresivitate in ADHD, este simptomul cel mai greu
pentru a face fatd, dar poate fi gestionat in acelasi mod
ca alte simptome.

Cei mai multi dintre noi au capacitatea de a con-
trola comportamentul agresiv, dar la unii copii cu
ADHD agresiv - impulsiv devine o problemi, deo-
arece zona creierului care controleazd acest tip de
comportament nu functioneazi corect. Pentru acesti
copii, nu existd pur si simplu  butonul off “ pentru
manie §1 agresivitate.

Pentru multi copii cu ADHD, agresivitatea poate
deveni o parte din viata de toate zilele. Ei se pot bucura
de fapt de angajarea intr-un comportament riscant si
chiar cautd conflictele si vor afisa probabil o mai mare
lipsa de ribdare decit de obicei. Daci lucrurile un se
intdmpld cum vor ei pot erupe in accese de furie. Ei

pot avea, de asemenea, dificultiti in controlul vorbiri
lor, folosind insulte sau limbaj obscen.

Cuvinte cheie: ADHD, agresivitate, controlul com-
portamentelor
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Attention Deficit Hyperactivity Disorder, can
manifest itself in many different ways. Symptoms
can include everything from lack of concentration,
hyperactivity, and distractibility to impulsiveness, lack
of inhibition and aggressiveness. Generally, when
it comes to ADHD aggression is the most difficult
symptom to deal with, but it can be managed in the
same way other symptoms.

Most of us have the ability to control aggressive
behavior, but in some children with ADHD impul-
sive aggression becomes a problem because the area of
their brain that controls such behavior does not func-
tion properly. For these children, there simply is no
“off button” for anger and aggression.

For many children with ADHD aggression can be-
come a part of every day life. They may actually enjoy
engaging in risky behavior and even look for conflict
and they will likely display a greater than usual lack of
patience. If things don't go their way they can erupt
into fits of anger. They may also have difficulty control-
ling their speech, blurting out insults or foul language.

Key words: ADHD, aggressiveness, behavior control

VARIABILITATEA MODELELOR
CLINICO-ELECTROENCEFALOGRAFICE
IN ENCEFALOPATIILE EPILEPTICE ALE
COPILULUI

VARIABILITY OF
CLINICAL-ENCEPHALOGRAPHICAL
MODELS IN INFANTILE EPILEPTIC
ENCEPHALOPATHIES

C.Micheu
Spitalul Clinic Judetean Mures, Clinica de Neuropsihiatrie Pediatrici Tg. Mures

Mures Emergency County Hospital, Pediatric Neuropsychiatry Clinic Tg. Mures

Encefalopatiile epileptice (EE) reprezinti un grup
heterogen de epilepsii si sindroame epileptice caracte-
ristice perioadei de sugar si copil, care au cateva trisi-
turi comune: a) caracterul polimorf al crizelor care le
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definesc din punct de vedere clinic, b) patternuri elec-
troencefalografice (EEG) caracteristice fiecirei enti-
titi, ¢) deficit cognitiv preexistent sau instalat progre-
siv dupi si pe fondul producerii crizelor epileptice d)
rezistentd la tratament, in cele mai multe cazuri impu-
nind asocieri medicamentoase antiepileptice (MAE).
Din cauza acelor ,citeva trdsituri comune”, entitatile
clinico-EEG ale EE si-au gisit cu greu un loc dis-
tinct in incercirile de clasificare ale epilepsiilor si sin-
droamelor epileptice. In clasificarea ILAE din 2001,
structuratd pe 5 axe, la nivelul axei 3, conform grupi-
rii, se specificd la grupul de sindroame Encefalopatii
epileptice, iar la sindroame, Encefalopatie mioclonicd
precoce, Sindrom Ohtahara, Sindrom West, Sindrom
Lennox-Gastaut, Sindrom Landau-Kleffner;la nivelul
axei 5, optionald, se adaugi la cele mai sus menionate,
Sindromul Dravet, Status mioclonic in encefalopatii
nonprogresive, Epilepsia cu crize mioclonic-astatice
(Sindrom Doose), Epilepsia cu varf-undi continue in
timpul somnului cu unde lente (altul decit sdr. Lan-
dau-Kleffner). Plecand de la realitatea incontestabild
privind caracterul puternic heterogen al manifestarilor
paroxistice cert epileptice nu numai in grupul de sin-
droame reprezentind encefalopatiile epileptice ci si in
interiorul fiecdreia dintre formele care o reprezinti, se
remarcd o exprimare foarte variatd din punct de vede-
re clinic, avind ca emblemi manifestirile mioclonice,
in special spasmele. Atit pe baza observatiilor clinice,
ct si mai ales pe baza inregistririlor video-EEG, au
fost descrise mai multe tipuri de spasme: a) spasmele
simetrice, b) spasmele asimetrice, ¢) spasmele asincro-
ne, d) spasmele focale, e) spasme combinate cu crize
partiale, f) spasme precedate de crize partiale in evo-
lutia epilepsiei, g) spasme subtile, h) spasme prece-
date de atonie scurtd, i) spasme subclinice. Eviden-
tierea cu o asemenea acuratete a patternurilor EEG
nu ar fi fost posibild, dacd nu ar fi existat o continud
si constantd preocupare pentru perfectionarea me-
todelor de inregistrare. Intr-o succesiune temporald
s-au dezvoltat metode si tehnici precum hirtile EEG,
inregistrarea video-EEG, monitorizarea video-EEG
de lungi duratd, detectarea varfurilor unice, apoi a
celor multiple, EEG spectral. Toate acestea au funda-
mentat stabilirea patternurilor EEG corespunzitoare
EE, cum ar fi: a) suppression-burst, b) hipsaritmia si
diferitele ei variante, ¢) complexele varf-undi lente,
d) statusul epileptic electric in somnul cu unde lente,
s.a. Autorul va prezenta cazuri ilustrative selectate din
cele internate in Clinica de Neuropsihiatrie pediatricd

din Targu-Mures in perioada mai 2000-mai 2010, si

urmirite in toatd acestd perioadd clinico-paraclinic,
incercind si demonstreze caracterul variabil atat al
manifestirilor clinice cit si al celor EEG, incadrabil
in ceea ce a devenit un termen consacrat in limbajul
epileptologiei, continuum.

Cuvinte cheie: encefalopatii epileptice, patternuri
EEG, sindrom West, sindrom Lennox-Gastaut,
comtinuum.
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Epileptic encephalopthies (EE) are a heterogene
group of epilepsies and of epileptic syndromes, which
are characteristic to babies and infants and have a
few common features: a) polymorphic type of sei-
zures, defining them clinically, b) electro-encepha-
lographical patterns (EEG), which are relevant for
each entity, c) pre-existent of progressively occurring
cognitive deficit, based on the occurrence of epileptic
seizures, d) resistance to medical treatment, most of
the cases requiring association of anti-epileptic medi-
cation (MAE). Given their few ,common features”,
the EEG-clinical entities of EE have found a distinct
place in the classification attempts of epilepsy types
and epileptic syndromes only with difficulty. Within
the ILAE classification of 2001, which is structured
on 5 axes, epileptic encephalopathy is situated on axis
no. 3, in compliance with the grouping principles, and
precocious myoclonic encephalopathy, Ohtahara syn-
drome, West syndrome, Lennox-Gastaut syndrome,
Landau-Kleftner syndrome are grouped under ,syn-
dromes”, while the following are added on axis no. 5:
Dravet syndrome, myoclonic status in non-progres-
sive encephalopathies, epilepsy with myoclonic astatic
seizures (Doose syndrome), Epilepsy with continuous
spike wave discharge during sleep (other than the
Landau-Keffner syndrome). Starting from the un-
deniable reality of the intensely heterogene character
of paroxystical manifestations of certain epileptic sei-
zures, not only within the group of syndromes includ-
ing epileptic encephalopathies, but also within each of
the forms that they represent, one may observe a very
wide range of clinical manifestations, having as a land-
mark the myoclonic manifestations, especially spasms.
Based on clinical observations and on EEG video re-
cordings, several types of spasms have been described:
a) symmetrical spasms, b) asymmetrical spasms, c)
asynchronous spasms, d) focal spasms, e) spasms
combined with partial seizures, ) spasms preceded
by partial seizures in the development of epilepsy, g)
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subtle spasms, h) spasms preceded by a short atony,
i) subclinical spasms. Such an accurate highlighting
of the EEG patterns would have not been possible if
there had not been a continuous and consistent inter-
est in the improvement of recording methods. Several
methods and procedures have been developed in time,
as for instance EEG mapping, EEG video recording,
EEG long time video monitoring, detection of single,
then multiple peaks, spectral EEG. All of these laid
the foundation for the defining of the EE-related
EEG patterns, as: a) suppression-burst, b) hypsarryth-
mia and its several types, c) slow spike wave discharge
complexes, d) electric epileptic status with slow spike
wave discharge during sleep a.s.o. The author presents
a retrospective study on a group of children, hospital-
ized in the Infant Neurology and Psychiatry Clinic
in Targu Mures during the period May 2000 — May
2010, monitored clinically and paraclinically, thus
attempting to demonstrate the variable character of
both clinical and EEG manifestations, which can be
included into a continuum (this has become already a
well-known term in epileptology).

Key Words: epileptic encephalopathies, EEG pat-
terns, West syndrome, Lennox-Gastaut syndrome,
continuum.

IMPLICAREA PARINTILOR SICADRELOR
DIDACTICE IN MANAGEMENTUL
COMPORTAMENTULUI COPIILOR CU
ADHD

PARENTS AND TEACHERS INVOLVING
IN MANAGEMENT BEHAVIOR OF
CHILDREN WITH ADHD

Luminita Ageu, Georgian Metelet, Ghizela Kana-

las, Simona Dumitriu, Tiberiu Mircea
Clinica de Neurologie si Psihiatrie pentru copii si adolescenti Timisoara
The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Scopul acestei lucriri este acela de a prezenta rezul-
tatele preliminare ale unui program educational si in-
formativ, care se desfisoard in scolile din judetul Timis,
pe o peritada de doi ani, incepand cu septembrie 2009.
In perioada septembrie 2009 — funie 2010 au fost or-
ganizate work-shop-uri cu cadrele didactice, medicii
scolari si pdrinti, in gcoli din mediul rural si urban.

Workshop-urile au fost pe diverse teme; conform

nevoilor exprimate de colaboratorii nostrii a fost ne-
cesar extinderea workshopului despre ADHD in ceea
ce priveste strategiile terapeutice. In aceastd lucrare
incercdm si ilustrim implicarea périntilor si cadrelor
didactice in gisirea unor solutii in aceastd problemi
exterm de des intdlnitd in ultima perioadi.

Cuvinte cheie: ADHD, gcoald, pirinti, cadre didactice

skeksk

The purpose of this work is to present prelimina-
ry results of an educational and informative program,
which runs in schools in Timis, over a period of two
years from September 2009. Between September
2009 - June 2010 were organized work shop sites
with teachers, school doctors and parents in rural and
urban schools.

Workshop sites were on difterent topics; according
to the needs expressed by our contributors, was ne-
cessary to extend the workshop on ADHD in ter-
ms of therapeutic strategies. In this work we tried to
illustrate the involvement of parents and teachers in
finding solutions to this problem extremely common
in recent years.

Key words: ADHD, school, parents, teachers

PARTICULARITATI EVOLUTIVE ALE
FACOMATOZELOR
- CAZURIILUSTRATIVE

DEVELOPMENT PARTICULARITIES OF
PHACOMATOSE - SAMPLE CASES

C. Micheu!, Roxana Ilcus 2

1. Clinica de Neuropsihiatrie Pediatrics;
2. Ambulatoriul de specialitate de Dermatologie
Spitalul Clinic Judetean Mures, Targu-Mures
1. Pediatric Neuropsychiatry Clinic; 2. Specialized Ambulatory Dermatology
Mures Emergency County Hospital, Targu-Mures

Grupul sindroamelor neurocutanate este foarte
heterogen. In functie de modul de transmitere, aces-
tea se grupeazd in 5 grupe, fiecare dintre grupd avind
in componenti entititi care apar cu o frecventd mai
mare. Astfel, din grupul celor cu transmitere autoso-
mal dominanti (AD) se disting Neurofibromatoza si
Scleroza tuberoasd. Din cel cu transmitere autosomal
recesivi (AR) Xeroderma pigmentosum. Din cele cu
transmitere X-linkati (XL), Incontinentia pigmenti.
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Din grupul celor cu anomalii congenitale si vasculare se
disting Sindromul Sturge-Weber-Krabbe si Sindromul
Klippel-Trenaunay. Din acest grup mare se desprinde
un grup aparte, cel al facomatozelor, care cuprinde
patru entititi, Neurofibromatoza, Scleroza tuberoasa,
Boala von Hippel Lindau i Sindromul carcinomul
cu celule bazale nevoide. Dintre adestea, primele trei
sunt emblematice pentru subgrupurile din care fac
parte. Termenul de facomatoze este uneori folosit ca
sinonim i provine de la denumirea formelor oculare
(sindroame de facomatoze retiniene). Neurofibroma-
toza (NF) are o prevalenti de 1 la 3500 de nateri, o
penetrantd apropiatd de 100% si expresivitate variabila.
Sunt doud forme principale: NF1, von Recklinghau-
sen, tipul periferic si NF2, tipul central. Existd si alte
tipuri de NF: a) segmentali (NF5) caracterizati prin
aparitia semnelor clinice unilateral; b) NF intestinald,
care poate si apard izolat sau ca parte a unui sindrom
legat de afectiuni neoplazice endocrine multiple; c)
NF-Marfan like; d) NF-Sdr. Noonan; e) Sdr. Watson
(pete cafe-au-lait §i stenozd pulmonari). Manifestirile
neurologice din NF1 constau din macrocefalie, retard
mental si tulburiri instrumentale, epilepsie, glioame
optice, alte tumori intracraniene, tumori intraspinale,
malformatii SNC majore (hidrocefalie, anomalii cra-
niene multiple). Manifestirile neurologice din NF2
cuprind: neurinom acustic bilateral, alte tumori intra-
craniene si tumori medulare. Scleroza tuberoasi (ST)
are o incidenta 1 la 10000 si este heterogeni genetic
(au fost identificate doud gene responsabile, TSC1 si
TSC2). Manifestirile neurologice din ST constau din:
crze epileptice (emblema fiind reprezentati de spa-
smele infantile), dificultiti neurodevelopmentale, au-
tism, sindrom de HIC. Tabloul clinic este completat
de manifestirile cutanate i diferitele tipuri de tumori
intracraniene sau cu alte localiziri (cardiace, renale,
retiniene). Boala von Hippel Lindau (vHL) consti din
asocierea de hemangioame cerebeloase sau spinale, an-
gioblastom retinian, chist pancreatic i carcinom renal.
Autorii vor prezenta cazuri ilustrative §i evolutia aces-
tora, internate §i urmdrite in ultimii1l0 ani in clinicile de
profil din Targu-Mures, incercind pe baza corelatiilor
clinico-paraclinice si demonstreze particularititile de
evolutie atit din punctul de vedere al manifestirilor
neurologice, cit si al celor cutanate sau de alte tipuri.

Cuvinte cheie: facomatoze, sindroame neurocu-
tanate, neurofibromatozi, sclerozi tuberoasi, boala

von Hippel Lindau.
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The group of neurocutaneous syndroms is highly
heterogene. According to their transmission, they fall
into five groups, each of these groups consisting of
entities that are more frequent than others. Therefore,
of the group consisting of autosomal dominant (AD)
transmitted entities, neurofibromatosis and tuberous
sclerosis stand out. Xeroderma pigmentosum is most
relevant in the group of Autosomal Recessive (AR)
transmission entities, while Incontinentia Pigmenti
stand out in the group of X-linked (XL) transmis-
sion ones. The Sturge-Weber-Krabbe Syndrome and
the Klippel-Trenaunay Syndrome are the most sig-
nificant ones in the group of congenital and vascular
anomalies group. One other group stands out within
the afore-mentined one, i.e. the phacomatose group,
which includes four entities: Neurofibromatosis, Tu-
berous Sclerosis, the Von Hippel Lindau Disease and
the Nevoid Basal Cell Carcinoma Syndrome. Of all
these, the first three can be considered as landmarks
for the groups that they belong to. ,Phacomato-
sis” is sometimes used as a synonym and originates
from the name of ocular incidence (Retina Phacome
Syndrome). Neurofibromatosis (NF) prevails in 1 in
3,500 births, has a penetrance which is close to 100%
and variable expressivity. There are two main forms:
NF1, von Recklinghausen, peripheral type, and NF2,
central type. There are also several other types of NF:
a) segmental NF (NF5), with unilateral clinical oc-
currence; b) intestinal NF, which may occur isolated
or as part of a multiple neoplasic endocrine syndrome;
c) NF-Marfan like; d) NF — Noonan Sdr.; e) Wat-
son Sdr. (café-au-lait spots and pulmonary stenosis).
Neurological manifestations of NF1 consist of mac-
rocephaly, epilepsy, optical glioma, other intra-cranial
tumours, intra-spinal tumours, major CNS malfor-
mations (hydrocephaly, multiple cranium anomalies).
The neurological manifestations of NF2 consist of:
bilateral acoustic neurinome, other intra-cranial tu-
mours and medullar tumours. Tuberous Sclerosis
(ST) occurs in 1 in 10,000 cases and it is genetically
heterogene (two responsible genes have been identi-
fied, i.e. TSC1 and TSC2). The neurological manifes-
tations of ST consist of: epileptic seizures (infantile
spasms are most representative), neuro-developmen-
tal difficulties, autism, ICP syndrome. The clinical
range of manifestations is complete with cutaneous
conditions and several types of intra-cranial tumours
or located otherwise (cardiac, renal, retinal tumours).
'The von Hippel Lindau Disease (vHL) consists of the

association of cerebellum haemangiomas, spinal hae-
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mangiomas, retinal angioblastome, pancreatic cyste
and renal carcinoma.

The authors will present representative cases, as
well as their development, cases monitored internally
for the past 10 years in the relevant clinics in Targu
Mures, and will attempt, based on clinical and para-
clinical correlations, to demonstrate the development
features partcularities of these cases, from the point
of view of neurological, cutaneous and other types of
manifestations.

Key Words: phacomatosis, neurocutaneous syn-
dromes, neurofibromatosis, tuberous sclerosis, von

Hippel Lindau disease.

EXPERIENTE CLINICE IN PROCESUL
DE MASURARE A CARACTERISTICILOR
IMAGINII DE SINE LAADOLESCENTI CU
TESTUL ,METAMORFOZEI”

CLINICAL EXPERIENCES DURING
THE ASSESSMENT OF THE
SELF-IMAGE CHARACTERISTICS OF
TEENAGERS WITH THE AID OF THE
METAMORPHOSISTEST

Lukéacs Agota
Psiholog, Clinica de Neuropsihiatrie Pediatrici Targu-Mureg
Psychologist, Pediatric Neuropsychiatry Clinic, Targu-Mures

In practica clinici timpul acordat unei examiniri
psihologice deseori este limitat iar langi elementele de
psihodiagnostic este necesar si o interventie terapeuticd
chiar prin primul interviu. Metodele actuale de psiho-
diagnostic sunt limitate la culegerea unor date empirice.
Testul ,Metamorfozei” este o metodi inovatoare in acest
sens deoarece face posibil ca prin identificare simbolicd
sd ajute procesul terapeutic. Pacientul este chemat intr-o
cilitorie imaginard, in care trebuie si se transforme pe
plan imaginar. Aceste transformdri temporare prin in-
termediul simbolurilor dau informatii esentiale despre
persoana care incd nu s-a realizat pe planul dorintelor,
nu si-a actualizat posibilittile. Varietatea rispunsurilor
date aratd care sunt sursele proprii ale individului, care
sunt aspiratiile, de ce 1i este fricd, car sunt instantele psi-
hice care sunt negate. Metoda este un ajutor in terapie
prin faptul ci oferd pacientului o autocunoastere mai
diferentiatd, o experientd unici de intalnire cu sine, fan-
tezia fiind necenzurati, controlul ideativ diminuat.

In acest studiu am urmirit 20 de pacienti internati
la Clinica de Neuro Psihiatrie Pediatricd, intre 16-18
ani cu diferite patologii psihiatrice mai ales cu tul-
buriri de comportamnent Am ales aceastd perioadi
de varstd deoarece, adolescenta este o perioada critici,
riscul aparitiei comportamentului deviant fiind mai
mare. Comportamentul adolescentim deseori este ca-
racterizat prin: anxietate, labilitate afectivi care dese-
ori genereaza agresivitate.

Concluzii: Adolescentii cu tulburiri de compor-
tament au o imagine de sine nestructurati, forta eu-
lui este instabild acest lucru fiind evidentiabil si prin
testul ,Metamorfozei” unde prin analiza calitativi a
raspunsurilor putem depista caracteristicile individuale
ale imaginii de sine respectiv structura motivationald.

Cuvinte cheie: adolescenti, testul metamorfozei, ex-
) )
periente clinice
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In clinical practice, the time we can spare for psy-
chological examination is often limited and, beside
the elements of psycho-diagnosis, even during the
first interview, therapeutic intervention is necessary.
Currently used methods of psycho-diagnosis are li-
mited to collecting empirical data. Metamorphosis
Test is a groundbreaking method in this respect as it
enables the therapist to help the therapeutic process
by symbolic identification. The patient is invited on
an imaginary trip, during which he/she has to trans-
form in a virtual sense. These temporary transforma-
tions, through symbols, give us crucial information
about people who haven't realized themselves, haven't
accomplished their aspirations. The range of answers
shows us the resources of the individual, their aspira-
tions, their anxieties, the psychic instances they reject.
The method helps therapy by offering the patient a
differenced self-ventilation, a unique experience of
facing yourself when your imagination is uncensored
and ideative control minimized.

In our study we followed 20 patients of the Tirgu
Mures Neuropsychiatric Hospital for Children, of an
age range between 16-18 years, with various psychi-
atric pathologies, especially behaviour problems. We
have chosen this age group because adolescence is a
critical period when the risk of deviant behaviour in-
creases. Adolescent behaviour is often characterized
by anxiety, affective lability, which more than once
generates aggressive moves.

Conclusion: Adolescents with behaviour problems
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have an unstructured self-image and the power of the
ego is instable, as shown by the Metamorphosis test,
where, by qualitative analysis of the answers we can
point out the individual characteristics of self-image
and the motivational structure.

Key words: teenagers, metamorphosis Test, clinical
experiences

ASPECTUL EEG IN SINDROMUL
ANGELMAN

EEG ASPECT INANGELMAN SYNDROME

Cristina Motoescu, Oana Tarta-Arsene,
Diana Barca, Magdalena Budisteanu, Dana Craiu,
Sanda Migureanu

Clinica de Neurologie Pediatrici, Bucuresti
Pediatric Neurology Clinic, Bucharest

TULBURARI DE CONDUITA COMORBIDE
INADHD $IIN TULBURAREA BIPOLARA
LA COPIL SIADOLESCENT

CONDUCT DISORDER COMORBIDITY
IN ADHD AND BIPOLAR DISORDER IN
CHILDREN AND ADOLESCENTS

Georgean Metelet, Citalina Tocea, Laura Nuss-

baum, Liliana Nussbaum
Clinica de Psihiatrie si Neurologie a Copilului si Adolescentulul, Timigoara

The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Dificultatea diagnosticirii tulburarii bipolare
rezida in frecventa crescutd a comorbidititilor psihia-
trice la copii si adolescenti.

De asemeni comorbidititile tulburarii bipolare,in
spetd ADHD si tulburirile de conduitd, conduc la un
debut precoce al bolii.

Vulnerabilitatea genetica este puternic prezentd
printre cei diagnosticati cu tulburare bipolard,astfel
avem un procent ridicat de diagnostice ADHD, tul-
burare bipolari sau depresie majord printre urmasii
acestora.

In urma analizei loturilor concluziile obtinute vor
fi comparate cu datele din literatura de specialitate.

Unele studii prezinta pand la 97,9% copii diagnos-
ticati cu tulburare bipolari ce aveau si comorbidititi,

dintre acestea ADHD, ODD si tulburirile de condu-

itd sunt cele mai frecvente.

Cuvinte cheie: tulburiri de conduiti ADHD, tulbu-
rare bipolard, copil, comorbiditate
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'The difficulty of diagnosing bipolar disorder lies in
the increased frequency of psychiatric comorbidities
in children and adolescents.

Also comorbidities in bipolar disorder, in this case
ADHD and conduit disorders, are leading to an early
onset of disease.

Genetic vulnerability is strongly present among
those diagnosed with bipolar disorder, so we have a
high percentage of diagnoses of ADHD, bipolar di-
sorder or major depression among their descendants.

After the analysis of the lots, findings will be com-
pared with data obtained from literature.

Some studies present up to 97,9% children diagno-
sed with bipolar disorder who had also comorbidities,
among those ADHD, ODD and conduct disorders

are the most common.

Keywords: conduit disorder ADHD, bipolar disor-

der, child, comorbidities

LISENCEFALIA. MODALITATI DE
PREZENTARE

LISENCEPHALY PRESENTATION
MODALITIES

Cristina Motoescu, Diana Barca,

Oana Tarta-Arsene, Dana Craiu
Clinica de Neurologie Pediatricd, Bucuresti
Pediatric Neurology Clinic, Bucharest
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SPECTRUL AGRESIVITATII
LA VARSTA SCOLARA

AGGRESSION IN SCHOOL CHILDREN

C. Micheu

Spitalul Clinic Judetean Mures, Clinica de Neuropsihiatrie Pediatricd, Tg. Mures
Mures Emergency County Hospital, Pediatric Neuropsychiatry Clinic, Tg. Mures

Agresivitatea (A) este definitd ca un ansam-
blu de conduite ostile care se pot manifesta in plan
congtient, incongtient sau fantasmatic, in scopul
distrugerii, degradirii, constringerii, negirii sau
umilirii unui obiect investit cu semnificatie, conduite
resimtite ca atare $i neprovocate de acesta. Registrul
de manifestare al agresivititii se intinde de la atitudi-
nea pasiva pand la cea activd, respectiv atitudinea de
amenintare i actele de violentd propriu-zise. Agresi-
vitatea clinicd insoteste manifest sau nemanifest, re-
activ sau mai rar primar, inteligibil sau ininteligibil,
aproape toate tablourile psihiatrice. Manifestirile
clinice ale agresivitatii apar la personalititile structur-
ate dizarmonic §i se caracterizeazi prin bruschetea si
brutalitatea reactiilor de scurt-circuit sau indiferenta
si riceala cu care sunt comise acte de violentd (per-
sonalitatea antisociald si cea de tip impulsiv au un
mare potential agresiv). Furorul epileptic §i maniacal
constituie extreme posibile ale intensititii agresivitatii
clinice. Incircatura agresivi §i ambivalenti apare in
simptomatologia obsesionald; deplasarea §i proiectia
agresivi in fobii; agresivitatea din excitatia psihomoto-
rie din manie, schizofrenie, demente, oligofrenii. Tul-
burarea de comportament (TC) este una dintre cele
doud ,tulburiri distructive”ale copiliriei (cunoscute si
ca ,tulburiri de externalizare”), cealalti fiind sindro-
mul hiperkinetic. Conform datelor din literatura de
specialitate, intre 3 §15% dintre copii au TC, cu un sex
ratio semnificativ in ,favoarea” baietilor, 5:2. In functie
de virsta debutului se descriu doud subtipuri: cu de-
but precoce, ,life-course-persistent” si cu debut tardiv,
»adolescent limited”. Cu cit debutul este mai precoce
si manifestdrile clinice mai intense, evolutia este mai
nefavorabild. Dacid intre 3 §i 7 ani copilul prezintd un
comportament sfiditor in relatia cu adultii dovedind
nesupunere, izbucniri furioase, agresivitate fizica si
verbali in relatia cu sora sau fratele, intre 7 ¢i 11 ani
manifestdrile agresive sunt o continuare a celor debu-
tate in perioada prescolard si constau din: comporta-
ment verbal nepermis, denaturarea adevirului ampli-
ficand faptele cu intentia de a atrage atentia, furisare

si furt din casele oamenilor, incilcarea persistentd a
regulilor, vagabondaj, absenteism si dezinteres scolar,
terorizarea altor copii, cruzime fati de animale, in-
cendieri. La adolescenti acestea constau din jafuri fo-
losind forta, vandalisme, spargeri si patrunderi in case,
furturi din magini, abuz de substante halucinogene
s.a. Autorul prezinti un studiu retrospectiv pe un lot
de copii cu vérste cuprinse intre 7 i 18 ani internati
in Clinica de neurologie si psihiatrie a copilului din
Targu-Mures in perioada 2000-2010 cu simptome al
ciror element central il reprezintd agresivitatea sub
variatele ei forme. Studiul si-a propus si urmaireasci
dinamica evolutiei manifestirilor agresive ca un con-
tinuum, cunoscut fiind ¢i acestea au un potential de
a escalada odati cu cresterea in varsti. De asemenea
sunt prezentate corelatiile dintre factorii etiologici i
tipurile evolutive, precum si importanta factorilor de
mediu si mai ales al celor familiali.

Cuvinte cheie: agresivitate, vrsta scolard, dezvoltare
dizarmonici de personalitate, tulburare de comporta-
ment, ,life-course-persistent”, ,adolescense-limited”.
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Aggression (A) is defined as a set of hostile con-
scious,uncounscious or fantasmatical behaviour mani-
festations, with the intention of destroying, constrain-
ing, negating or humiliating a significance-charged
object, conducts felt as such and unprovoked by it.
The manifestations of aggression range from passive
attitude to the active one, respectively violence as such
and threats. Clinical aggression accompanies almost
all psychiatric cases in a manifest, non-manifest, reac-
tive or (seldom) primary, intelligible or unintelligible
way. The clinical manifestations of aggression occur
in dis-harmonically structured personality types and
consists of sudden and brutal short-circuit reactions,
as well as of indifference and cold blood in committing
acts of violence (anti-social personality and impulsive
personality types have a high aggression potential).
Epileptic and maniacal fury are possible extremes of
clinical aggression manifestations. The aggressive and
ambivalent charge occur in obsessional symptomatol-
ogy: change of focus and aggressive projection into
phobias; maniacal, schizophrenic, dementia or oligo-
phreny related psychomotor excitation as a source of
aggression. Behaviour disturbance (TC) is one of the
two ,destructive disturbances” of the infancy period
(also known as ,,external manifestation disturbances”),

the other being the hyper-kinetic syndrome. Accord-
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ing to the relevant literature, 3 — 5% of the children
have behaviour disturbances, with a higher male sex
ratio, i.e. 5:2. According to the age when the distur-
bance occurs, there are two sub-types: precocious oc-
currence, ,life-course persistent” and late occurrence,
»adolescent limited” - the sooner the occurrence, the
more intense the clinical manifestations and the more
unfavourable the development. If, between the ages
of 3 and 7 years old, the child has a defiant behaviour
in its relationship with the adults, showing disobedi-
ence, rage outbursts, physical and verbal aggression in
the relationship with its siblings, then, between the
ages of 7 and 11 years old, the aggressive manifesta-
tions are a continuation of the ones which started in
the pre-school period, consisting of: unallowed verbal
manifestations, deformation of truth by amplifying
facts with the intent of drawing attention upon itself,
breaking and entering into, as well as theft from other
people’s homes, consistent breaking of rules, vagrancy,
absenteeism, lack of interest at school, terrorizing of
other children, cruelty to animals, arson. At adoles-
cence, the manifestations are: robbery (with use of
force), vandalism, breaking and entering into homes,
car robbery, drug abuse a.s.o. The author presents a
retrospective study on a group of children between
7 — 18 years of age, hospitalized in the Infant Neu-
rology and Psychiatry Clinic in Targu Mures during
the period 2000 - 2010, with symptoms whose most
distinctive feature is aggression in its several forms.
'The intention of this study is to follow the dynamics
of the development of aggressive manifestations as a
continuous flow, as it is common knowledge that they
have an escalation potential with the age. At the same
time, the correlations between the etiological and de-
velopmental types are also presented, alongside with
the relevance and significance of environment and
family influence.

Key Words: aggression, schooling age, disharmonic
personality development, behaviour disturbance,
Jlife-course-persistent”, ,adolescense-limited”.

TULBURARI ALE METABOLISMULUI
PURINELOR - DIFICULTATI IN
DAGNOSTICAREA BOLII LESCH-NYHAN
(CAZ CLINIC)

DISORDERS OF PURINE
METABOLISM-DIAGNOSTIC
CHALLENGES IN LESCH-NYHAN
DISEASE (CLINICAL CASE)

Diana Orza
Clinica de Neurologie Pediatrici, Cluj-Napoca
Pediatric Neurology Clinic, Cluj-Napoca

Asocierea intre intirzierea in dezvoltarea mo-
torie, sindrom extra-piramidal, comportamentul de
auto-mutilare si modificari biochimice de tipul hipe-
ruricemiei §i uricozuriei, este principala caracteristicd
a bolii Lesch-Nyhan. La pacientul nostru (un biiat
in vérsta de sapte luni) niciuna din investigatiile bio-
chimice mentionate nu a fost utild. Doar diagnosticul
molecular al genei HPRT ne-a ajutat si elucidim ca-
zul, ocazie cu care s-a depistat o noua mutatie.

Cuvinte cheie: boala Lesch-Nyhan, purina, sindrom
extra-piramidal.
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The association between retardation in motor
development, extra-pyramidal features, self injuries
behavior, biochemical anomalies like hyperuricemia
and uricosuria is the main characteristic of Les-
ch-Nyhan syndrome. To our patient (a seven months
old boy), none of these biochemical investigations was
useful. Only molecular diagnosis of HPRT gene hel-
ped us to elucidate the case, giving us the occasion to
discover a new mutation.

Keywords: Lesch-Nyhan disease, purine, extra-pyra-
midal features.
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IMPLICAREA ELEMENTELOR DE
TERAPIE $1 GRAFOTERAPIE IN
TRATAMENTUL COPILULUI

THE IMPLICATIONS OF THERAPY AND
GRAPHOTHERAPY ELEMENTS IN CHILD
TRATAMENT

Maria Dorina Pagca
Sef lucriri / Lector universitar, Disciplina: Stiinte Socio-Umane
Universitatea de Medicini si Farmacie Targu-Mures
S.L./ University Lecturer, The University of Medicine and Pharmacy, Targu Mures

Scop: Comunicarea de fatd isi propune a aduce in
discutie complexitatea pacientului copil din punct de
vedere al particularititilor sale de varstd, cit si necesi-
tatea implementirii elementelor de psihoterapie (in
cazul nostru, grafoterapia) alituri de tratamentul
medicamentos cerut de diagnosticul medical.

Materiale si metode: In contextul scopului enuntat,
prezenta si aplicarea elementelor de grafoterapie in
tratamentul pacientului copil, reprezintd nu numai
semnul complex al terapiei, cit si implementarea unei
noi atitudini comportamental-profesionale a med-
icului si psihologului/psihoterapeutului in rezolvarea
situatiei problemi creati.

Grafoterapia aplicatd la copil ajuti la inliturarea
unor aspecte negative ale dezvoltirii permitind valo-
rificarea potentialului acestuia, urmirind de asemenea
precizia si siguranta miscarilor ce au un efect pozitiv
pe directia maturizarii personalititii, mai ales in sta-
diul de evolutie.

Rezultate: O asemenea formuli de structurd
terapeuticd este beneficd, grafoterapia fiind utilizatd
la copil in cazuri de: probleme afective, dificultiti de
comunicare, nesiguranti cit si diferite forme de anxi-
etate, eliminand in timp carentele atitudinal-compor-
tamentale apirute la un moment dat.

Concluzii: Aplicarea si implicarea elementelor de
grafoterapie in tratamentul copilului reprezintd in
acest context o rezultantd a muncii in echipi- medic
specialist- psihoterapeut, fiind totodati i o modalitate
eficientd de recuperare psiho- medicald a pacientului,
subliniindu-se astfel, complexitatea actului terapeutic
sub toate aspectele sale.

Cuvinte cheie: grafoterapie, copil
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Aim: The present communication aims to bring
into discussion the complexity of the child patient

from the point of view of age stages, and also the ne-
cessity of implementing psychotherapy elements (in
our case, graphotherapy) accompanied by medical
treatment specific to medical diagnosis.

Materials and methods: In this context, the presence
and practice of graphotherapy in child’s patient treat-
ment, represents not only the complex sign of therapy,
but also the implementation of a new behavioral-
professional attitude of the doctor and psychologist/
psychotherapist in solving the occurred problem.

Graphotherapy applied to the child helps to eradi-
cate some negative aspects of development and allows
fructifying his potential, keeping also in sight the
precision and accuracy of movements which have a
positive aspect in personality maturation especially in
its evolutional stages.

Results: Such a structural therapeutically formula is
efficacious, graphotherapy being used in cases of: affec-
tive problems, communication difficulties, uncertainty
and also different forms of anxiety, eradicating in time
atitudinal- behavioral lack appeared at a certain point.

Conclusions: Implementing and involving the el-
ements of graphotheraphy in child’s medical treat-
ment represents in this context a resultant of team
work- consulting physician- psychotherapist, being in
the same time an efficient modality of patient’s psy-
cho-medical recovery, emphasizing thus the complex-
ity of the therapeutic act under all its aspects.

Key words: graphotherapy, child
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EXPRESIA ARTISTICA IN ETAPELE
REABILITARII TULBURARILOR
MOTRICE DIN PARALIZITILE CEREBRALE
LA COPIL

ARTISTIC EXPRESSION IN MOVEMENT
DISORDER EXONERATION PHASES
FROM CHILD CEREBRAL PARALYSIS

Liliana Padure, Veronica Morcov, Carmen

Cilinescu, Florin Drigan
Bucuresti

ASPECTE PSIHIATRICE IN BOLILE RARE

PSYCHIATRIC ISSUES IN RARE DISEASES

Maria Puiu, Violeta Stan
Universitatea de Medicin i Farmacie “Victor Babeg”, Timigoara
“Victor Babeg” University of Medicine and Pharmacy, Timisoara

Bolile rare sunt, cu sigurantd, o problemi de sini-
tate publicd prin numdrul mare al bolnavilor care se
incadreaza in aceasti clasi de afectiuni. Simptomato-
logia acestor boli intereseazi toate specialititile me-
dicale, dar, poate cea mai mare pondere o reprezintd
simptomatologia psihiatricd. Retardul mental este un
criteriu de diagnostic in majoritatea bolilor rare, dar
putem intdlni destul de frecvent tulburiri de somn,
de vorbire, de afectivitate, anxietate, depresie, psihozi.
Ne propunem o trecere in revisti a simptomatologiei
psihiatrice intdlnite la copiii diagnosticati cu o boald
rard, modul in care un asfel de diagnostic poate afecta
familia copilului §i necesitatea existentei unei retele
complexe de suport pentru aceste familii.

In concluzie, aspectele psihiatrice in bolile rare
sunt complexe si se referd atit la simptomatologia
specificd bolii, la patologia asociatid si la nevoile fa-
miliei pacientului pentru ca aceasta si poatd asigura
suportul psihologic de care copilul are nevoie.

Interventia in bolile rare trebuie si se realizeze in
echipd interdisciplinard pentru ca pacientul si poatd
beneficia de investigatii si terapie complexe §i com-

plete.

Cuvinte cheie: boli rare, aspecte psihiatrice,
interventie

DIAGNOSTIC SITRATAMENT IN X-ALD
CONSIDERATII PE BAZA UNUI CAZ
CLINIC

X-ALD DIAGNOSIS AND TREATMENT,
A CLINICAL CASE BASED
CONSIDERATIONS

Cristina Pomeran, Dana Craiu, Aura Dogaru,

Diana Barca
Clinica de Neurologie Pediatrici, Spitalul Clinic ,Al. Obregia” Bucuresti
Pediatric Neurology Clinic, ,Al. Obregia” Hospital, Bucharest

BIOMARKERI STTPOTEZE
TOXICOLOGICE INTULBURARILE DE
SPECTRUAUTIST

BIOMARKERS AND TOXICOLOGICAL
HYPOTHESIS IN AUTISTIC SPECTRUM
DISORDERS

Florina Rad, Ramona Gheorghe,

Elena Tudorache, Iuliana Dobrescu
Clinica de Psihiatrie Pediatrici, Spitalul Clinic ,Al Obregia” Bucuresti
Pediatric Psychiatry Clinic, ,Al Obregia” Hospital, Bucharest

In eforturile lor de a elucida etiologia Tulburiri-
lor de spectru autist (TSA) cercetitorii s-au indreptat
spre diferite domenii: geneticd, neurobiologie, neuro-
chimie, psihologie, factori de mediu.

In ultimii ani ipotezele toxicologice au fost in-
tens studiate. Astfel gisim in literatura de specialitate
preocupdri privind: efectele neurotoxice ale metale-
lor grele (aluminiu, plumb, mercur), susceptibilitatea
copiilor la substantele toxice din mediu, reducerea
capacititii de detoxifiere si stresul oxidativ la copilul
cu TSA, anomalii ale metabolismului transmetilirii /
trans-sulfurdrii si hipometilarea ADN-ului la parintii
si copii cu TSA.

Se considerd in prezent c¢i TSA este rezultatul
combinatiei dintre susceptibilitatea geneticd / biochi-
micid si factorii de mediu, iar stresul oxidativ este un
posibil mecanism de linkage intre acestea.

In prezent se pot determina biomarkerii metabo-
lici corelati cu stresul oxidativ care sunt modificati in
Tulburirile de spectru autist. Cercetitorii in domeniu
recomandi determinarea de rutind a biomarkerilor in
TSA si dezvoltd protocoale de tratament care au drept
biectiv corectie acestora.
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Scopul acestei lucriri este de a prezenta principalii
biomarkeri corelati cu TSA precum si preocupirile
cercetatorilor in domeniu privind aceasti corelatie.

Cuvite cheie: biomarkeri, sres oxidativ
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In their efforts to elucidate the etiology of Autistic
Spectrum Disorders (ASD) researchers have turned
to different fields: genetics, neurobiology, neuroche-
mistry, psychology or environmental factors.

In recent years toxicological theories have been ex-
tensively studied. Thus we find in the literature con-
cerns as: neurotoxic effects of heavy metals (alumi-
num, lead and mercury), the susceptibility of children
to toxic substances from the environment, reducing
the capacity of detoxification and oxidative stress in
children with ASD, metabolic abnormalities of trans-
methylation / transsulfuration and DNA hypomethy-
lation in parents and children with ASD.

Currently it is considered that ASD is a combi-
nation of genetic / biochemical susceptibility and en-
vironmental factors, and oxidative stress is a possible
mechanism of linkage between them.

Presently, the biomarkers correlated with oxidati-
ve that are altered in Autistic Spectrum Disorder can
be determinate. Researchers in the field recommend
routine determination of biomarkers in ASD and de-
velop treatment protocols for their correction.

The purpose of this paper is to present the main
biomarkers correlated with ASD and the concerns of
researchers in the field on this correlation.

Key words: biomarkers, oxidative stress

PARTICULARIT]\TI CLINICE §1
GENETICE IN MIODISTROFIILE
DUCHENNE SI BECKER

CLINICAL AND GENETIC FEATURES
IN MIO-DYSTROPHY DUCHENNE AND
BECKER

Maria Puiu', Violeta Stan!, Liviu Tamas!,

Axinia Corcheg?
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Distrofinopatiile reprezintd un grup de boli mus-
culare (Distrofia musculari Duchenne, Distrofia
musculard Becker, Cardiomiopatia dilatativi asociatd
DMD) care au ca i cauzd comund mutatii ale genei
DMD, geni care codeazi proteina numitd distrofind.
Gena DMD este una dintre cele mai mari gene din
genomul uman, are o dimensiune de 2,4 milioane pb
si este localizati pe cromozomul X, locusul Xp21.

Gena distrofinei se exprimi diferit in functie de
tesut, urmare a existentei a mai multor situsuri de ini-
tiere a transcriptiei si a procesului de splicing alterna-
tiv ce matureazi ARN-ul de mesaj, astfel ca proteina
distrofina este diferita in functie de tesut.

Distrofinopatiile sunt boli letale, transmiterea se
face recesiv legat de cromozomul X, majoritatea paci-
entilor fiind birbati, iar femeile fiind purtitoare. Frec-
venta bolii este 1:3500 de nou-niscuti (sex masculin).
Existd si cazuri rare de pacienti femei, dar intensitatea
simptomelor este diferitd fatd de pacientii barbati.

In cazul distrofiei musculare Duchenne (DMD)
mutatiile genei DMD determind un deficit total de
sintezd al distrofinei. Debutul bolii este precoce, in
copilirie, inainte de varsta de 5 ani, iar la varstd de 12
— 13 ani pacientul are nevoie de scaun cu rotile.

Dupi vérsta de 18 ani apare si cardiomiopatia di-
latativi (CMD) care alituri de problemele respiratorii
va constitui si cauza de deces a pacientilor inainte de
varsta de 30 de ani. In miodistrofia Becker debutul
este mai tardiv iar manifestirile mai atenuate.

Mutatiile intalnite la nivelul genei DMD sunt: de-
letii intinse, duplicatii si mutatii punctiforme. Cele mai
frecvente mutatii care apar sunt deletiile unor frag-
mente mari din geni (peste 65% din cazuri), urmate
de duplicatii partiale ale genei (10% din pacienti).

Studiul nostru vizeazd determinarea mutatiei ge-
nice la copilul cu manifestiri clinice specifice, stabi-
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lirea corelatiilor intre tipul mutatiei si severitatea fe-
notipului, stabilirea statusului de purtitor la mama si
prevenirea aparitiei unui nou caz in familie, prin sfat
genetic adecvat si monitorizarea viitoarei sarcini.

Pentru identificarea mutatie am folosit metoda
MLPA ((Multiplex Ligation-dependent Probe Am-
plification), prin care se poate determina existenta
unor mutatii de tip deletii mari sau duplicatii, nefiind
posibild identificarea mutatiilor punctiforme (pre-
zente la 25% din pacienti). Mutatiile punctiforme
la nivelul unei gene sunt frecvente, multe dintre ele
constituind o expresie a polimorfismului individual,
caracteristic individului respectiv, fird a avea o refle-
xie patologici. Pentru a afecta integritatea si functi-
onalitatea proteinei distrofina aceste mutatii trebuie
sa fie de tip nonsens, mutatii ce genereazi scurtarea
proteinei distrofina, scurtare ce depinde de depirtarea
locului unde se giseste mutatia de capitul normal al
locului de terminare al sintezei proteinei. Evidentie-
rea si analizarea tipului de mutatii punctiforme se face
prin secventializarea tuturor exonilor genei, o metoda
laborioasa §i scumpd, al cirei rezultat nu are intot-
deauna o semnificatie patologici.

Studiul a fost efectuat in cadrul Programului Na-
tional de Sdnitate in anul 2009 si va continua si in
acest an.

Cuvinte cheie: miodistrofiile Duchenne §i Becker,
mutatii genice, tehnica MLPA

ASPECTETEORETICE IN
SCHIZOFRENIA CUDEBUT PRECOCE S$I
FOARTE PRECOCE

THEORETICAL ISSUES IN VERY EARLY
AND EARLY ONSET SCHIZOPHRENIA

Florina Rad, Ramona Gheorghe,

Elena Tudorache, Iuliana Dobrescu
Clinica de Psihiatrie Pediatricd, Spitalul Clinic ,Al. Obregia” Bucuresti
Pediatric Psychiatry Clinic, Al Obregia” Hospital ,Bucharest

Schizofrenia este consideratd o tulburare a neuro-
dezvoltirii, caracterizatd printr-o afectare a gandirii,
afectivitatii i relatiilor sociale.

Multi vreme a fost contestati existenta ei la copil
dar, de aproximativ 15 ani in literatura de specialitate
apar frecvent diagnosticele Schizofrenie cu debut pre-
coce (,Early Onset Schizophrenia”) si Schizofrenie

cu debut foarte precoce, (, Very Early Onset Schizop-
hrenia”), desi acestea incd nu apar ca atare in DSM.

Ne propunem in aceastd lucrare prezentarea prin-
cipalelor ipoteze etiologice in Schizofrenia cu debut
precoce si foarte precoce subliniind implicatiile aces-
tei tulburiri din punct de vedere developmental.

Cuvinte cheie: Schizofrenie, debut precoce, dez-
voltare
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Schizophrenia is considered a neurodevelopment
disorder, characterized by impaired in thinking, affec-
tivity and social relations.

For a long time has been disputed its existence in
children but about 15 years in the literature diagno-
sis Early Onset Schizophrenia and Very Early Onset
Schizophrenia are often used, although yet they do
not appears in the DSM.

We propose in this paper to present the main etio-
logical hypotheses in Early Onset Schizophrenia and
Very Early Onset Schizophrenia underlining impli-

cations of this disorder in terms of development.

Key words: Schizophrenia, early onset, development

MODIFICARI RADIOLOGICE LA
SUGARUL $I COPILUL MIC CU
SUFERINTA PERINATALA

RADIOLOGICAL CHANGES IN INFANT
AND TODDLER WITH PERINATIVE
SUFFERING

Ana Bianca Sabadis, Olga Iulia Grigorescu,

Florina Gugea
Clinica de Psihiatrie si Neurologie a Copilului si Adolescentului, Timisoara
The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Teorie: Suferinta perinatald apare atunci cind asu-
pra nou-niscutului se manifestd sciderea din diverse
motive, a concentratiei oxigenului din singe. Cauzele
hipoxiei la nagstere pot fi boli ale mamei, anomalii ale
plancentei sau cordonului ombilical, malformatii fe-
tale, evenimente ce survin in timpul sarcinii §i nagterii
(sedarea mamei, operatia cezariani, nastere laborioasi
etc.). Afectarea sistemului nervos central de sindromul
postasfixic determind complicatii cd: edem cerebral,
hemoragii cerebrale, encefalopatie hipoxic-ischemica.
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Rolul cel mai important in prognosticul pe termen
lung il are severitatea si durata hipoxiei. Cu cit ma-
nevrele de resuscitare se desfisoard mai precoce si mai
rapid, cu atat probabilitatea ca acel copil sd se dezvolte
normal este mai mare. Sechelele pe termen lung pot
fi: retard mental, tulburiri de auz si de vedere pani la
orbire, paralizie cerebrald, convulsii, sau sechele mino-
re (dificultiti de adaptare scolard i sociald, tulburdri
de vorbire).

Pentru a evita aparitia §i instalarea ireversibild a
sechelelor, studiul isi propune si propulseze folosirea
radiografiei de craniu, in corelatie cu ecografia trans-
fontanelard si RMN, ca o metoda de screening a paci-
entilor cu suferintd perinatal.

Material: un lot de pacienti internati in clinica de
neuropsihiatrie infantili din Timisoara, din perioada
01.01.2007-01.01.2009.

Metoda: studiu retrospectiv, in care s-au urmdrit
modificirile radiologice in corelatie cu evolutia clini-
cd a pacientilor.

Rezultate: Folosind cu acuratete tehnica de efec-
tuare a radiografiei de craniu, s-a observat ci marea
majoritate a pacientilor cu suferintd perinatald de-
monstratd, prezintd aceleasi modificiri radiologice.

Cuvinte cheie: sugar, copil mic, suferinti perinatali,
modificiri radiologice
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Theory: Perinative suffering occurs when from se-
veral reasons, there is a lack of oxigen in infants blood.
Mother’s disease, plancenta anomalies or cord abnor-
malities, fetal malformation, events occurring during
birth (maternal sedation, cesarean, laborious birth,
etc.) can cause hypoxemic sindrome at birth.

Postasfixic sindrome damage central nervous sys-
tem and cause complications like: cerebral edema,
cerebral hemorrhage, hypoxic-ischemic encephalopa-
thy.

'The main role in long term prognosis belongs to
the hypoxic degree.

If the resuscitation maneuvers take place earli-
er and faster, the likelihood of that child to develop
normally is higher. Long-term sequelae may include:
mental retardation, hearing disorders and to up to
blindness, cerebral palsy, seizures, or minor sequelae
(social and school adjustment difficulties, speech di-
sorders).

To avoid irreversible sequelae,our study suggest

and support the theory of using skull radiography

in correlation with transphontanelar ultrasound and
IRM, as a screening method for patients with peri-
natal suffering.

Material: a group of pacients hospitalized in in-
fantile neuropsychiatry clinic in Timisoara, from
01/01/2007 to 01/01/2009.

Method: A retrospective study in witch our pour-
pose was to observe radiological changes in correlati-
on with the clinical course of patients.

Results: Using an appropriate radiological tech-
nique, we have noted that the vast majority of patients
with clinical perinative suffering, presents the same
radiological changes.

Keywords: infant, toddler, perinatio suffering, radio-
logical change

ANXIETATEA GENERALIZATA LA
COPILUL MIC, FACTOR PREDICTIV
PENTRU TULBURARILE DE
PERSONALITATE

GENERALIZED ANXIETY IN
CHILDHOOD, PREDISPOSE FACTORTO
PERSONALITY DISORDER

Elisabeta Racos-Szabo!,Gabriela Buicu?,

Livia Taran ?
1. Clinica NPP Targu-Mures; 2. UMF Tirgu-Mures
1. NPP Clinic Targu-Mures; 2. Medicine University Targu-Mures

Anxietatea este o stare emotionald de tensiune
nervoasd, de teamd, de intensitate mare, legatd de un
obiect care nu este bine diferentiat §i deseori este cro-
nicd. Copilul hiperanxios triieste in permenentd un
sentiment vag de teamd, ca §i cum ceva teribil urmeazi
si se intample. Agteptarea anxioasd se manifestd prin:

- nelinigte cu privire la viitor, cu teama ci ar putea

surveni un accident, o boald pentru el insusi sau
pentru cei apropiati lui;

-iritabilitate, capricii, furii, refuzuri;

- nevoia de a avea un adult in preajmi;

- temeri privind atitudini i evenimente trecute;

- adesea ginduri depresive asociate (culpabilizare,

devalorizare).

Pe acest fond anxios pot surveni episoade acute,
a caror declansare poate fi datorati factorilor externi
(boala, intrare in scoald, schimbarea clasei, mutare etc)
sau factori interni.
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20% dintre adultii care prezinta o tulburare anxioa-
sd generalizatd semnaleaza un inceput al acestei tulbu-
riri in copildrie sub forma unei hiperanxietiti.(Thieyr
si colaboratorii).

Anumite manifestiri legate de anxietatea copilu-
lui prezintd continuitate din copildrie pana la varsta
adulti:

- fobiile simple particulare (ex.fobia de singe etc)

- inhibitia anxioasd

- anxietatea de separare, care ar continua la ado-
lescenta in special sub forma fobiei gcolare, apoi ca
tulburare de panici.

Cuvinte cheie: copil, anxietate, evolutie, tulburare de
personalitate.
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Anxiety is an emotional state mean an intens ner-
vous tension of fright, bound to an object what is not
well differentiate and is often chronic.The child lives
with a perpetually feeling of fright like some terible
thing will happened.This emotional state to be come
manifest by:-restlessness to look at the future,with
the fright of possibility of an accident,ilness for him
or his family;

- irritation,refusals;

- need to have an adult in vicinity;

- fears about past events;

- often downcast thoughts.

Sometimes may appear acute episodes,unleash by
ilness,school,change of clasroom,removal etc.20% of
adults with a generalized anxiety,start this ilness in
childhood like an hiperanxiety. (THIEYR and all.)
Some of these clinical simptoms will continue in
adult life:

- simple abhorrence(blood)

- anxious inhibition

- separation anxiety,wich continue at adolescence
like school abhorrence and after than like panic di-
sorder.

Key words: child, anxiety, evolution, personality dis-
order.

ENCEFALITA RASMUSSEN CU EVOLUTIE
ATIPICA. PREZENTARE DE CAZ

RASMUSSEN ENCEPHALITIS WITH
ATYPICAL EVOLUTION.
CASE PRESENTATION

Carmen Sandu, Dana Craiu, Oana Dinu,

Mona Gandea

Clinica de Neurologie Pediatrici, Spitalul ,Al Obregia”, Bucuresti
Pediatric Neurology Clinic, ,Al. Obregia” Hospital, Bucharest

Introducere: Encefalita Rasmussen reprezintd o
afectiune rard, de etiologie necunoscuti, ce apare de
obicei la varsta copildriei, caracterizatd prin crize fo-
cale intractabile, deficit motor unilateral progresiv,
cum ar fi hemiplegia si deteriorare cognitivi. Toate
acestea se datoreaza unui proces inflamator cronic,
progresiv ce afecteazi un singur emisfer cerebral, de
cauza neelucidatd inci i care are drept rezultat atrofia
corticald progresivd. La acest moment, hemisferecto-
mia functionald sau anatomici precoce este atitudinea
terapeuticd recomandati pentru controlul crizelor.
Prognosticul este variabil, deficitele motorii si dete-
rioarea cognitivd sunt insd reguld in majoritatea ca-
zurilor.

Material 5i metodd: lucrarea de fatd prezintd cazul
unui pacient in vérstd de 15 ani, cu istoric nesem-
nificativ, care se prezintd in clinica noastrd pentru
crize motorii focale de hemicorp stang, cu debut
brusc, aproape continuu. Crizele s-au dovedit a fi
refractare la terapia antiepileptici multipli. Tabloul
clinic a evidentiat deficit motor focal de hemicorp
sting, progresiv si deteriorare cognitivi. Examenul
RMN a evidentiat hemiatrofie cerebrala progresiva.
Analizele de laborator au exclus o cauza a procesu-
lui inflamator. Din punct de vedere terapeutic s-a
decis asocierea la terapia anticonvulsivanta a corti-
coterapiei i.v urmaté de terapie orald cu prednison,
pe termen lung. Pacientul a primit §i curd de imu-
noglobuline i.v. Particularitatea cazului o reprezintd
varsta de debut si rispunsul bun al crizelor epileptice
la tratamentul medicamentos, pacientul prezentind
frust deficit motor focal si firi deteriorare cognitivd
intr-o periodd de 2 ani de follow-up.

Concluzie: anamneza riguroasd la un pacient fird
antecedente semnificative, cu crize focale intractabile,
deteriorare cognitivd si deficit motor focal precum
si semnele specifice pe RMN, au ridicat suspiciu-
nea de encefalitd Rasmussen. O decizie terapeuticd
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adecvati a condus, in acest caz, la un rezultat favor-
abil, neasteptat.

Cuvinte cheie: encefaliti Rasmussen, evolutie
atipicd, prezentare de caz
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Background: Rasmussen encephalitis is a rare
childhood syndrome characterized by refractory fo-
cal seizures and progressive focal neurological symp-
toms, such as hemiplegia and cognitive impairment
due to chronic progressive unilateral inflammation of
the brain of uncertain cause that results in progressive
cortical atrophy. At present, early functional or ana-
tomic hemispherectomy is the recommended treat-
ment for seizure control. The prognosis varies, the
motor deficits and cognitive decline are the rule in
majority of cases.

Methods: We present a case of a 15 years boy with a
clinical picture of left focal seizures (almost continu-
ously), with sudden onset, cognitive deterioration and
progressive left motor deficit before the start of the
treatment and progressive hemispheric atrophy on
MRI. The seizures were highly resistant to the mul-
tiple drug therapy. The laboratory did not revealed any
specific findings. The treatment received consisted in
polytherapy with antiepileptic drugs, iv immuno-
globulin, iv corticosteroids followed by long term oral
prednisone. The particularity of the case was the age
of onset and the good response of seizures to medi-
cal treatment, with minimal left motor deficit and no
cognitive decline in a 2 years period of follow-up.

Conclusion: clinical data with no previous history,
intractable seizure with neurological signs and spe-
cific MRI findings raised the suspicion of Rasmussen
encephalitis diagnosis. An appropriate therapeutic
decision led to an unexpected favorable outcome of
the patient.

Key words: Rasmussen encephalopaties, atypical
evolution, case presentation

SUICIDUL LA COPIII STADOLESCENTII
CUHIGH-RISK PENTRU PSIHOZE

SUICIDE IN CHILDREN AND
ADOLESCENTS WITH HIGH-RISK FOR
PSYCHOSIS

Citilina Tocea, Laura Nussbaum,
Georgean Metelet, Elena Oprita, Mirela Manea

Clinica de Neurologie si Psihiatrie pentru Copii si Adolescenti, Timigoara
The Clinic of Psychiatry and Neurology for Children and Adolescents, Timisoara

Suicidul, respectiv tentativa de suicid, este o
problemd de sinitate publicd, constituind una dintre
conduitele patologice care apar la orice vérstd, fiind a
treia cauzd de deces la adolescetii cu vérste intre 15 si
19 ani. Studiile au demonstrat o stransi asociatie intre
suicid si morbiditatea si comorbiditatea psihiatrica.

Ne-am propus si evaluim riscul suicidar la
adolescentii cu risc crescut pentru psihoze. In ve-
derea realizirii studiului am evaluat 3 loturi: unul cu
copii cu high risk pentru schizofrenie, unul cu copii
cu high-risk pentru tulburiri afective si al treilea lot
cu copii fard antecedente heredo-colaterale de boald
psihiatric, aflati in evidenta Clinicii de NPCA
Timisoara cu tentativi suicidard.

Am luat in considerare varsta, sexul, antecedentele
fiziologice si patologice, antecedentele heredo-co-
laterale, mediul de provenientd, relatiile familiale,
nivelul educational.

In concluzie, am constatat ci existi o mare het-
erogenitate psihopatologici subiacentd riscului suici-
dar strins legatd de contextul social. Factori precum:
educatia, neadaptarea, nivelul scizut de trai, violenta
in familie, impreuna cu alte evenimente stresante de
viatd pot juca un rol important, putind deveni predic-
tori pentru tentativa de suicid. Relatia dintre o boald
psihicd preexistentd si suicid este variabili.

Cuvinte cheie: tentativi de suicid, risc suicidar,

) )
psihozi, tulburare afectivd, antecedente, context so-
cial.
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Suicide, respective suicidal attempt is a public
health problem, represents one of pathologic behavior
that appears at any age, being the third-leading cau-
se of death for adolescents 15 to 19 years old.All the
studies report a high association between suicide and
psychiatric morbidity and comorbidity.

We propose to evaluate suicidal risk in adolescents
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with high-risk for psychosis. For the achievement of
the study we evaluate 3 lots: one with schizophrenia
high-risk children, one with affective disorder hi-
gh-risk children, and the third lot with children wi-
thout heredocolateral antecedents of psychiatric di-
sorder, being in evidence at Timisoara NPCA Clinic
for suicidal attempt.

We considered age, sex, physiologic and patholo-
gic antecedents, heredocolateral antecedents, origin
medium, familial relations, educational level.

In conclusion, we have noticed that there is a psy-
chopathological heterogeneity between suicidal risk
and social context. Social factors such as education,
poverty, violence, along with stressors such as life
events may play a role. The relationship between a
preexisting mental illness and suicide varies.

Key words: suicidal attempt, suicidal risk, psychosis,
affective disorder, antecedents, social context.

INDICATIILE CHIRURGIEI EPILEPSIEI
LA COPIL - EXEMPLIFICARI CU CAZURI
CLINICE

INDICATIONS FOR EPILEPSY
SURGERY IN CHILDREN
- EXEMPLIFICATION THROUGH
CLINICAL CASE

Daniela Stoian, Diana Barca, Carmen Burloiu,

Catrinel Iliescu
Clinica de Neurologie Pediatrica, Spitalul Clinic ,Al. Obregia”, Bucuresti
Pediatric Neurology Clinic , ,Al Obregia” Hospital, Bucharest

Introducere: epilepsia este una dintre cele mai
intalnite afectiuni in practica neurologului pe-
diatru. O parte dintre copiii cu epilepsie au cri-
ze rezistente la tratamentul medicamentos an-
tiepileptic ceea ce poate duce in timp la declin
cognitiv, comportamental, social §i psihiatric.
Identificarea precoce a unei anomalii structura-
le cerebrale subiacente ca factor cauzator al unei
epilepsii focale, confirmati ca punct de origine a
crizelor prin evaluare prechirurgicald, precum si
interventia chirurgicald ulterioard pot imbuni-
tati semnificativ prognosticul cognitiv si calita-
tea vietii acestor pacienti.

Obiectiv: Lucrarea de fatd ii propune si
exemplifice cu cazuri clinice diverse etiologii

ale epilepsiei focale simptomatice si sd sublini-
eze importanta evaludrii prechirurgicale cat mai
precoce.

Material 5i metoda: prezentarea a 5 cazuri cli-
nice de pacienti cu epilepsie simptomaticd, cu
diferite tipuri de leziuni subiacente (hemime-
galencefalie, displazii focale, sclerozi tuberoasi,
leziuni focale reziduale, tumori cu cregtere foarte
lentd) ce ar putea beneficia de chirurgia epilep-
siei. Vom prezenta un istoric al crizelor (varsta
de debut, tipuri de crize), examen clinic §i neu-
rologic precum si aspectele imagisticii cerebrale
caracteristice fiecirui caz.

Concluzii: chirurgia poate fi o solutie eficien-
ta pentru cazuri bine definite si demonstrate la
unii dintre copiii cu epilepsie focald simptomati-
ci rezistenti. In aceste conditii evaluarea prechi-
rurgicald ar trebui inclusd in etapele precoce de
management astfel incat pacientii s aibd sansa
de a beneficia postoperator de o calitate a vietii
superioard si de un prognostic mai bun atit din
punct de vedere al crizelor cit si al dezvoltirii
neurocognitive.

Cuvite cheie: copil, epilepsie, indicatii chirurgicale
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Background: Epilepsy is one of the most common
diseases in every day practice of a pediatric neurolo-
gist. Some of the children with epilepsy have seizures
resistant to antiepileptic drug therapy and this could
lead over time to decline in cognitive, behavioral, so-
cial and psychiatric development . Early identificati-
on of an underlying structural brain abnormality as a
factor causing a focal epilepsy, confirmed by presurgi-
cal assesments as the origin point of the seizures, and
further surgery could markedly improve cognitive
prognosis and the quality of life in these patients .

Purpose: Our paper has as its aim the exemplifi-
cation with clinical cases of different etiologies for
symptomatic focal epilepsy and to highlight the im-
portance of presurgical evaluation as soon as possible.

Methods: an analysis of 5 clinical cases of patients
with symptomatic epilepsy, with different types of
underlying lesions (hemimegalencephaly, focal cor-
tical displasia, tuberous sclerosis, focal rezidual lesi-
ons, slow growing tumors) which might benefit from
epilepsy surgery. We will present the history of the
seizures (age of onset, types of seizures), clinical and
neurological exam and also the cerebral MRI aspects
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characteristic for each case.

Results: surgery may be an efficient solution for
well defined and demonstrated cases in some children
with resistant symptomatic focal epilepsy. In these ca-
ses presurgical evaluations should be included in the
early stages of management so that the patients might
have the chance of a superior quality of life after sur-
gery and a better prognosis both in terms of seizures
and neurocognitive development.

Key words: children, epilepsy, indication of surgery

PROTOCOLUL INTERVENTIEI IN
CAZUL COPIILOR SIADOLESCENTILOR
AGRESIVI

PROTOCOL OF INTERVENTION IN
CHILDREN AND ADOLESCENT WITH
AGGRESSIVENESS

Izabela Ramona Todirita’, Viorel Lupu?

1. MA Psiholog clinician si psihoterapeut, Scoala ,luliu-Hatieganu”,
2. Conf. Dr., Clinica de Psihiatrie Pediatrici
Cluj-Napoca
1. Clinic Psychologist and Psychotherapist, “Iuliu Hateganu” School,
2. Conf. Dr., Pediatric Psychiatry Clinic
Cluj-Napoca

Obiectivele operationale ale interventiei sunt:

- educarea controlului §i autocontrolului prin uti-
lizarea unor metode cognitiv-comportamentale
si de autorelaxare;

- evidentierea mijloacelor multiple adaptative de
coping la situatii stresante, tensionate;

- trainingul stimei de sine.

Segmentul de populatie vizat este reprezentat de
copiii si adolescentii care se confrunti cu tulburiri de
comportament, iar beneficiarii sunt in mod implicit si
ceilalti colegi ai acestora, pedagogii si profesorii si la
nivel macrosocial intreaga comunitate in cadrul careia
acestia se vor incadra dupd absolvirea scolii.

Se vor utiliza ca metode de interventie: terapia de
grup si tehnici specifice acesteia, de tip cognitiv-com-
portamental, metode de relaxare i autorelaxare, jocul
de rol, discutii in grup, problematizri .

Avantajele aplicirii acestui program includ
insusirea unor patternuri comportamentale prosociale,
identificarea si reducerea cognitiilor irationale, o mai
buni cunoastere de sine, cregterea stimei de sine, dez-
voltarea capacititii de autocontrol emotional i fizic

(exercitii de relaxare si autorelaxare) si, in final redu-
cerea nivelului de agresivitate intra si intrepersonald.

Terapie familiald secventiali pentru tratamentul
agresivitatii include 10 stadii ce pot constitui un pro-
tocol general valabil, insd adaptabil, in cazul copiilor
si adolescentilor cu aceste tulburiri.

Cuvinte cheie: protocol, agresivitate, —terapia
familiald, copii §i adolescenti
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The intervention’s operational aims are:

- teaching control and self-control through cogni-

tive-behavioural methods and self-relaxation;

- presenting different ways to cope with stressful

events;

- self-esteem training.

The population regarded for this intervention is
represented by children and adolescents with anger
disorders, but the gains are for all the people who have
connections with these children or/and adolescents.

The methods applied are: group therapy and spe-
cific cognitive-behavioural techniques, relaxations and
self-relaxation methods, role-play, group discussions.

The advantages of this program include learning
of different behavioural social patterns, identifica-
tion and reduction of irrational cognitions, a better
self-knowing, a better self-esteem, improvement of
emotional and physical self-control techniques and
the reduction of intra and interpersonal aggressive-
ness.

Sequential family therapy for aggressiveness in-
cludes 10 stages that may contribute to a general use-
ful protocol, but throughout particularization in the
case of each child and/or adolescent.

Key Words: protocol, aggressiveness, family therapy,

children and adolescents.
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RECUPERAREA COPIILOR CU SINDROM
CEREBELOS

REHABILITATION OF CHILDREN WITH
CEREBELLOUS SYNDROME

Cristina Vlad, Elena Sturza,

Bogdan Mircea Baghiu
Clinica de Neuropsihiatrie Targu-Mureg
Neuropsychiatry Clinic, Targu-Mures

Introducere: Sindromul cerebelos reprezintd o im-
binare a tulburirilor de tonus muscular, de echilibru
si coordonare ciclicd. Precizarea diagnosticului de
sindrom cerebelos implicd evaluarea mobilititii vo-
luntare, a echilibrului , a orientirii, precum si precizia
migcirii in diferite posturi.

Scop: am urmirit in perioada iunie 2007-iunie
2010 la copiii internati in clinica de neuropsihiatrie cu
sindrom cerebelos, reeducarea motorie, imbunatatirea
echilibrului si ameliorarea gesturilor .

Material si metodi: am evaluat un lot de 10 copii cu
varsta cuprinsd intre 1-3 ani, diagnosticati in clinica
de neuropsihiatrie Tg. Mures cu diagnosticul de sin-
drom cerebelos. Metodele utilizate au fost: Margaret
Rood, Frenkel si Bobath.

Rezultate: cei 10 copii inclusi in lot, au beneficiat
in perioada respectivd de 12 interndri , avind in medie
120 de sedinte de recuperare. 6 copii au avut evolutie
tavorabild, 3 copii au recuperat 50% din deficitul eva-
luat la prima internare, la un singur caz nu s-a obtinut
ameliorare fatd de statusul de la prima internare.

Concluzii:

1. este important ca recuperarea si inceapd pre-
coce

2. rezultate favorabile au fost obtinute unde com-
plianta pirintelui a fost maximd, constituindu-se in
coterapeut.

3. cele mai bune rezultate au fost obtinute prin
combinarea celor trei metode.

Cuvinte cheie: sindrom cerebelos, recuperare copii
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Introduction: The Cerebellous syndrome is charac-
terized by a blend of disorders of the muscle tone ,
balance and cyclic coordination. The Cerebellous syn-
drome diagnosis involves the evaluation of the volun-
tary mobility ,balance ,orientation and the accuracy of
motion in different postures.

Purpose: We observed from June 2007 to 2010 a

number of children admitted at Neuro -psychiatry
clinic with Cerebellous syndrome with regard to their
motor re-education , the improvement of their balan-
ce and gestures.

The Method: We evaluated 10 children, between
the age of 1-3 years . The children were diagnosed
with Cerebellous syndrome at our clinic.

The methods used were: Margaret Rood , Frenkel
and Bobath

Results: We included 10 children in our study be-
tween the years 2007 and 2010 .The children were
admitted 12 times to our hospital having an average
of 120 rehabilitation sessions.6 children made favo-
urable progress, 3 children recovered 50% from the
initial evaluation and 1 case had no progress.

Conclusion:

1. The earlier the rehabilitation commences the
better the outcome.

2. Favourable results were obtained where the
compliance of the parent was part of the therapy.

3.'The best results were obtained by using all three
of the above mentioned rehabilitation methods .

Key words: cerebelous syndrome, rehabilitation chil-
dren

,TRATAMENTUL” TULBURARILOR DE
SPECTRUAUTIST
PECS-PICTURES EXCHANGE
COMMUNICATION SYSTEM

AUTISTIC SPECTRE DISORDERS
TREATMENT
PECS-PICTURES EXCHANGE
COMMUNICATION SYSTEM

Carmen Togan
Psihopedagog, Fundatia Alpha Transilvana, Targu-Mureg
Psychopedagogue, Alpha Transilvania Foundation, Targu-Mures

In ultima perioadi ne confruntim cu un numir
din ce in ce mai mare de cazuri de copii cu autism.
Aceasti problemi necesitd gisirea de solutii adecvate
din punct de vedere terapeutic. PECS este o solutie.
Agadar, dorim ca aceastd terapie, bazatd pe principiile
terapiei cognitiv-comportamentale, si fie cunoscutd
cat mai multor specialigti care intrd in contact direct
cu astfel de copii sau adulti cu probleme la nivelul abi-
litatilor de comunicare.
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Sistemul de comunicare vizuald prin intermediul
pictogramelor (PECS) este un sistem care promovea-
z4 Insusirea abilititilor de comunicare independent
de utilizarea limbajului verbal. PECS incepe prin a
invita elevul sd facd schimb cu o singurd pictograma
pentru a obtine un anumit lucru dorit, ajungind pani
la insugirea unor structuri de comunicare mai comple-
xe. El atinge si functii aditionale ale comunicirii. Desi
PECS a fost elaborat special pentru copiii cu autism,
el poate fi utilizat si in cazul altor persoane cu o plaji
largd de deficiente in comunicare.

Prezentarea va cuprinde detalierea modalititii de
implementare a metodei care este structuratd astfel:

1. Initierea cerintelor.

2. Incurajarea si extinderea folosirii spontane a ce-
rintelor;

3. Discriminarea simbolurilor;

4. Folosirea structurii frazeologice pentru cerinte;

5. Folosirea atributelor in cadrul cerintelor;

6. Stimularea rispunsului la intrebarea ,Ce vrei?”

7. Comentariul la intrebirile adresate si comenta-
riul spontan.

Avind in vedere rezultatele obtinute, pot afirma
cd alaturi de alte terapii, PECS poate fi considerat o
solutie in reabilitarea copiilor si adultilor cu diferite
probleme.

Cuvinte cheie: autism, comunicare, PECS
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Lately, we face a growing number of cases of
children with autism. This problem requires finding
appropriate solutions in terms of treatment. PECS
is a solution. So, we would like this therapy, based
on principles of cognitive behavioral therapy, to be
known by many specialists who have direct contact
with children or adults with such problems in com-
munication skills.

The visual communication system through icons
(PECS), is a system which promotes communicati-
on skills acquisition without using verbal language.
PECS begins by teaching the student to share a single
icon to get something he wants, up to the acquisition
of more complex communication structures. He also
reaches additional functions of communication.

Although PECS was developed specifically for
autistic children, it can be used with other people with
a wide range of communication deficiencies.

'The presentation describes how to implement the
method that is structured as follows:

1. Requirements initiation.

2. Encouragement and expand of the use of spon-
taneous requirements;

3. Symbols discrimination;

4.'The use of phrase logical structure for require-
ments;

5.The use of attributes in the requirements;

6. Response stimulation to the question ,What do
you want?”

7. Comment from spontaneous questions and
comment.

Taking in consideration our results, I can say, that
PECS, along with other therapies, can be considered
a solution for rehabilitation the children and adults
with different problems.

Key words: autism, communication, PECS

OPTIMIZAREA COMPLIANTEI
LATRATAMENT A COPIILOR SI
ADOLESCENTILOR CUADHD

THE OPTIMUM TREATMENT
COMPLIANCE AT ADHD CHILDREN AND
ADOLESCENTS

Roxana Denise Tudorache
Timigoara

DEZVOLTAREA COMPETENTELOR
SOCIALE SIEMOTIONALE LA COPIII CU
AGRESIVITATE

THE DEVELOPMENT OF EMOTIONAL
AND SOCIAL COMPETENCES FOR
CHILDREN WITH AGGRESSION

Adela Moraru, Adela Moldovan, Alina Schenck,

Anamaria Veres, Theodor Moica
Organizatia “Salvati Copiii”, Filiala Mures - Centrul De Consiliere Pentru Parinti
“Salvati Copiii” Organization, Mures - The Center for Parents Advice

Numeroase studii au demonstrat ci, copiii agre-
sivi prezintd deficite in abilitatea de a initia, mentine
si dezvolta interactiuni sociale eficiente (competenta
sociald) si in recunoagterea, intelegerea i autoreglarea
emotionali (competenta emotionali). Aceste defici-
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te plaseazd copiii la risc pentru interactiuni deficitare
cu colegii, respingere sau chiar excludere sociali, ceea
ce poate avea efecte adverse pe termen lung privind
functionarea psihologica a acestora. De aceea este
necesard interventia timpurie, cu scopul de a creste
competentele socio-emotionale ale copiilor si de a
reduce incidenta comportamentelor agresive, sarcina
ce implicd atdt contextul gcolar cit si cel familial. Din
perspectiva cognitiv-comportamentald, agresivitatea
la copii poate fi redusd prin promovarea unor com-
portamente alternative, incompatibile cu comporta-
mentul problematic, ca cele de manifestare a empatiei,
colaboririi si autocontrolului. Cercetirile din ultima
decadi au demonstrat rolul programelor de dezvoltare
a competentelor sociale si emotionale in prevenirea
problemelor emotionale si de comportament la copiii.
Actualul studiu integreazi programele de interventie
cele mai eficiente, bazate pe dovezi empirice, care au
fost dezvoltate in plan international cu scopul de a
reduce agresivitatea la copii.

Cuvinte cheie: copii cu agresivitate, competente so-
ciale si emotionale
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Many studies have shown that aggressive children
presents deficits in the ability to initiate, maintain and
develop efficient social interaction (social competen-
ce) and in recognizing, understanding and self regula-
ting emotions (emotional competence). These deficits
put children at risk for poor interaction with peers,
social rejection and social exclusion, that can have ad-
verse effect on long term psychological functioning
of children. Early intervention is necessary in order
to increase socio-emotional competencies and reduce
the incidence of aggressive behavior, task that involves
both family and school settings. From a cognitive-be-
havioral paradigm, aggression in children can be re-
duced by promoting alternative behaviors, incompa-
tible with the problematic behavior, such as showing
empathy, collaboration and self-control. Researches
in the past decade have proved the role of emotional
and social competence programs in preventing emoti-
onal and behavioral problems in children. The present
study integrates the most effective, empirically based
programs that were internationally developed in order
to decrease children’s aggression.

Key words: aggression children, social competences,
emotional competences

COMPORTAMENTULUI DIFICIL LA
COPII IN SCOLI-STUDIUPILOT IN
JUDETUL TIMIS

DIFFICULT BEHAVIORS OF CHILDREN
IN SCHOOLS -A PILOT STUDY IN TIMIS
COUNTY

Anda Maria Jurma, Elena Petrica, Tanta Vaida,

Diana Criciun, Ileana Dumitru, Karla Stana
Centrul de Resurse si Asistenti Educationali ,Speranta”, Timigoara
“Speranta” Educational Resource and Support Center, Timisoara

Studiul isi propune evidentierea unor aspecte pri-
vind comportamentele disruptive ale copiilor in gcoa-
1, aga cum sunt ele percepute de cadrele didactice.

Material si metodd. La studiu au participat 37
cadre didactice (profesori de gimnaziu i invititori)
de la 3 scoli din judetul Timis (2 scoli din Timigoara
si 0 scoald din mediul rural). Acestea au completat
Scala de Evaluare a Tulburirilor de Comportamente
Disruptive — varianta pentru educatori si Chestiona-
rul de Evaluare a Situatiilor de la Scoald, pentru un
numdr de 670 copii scolari cu varste cuprinse intre 8
si 16 ani. Cele doui scale au fost concepute de R.A.
Barkley pentru a fi utile profesorilor in identificarea
unor simptome specifice ADHD sau Tulburirii
Opozitionismului Provocator .

Rezultatele obtinute au aritat ¢ atit in mediul
urban cit si in mediul rural existd cel putin 1-2 copii
in fiecare clasd care si manifeste comportamente dis-
ruptive incadrabile in sfera ADHD sau a Tulburirii
Opozitionismului Provocator, majoritatea copiilor
prezentind insd probleme de complianti in diferite
situatii la scoala.

Cuvinte cheie: comportament, disruptiv, opozitio-

nist, ADHD, scoali.
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The purpose of this study was to identify some
aspects of disruptive behavior of children in schools,
viewed by the teachers.

Method. The participants to the study were 37 tea-
chers (from the primary school and gymnasium clas-
srooms) in 3 school from Timis County (2 schools
from Timisoara and one school from a village) . The
teachers filled in the Disruptive Behavior Disorder
Rating Scale- Teachers’ Form and the School Situ-
ations Questionnaire for 670 children ages between

8-16.The two instruments were made by RA Barkley

Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Romania - vol. 13 nr. 3/2010 129
Abstract. Supplement to the Journal of Romanian Child and Adolescent Neurology and Psychiatry - vol. 13 nr. 3/2010



to assess the disruptive behaviors of children in school
and to identify specific symptoms for ADHD or Op-
positional Defiant Disorder.

The results shows that in each classroom were
identified at least 1 or 2 children with specific symp-
toms for ADHD or Oppositional Defiant Disorder
and most of the children had compliance problems in
different situations in school.

Key words: behavior, disruptive, oppositional,

ADHD, school

ROLUL PARENTALITATII POZITIVE
IN DEZVOLTAREA COPILULUI
CUIMPLANT COHLEAR

THE ROLE OF POSITIVE PARENTING
INTHE DEVELOPMENT OF CHILDREN
WITH COCHLEAR IMPLANT

Magda Cernea', Violeta Stan’

1. Psihopedagog-Audiolog, ,Salvati copiii”; 2. Dr. Sef de lucrdri - ,Salvati
copiii” - Timisoara, Clinica de Psihiatrie pentru Copii si Adolescenti
Timisoara
1. Psychopedagogue-Audiologist, “Salvati Copiii”; 2. The Clinic of Psychiatry
and Neurology for Children and Adolescents

Timisoara

In ultimii ani se vorbeste tot mai mult despre
sansele recuperirii copilului hipoacuzic prin interme-
diul implantului cohlear. Pentru ca reusita si fie ct
mai buni, este nevoie de conlucrarea mai multor fac-
tori importanti: depistarea cit mai precoce a surditatii,
implantarea cohleara cit mai precoce, suportul famil-
ial, suportul echipei multidisciplinare (formati din
chirurg, medic ORL-ist, audiolog, logoped, psiho-
log, educator), logopedie speciald sustinutd, reglarea
periodica a procesorului vocal. Pentru ca rezultatele
s fie pe misura agteptirilor, este nevoie ca toti acesti
factori si fie de calitate.

Autoarele vor analiza, prin intermediul unui studiu
de caz, doar unul din acesti factori §i anume: supor-
tul familial. Prin suport familial se intelege suportul
emotional oferit copilului de citre pirinti §i modul
pozitiv de interactiune dintre ei.

In acest scop se va introduce notiunea de ,pa-
rentalitate pozitivd” si din aceastd perspectivd va fi
analizat cazul familiei unui copil de 7 ani, a cirei
evolutie este urmdriti gradat. Sunt evidentiate etapele
si particularititile dezvoltirii copilului, factorii de

rezilientd, tipul de atagament al périntilor, strategi-
ile parentale pozitive prin care copilul devine capa-
bil si-si dezvolte aptitudinile i si devind increzitor.
Aceste strategii sunt: asigurarea unui mediu intere-
sant, caracterizat de siguranti, asigurarea unui mediu
pozitiv pentru invitare, aplicarea disciplinei aser-
tive, asteptirile realiste fata de propria persoand ca
parinte.

ek

In recent years there has been increased talk about
the recovery chances of child deafness through co-
chlear implant. For successful intervention, we need
the cooperation of several important factors: early
detection of deafness, early cochlear implantation, fa-
mily support, and support of a multidisciplinary team
(consisting of surgeon, physician, audiologist, speech
therapist , psychologist, teacher), and periodic adjust-
ment of the voice processor. For results to be optimal,
all these factors need to be of quality.

'The authors will analyze through a case study, only
one of these factors, namely: family support. The fa-
mily support means emotional support oftered by pa-
rents and the mode of interaction between them.

For this purpose the notion of ,positive parenting”
will be introduced. From this perspective, the authors
consider the case of the family of a seven years old
child, whose evolution is followed gradually. Featu-
res and development stages of child, resilience factors,
parental attachment, positive parenting strategies
through which the child becomes able to develop
skills and become confident, are highlighted. These
strategies are: having a safe,interesting environment,
having a positive learning environment, using asserti-
ve discipline, having realistic expectations, taking care
of yourself as a parent.
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