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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:
- the manuscripts must be sent in two copies to the
Clinic of Child and Adolescent Neurology and Psy-chiatry
7, Corbului Street, 300239 Timigoara mentioning on the
envelope “For the Romanian Journal of Child and Adoles-

cent Neurology and Psychiatry”;

- the manuscripts should be typed in double line spacing,
25 rows in a page at a 3 cm distance from each margin;

- the first page of the article should contain the following in-
formation:

* title, written clearly in English and Romanian

* name and surname of the authors

* correct name and address of the place where the authors
practice their profession

* personal address of the main author

* key words (max 6), in English and Romanian

- the pages must be numbered

- the abstract is presented on a separate sheet of paper both
in Romanian and in a foreign language and should contain
the topic of the article. The abstract should not be longer
than 150 words.

- the illustrations and photographs accompanying the text
must be numbered and mentioned in the text using Ara-
bic numbers for figures, schemes, radiographs and Roman
numbers for tables. The illustrations should be included on
the electronic support.

- the legends of the illustrations must allow a full understand-
ing of their significance, without reference to the title or
text. They must be numbered and typed with double spaces,
on distinct pages.

The text will be accompanied by a CD/DVD containing the
typescript of the article in Microsoft Office Word 97, 98, 2000,
2002, 2005, 2007 and a distinct folder with pictures in format
JPG, . TIFF,.EPS, .PDF. The text also could be submitted online,
accesing the website: http//www.snpcar.ro
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The bibliographical references will be specified in the text by the
corresponding number of the author in the reference list.

The references will include: name and surname initials of the
author, year of publication, title, edition number, name of pub-
lishers, the town where it was published, indication of pages and
numbers of pages.
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The authors will use the correct Romanian spelling, with dia-
critical marks.

The manuscripts will be reviwed by members of the Edito-
rial Board who will give the accept concerning the profe-ssional
content of the text.

'The members of RSCANP have priority in publication.
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Psychiatry.

Manuscripts sent by fax are not taken into consideration.
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CUVANTUL PRESEDINTELUI

D ragi colegi,

Am onoarea de a va invita sd participati la al XIV-lea Congres SNPCAR si a 36-a Conferintd Nationald de
Neurologie si Psihiatrie a Copilului si Adolescentului si Profesiuni Asociate care se desfasoara in acest an, 2013, in
orasul Alba lulia, oras simbol al reintregirii neamului.

Tematica Congresului abordeaza subiecte actuale, importante in practica noastra de zi cu zi, ca neurologi si
psihiatri de copii si adolescenti, psihologi, kinetoterapeuti, asistenti medicali,etc.

|. Psihotraumatologie

2. Tehnici proiective in Psihiatria copilului si adolescentului

3. Tumori cerebrale la copil si adolescent

4. Tulburari de miscare de origine extrapiramidala la copil si adolescent

Cursul Precongres:

| . Tehnici de copping in patologia psihica a copilului si adolescentului.

2.Asocierea tulburari hiperkinetice cu deficit de atentie cu tulburarea de spectru autist si epilepsie —aspecte clinice si
terapeutice

3.Aspecte practice in diagnosticul si tratamentul epilepsiei la copil si adolescent

4. Tehnici de diagnostic si reabilitare in torticolis

Ne bucuram si suntem onorati de prezenta si in acest an a unor invitati din strdindtate care vor prezenta lucrari
de referinte si vor contribui la ridicarea nivelului profesional al Congresului.

Gazda oficiald a Congresului este Universitatea “| Decembrie 1918, infiintata in anul 1991.

Siin acest an sunt aldturi de noi sponsori fideli care inteleg promovarea valorilor, premiza a ridicarii nivelului
stiintific al intrunirilor profesionale si carora le multumim.

Va doresc “Bun venit” si un Congres de inaltd tinuta profesionald, pe masura asteptarilor noastre.

Presedinte SNPCAR
Dr. Axinia Corches
Medic Primar, Doctor in medicind

Fhs
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RIOADA DE DESFASURARE A CONGRESULUI

DNGRESS TIME AND DATE

rarile Congresului si Precongresului se vor desfasura in perioada 8-13 octombrie 201 3.

rsurile Precongresului se vor desfasura miercuri 9 octombrie 2013 la Universitatea “| Decembrie
18” Alba lulia.

rarile Congresului al XIV-lea SNPCAR se vor desfasura incepand de joi 10 octombrie 2013, ora
00 si se vor incheia Sambatd |12 octombrie 2013, la ora 14.30.

retariatul manifestarii se va deschide marti, 8 octombrie 2013, ora 18.00-20.00 si va functiona in
joada 9-1| octombrie 2013, de la ora 08.00 pana la ora 19.00, in data de 12 octombrie 2013 de la
1 08.00 pana la ora 13.30 in cadrul Universitatii “| Decembrie 1918” Alba lulia.

&k ok

e Congress and Pre-Congress Courses will take place between 8th - |13th of October, 2013.
-Congress Courses will take place on Wednesday 9th of October, 2013 at “| Decembrie 1918”
iversity Alba lulia.

e 14th RSCANP Congress works will start on Thursday |0th of October, 2013 at 09.00 a.m. and will
1 on Saturday |2th of October 2013 at 14.30.

e Welcome Committee opens on Thuesday, 8th of October, 2013, at 18.00-20.00 p.m., and will
ction between 9th-1 I1th October 2013, from 08.00 o’clock a.m. until 19.00 o’clock p.m., in date |2th
tomber 2013 from 08.00 o’clock a.m. until 13.30 p.m at “| Decembrie 1918” University Alba lulia.

)CUL DE DESFASURARE / WHERE

rarile Congresului si Precongresului vor avea loc in Alba lulia la Universitatea “| Decembrie 1918”.

&k ok

e Congress and Precongress will take place in Alba lulia at “| Decembrie 918" University Alba lulia.

SCRIEREA PARTICIPANTILOR / REGISTRATION PROCEDURE
crierea participantilor la cel de-al XIV-lea Congres SNPCAR se face:
* prin completarea formularul de Tnscriere online dupa achitarea taxei de participare.
* prin completarea formularului de inscriere atasat primului anunt si trimiterea lui prin posta la
esa: SNCPAR, Clinica NPCA, Str. Corbului, nr. 7, cod 300239 Timisoara. Este obligatorie trimiterea
biei ordinului de plata prin fax sau posta.
Va rugdm sa prezentati dovada de plata a taxei de participare, precum si dovada de plata ca
mbru SNPCAR la secretariatul manifestarii in momentul ridicarii materialelor de congres.

&k ok

« fill in the online form after payment of participation fee and filling the subscription forms

« fill in the subscription form and mail them to the following adress: SNPCAR, Clinica NPCA | Str.
rbului, nr. 7, cod 300239, Timisoara. It is necessary to send a copy of the payment through post or
. Please keep the receipt of paying the participation fee and the membership fee of SNPCAR until
1 checkin.
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CERTIFICATE DE PARTICIPARE / PARTICIPATION DIPLOMA

Certificatele de participare sunt creditate CMR si CPR. Eliberarea diplomelor se va face la Secretariatul
Congresului, simbiti 12 Octombrie 2013 incepand cu ora 12:30. Tnmanarea se va face persc
participantilor prezenti la Congres.

The participation certificat benefit from CMR and CPR credits.
The certificats will be distributed on Saturday, |2th of October 2013, starting from 12:30 o’clock.

PREMII / AWARDS
Cele mai bune postere ale rezidentilor, din punct de vedere al continutului si al prezentarii orale si graf
vor fi premiate sambata |2 Octombrie 2013.

The best posters from the point of view of content, graphic and oral presentation will be awarded pri
on Saturday, 12" of October 2013.

POSTERE / POSTERS

Afisarea posterelor se va putea face de miercuri 9 octombrie 2013 pe locurile care vor fi numerotate
Dimensiunile maxime pentru postere sunt: indltime 100 cm, latime 70 cm. Fiecare poster va primi
numar de inregistrare in caietul program, numir care se va regisi pe panoul unde trebuie afisat. In tim
sesiunii de postere, cel putin un autor trebuie sa fie prezent langa panou pentru a purta discutii cu com
si vizitatorii. Posterele vor fi prezentate si in plen sambata |2 octombrie 2013 dupad Programul z
Prezentarea va dura 5 minute si va fi facuta in PPt (PowerPoint), primul slide fiind posterul afisat.

&k k

The posters will be displayed on Thursday, |0th of October, 2013 in a special arranged area. The
maximum dimensions for a poster are height 100 cm, weight 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 pres
near the poster, in order to present it to the commission and the visitors. The posters will be presen
in plenary session on Saturday, the 12th of October, 2013. Each presentation will last 5 minutes and
be made in PowerPoint. The first slide should be the poster itself.

LUCRARI IN EXTENSO / INTEGRAL PAPERS

Pentru publicarea in revista SNPCAR nr. 3/2013 a lucrarilor in extenso, a prezentarilor orale sau
a posterelor, va rugdm sa trimiteti materialele pana cel tarziu la data de 30.08.2013 in format
electronic (fisiere word, textul cu diacritice, textul redactat in limba romana si limba engleza, font:
Times New Roman, dimensiune font 12) la adresele:

rezumatecongres@snpcar.ro

axiniacorches@yahoo.com
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To be published in SNPCAR journal no. 3/2013 all materials should be sent until 30 of August 2013, in
electronic format (word, english and romanian text, font: Times New Roman, font size 12) to the
following addresses:

rezumatecongres@snpcar.ro

axiniacorches@yahoo.com

TAXA DE PARTICIPARE / PARTICIPATION FEE

Plata se face in subcontul SNPCAR de Congres:

ROI12 BACX 0000 0030 0862 0001, deschis la Unicredit Tiriac Bank Timisoara

CUI: 11922278

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

Nu se admit plati in cont prin mandatul postal.

Achitarea taxei de participare dupd 16.09.2013 sau pe loc nu asigura primirea mapei cu documentele
congresului. Insotitorii, pentru a participa la mesele incluse in program trebuie sa achite integral taxa
de insotitor.

Cotizatia SNPCAR:

*  medici primari, specialisti - 20 euro*

*  medici rezidenti / profesiuni asociate - 10 euro*

*la cursul BNR al zilei in care se face plata

Cotizatia SNPCAR se achita doar in contul

RO39 BACX 0000 0030 0862 0000, deschis la Unicredit Tiriac Bank Timisoara.

Dupa 16.09.2013, nu se vor mai putea achita cotizatia de membru si taxa de participare prin contul
bancar al Societdtii, intrucat nu va mai exista timpul necesar procesarii inregistrarii. Participantii care
Nu au reusit sa achite cotizatia de membru si taxa de participare, prin cont bancar pot plati pe loc

la Secretariatul Congresului SNPCAR care va functiona din data de 08.10.2013 in cadrul Universitati
“I Decembrie 1918 Alba lulia.

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

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

CUI: 11922278

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

Payment of Participation fee after 16.09.2013 does not ensure the Congress Map. Accompanying
Persons must pay the fee in order to attend all events.

SNPCAR Membership fee:

*  Senior /Specialist - 20 EUR*

*  Trainees, Allied Professions - 10 EUR*

* at the BNR exchange rate of the payment day

The SNPCAR Membership must be payed only in this acount:

RO39 BACX 0000 0030 0862 0000 opend at Unicredit Tiriac Bank Timisoara.

After | 6th of September 2013, will not be possible the payment of membership fee and Congress fee,
through SNPCAR bank account because will be no registration processing time. Participants who did
not succeed to pay the membership fee and the accomodation fee thtough bank account, can pay on
the spot at the Congress Secretary, that will be opened from 08th of october 2013 at “| Decembrie
[918” University Alba lulia.
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Taxa participare CONGRES / CONGRES Participation fee

Taxa de participare . Panila/Untl @ intre / Between = Dupa/ After :
: Participation fee (RON) . 31.05.2013  : 31.05.-16.09. 20I3 l6. 09 2013
: Membri: Medici primari, specialiti 200 300 400
: Members: Primary Doctors, Specialists
- Medici rezidenti, Profesiuni asociate 100 150 200
: Resident Doctors, Associated Professions 5 5

- Nemembri: Medici primari, specialisti 300 400 450

: Nonmembers: Primary Doctors, Specialists

- Medici rezidenti, Profesiuni asociate |50 200 250
Residenc Doctors, Associated Professions - T e
/IAr:so'gtorl 200 250

ccompanying persons -

Taxa participare CURS PRECONGRES

Taxa de participare CURS PRECONGRES Panila/Untl | Intre / Between Du a/ After :

: Participation fee (RON) . 31.05.2013 © 31.05.-16.09.2013 I6.09.20I3
: Membri: Medici primari, specialisti 50 55 75

: Members: Primary Doctors, Specialists

Medici rezidenti, Profesiuni asociate 20 25 40

: Resident Doctors, Associated Professions : : :

: Nemembri: Medici primari, specialisti 70 80 90

: Nonmembers: Primary Doctors, Specialists

- Medici rezidenti, Profesiuni asociate 40 45 60

i Resident Doctors, Associated Professions

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 aparaturd medicala in
incinta Universitati “| Decembrie 1918” Alba lulia.

Expozitia va fi deschisa incepand de miercuri 9 octombrie 2013, ora 8:00 si se va incheia la terminarea

lucrarilor Congresului.
ok ook

During the Congress there will be an exposition of Pharma and Medical Products, in “| Decembrie
918" University Alba lulia. The exposition will be open from 08.00 o’clock from 9th of october 2013,
until the end of the Congress.

CAZARE /| HOTEL ACCOMODATION

OPTIUNI DE CAZARE:

Hotel Parc****

Hotel Transilvania***

Hotel Hermes***

Pensiunea La Maisone de Caroline™***
Pensiunea Mary Lou ****

Vila Preciosa ****

Vila Apulum *###
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Hotel Parc *¥**
Camera Single
Camera Double
Apartament
*Cu Mic dejun inclus
Hotel Transilvania***

Camera Single
Camera Double

*Cu Mic dejun inclus

Hotel Hermes*¥*
Camera Single
Camera Double

*Cu Mic dejun inclus

Pensiunea La Maisone de Caroline®**#*
Camera Single
Camera Double

*Cu Mic dejun inclus

Pensiunea Mary Lou ***%
Camera Single
Camera Double
*Cu Mic dejun inclus
Vila Preciosa **%%
Camera Single
Camera Double

*Cu Mic dejun inclus

Vila Apulum *#¥%%¥
Camera Single
Camera Double

*Cu Mic dejun inclus

Cazarea participantilor se face prin firma:

Romania Travel Plus
Persoana de contact:
Lavinia Bodislav
Tel: 0040 21 23051 10
004021 23042 82
Fax: 0040 21 230 50 42
Mobil: 0040 724 388 430
Email: lavinia.bodislav@rotravelplus.com
Web: www.rotravelplus.com

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

Banca: ING Bank
CUI/CIF: RO 10124944

ORMATION

170 Ron / Camera /| Zi
190 Ron / Camera |/ Zi
210 Ron / Camera / Zi

120 Ron / Camera / Zi
160 Ron / Camera / Zi

160 Ron / Camera / Zi
180 Ron / Camera / Zi

180 Ron / Camera |/ Zi
250 Ron / Camera / Zi

180 Ron / Camera / Zi
220 Ron / Camera/ Zi

220 Ron / Camera / Zi
265 Ron / Camera / Zi

170 Ron / Camera / Zi
235 Ron / Camera / Zi

* Inainte de a efectua plata cazirii, participantii sunt rugati si verifice disponibilitatea.

* Precizam necesitatea rezervarilor de cazare pana la data de |6 septembrie 2013. Dupd aceastd data nu
se mai asigura cazarea participantilor. Pentru orice informatii legate de cazare, va rugam sa contactati
firma Romania Travel Plus
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ACCOMMODATION OFFERS:

Hotel Parc**+*
Hotel Transilvania
Hotel Hermes***
Pensiunea La Maisone de Caroline****
Pensiunea Mary Lou *#**

Vila Preciosa ****

Vila Apulum #*##*

skeksk

Parc Hotel **%*
Single Room
Double Room
Apartament
*Including breakfast

Transilvania Hotel **#*
Camera Single
Camera Double
*Including breakfast

Hermes Hotel ***
Single Room
Double Room
*Including breakfast

La Maisone de Caroline House *#¥%
Single Room
Double Room
*Including breakfast

Mary Lou House*#¥%¥
Single Room
Double Room
*Including breakfast

Preciosa House #*¥*%
Single Room
Double Room
*Including breakfast

Apulum House **¥%¥¥
Single Room
Double Room
*Including breakfast

Accomodation of participants can be made through company:

Romania Travel Plus
Contacts:

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

FORMATION P

170 Ron / Room / Day
190 Ron / Room / Day
210 Ron / Room / Day

120 Ron / Room / Day
160 Ron / Room / Day

160 Ron / Room / Day
180 Ron / Room / Day

180 Ron / Room / Day
250 Ron / Room / Day

180 Ron / Room / Day
220 Ron / Room / Day

220 Ron / Room / Day
265 Ron / Room / Day

170 Ron / Room / Day
235 Ron / Room / Day

Accommodation payments will be made on behalf of Romania Travel Plus:

Cont IBAN: RO58 INGB 0001 0001 3596 8954

Banca: ING Bank
CUI/CIF: RO 10124944

*Before paying accommodation, participants are advised to check availability
* Reservations are possible until |6th of September 2013. After this, we cannot guarantee the reservations.



10 INFORMATII RAL INFORMATION

ALBA IULIA - INFORMATII GENERALE / ALBA IULIA - GENERAL INFORMATION

Alba lulia este situata pe malul raului Mures, resedinta judetului Alba din Romania (Transilvania), cu o
opulatie de 58.681 persoane in anul 201 I.
Intre anii 1541 si 1711 orasul a fost, cu unele intreruperi, resedinta si capitala politica a Transilvaniei.
Pentru o scurtd perioadd de timp, incepand cu recunoasterea principelui Mihai Viteazul drept suveran
al Moldovei, Transilvaniei si al Tarii Romanesti (1599) a fost si capitald a acestor provincii.
Alba lulia a fost asadar prima capitald a celor trei provincii romanesti. La Alba lulia a avut loc Marea Adunare
Nationald de la | decembrie 1918, care a stat la baza infaptuirii unirii Transilvaniei si a Banatului cu Regatul
Roméniei. Tn anul 1922 a avut loc la Alba lulia ceremonia oficiald de incoronare a regilor Romaniei Mari,
Ferdinand | si Maria, moment care a consfintit importanta istoricd a orasului si rolul de capitala istorica.
Municipiul Alba lulia este situat la o altitudine de 270 m, la o distantd de 340 km de Bucuresti, 100 km de Cluj,
70 km de Sibiu si la 241 km de Arad. Municipiul este asezat in perimetrul format de raul Ampoi, raul Sebes,
crestele muntilor Apuseni si Podisul Transilvaniei. Orasul propriu-zis este asezat pe prima terasd a Muresului,
care formeaza spre est un ses lung de 8-10 km si lat de 2-4km. Partea de vest a orasului este strajuita de
indltimile impadurite ale Muntilor Metalici cu Varful Mamut (630 m). Spre est, peste Mures, se disting dealurile
argiloase de culoare rosiaticd ale podisului ardelean, erodate de raurile Mures, Sebes si Secas, acestea formand
un sir de rape cu forme interesante si vegetatie rara. Spre partea de sud se vad culmile muntilor Sebesului, cu
Varful Surianu (2245) si cu varful Patru (2130).

ek

Alba lulia is located on the Mures River in the residence of Alba County, Transylvania, Romania, with a
population of 58,681 persons as of 201 1. Between 1541 and 1711 the city was, with some interruptions the
residence, an the political capital of the Principality of Transylvania.

For a short period of time, starting with the recognition of Michael the Brave as a sovereign prince of Moldova,
Transylvania and the Romanian Country (1599) it was the capital of those states.

Alba lulia was therefore the first capital of the three Romanian provinces. At Alba lulia was held The Great
National Assembly from | December 1918 that was the basis of accomplishment for the unification of
Transylvania and Banat with the Kingdom of Romania. In 1922 took place at Alba lulia the official coronation
ceremony of the kings of Greater Romania, Ferdinand | and Maria, moment that recognized the historical
importance of the city and his role of historical capital.

Alba lulia is located at an altitude of 270 m, at a distance of 340 km from Bucharest, 100 km from Cluj, 70 km
from Sibiu and 24| km from Arad. The city is located in the perimeter formed by the river Ampoi the river
Sebes, the Apuseni Mountains ridges and the Transylvanian Plateau. The city itself is located on the first terrace
of the Mures River, that forming to east a plain of 8-10 km long and 2-4km wide. The western part of the city is
surrounded by wooded heights of The Metal Mountains with Mammoth Peak (630 m). To the east, across the
Mures River, there are reddish clay hills of the Transylvanian plateau, eroded by rivers Mures, Sebes and Secas,
that form a series of ravines with interesting shapes and rare vegetation. Towards the south of the Alba lulia it
see The Sebes Mountains peaks, with peak Surianu (2245) and peak Patru (2130).

Locurile care merita vazute in orasul Alba lulia :

- Cetatea Alba Carolina
Principalele obiective turistice care sunt situate in interiorul fortificatiei sunt:

» Catedrala Reintregirii

* Muzeul si Sala Unirii

*  Grupul Statuar al Corifeilor Unirii

* Biblioteca Batthyaneum

» Catedrala Romano-Catolica

* Celula lui Horea, Closca si Crisan

* Palatul Apor

* Palatul Principilor

- Universitatea | Decembrie
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- Obeliscul ridicat in memoria lui Horea, Closca si Crisan

- Traseul Celor Trei Fortificatii - incluzand Poarta Castrului Roman

- Statuia Ecvestra a Voievodului Mihai Viteazul

- Monumentul inchinat memoriei lui Avram lancu

- Monumentul Custozza

- Biserica de lemn a primei mitropolii ortodoxe a Ardealului ctitorita de voievodul Mihai Viteazul
- Busturile Regelui Ferdinand si al Reginei Maria etc.

- Catedrala romano-catolicd Sf. Mihail

ek

Places to see in Alba lulia:
- Alba Carolina Fortress

The main tourist attractions that are located inside the fortress are:
* The Reunification Cathedral

The Museum and Union Hall

The statuary group of Union coryphaeus

The Batthyaneum Library

The Roman Catholic Cathedral

The cell of Horea, Closca and Crisan

The Apor Palace

Princes Palacethe

- The December | University
The obelisk erected in memory of Horia, Closca and Crisan

- Route of the Three Fortifications - including the Roman Camp Gate

- The equestrian statue of Prince Michael the Brave

- The monument dedicated to the memory of Avram lancu

- The Custozza Memorial

- The Church wooden of the first Orthodox metropolitan of Ardeal founded by Voivode Michael
the Brave

- The busts of King Ferdinand and Queen Maria etc.

- St. Michael’s Roman Catholic Cathedral.

CAIl DE ACCES ALBA IULIA /| ACCES TO ALBA IULIA

RUTIER ROAD
Bucuresti - Alba lulia 380km Bucharest - Alba lulia 380km
Cluj-Napoca — Alba lulia 100km Cluj-Napoca — Alba lulia 00km

Arad — Alba lulia 24 1km Arad — Alba lulia 24 1km
Timisoara — Alba lulia 217 km Timisoara — Alba lulia 217 km
Targu-Mures — Alba lulia |16 km Targu-Mures — Alba lulia | 16 km

lasi — Alba lulia 407 km lasi — Alba lulia 407 km
Brasov — Alba lulia 232 km Brasov — Alba lulia 232 km
Oradea — Alba lulia 278 km Oradea — Alba lulia 278 km

FEROVIAR

Bucuresti Nord - Alba lulia
Cluj-Napoca — Alba lulia
lasi — Alba lulia

Timisoara Nord — Alba lulia
Targu-Mures — Alba lulia
Arad — Alba lulia
www.infofer.ro

RAILWAYS

Bucharest Nord - Alba lulia
Cluj-Napoca — Alba lulia
lasi — Alba lulia

Timisoara Nord — Alba lulia
Targu-Mures — Alba lulia
Arad — Alba lulia
www.infofer.ro
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INTEGRATOR DE SERVICII

(OPERATOR CONGRES)

Pentru orice informatii organizatorice, va rugdm contactatj:

Camelia Arsene
Tel: 0760903775
E-mail: cameliamaria_musat@yahoo.com
Romania Travel Plus
Lavinia Bodislav
Tel: 0040 21 23051 10
004021 23042 82
Fax: 0040 21 230 50 42
Mobil: 0040 724 388 430
Email: lavinia.bodislav@rotravelplus.com
Web: www.rotravelplus.com

Firma Romania Travel Plus se va ocupa de: centralizarea taxelor de participare, solicitarile de cazare,
rezervarea si garantarea spatiilor de cazare in functie de solicitarile participantilor; amenajarea spatiilor
de expunere a standurilor inclusiv a benerelor firmelor participante(sponsorilor); relatiile cu sponsorii in
functie de oferte si Contracte inchiate cu SNPCAR; organizarea meselor festive-catering: mese de pranz,
cine, coffe brake; sistem de scanare a prezentei participantilor la intrarea in salile de conferinta si la mesele

festive-catering; program social optional.

kKK

ea Congres SNPCAR

SERVICES INTEGRATOR
(CONGRESS OPERATOR)
For any information, please contact:
Camelia Arsene
Tel: 0760903775
E-mail: cameliamaria_musat@yahoo.com
Romania Travel Plus
Lavinia Bodislav
Tel: 0040 21 23051 10

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

Romania Travel Plus company will be in charge of the : attending fees, accomodation
requests, booking for accomodation at the request of the attendees,the display stands for the
participating firms and companies (the sponsors),the relationships with our sponsors based on

previous offers and contract signed with RSCANP,organizing the gala diners catering,lunch, diners
and coffe brakes,the scaning system used to track attendance in the conference holes and gala dinners,

our social program.
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Psihiatrie Copii si Adolescenti, Psihologie — Psihoterapie
Child and Adolescent Psychiatry, Psychology — Psychotherapy

TEME / THEMES

|. Tehnici de copping in patologia psihica a copilului si adolescentului

2.Asocierea tulburari hiperkinetice cu deficit de atentie cu tulburarea de spectru
autist si epilepsie —aspecte clinice si terapeutice

|I. Copping techniques in child and adolescent mental pathology

2. Association of ADHD with autistic spectrum disorder and epilepsy, clinical and
therapeutic aspects

Deschiderea cursului: Cuvant introductiv Prof. Dr. Tiberiu Mircea, Timisoara
Course opening: Foreword Prof. MD. Tiberiu Mircea, Timisoara

Moderatori / Moderators: Prof.Dr. Mircea Tiberiu, Timisoara
Asist. Univ. Dr. Anda Jurma, Timisoara

Tulburarea hiperkinetica cu deficit de atentie si tulburarea de spectru
autist, tulburari neurodevelopmentale

09.%-10.%  Attention deficit hyperactivity disorder and autism neurodevelopment
disorders
Mircea Tiberiu, Timisoara

Afectarea functiilor executive in tulburare hiperkinetica cu deficit de

atentie, autism si epilepsie — aspecte generale si implicatii clinice
10.°—11.° Impaired executive functions in Attention deficit hyperactivity disorder,

autism and epilepsy — general aspects and clinical implications

Anda Jurma, Timisoara

08.°0—09.%

Interventie interdisciplinara la copilul cu tulburare hiperkinetica cu deficit
de atentie. Studiu de caz

Interdisciplinary intervention at the children with ADHD. Case Study
Elena Raluca Tat, Rodica Lazea, Adina Lupulescu, Ana Mirela Ghircdu, Alba lulia

Strategii de coping la parintii copiilor cu dizabilitati fizice si/sau mentale
in relatie cu competentele parentale

29— 123  Strategies for coping in parents of children with physical and / or mental
disabilities in relation to parenting skills
Anda Jurma, Amadlia Luisa Mitrulescu Pdiseanu, Silvia Popescu, Oliver lancu, Cétdlina Tocea, Timisoara

[23°—13.%°  Discutii / Discussions

13,00 _ | 4,00 Masa de pranz - Cantina Universitatii ‘“‘l Decembrie 1918”
i ’ Lunch - “l Decembrie 1918 University Cafeteria
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Rolul echipei multidisciplinare in cadrul Centrului de Sanatate Mintala
pentru Copii, Ploiesti

4% — 15%  The role played by the multidisciplinary team within the Mental Health
Center for Children, Ploiesti
Rodica Toma, Ploiesti

Child and adolescent neurology and psychiatry joint session

[5.0-18.%  Masa rotunda /| Workshop

Tema / Theme: Principii si reguli generale de redactare a unei teze de doctorat
Principles and general rules for writing a thesis
Lectori / Speakers: Acad. Prof. Dr. Stefan Milea,Bucuresti
Prof. Dr. Voica Foisoreanu, Targu Mures
Prof. Dr. Tiberiu Mircea, Timisoara
Prof. Dr.Viorel Ghiran, Cluj Napoca

Prezentarea istoriei Psihiatriei si Neurologiei copii si adolescenti Alba lulia
Presentation the history of the children and adolescents Psychiatry and
Neurology Alba lulia

Rodica Lazea, Alba lulia

Congress Opening

Concert de orga - Catedrala Romano-Catolica
Organ Concert - Roman Catholic Cathedral

18.99—18.3°

20.%
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Neurologie si Recuperare Copii si Adolescenti
Child and Adolescent Neurology and Rehabilitation

TEME /| THEMES

|.Aspecte practice in diagnosticul si tratamentul epilepsiei la copil si adolescent

2. Tehnici de diagnostic si reabilitare in torticolis

|. Practical aspects in the diagnosis and treatment of epilepsy in children and adolescents
2. Diagnostic techniques and reabilitation in torticollis

08.59_ (9.0 Deschiderea cursului: Cuvant introductiv Dr. Axinia Corches, Timisoara
T Course opening: Foreword MD Axinia Corches, Timisoara

Moderatori / Moderators: Prof. Dr. Colin Kennedy, Londra
Conf. Dr. Dana Craiu, Bucuresti

Factorii determinanti ai calitatii supravietuirii dupa tumori la nivelul SNC
09.99_ 09 30 in copilarie
’ ’ Determinants of quality of survival after CNS tumours in childhood
Colin Kennedy, Londra

Managementul epilepsiei, aspecte practice
09.3—10.% Epilepsy management, practical aspects
Dana Craiu, Bucuresti

10.00_ 3.0 Diagnostic clinic si EEG la copil si adolescent partea a lll-a
’ ' Clinical diagnosis and EEG in children and adolescents part Il

Moderatori / Moderators: Prof. Dr. Voica Foisoreanu, Targu Mures
Prof. Dr. Radu Rogozea, Bucuresti
Dr. Bogdan Florea, Cluj Napoca

Statusul epileptic la sugar, copilul mic si copilul sub 7 ani — aspecte clinice si
electroencefalografice (EEG)

10.°—10.* Status epilepticus - clinical and electroencephalographical (EEG) aspects in
infants, toddlers and children under 7 years
Voica Foisoreanu, Targu Mures

Actualitati in epilepsie si investigatiile de electrofiziologie
[0.#%—113% Actualities in epilepsy and electrophysiological investigations
Radu Rogozea, Bucuresti

Statusul epilepti, atitudine terapeutica
[1.%—123° Status epilepticus, therapeutic attitude
Bogdan Florea, Cluj Napoca

Fenomene paroxistice non-epileptice la copii, evaluare diagnostica
19.30_ |3.00 Paroxysmal non-epileptic events in childrens, diagnostic assessment
) ) Svetlana Hadjiu, Cornelia Cdlcdi, Anastasia Rdilean, Andrei Bunduchi, Elena Hajdiu,
Chisindu, Republica Moldova
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CURS PRECONGRES /

Masa de pranz - Cantina Universitatii 1 Decembrie 1918”

[3.90— 4%
i i Lunch - “l Decembrie 1918 University Cafeteria

Recovery session in child and adolescent neurology

Tema / Theme:
Tehnici de diagnostic si reabilitare in torticolis
Diagnostic techniques and reabilitation in torticollis

Moderatori / Moderators: Prof. Dr. Voica Foisoreanu, Tdrgu Mures
.......................................................................... Dr. Axinia Corches, TiMISOOra oo
Torticolis muscular congenital
14.%°—142° Congenital muscular torticollis

Ligia Robdnescu, Cristina Bojan, Bucuresti

Torticolis muscular congenital-exemplificare clinica
14— 14.% Congenital muscular torticollis - clinical illustration
Cristina Bojan, Ligia Robdnescu, Bucuresti

Interventie timpurie in recuperarea neuromotoriie a copilului. Studiu de caz
4.9 —15% Early intervention in the neuromotor recovery of the children. Case Study
Adina Cionta, Alba lulia

Child and adolescent neurology and psychiatry joint session
[5.0-18.%  Masa rotunda /| Workshop

Tema /| Theme: Principii si reguli generale de redactare a unei teze de doctorat
Principles and general rules for writing a thesis
Lectori / Speakers: Acad. Prof. Dr. Stefan Milea,Bucuresti
Prof. Dr. Voica Foisoreanu, Targu Mures
Prof. Dr. Tiberiu Mircea, Timisoara
Prof. Dr.Viorel Ghiran, Cluj Napoca
Dr. Lupu Constantin, Timisoara

[6.°—16."> Pauza de cafea / Coffee break

Prezentarea istoriei Psihiatriei si Neurologiei copii si adolescenti Alba lulia
Presentation the history of the children and adolescents Psychiatry and
Neurology Alba lulia

Rodica Lazea, Alba lulia

Congress Opening

200 Concert de orga - Catedrala Romano-Catolica / Organ Concert - Roman
Catholic Cathedral

18.99—18.3°
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Psihiatrie Copii si Adolescenti, Psihologie — Psihoterapie
Child and Adolescent Psychiatry, Psychology — Psychotherapy

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

TEME /| THEMES

|. Psihotraumatologie

2. Tehnici proiective in Psihiatria copilului si adolescentului

3. Tumori cerebrale la copil si adolescen

4. Tulburari de miscare de origine extrapiramidala la copil si adolescent
|. Psychotraumatology

2. Projective Techniques in Child and Adolescent Psychiatry

3. Brain tumors in children and adolescents

4. Extrapyramidal movement disorders in children and adolescents

TEME /| THEMES

. Tumori cerebrale la copil si adolescent

2. Tulburari de miscare de origine extrapiramidala la copil si adolescent
|I.Brain tumors in children and adolescents

2.Extrapyramidal movement disorders in children and adolescents

Loc de desfasurare: Universitatea | Decembrie 1918 Amfiteatrul A 9 ‘“Aula Mare”
Place: 1 Decembrie 1918’ University Amphitheatre 9" ‘“Aula Magna”

Moderatori /| Moderatori: Dr. Florian Heinen, Munchen
Conf. Dr. Alexandru Cristea, Cluj Napoca
Dr. Axinia Corches, Timisoara

Cefaleea in neurologia copilului, un spectru intre tumora cerebrala,
migrena si problemele scolare

09.°-09.2 Hedache in child neurology a specrum betveen brain tumor, migrain and
school problems
Florian Heinen, Munchen, Germania

Tumori cerebrale la copil si adolescent
09.3°—10.% Cerebral tumours in children and adolescents
Alexandru Cristea, Cluj Napoca

Meningiomul spinal la copii - caz clinic
Spinal meningioma in children- clinical case
Cornelia Calcii, Svetlana Hadjiu, Anastasia Rdileanu, Carolina Golovcenco, Tatiana Lozan,

Chisindu, Republica Moldova
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Astrocitomul - corelatii clinico imagistice
Astrocytoma- radio-imagistic correlation
Axinia Corches, Mirela Manea, Nicoleta lacob, Timisoara

Masa de pranz - Cantina Universitatii “| Decembrie 1918”
Lunch - “l Decembrie 1918’ University Cafeteria

13.90— |4

Pediatric psychiatry, psychology, psychotherapy session
TEME /| THEMES

|. Psihotraumatologie

2. Tehnici proiective in Psihiatria copilului si adolescentului
|. Psychotraumatology

2. Projective Techniques in Child and Adolescent Psychiatry

Loc de desfasurare: Universitatea | Decembrie 1918 Amfiteatrul A 9 ‘“Aula Mare”
Place: “1 Decembrie 1918” University Amphitheatre 9* “Aula Magna”

Moderatori / Moderatori: Acad. Prof. Dr. Stefan Milea, Bucuresti
Conf. Dr. Viorel Lupu, Cluj Napoca
Dr. Constantin Lupu, Timisoara

Stres, eustres, distres, stresori - consideratii semantice
4% 142  Stres, eustress, distress, stressors, semantic considerations
Stefan Milea, Bucuresti

Personalitatea multipla - consecinta a psihotraumelor precoce
1420144  Multiple personality - consequences of early psychotrauma
Viorel Lupu, Ramona Lupu, Cluj Napoca

Preventia psihotraumei prin cresterea rezilientei in copilarie
44— 15%  Psych ion by i i ili in childhood
. . sychotrauma prevention by increasing resilience in childhoo
Mircea Tiberiu, Timisoara

De la diagnosticul prin sociopsihodrama Moreno la criteriile DSM 5
15.°—- 152  From Moreno’s socio-psychodrama diagnostic to DSM 5 criteria
Constantin Lupu, Bogdan Fitiu, Timisoara

[520— 153 Discutii/Discution

[53°0— |54 Pauza de cafea / Coffee break

Answers That Matter.
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JOI 10 OCTOMBRIE 2013/ THURSDAY, 10™ OF OCTOBER 2013

Moderatori / Moderatori: Prof. Dr. Constantin Oancea, Bucuresti

16.20—16.%

169016

As. Univ. Dr. Laura Nussbaum, Timisoara

Experientele traumatice din copilarie si debutul psihotic-un studiu
retrospectiv : cauzalitate si efecte

Traumatic experiences in childhood and the onset of psychosis- a
retrospective study:causality and effects

Laura Nussbaum, Liliana Nussbaum, Adriana Cojocaru, Bianca Micu-Serbu, Felicia Vucea,
Georgian Rozinbaum, Elena Oprita, Timisoara

Distresul particular familiei copilului autist
Private family autistic child distress
lonela Ciocan Stdnescu, Bucuresti

Interventia psihoterapeutica in psihooncologia infantila si a adolescentului
Psychotherapeutic intervention in child and adolescent psychooncology
Constantin Oancea, Bogdan Budisteanu, Bucuresti

Discutii/Discution

6. —18.%

18.90— ]9.%

Masa rotunda / Workshop

Tema / Theme: Psihotrauma la copil si adolescent un agresor aparte
Psychotrauma to child and adolescent an particular aggressor
Lectori / Speakers: Acad. Prof. Dr. Stefan Milea, Bucuresti
Prof. Dr. Viorel Ghiran, Cluj Napoca
Prof. Dr. Constantin Oancea, Bucuresti
Dr. Constantin Lupu, Timisoara

Adunarea Generala SNPCAR / General Assembly SNPCAR

1 DE
O Al AW
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CONGRES /

::::::::::::::::::::::::: D R R R A A R R R A R R SRR R AR

VINERI |1 OCTOMBRIE 2013 / FRIDAY, THE | 1™ OF OCTOBER 2013

PS|h|atr|eCop||§|Adolescent|,PS|hoIog|e-PS|hoterap|e ................................................
Child and Adolescent Psychiatry, Psychology - Psychotherapy

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

TEME /| THEMES

| .Psihotraumatologie

2. Tehnici proiective in Psihiatria copilului si adolescentului

3.Tumori cerebrale la copil si adolescent

4. Tulburari de miscare de origine extrapiramidala la copil si adolescent
|.Psychotraumatology

2.Projective Techniques in Child and Adolescent Psychiatry

3.Brain tumors in children and adolescents

4.Extrapyramidal movement disorders in children and adolescents

TEMA /| THEME:
Tehnici proiective in Psihiatria copilului si adolescentului
Projective Techniques in Child and Adolescent Psychiatry

Loc de desfasurare: Universitatea | Decembrie 1918 Amfiteatrul A 9 ‘“Aula Mare”
Place: ‘1 Decembrie 1918” University Amphitheatre 9* ‘“Aula Magna”

Moderatori / Moderators: Prof. Dr. Psih. Ruxandra Rdscanu, Bucuresti
e 1OL D, Psih. Speranta Popescu, Bucuregti
09.9-09.% Practica tehnicilor proiective
The Practice of projective techniques
.......................... speranta Popescu, Camelig Stanciu, Tdrgu Mures
09.3°—10.2% Rorschach-ul la copil - teorie si practica
Rorschach in children - theory and practice

Speranta Popescu, Camelia Stanciu, Andrei Cotrus, Tdrgu Mures

10.°—10.% Testul aperceptiei Roberts pentru copil, testul de aperceptie tematica
(TAT) si Szondi: importanta utilizarii acestor probe, tehnica de aplicare si
cotare,precautii in interpretare, cazuistica
Roberts Aperception test for children (RATC-II), thematic aperception
test (TAT) and Szondi Test: the importance of using these samples,
application and rating technique, precaution while interpreting, cases
Gabriel Cornea, Arad

10.9—11.%° Evaluarea psihologica a copilului implicat in proceduri judiciare
Psychological evaluation of the child involved in judicial proceedings
Buda Lucia, Alba lulia
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CONGRES /

VINERI || OCTOMBRIE 2013 / FRIDAY, THE | 1™ OF OCTOBER 2013

Copilul dificil - o realitate subapreciata si incorect evaluata - repere
practico-aplicative

Difficult child - a reality that is underestimate and incorrectly assessed -
practical and applied benchmarks

Ruxandra Rdscanu, Lidia Stanca, Bucuresti

Evaluarea cu teste proiective a copilului aflat intr-o situatie
psihotraumatizanta (prezentari de cazuri)

Case studies: Prejective tests evaluation of psychotraumatized children
Lorica Gheorghiu, Antoaneta Diaconovici, Timisoara

||40_ |220

[22°— 127  Discutii / Discution

Sanofi / Zentiva /| Genzyme Symposium

[3.00_ [4.00 Masa de pranz - Cantina Universitatii “l Decembrie 1918”
: : Lunch - “l Decembrie 1918’ University Cafeteria

TEME /| THEMES

|.Tumori cerebrale la copil si adolescent

2. Tulburari de miscare de origine extrapiramidala la copil si adolescent
|.Brain tumors in children and adolescents

2.Extrapyramidal movement disorders in children and adolescents

Loc de desfasurare: Universitatea | Decembrie 1918 Amfiteatrul A 9 Aula Mare
Place: ‘I Decembrie 1918” University Amphitheatre 9" Aula Mare

Moderatori / Moderatori: Prof. Dr. Voica Foisoreanu, Targu Mures
Dr. Carmen Burloiu, Bucuresti

Distoniile — aspecte clinice, diagnostic si terapie
14.° - 143° Dystonias - clinical aspects, diagnostic problems and treatment
Voica Foisoreanu, Tdrgu Mures

....................................................................................... v,,,\

Semne clinice precoce ,,de alarma” in tumorile cerebrale de fosa
cerebrala posterioara la copil - cazuri clinice

4.3 —15.° Warning clinical signs in the posterior fossa tumors in children- case reports
Carmen Burloiu, Delia Huniadi, Cramen Sandu, Niculina Butoianu, Catrinel lliescu, Al.
Tascu, A. lliescu, Bucuresti

Aportul neroimagisticii in diagnosticul tumorilor cerebrale la copil si adolescent
5. —153% Using neuroimagistic to diagnose brain tumors in children and adolescents
Mirela Manea, Axinia Corches, Nicoleta lacob, Timisoara

[53°—16.° Discutii / Discution

[6.°—163° Pauza de cafea / Coffee break
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CONGRES /

Moderatori / Moderatori: Dr. Corches Axinia, Timisoara
Dr. Constantin Lupu, Timisoara

oooooo

cazuri clinice

16°—17.%° Treatment with botulinum toxin and physical therapy in focal dystonia, on
two clinical cases
Ligia Robdnescu, Cristina Bojan, Bucuresti

Metoda ergoterapiei prin jocuri video folosind senzorul de miscare kinect
in evaluarea performantelor motorii ale copiilor cu paralizie cerebrala
infantila

Occupational therapy by means of video games using the Kinect
movement sensor in the evaluation of motor performance in children
with cerebral palsy

lonut Moldovan, Alina Cdlin, Andrei Cantea, Andrei Dascdlu, Cosmin Mihaiu,

Alina Cordea, Oana Ghircdu, Diana Herlea, Elena Lazdr, Sebastian Onac, Alin Podar, Alba lulia

|7.90—17.3%

17— 18.° Discutii / Discution

o
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Neurologie si Recuperare Copii si Adolescenti
Child and Adolescent Neurology and Rehabilitation

TEME /| THEMES

|. Psihotraumatologie

2.Tehnici proiective in Psihiatria copilului si adolescentului

3.Tumori cerebrale la copil si adolescent

4.Tulburari de miscare de origine extrapiramidala la copil si adolescent
I. Psychotraumatology

2. Projective Techniques in Child and Adolescent Psychiatry

3. Brain tumors in children and adolescents

4. Extrapyramidal movement disorders in children and adolescents

Moderatori /| Moderators: Prof. Dr. Florin Amzica, Montreal
Prof. Dr. Voica Foisoreanu, Targu Mures

Stimularea profunda a creierului in tulburarile de miscare de origine

extrapiramidala

Deep brain stimulation in movement disorders of extrapyramidal origin

.......................... Florin AMZICA, CONATA_ oo
Clasificarea afectiunilor in care survin miscari involuntare de origine
extrapiramidala

10.%-10.° Movement disorders of extrapyramidal origin — their clinical and

ethiological characteristics and systematization
Voica Foisoreanu, Targu Mures

103°-~10.* Discutii / Discussions

[0 —11.° Pauza de cafea / Coffee break
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Loc de desfasurare: Universitatea | Decembrie 1918 / Place: ““| Decembrie 1918’ University
1 1% - 12%: Prezentari postere /| Poster Presentations

Moderatori / Moderators: Acad. Prof. Dr. Stefan Milea, Bucuresti
Prof. Dr. Mircea Tiberiu, Timisoara
Prof. Dr. Voica Foisoreanu, Targu Mures
Prof. Dr. Viorel Ghiran, Cluj Napoca
Conf. Dr. Viorel Lupu, Cluj Napoca
Conf. Dr. Alexandru Cristea, Cluj Napoca
Dr. Axinia Corches, Timisoara

Anizocoria la copil
[1.9—11.%  Anisocoira in children
Eva-Maria Cojocaru, Galati

Diagnosticul diferential al tumorilor cerebrale cu boli parazitare din zone
tropicale

Differential diagnosis of cerebral tumours with conditions given by
cerebral tropical parasites

Eva-Maria Cojocaru, Galati

Disfunctii ale sistemului extrapiramidal la copilul 0 - 5 ani etiopatogenie,
forme clinice, tratament si reabilitare
[]10_[].15 Disfunctions of the extrapiramidal system for children between 0 and 5
) ’ years old etiopathogenesis, clinical forms, treatment and rehabilitation
Oprica Cravcevschi, Dan Valeriu Sandu, Cipriana Sava, Veronica Draghiei, Liliana Serban,
Ciornei Doina, Buzdu

Ghid de bune practici in gestionarea traumelor psihice la copil si
adolescent

Best practices in psychological trauma management in children and
adolescents

Bogdan Cristian Fitiu, Georgiana Golea, luliana Jucuti, Mirela Manea, Axinia Corches, Timisoara

Psihotrauma si calitatea vietii in oncologie pediatrica

Psychotrauma and quality of life in pediatric oncology

Remus Adrian Florea, loana Maria Cdrpinean, Simona Corina Somlea, Roxana Toma, Cluj Napoca
Tulburarea de miscare de origine extrapiramidala (tulburari de ticuri) la
copii: oportunitati de tratament

[]25_[].30 Extrapyramidal movement disorders (tics disorders) in children:
’ ’ treatment opportunitie

Svetlana Hadjiu, Gheorghe Rdilean, Cornelia Calcii, Anastasia Railean, Andrei Bunduchi,
Chisindu, Republica Moldova

Institutionalizarea copiilor si adolescentilor dupa abuz si neglijare-
eveniment psihotraumatic?

[13°— 113 Institutionalizing children and adolescents after abuse and neglect-
psycho traumatic event?
Oliver lancu, Silvia Popescu, Mariana Mitrofan, Cdtdlina Tocea, Timisoara
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SESIUNE POSTERE/

||35_||4O

[2.90-12.9%

12.05— 122

1390 3.0
1330 1430
143020,

Tumori cerebrale la copil si adolescent, o meta-analiza pe o perioada de
5 ani a cazurilor internate in Clinica de Psihiatrie si Neurologie Copii si
Adolescenti Timisoara

Brain tumors in children and adolescent, 5 years clinical meta analysis in
the Psychiatry and Neurology Clinic Timisoara

luliana Jucuti, Bogdan Cristian Fitiu, Georgiana Golea, Mirela Manea, Axinia Corches, Timisoara

Terapia cu antipsihotice atipice la copii si adolescenti-sindrom
dismetabolic

Atypical antipsychotics therapy in children and adolescents-dysmetabolic
syndrome

Andreea Lechitan, Cluj Napoca

Comorbiditati in tulburarea de stress posttraumatic

Comorbidities in Post Traumatic Stress Disorder

Bianca Micu, Felicia Vucea, Adriana Cojocaru, Luminita Ageu, Georgian Rozimbaum, Elena
Oprita, Laura Nussbaum, Liliana Nussbaum, Timisoara

Ce ar trebui sa invatam din studiul lui Lovass despre recuperarea
autismului?

What should we learn from the study of Lovass about autism recovery?
Radu Naghiu, Cluj Napoca

Principii si obiective de tratament in autism
Principles and objectives of treatment in autism
Radu Naghiu, Cluj Napoca

Influenta psihotraumei asupra aparitiei tulburarilor psihice la copii si
adolescenti

Psychotrauma influence on the occurrence of psychiatric disorders in
children and adolescents

Roxana Toma, Cluj Napoca

Discutii / Discution

Inchiderea Congresului / Congress Closing

Masa de pranz - Cantina Universitatii ‘| Decembrie 1918”
Lunch - “l Decembrie 1918’ University Cafeteria

Program social / Social program
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Sesiune Postere / Poster Session

Presentation / Numbering posters

Anizocoria la copil
Anisocoira in children
Eva-Maria Cojocaru, Galati

Diagnosticul diferential al tumorilor cerebrale cu boli parazitare din zone
tropicale

2 Differential diagnosis of cerebral tumours with conditions given by
cerebral tropical parasites
Eva-Maria Cojocaru, Galati

Disfunctii ale sistemului extrapiramidal la copilul 0 — 5 ani etiopatogenie,
forme clinice, tratament si reabilitare

Disfunctions of the extrapiramidal system for children between 0 and 5
years old etiopathogenesis, clinical forms, treatment and rehabilitation

Oprica Cravcevschi, Dan Valeriu Sandu, Cipriana Sava, Veronica Draghiei, Liliana Serban,
Ciornei Doina, Buzdu

Ghid de bune practici in gestionarea traumelor psihice la copil si
adolescent
Best practices in psychological trauma management in children and
adolescents
Bogdan Cristian Fitiu, Georgiana Golea, luliana Jucuti, Mirela Manea, Axinia Corches,
.......................... THTUSOAIA oo
Psihotrauma si calitatea vietii in oncologie pediatrica
5 Psychotrauma and quality of life in pediatric oncology
Remus Adrian Florea, loana Maria Cdrpinean, Simona Corina Somlea, Roxana Toma, Cluj Napoca

Tulburarea de miscare de origine extrapiramidala (tulburari de ticuri) la
copii:oportunitati de tratament

Extrapyramidal movement disorders (tics disorders) in children:
treatment opportunitie

Svetlana Hadjiu, Gheorghe Rdilean, Cornelia Calcii, Anastasia Railean, Andrei Bunduchi,
Chisindu, Republica Moldova

Institutionalizarea copiilor si adolescentilor dupa abuz si neglijare-
eveniment psihotraumatic?

7 Institutionalizing children and adolescents after abuse and neglect-
psycho traumatic event?
Oliver lancu, Silvia Popescu, Cdtdlina Tocea, Timisoara
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Tumori cerebrale la copil si adolescent, o meta-analiza pe o perioada de
5 ani a cazurilor internate in Clinica de Psihiatrie si Neurologie Copii si
Adolescenti Timisoara
Brain tumors in children and adolescent, 5 years clinical meta analysis in
the Psychiatry and Neurology Clinic Timisoara
.......................... luliana Jucuti, Bogdan Cristian Fitiu, Georgiana Goled, Mirela Manea, Axinia Corches, Timisoara
Terapia cu antipsihotice atipice la copii si adolescenti- sindrom
dismetabolic
9 Atypical antipsychotics therapy in children and adolescents-dysmetabolic
syndrome
Andreea Lechitan, Cluj Napoca
......................... Comorbldltitl’l‘ntulburareadestressposttraumatlc
Comorbidities in Post Traumatic Stress Disorder
Bianca Micu, Felicia Vucea,Adriana Cojocaru, Luminita Ageu, Georgian Rozimbaum, Elena
e OPING, Laura Nussbaum, Liliana Nussbaum
Ce ar trebui sa invatam din studiul lui Lovass despre recuperarea
autismului?
What should we learn from the study of Lovass about autism recovery?
......................... Radu Naghit, CIU INGPOCT oo
Principii si obiective de tratament in autism
12 Principles and objectives of treatment in autism
Influentap5|hotraume|asupraaparltleltulburirllorp5|h|ceIacop||S| .............
adolescenti
13 Psychotrauma influence on the occurrence of psychiatric disorders in
children and adolescents

Roxana Toma, Cluj Napoca
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Psihiatrie Copii si Adolescenti, Psihologie - Psihoterapie

TEME:
1.Tehnici de copping in patologia psihica a copilului si adolescentului
2.Asocierea ADHD-ului cu Tulburarea de spectru autist si epilepsie —aspecte clinice si terapeutice

THEMES:
1.Copping techniques in child and adolescent mental pathology
2.Association of ADHD with autistic spectrum disorder and epilepsy, clinical and therapeutic aspects

SESIUNEA PSIHIATRIE COPII $1 ADOLESCENTI, PSIHOLOGIE - PSIHOTERAPIE

CHILD AND ADOLESCENT PSYCHIATRY, PSYCHOLOGY - PSYCHOTHERAPY SESSION

ELEMENTE CARE POT DETERMINA
INTERPRETARI GRESITE ALE EEG LA
COPIL IN INTREBARI $SI RASPUNSURI

QUESTIONS AND ANSWERS FOR AVOID
MISINTERPRETATIONS OF EEG IN
CHILDREN

Voica Foisoreanu
Prof. univ. Dr, medic primar cu dubld specialitate, Neurologie si Psihiatrie

Pediatrici, UMF Tg. Mures, in prezent pensionara
Prof. Dr, MD, PhD - Tg. Mures University of Medicine, in retreat

EEG-ama consti intr-o inregistrare a unei parti
a activitatii electrice cerebrale. Deoarece aceastd
activitate electrici este rezultatul unor mici dar
permanente modificdri ale activititii intrinseci a
creierului, ceea ce vedem pe ecranul aparatului
(respectiv pe inregistrarea pe hartie) este un aspect
fluctuant. La individul sinitos aceste activititi prezintd
diferente specifice pentru diferitele regiuni cerebrale,
respectiv ale craniului (scalpului), ca si pentru
diferitele regimuri de functionalitate cerebrali: veghe
— calmi sau alertd, somnolenti, somn (diferitele faze
de somn), cit si pentru diferitele perioade de virsti.
Dar cu toati aceastd largd variabilitate existd pentru
fiecare situatie din cele amintite patternuri specifice.
Pe lingd faptul ci modificirile neurofiziologice ale
EEG la subiectii normali prezinti o mare paletd de
aspecte, survin modificiri EEG intr-o multitudine
de afectiuni patologice neurologice- si in special
in epilepsie — care se manifesti sub forma unui
mare numir de patternuri, fie patognomonice, fie

doar sugestive pentru diagnostic. Marea problemi
apare in momentul in care observim ci un pattern
este normal intr-o situatie si este anormal in alta,
de exemplu, similitudinea existentd intre un focar
epileptogenic lezional cu tendintd la generalizare -
si — hipersincronia de somn fiziologici din perioada
de atipire / somnolenti la copilul sub 5-10 ani , sau
similitudinea marcatd intre EEG-ama patologici a
adultului si cea normala a copiilor in diferite etape
de virstd. La acestea se adaugd unele probleme legate
de tehnologie: cuantumul amplificirii (biocurentii
cerebrali fiind foarte slabi pentru a fi evidentiabili,
necesitd amplificare), filtrele aplicate (care sterg
miscirile si alte artefacte grosolane), viteza de
derulare (lungimea secundei pe display sau pe hartie),
topografia electrozilor aplicati pe scalp si legiturile
dintre ei, si altele. In concluzie, pentru o corecti
interpretare a EEG este imperativ necesar si pui o
serie de intrebdri — inainte, in timpul si dupi citirea
traseului, si sd cunosti capcanele posibile. Ca urmare,
aici vor fi prezentate o serie de intrebiri si rispunsuri
referitoare la interpretarea EEG-mei.

Cuvinte cheie: EEG, greseli de interpretare,
surse de confuzie, capcane / secrete, intrebiri necesare
si rdspunsuri.

swekek

Because EEG is the recording of a part of the brain
electrical activity and because this electrical activity is
the subject of some small and permanently changes
induced by intrinsic cerebral activities, the result which
we see on the display has a fluctuating aspect. These
activities on a normal subject have specific differences
for the different regions of the brain / scalp, as well for
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the different states of the brain’s functionality: aware
— quiet or alert, drowsiness, sleep (diverse phases) and
for different age periods. But this large variability has
a specific pattern for each of these situations. Beside
the fact that the neurophysiological modifications of
the EEG on normal subjects has a great variability
of aspects, in a multitude of pathological conditions,
and especially in epilepsy, in which appear a lot of
modifications in the shape of pathognomonic or only
suggestive patterns for diagnosis. The big problem arise
in moment in which we find that one pattern is normal
in one situation and is abnormal in other, for example
the similitude between an lesional epileptogenic foci
with tendency to generalize and the aspect of the
physiological sleep hypersynchrony in drowsiness at
children under 5-10 years or the marqued similitudes
between pathological EEG at adults and the same
aspect which is normal at childrens in various etapes
of age. About these arise technical aspects which is
interpretable: the calibration of EEG machinery
(amplifications: amplitude, speed: frecvency. The
filters), the electrods disposition on the scalp and their
couplage, and so others. In conclusion, for a correct
interpretation of an EEG it is imperative necessary to
pose a number of questions before, during and after
the reading it, and to know the clues. Some of this
questions and answers are presented here.

Key words: EEG, misinterpretation, source of
confusions, clues, necessary questions and answers.

SINDROMUL DRAVET SIMUTATIILE
SCN1A-VARIABILITATE FENOTIPICA SI
GENOTIPICA

IMPAIRED EXECUTIVE FUNCTIONS
INATTENTION DEFICIT
HYPERACTIVITY DISORDER, AUTISM
AND EPILEPSY - GENERAL ASPECTS
AND CLINICAL IMPLICATIONS

Dana Craiu
Asistent Universitar, medic primar Psihiatrie Pediatrici - Universitatea de
Medicini si Farmacie “Victor Babes”, Timisoara
Asist.Ph D.Pediatric Psychiatry - University of Medicine and Pharmacy
“Victor Babes”, Timisoara

Functiile  executive  reprezinti  procese

neuropsihologice implicate in mentinerea actiunii

pentru atingerea unui scop (inclusiv procesele
necesare rezolvirii problemelor), procese care ii permit
subiectului si raspundd si si se adapteze in mod
corespunzitor la cerintele mediului. Functii executive
ca inhibarea si reglarea actiunilor motorii si verbale,
memoria de lucru, organizarea si planificarea, sunt
critice pentru comportamentul uman, distrugerea lor
ducind la numeroase afectiri ale comportamentului
sau afectiuni psihiatrice (ADHD, probleme de
invitare, autism, depresie, anxietate, schizofrenie).

Lucrarea de fati isi propune abordarea comparativi
a afectidrii functiilor executive la copiii cu ADHD,
Autism si/sau Epilepsie. Vor fi discutate aspecte
comune si diferite ale functiilor executive in cele trei
tipuri de afectiuni precum si implicatiile clinice si
terapeutice care decurg din afectarea acestora.

Cuvinte cheie: ADHD, autism, epilepsie, functii
executive

sk

Executive functions are the neuropsychological
processes involved in maintaining the action to
an end (including the processes required to solve
problems), processes that allow the subject to
respond and adapt appropriately to environmental
requirements. Executive functions like inhibition
and regulation of motor and verbal actions, working
memory, organization and planning are critical to
human behavior, destruction leading to numerous
alterations in behavior or psychiatric disorders
(ADHD, learning disabilities, autism, depression,
anxiety, schizophrenia).

This paper proposes a comparative approach
to executive function impairment in children with
ADHD, autism and / or epilepsy. Will be shared
and discussed different aspects of executive functions
among the three types of diseases and clinical
and therapeutic implications arising from their
impairment.

Key words: ADHD, autism, epilepsy, executive
functions

MONITORIZAREA EEG IN PERIOADA
NEONATALA

A EEG MONITORING IN THE NEONATAL
PERIOD
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Gabriela Adriana Visa

Medic primar, specialitatea Neurologie Pediatrici,
Spitalul Clinic de Pediatrie Sibiu, str. Pompeiu Onofreiu, nr 2-4,
tel 0269-217927, e-mail: visa.gabriela@gmail, gabiap@yahoo.com

MD, Child Neurologist, Clinical Pediatric Hospital Sibiu,
Pompeiu Onofreiu 2-4, tel.
0269-217927, e-mail: visa.gabriela@gmail, gabiap@yahoo.com

Monitorizarea nou-niscutului cu risc pe sectiile
de neonatologie include in ultimii ani si investigatii
din sfera neurologicd: ecografia transfontanelard,
electroencefalografia, etc.

Electroencefalografia de amplitudine integrati
(aEEG) reprezinti o metodi de monitorizare cerebrald
care este foarte utild in evaluarea i urmdrirea activititii
cerebrale pe perioade mai lungi de timp. Interpretarea
traseului electric cerebral inregistrat prin metoda
conventionald la nou-niscut poate ridica probleme
deoarece prezintd diferente semnificative comparativ
cu traseul EEG al copilului mai mare sau adultului.
Spre deosebire de inregistrarea conventionald, in cazul
aEEG interpretarea traseului obtinut la nou - niscut
este mai usoard si mai rapidi. Aspectul grafic diferd
mult de cel al EEG-ului clasic.

Acest tip de monitor a fost imaginat de
Maynard in 1969 pentru a permite clinicianului
interpretarea traseului de fond si observarea evolutiei
acestuia pe perioade mai lungi de timp, avind in vedere
dinamica rapidd a proceselor patologice in aceastd
etapd de virstd, care riscd si ramand neidentificate
in timp util. Procesarea datelor include o compresie
semilogaritmicd a amplitudinii cu rectificare si
compresie in timp.

Monitorizarea  continud a  activitdtii
cerebrale este utili la nou-ndscutii cu suferintd
hipoxic-ischemici, hemoragie cerebrald, la prematuri,
nou-niscutii intubati, sepsis, convulsii neonatale,
recuperarea postoperatorie, si orice alte probleme cu
posibile implicatii neurologice.

Avantajele monitorizirii aEEG rezidi in costul
redus al investigatiei si in faptul ci metoda este
usor de utilizat la patul bolnavului, este neinvazivd
si nu necesitd cooperarea pacientului. In plus aduce
informatii in dinamicd asupra activititii cerebrale.
Inregistrarea poate fi interpretati si de neonatolog
care atunci cind observd trasee patologice poate
solicita consultul neurologic.

Limita acestei tehnici constd in numdrul redus de
electrozi care pot fi montati, astfel avem informatii

reduse legate de localizarea focarului epileptic. Se
impune inregistrarea concomitentd sau ulterioard a
unui traseu EEG conventional care si completeze
datele.

aEEG este un mijloc util si usor de utilizat pentru
evaluarea statusului neurologic al nou-niscutului
si ajutd la conturarea prognosticului imbunititind

Cuvinte cheie: aEEG, monitorizare de lungi
durati, neonatologie, status neurologic, evaluare,

diferente fatd de EEG clasic.

skeksk

Monitoring newborn at risk on neonatology
wards in recent years include investigations of
neurological field like cranial ultrasonography,
electroencephalography; etc.

Amplitude integrated electroencephalography
(aEEG) is a method for monitoring brain which is
very useful in assessing and tracking cerebral activity
for longer periods of time.

Interpreting brain electrical activity recorded
by conventional methods in the newborn may raise
problems because it presents significant differences
compared to the EEG in older child or adult. Unlike
conventional recording, the aEEG interpretation
obtained from newborn is easier and faster. Graphic
layout differs greatly from the classic EEG.

Maynard was imagined this type of monitor in the
1969 to allow the clinician’s to interpret and follows
EEG background over longer periods of time, given
the rapid dynamics of pathological processes in this
age which risks remains unidentified

timely. Data processing includes a semi-
logarithmic compression and amplitude compression
with rectify time.

Continuous monitoring of brain activity is useful
in neonates with hypoxic-ischemic encephalopathy,
cerebral hemorrhage, in premature, in intubated
infants, sepsis, neonatal seizures, post-operative
recovery, and other pathologies with possible
neurological implications.

aEEG monitoring advantages lies in the low
cost of the investigation, the method is easy to use
at the bedside, is noninvasive and does not require
patient cooperation. In addition brings information
on brain dynamics. The recording can be interpreted
even by neonatologist who may request neurological
consultant when notice pathological trails.
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The limit of this technique is the reduced number
of electrodes which can be fitted, so we have limited
information about the location of the epileptic
focus. Concurrent or subsequent conventional EEG
registration is required to complete the data.

aEEG is a useful and easy to use resource for the
evaluation of the newborn neurological state and
shaping prognosis, improving quality of care.

Keywords: aEEG, long term monitoring,
neonatology,  neurologic  status,  evaluation,
comparative peculiarities with classical EEG

CARACTERISTICI EEG LA COPILUL DIN
TERAPIE INTENSIVA

Florea Bogdan

LOCALIZAREA FOCARELOR
EPILEPTICE CORTICALE IN ABSENTA
DESCARCARILOR ICTALE PRIN
EXAMENUL MAPPING EEG

EVIDENTIATION OF FOCAL CORTICAL
ACTIVITY IN EPILEPSY BY EEG
MAPPING, INTHE ABSENCE OF SPIKE
DISCHARGES

Dan M. Psatta

Centrul de Neurogtiinte, Bucuresti, Spitalul Colentina

Center of Neurosciences, Bucharest, Colentina Hospital

Punerea in evidentd prin EEG a focarelor de
virfuri EEG sau a crizelor tonico-clonice este
indispensabild in clinica de Neurologie pentru
formularea diagnosticului de Epilepsie. Pentru
aceasta a fost dezvoltatd si aplicatd tot mai larg
tehnica de Video-EEG, extrem de laborioasa, prin
care bolnavii sunt urmiriti constant pe termen lung.
Sunt insd destui bolnavi cu crize epileptice rare, care
nu prezintd in timp util asemenea manifestiri, uneori
nici chiar la probele de activare (SLI, Hiperventilatie).
In prezenta comunicare aritim ci focarele epileptice
pot fi identificate in absenta manifestirilor ictale, prin
evidentierea pe hirtile computerizate EEG a Reactiei
Spectrale la aplicarea de stimuli fotici (Flash binocular

1/sec). Se pot evidentia topografic atit ariile areactive
cit si cele hiperreactive la o stimulare. Ariile patologice
sunt activate de flash numai la bolnavii epileptici,
niciodati la subiectii normali; uneori rispunsul normal
occipital este ,furat” (atras) de aria hiperexcitabild.
Se demonstreazi ci fenomenul este de origine
reticulatd, si ci poate fi influentat de medicatie. Acest
Mapping EEG ,functional”, elaborat de noi in 1990,
se realizeazd prin compararea procentuald a valorilor
de putere EEG in conditii de stimulare, cu valorile
de putere obtinute anterior in repaus. Sunt prezentate
etapele dezvoltirii programului si rezultatele obtinute
la bolnavii de Epilepsie, examinati inainte sau dupa
aplicarea medicatiei anticomitiale.

Cuvinte cheie: aEEG, monitorizare de lungi
duratd, neonatologie, status neurologic, evaluare,

diferente fatd de EEG clasic.

Evidencing by EEG the focal spike discharges
or the tonico-clonic seizures is indispensable for the
diagnosis of Epilepsy in neurology. For this purpose
a laborious Video-EEG technology was developed,
attending a long term follow up of the epileptic
patients. There is still a large number of epileptics
with rare seizures, who do not exibit such phenomena,
not even by activation (ILS, Hyperventilation). We
showed that cortical epileptic foci may be easily
identified on EEG Mapping in the absence of spike
discharges, by plotting the Spectral EEG Reaction
to photic stimuli (Flash, 1 ¢/s). Both areactive and
hyperreactive areas can be identified. Hyper-excitable
areas to flash occur only in epileptic patients, never
in normal subjects. Sometimes the normal response
is stealed in these areas from the occipital visual
areas. It is demonstrated that this phenomenon is
due to a phasic reticular activation, and that it can
be significantly reduced by therapy.The ,functional”
EEG Mapping program was elaborated by us in
1990, and derives from a per cent comparison of
the EEG source power on flash stimulation with
the EEG power at rest. The stages of development
of this Mapping program and the results obtained in
Epilepsy are presented, together with the EEG effects
of antiepileptic drugs administration.

Keywords: aEEG, long term monitoring,
neonatology,  neurologic  status,  evaluation,
comparative peculiarities with classical EEG
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6.SLI: FOTOSTIMULAREA -ASPECTE
PRACTICE

CRAIU DANA

7.CUM FOLOSIM EEG IN PRACTICA
CLINICA/CORELATII ELECTRO-
CLINICE-PREZENTARE DE CAZ

CRAIU DANA

8.INTRODUCERE IN REZILIENTA
STEFAN MILEA

9.CONCEPTUL DE REZILIENTA SI
EVOLUTIA SA

SERBAN IONESCU
PSTIHODINAMICA REZILIENTEI
TITLU ENGLEZA???
Alexandru Trifan

Functia????

Rezilienta apare ca o arie conceptual in care
psihiatria este inlocuita de psihologie, sociologie si
explicatii psihodinamice. Acestea din urma include
derularea tulburarilor de poststress traumatic, teoria
copingu-lui si procesul atribuirii de sens. Articolul ur-
mareste sad ea unele reaspunsuri la trei intrebari:cum
evenimentele existential special afecteaza indivizii?
Cum un individ coopereaza cu experienta traumatic?
Ce factori influenteaza consecintele evenimentelor
traumatice si procesul de cooperare cu acestea?

Cuvinte cheie: ezilienta, explicatii psihodina-
mice, tulburari de poststress traumatic, teoria coping-
ului, atribuirea de sens.

wodk

Resilience is a conceptual field in wich psychiatry
is replaced by psihology, sociology and psyhodinamic
explanation. 'This includes the development of
posttraumatic stress disturbances, the theory of
coping and the attribution of meaning process. The
paper ains to give some response to the tree questions:

- how does serious life events afect the individuals?

- how does an individual cope with traumatic
experience?

- wich factors influence the consequences of
traumatic events and the process of coping with them?

Key words: resilience,  psychodinamic
explanation, posttraumatic stress disturbances, coping
theory, attribution of meaning.

11.DELADSMILADSMV:ARGUMEN-
TELE SCHIMBARILOR
SERBAN IONESCU

DSM V (2013) ST PSTHOPATOLOGIA
INFANT-JUVENILA

DSMV (2013) AND THE INFANT-JUVENILE
PSYCHOPATHOLOGY

Stefan Milea

Functia???

Sunt prezentate si commentate noutatile cu cha-
racter general si punctual oferite de DSM V in cadrul
domeniului restructurat a ceea ce anterior purta
numele de “Tulburari diagnosticate de regula pen-
tru prima data in perioada de sugar, in copilarie sau
adolescent “ si denumite acum “ Neurodevelopmental
disorders”.

Cuvine cheie: ....>>??

skekk

The article presents and discusses the general
and specific novelties which DSM V' bring to
the restructured field of what was formely called
“ Disorders first diagnosed during infancy, in
childhood or in adolescence” and now called “
Neurodevelopmental disorders”.

Key words: ......2r??

FACTORI PREDICTIVI PENTRU
-TULBURAREA DISPOZITIONALA
DISRUPTIVA LA COPII SIADOLESCENTI
PREDICTORS OF "DISRUPTIVE MOOD
DYSREGULATION DISORDER” IN
CHILDREN AND ADOLESCENTS

Virginia Rotirescu
Psiholog clinician principal, Spitalul Clinic de Urgenti “Bagdasar-Arseni”
sos. Berceni nr. 10, sect. IV, Bucuregti
Tel.: 0735877993, e-mail:virginia.rotarescu@gmail.com
Functia ENG????

Obiectiv:
Studiul comparativ are ca scop teoretic surprin-
derea statusului copiilor si adolescenttilor in sistemul
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familial, dinamica declansatd odati cu interventia
unui factor stresor precum si efectele pe termen lung
ale acestuia asupra dezvoltirii copiilor.

Contextul de cercetare:

Spitalul Clinic ,Bagdasar-Arseni”, Bucuresti.

Material si metoda:

Un lot de 116 de familii au fost identificate si in-
cluse in studiu, divizat intr-un esantion experimental
format din 58 de familii cu un parinte traumatizat asu-
pra SNC (Traumatism Cranio-Cerebral si Vertebro-
Medular) si esantionul pentru control format din 58
de familii sinitoase din Bucuresti (fird interventia
factorului traumatic ). Fiecare familie a fost evaluati
folosind o baterie de teste pentru a identifica starea
de sinitate mentald a printilor (BDI), calitatea vietii
(SF-8), strategii de coping ale familiei (F-COPES) ,
gradul de functionare a sistemului de familie (FAD)
si efectele asupra copiilor (CBCL / YSR). Variabila
independenti a fost, pentru esantionul experimental,
patologia pirintelui rinit ( obiectivati de tipul de
leziunii si de gradul de independenti functionald
,Karnofski-Index” extras din protocolul medical) iar,
pentru esantionul de control, interventia noastri.

Rezultate:

In toate familiile sunt constatate condittii citre
dezvoltarea copiilor spre o , Tulburare dispozitionali
disruptivd”. Desi, in familiile cu un parinte accidentat,
calitatea vietii este mai micd, nevoile de asistentd
sociald / spirituald sunt mai mari si functionarea
generald este mai scizutd decit in familiile esantio-
nului martor, declangarea unei dinamici specifice, prin
interventia factorului traumatic, conduce la rezultate
surprinzatoare.

Concluzii:

Noutate absolutd pentru tara noastrd, acest studiu
aduce informatii care ajutd s se dobandeasci strategii
de interventie psihologici in preventia timpurie.
Din perspectiva sinatitii mintale, tinta in prevenirea
psiho-patologiei asupra copiilor poate fi formati din
acesti factori care ar putea fi considerati drept deter-
minanti.

Cuvinte cheie: copii si adolescenti, functionarea
familiei, tulburare developmentald, risc psihopatolo-
gic, preventie precoce, calitatea vietil.

skksk

Purpose:

'The comparative study has as theoretical purpose
the surprise of status of children and adolescents in
the family system, the dynamics triggered with the
intervention of a stressor factor and its long-term

effects on children’s development.

Research background:

,Bagdasar-Arseni” Clinical Hospital, Bucharest.

Material and method:

A group of 116 families were identified and inclu-
ded in the study, divided into an experimental sample
consisting of 58 families with a parent traumatized
on CNS (craniocerebral and spinal cord injury) and
the control sample consisting of 58 healthy families
from Bucharest (without the intervention of trau-
matic factor). Each family was evaluated (except the
injured parent), using a test battery to identify the
mental health status of the parents (BDI), quality
of life (SF-8), family coping strategies (F-COPES),
operating level of family system (FAD) and the effects
on children (CBCL / YSR). The independent variable
was for the experimental sample, the pathology of in-
jured parent (objectified by type of injury and level of
functional independence ,Karnofski-Index” excerpt
from medical protocol) and for the control sample,
our intervention.

Results:

In all families are found the conditions to develop
a ,Disruptive Mood Dysregulation Disorder” to chil-
dren. Although in families with one parent injured
the quality of life is lower, social welfare / spiritual
needs are greater and general activity is lower than
in the control sample families, triggering a specific
dynamics, by traumatic factor intervention, leads to
surprising results.

Conclusions:

Absolute novelty for our country, this study pro-
vides information that helps to acquire psychological
intervention strategies in early prevention. In terms of
mental health, the target in psychopathology preven-
tion on children can be formed from these factors that
could be regarded as predictors.

Key words: children and teenagers, family func-
tioning, developmental disorder, psychopathological
risk, early prevention, quality of life.

14. SPITALUL DE PSIHIATRIE DR. GH.
PREDA SIBIU-TRECUT ,PREZENT SI
VIITOR

ANGELA MUNTEANU
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Neurologie si Recuperare Copii si Adolescenti

TEME:

1.Aspecte practice in diagnosticul si tratamentul epilepsiei la copil si adolescent

2.Tehnici de diagnostic si reabilitare in torticolis

THEMES:

1. Practical aspects in the diagnosis and treatment of epilepsy in children and adolescents
2. Diagnostic techniques and reabilitation in torticollis

SESIUNEA NEUROLOGIE S| RECUPERARE COPII SI ADOLESCENTI
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THE EVOLUTION OF AN
ASPERGER SYNDROME
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Conf.Dr.Viorel Lupu’,
Psih.Dr.Izabela Ramona Lupu?

!Universitatea de Medicina &Farmacie ,Juliu Hatieganu”, Cluj-Napoca
2Scoala ,Tuliu Hatieganu” Cluj-Napoca

"“Tuliu Hatieganu” University of Medicine and Pharmacy, Cluj Napoca
2 “Tuliu Hatieganu” School Cluj Napoca

Desi majoritatea copiilor si adolescentilor cu
sindrom Asperger sunt neindeménatici pe fondul
esecului insertiei sociale, existd si exceptii manifes-
tate printr-o originalitate a gindirii si perceptiei, care
conduce uneori la performante extraordinare in unele
domenii(matematici, artd, etc.).Descrierea initiali a
lui Asperger a prognosticat o evolutie mai favorabild
la acei pacienti care-si puteau folosi talentele pentru a
obtine un “job” sau pentru a se autointretine (Asperger
1998).

Lucrarea prezintd observatia clinici a evolutiei
timp de 16 ani a unui adolescent in vérstd de 15 ani la
data stabilirii diagnosticului de sindrom Asperger, cu
abilititi plastice exceptionale in domeniul picturii si
graficii. Adolescentul a ficut sute de desene si picturi
in cirbune, respectiv, tempera, avind citeva teme
preferate:peisaje, masti, cladiri, interioare, portrete,
lumea spectacolului, naturi staticd, etc.

El a dovedit o mare sensibilitate artistici,

consecutivi unei perceptii particulare asupra lucru-
rilor, unei memorii vizuale exceptionale si unei pro-
pensiuni pentru contrastul lumind-intuneric.Toate
lucririle au fost create dupi o luni de la introducerea
unui tratament cu Prozac,in dozi de 20 mg/zi. Unele
studii indici posibila eficacitate a SSRI in tulburirile
pervazive de dezvoltare, ameliorind comportamentele
repetitive si agresivitatea impulsivi. (Kaplan &Sadock
2000).Aceste abilititi, pe care nu le manifesta inaintea
tratamentului, au avut un efect benefic semnificativ
asupra capacititii de comunicare cu anturajul, fiind
dispus sd discute pe marginea lucririlor lui. L-am
statuit si se inscrie la o clasd de picturd . La 19 ani era
cursant in anul III la Scoala Populari de arti, fiind cel
mai bun din promotia sa, avind deja la activ si o expo-
zitie personald la  Cluj-Napoca, si numeroase oferte
de achizitionare a lucririlor sale.Ulterior s-a mutat cu
mama la tara, unde o ajuta la intretinerea unei sere
de flori si picteaza periodic,la 25 de ani expunand la
a doua expozitie personala .Ultima evaluare a fost
efectuata la 31 de ani.

Cuvinte cheie: evolutie, Asperger, abilitati plas-

tice
skekk

Although most of the children and adolescents
with Asperger’s syndrome are clumsy based on the
failure of social insertion, there are exceptions that
manifest through an originality of thought and
perception, that sometimes leads to extraordinary
performances in some areas (mathematics, art, etc).
Asperger’s initial description has prognosticated a
favorable evolution for those patients that could use
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their talents to get a “job” or to self-sustain. (Asperger,
1998).

'This paper presents the clinical observation and the
evolution of sixteen years, of an adolescent diagnosed
with Asperger’s when he was 15 years old, with ex-
ceptional abilities in the area of painting and graphics.
The adolescent has drawn hundreds of pictures and
paintings in charcoal, tempera, having a few favorite
themes: landscapes, masks, buildings, portraits, static
nature etc.

He has shown a great artistic sensitivity, following
a particular perception of things, an excellent visual
memory and propensity for light-dark contrast. All
the art was created after a month from the treatment
initiation with Prozac 20 mg/day. Some studies
have indicated the possible efficacy of SSRIs in the
evolution of developmental disorders, improving
the repetitive symptoms and impulsive aggression
(Kaplan & Sadock, 2000). This abilities that were not
manifested before the treatment, had a benefic effect
on his communication abilities, allowing him to dis-
cuss about his paintings. I have advised him to join a
painting school. At 19 he was a student at the Popular
School of Art, being the best of his promotion, having
had already an art exhibition in Cluj Napoca and nu-
merous offers for selling the paintings. After that, he
moved with his mother to the countryside, where he
helps her in maintaining a flower garden and paints
periodically, at 25 having another personal exhibition.
'The last check-up was at 31 years old.

Key words: evolution, Asperger, art abilities.

16. TULBURAREA DE CONDUIT:
DIAGNOSTIC SI POSIBILITATI DE
INTERVENTIE

BARATEI CLAUDIU, CORNEA IOAN
GABRIEL

ABORDAREA INTARZIERII DE LIMBAJ
LAVARSTE SUB 3 ANI

THE APPROACH OF LANGUAGE DELAY
UNDER THE AGE OF 3YEARS

Mihaela Irina Mitaranga

Functia???

Lucrarea abordeazi intarzierea de limbaj a copilu-
lui sub 3 ani prin prisma conceptelor aduse de DSM
V. Intirzierea de limbaj este un simptom al tulburi-
rilor neurodevelopmentale care in functie de celelalte
simptome cu care se asociazd poate fl un simptom al
dizabilititilor intelectuale, al tulburarii dezvoltarii de-
velopmentale globale, al tulburarii de comunicare ce
cuprinde, tulburarea limbajului, tulburarea pronuntiei
sunetelor, tulburarea comunicarii sociale pragmatice,
tulburarea fluentei vorbirii cu debut in copilarie sau
un simptom al tulburarii in sfera spectrului autist.

Cuvinte cheie:.....>???

e

The paper addresses language delays in children
under 3 years through the concepts introduced by
DSM V. Delayed language is a symptom of neuro-
developmental disorders that depending on other
symptoms that are associated can be a symptom
of intellectual disability, a developmental disorder,
global developmental disorders of communication
that includes language disorders, disorders of the
pronunciation of sounds, disorders of practical social
communication, disorders of speech fluency with
onset in childhood or a symptom of autism spectrum
disorders.

Keywords: ...>??
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STUDIUL DE CAZ IN PSTHOLOGIA
CLINICA DIN PERSPECTIVA A PATRU
ABORDARITERAPEUTICE

THE CASE STUDY IN CLINICAL PSYCHO-
LOGY FROM THE PERSPECTIVE OF FOUR
THERAPEUTIC APPROACHES

Speranta Popescu
Psiholog Clinicia, Doctor in Psihologie.
Universitatea Dimitrie Cantemir Tirgu Mures,

Clinica de Medicina Integrativa Lotus Life Tirgu Mures.

Functia ENG

Studiul de caz in psihologia clinica apare ca fiind
indispensabil atunci cand cand suntem interesati sa de-
monstram in mod stiintific procesul de schimbare care
are loc in psihoterapie. Multitudinea de abordari teo-
retice specifice atat psihopatologiei cat si psihoterapiei
prin prezentarea studiului de caz poate demonstra ceea
ce este specific fiecarei scoli. In aceasta lucrare studiul
de caz va fi modelat din perspectiva a patru abordari
teoretice : sistemica , cognitiv-comportamentala, et-
nopsihiatrica si psihanalitica.

Cuvinte cheie: studiu de caz, psihoterapia sistemi-
ca, psihologia cognitiv-comportamentala, metodologie
etnopsihiatrica, psihoterapia psihanalitica.

sokck

Case study in clinical psychology appears to be in-
dispensable when we are looking to prove scientifically
the change that occurs in psychotherapy. The multitude
of specific theoretical approaches both psychopathology
and psychotherapy by presenting case study can show
what is specific to each school. Case study in this paper
will be modeled in terms of four theoretical models

systemic, ~cognitive-behavioral,etnopsihiatric  and
psychoanalytic.

Key words: case study, systemic psychotherapy,
cognitive-behavioral ~ psychology, entnopsihiatric

methodology, psychoanalytic psychotherapy.

PROIECTIA TRAUMATICA A BOLII PRIN
DESEN SIT.A.T. LA COPIII CU SUFERINTE
ONCOLOGICE SI CRONICE

TITLE ????

Adina Maris, Speranta Popescu, Sandra O’Connor

Studiul isi propune sa analizeze diferentele care
apar intre desenele copiilor bolnavi de o boala ma-
ligna sau cronica si desenele copiilor sanatosi.Sunt
analizate detaliile care descriu proiectia traumatica a
bolii in psihicul copiilor si modul cum acestia resimt
boala.Rezultatele arata ca exista diferente semnifica-
tive intre desenele celor doua loturi de copii.Testul
T.A.'T. aduce completari la temele majore care apar in
proiectia traumatica a bolii la copiii bolnavi.

Cuvinte cheie:

copil,boala  maligna,boala

cronica,desen,proiectie, trauma.
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The study is proposing to analyse variances from
mean that appear in drawings of children with a dia-
gnostic of oncologic or chronic illness,through com-
parison between two population samples consisting
in:one group of healthy children (control group) and
one group of children with oncological and chronic
ilness (experimental group).There are significant
differences between the two sample groups.Through
projective test T.A.T.,common major themes have
been identified in the group sample of children with
chronic and oncological illness.Even through there
are obvious well determined main themes the study
proposes to further analyse particularities in manifes-
tation of projected trauma in the experimental group.

Key words: hild,oncological illness,trauma,proje

ction,drawings, T.A.T.
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20. SIMPOZION LILLY-ADHD IMPACT SI
CONSECINTE

LUPU VIOREL,GROZAVESCU RALUCA

ASPECTE CLINICO-GENETICE IN
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Introducere

Distrofinopatiile sunt afectiuni X-linkate recesive
cauzate de deficitul de distrofing, proteina musculard
responsabild de boald.

Cele mai importante distrofinopatii sunt distrofia
musculard progresivi Duchenne (DMD) si distrofia
musculard progresivi Becker (DMB). In literatura de
specialitate sunt descrise si fenotipuri intermediare de
DMD cu semne clinice usoare si DMB cu evolutie
severi (outliers).

Existi si forme mai putin severe fird afectarea
musculaturii centurilor: miopatie izolatd de cvadriceps,
miopatii cu afectarea musculaturii inimii-cardiomiopatii
dilatative X-linkate, nivel crescut de enzime musculare
fara semne clinice, mioglobinurie cu crampe musculare,
femei purtitoare a defectului genetic asimptomatice.

Material si metoda

Prezentim principalele forme de distrofinopatii,
aspecte clinice si paraclinice cu exemplificiri de caz si
actualizri din literatura de specialitate legate de trata-
ment si reabilitare.

Concluzii

Distrofinopatiile sunt cele mai frecvente boli mus-
culare genetice cu evolutie rapid progresivi. Este foarte
important si le recunoastem si diagnosticim precoce,
metodele de interventie cunoscute in prezent putind
influenta favorabil ritmul evolutiv si calitatea vietii pa-
cientilor afectati.

Cuvinte cheie: distrofinopatii, aspecte clinice si
genetice, tratament si reabilitare

sk

Introduction

Dystrophinopathies are X-linked recessive disorders
caused by the deficit of dystrophin, the muscle protein
responsible for the disease.

The most important dystrophinopathies are the
progressive muscular dystrophy Duchenne (DMD) and
Becker progressive muscular dystrophy (DMB). In the
speciality literature also intermediate DMD phenotypes
with mild clinical signs as well as severe evolving DMB
(outliers) are described.

There are less severe forms without affecting muscle
belts: isolated quadriceps myopathy, affecting the heart
muscle myopathies, X-linked dilatative cardiomyopathi-
es, increased levels of muscle enzymes without clinical
signs, myoglobinuria with muscle cramps, women
carrying the genetic defect being asymptomatic.

Material and method

We present the main forms of dystrophinopathies,
clinical and para-clinical aspects with case examples
and updates of the literature related to treatment and
rehabilitation.

Conclusions

Dystrophinopathies are the most frequent muscular
genetic diseases with rapid progressive evolution. It is
very important to recognize and diagnose them early,
the currently known intervention methods being able to
favorably influence their evolution rhytm and the quality
of life of the affected patients.

Key words: dystrophinopathies, clinical and
genetic aspects, treatment and rehabilitation.

PARALIZIE CEREBRALA INFANTILA SAU
DISTROFIE MUSCULARA?

INFANTILE CEREBRAL PALSY OR
MUSCULAR DYSTROPHY?
Mataranga Mihaela Irina
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Lucrarea abordeaza asemanarile si deosebirile aspec-
tului clinic in paraliziile cerebrale infantile si distrofiile
musculare. Tulburarile tonusului muscular, atrofiile, re-
tractile tendinoase se datoreaza unei leziuni cerebrale sau
unei leziuni musculare? Nivelul cognitiv al pacientului
poate creea confuzie in stabilirea etiologiei?

Paraliziile cerebrale si distrofiile musculare sunt abor-
date din perspectiva noutatilor diagnostice.

Incluzand multe poze, lucrarea ajuta medicul si
stabileascd diagnosticul diferential dintr-o perspectivi
practica.

ek

This paper addresses the similarities and differences
in clinical appearance of infantile cerebral palsy and
muscular dystrophy. Disorders of muscle tone, atrophies,
retractile tendons are due to a brain injury or a muscle
injury? The patient’s cognitive level can create confusion
in determining the etiology?

Cerebral palsy and muscular dystrophy are addressed
from the perspective of diagnostic novelties.

Including a lot of pictures, the work helps the pro-
fessional to establish the differential diagnosis from a

practical perspective..

23. REABILITAREA IN DISTROFIILE
MUSCULARE

LIGIA ROBANESCU
24. ENCEFALOPATII METABOLICE

CATRINEL SANDU

PTOZA PALPEBRAL DOBANDITA -
ABORDARE PRACTICA

ACQUIRED EYELID PTOSIS -PRACTICAL
APPROACH
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"UMEF Carol Davila, Clinica de Neurologie Pediatrica - Spital Al Obregia
Bucuresti, > CMI Suceava

! Carol Davila University of Medicine, Al Obregia Pediatric Neurology Clinic,
Bucharest, 2 CMI Suceava

Ptoza palpebrala dobandita poate pune problem di-
ficile de diagnostic. Pornind de la cazul unei paciente de
13 ani cu intelect normal si antecedente nesemnificative,
se discuta problemele de diagnostic diferential posibile in
cazul ptozei palpebrale progressive. Se discuta diagnosti-
cul clinic de sindrom, localizare si diagnosticul etiologic.
Patologia tumorala, infectioasa, inflamatorie, autoimuna,
metabolica, mitocondriala au fost investigate. Acest caz
este un prilej pentru a demonstra un algoritm diagnostic
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util al ptozei palpebrale dobandite. Suspiciunea de pa-
tologie mitocondriala a fost solutionata prin diagnostic
anatomopatologic si genetic.
ke
Acquired eyelid ptosis may be difficult to diagnose.
Starting from the case of a 13 years old female patient,
having normal intellect and unremarkable history,
possible differential diagnosis of progressive acquired
eyelid ptosis is presented. Clinical diagnosis, level of
involvement and etiological possibilities are discussed.
‘Tumoral, infectious, inflammatory, autoimmune, meta-
bolic, mitochondrial etiologies have been investigated.
'This case serves as a pretext for demonstrating a useful
diagnostic approach of acquired eyelid ptosis. Suspicion
of mitochondrial etiology has been demonstrated by
pathology specimen and genetics.
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Introducere: Abordim un model inovativ, integrat,
multisistemic, multidisciplinar de cercetare-actiune, in
psihozele la copil si adolescent si pentru “sindromul de
risc pentru psihoza” - DSM - V.

Obiective: transbordarea paradigmei de la abordarea
diagnostici existentd categoriali la o abordare dimensio-
nald bazati pe clustere de simptome (conform DSM-V')
in psihozele la copil si adolescent si “sindromul de risc
pentru psihozd”; crearea unei platforme electronice
matriceale nationale si internationale — o masini vector
de suport pentru stratificarea multimodald pe constelatii
simptomatice dimensionale si un algoritm de baze
de date pentru calcularea tratamentului de electie in
corelatie cu markerii neurobiologici, farmacogenetici,
imagistici si profilul clinic al pacientilor tintd; investiga-
rea eficacititii terapiei prin imbunititirea parametrilor
alesi si a scorurilor in timp.

Metodologie: Cercetarea noastri a fost efectuatd
in perioada 2010-2015 asupra copiilor si adolescentilor
cu psihozi si/sau cu “sindrom de risc pentru psihoza™
150 copii, care au beneficiat de testare farmacogenetici,
24 dintre acestia fiind de asemenea evaluati prin inter-
mediul RM spectroscopiei.

Am aplicat: PANSS (Scala Sindroamelor Pozitive
si Negative), CGI-S/I (Impresia Clinici Globali
Severitate/Imbunititire), CGAS (Evaluarea Clinici
a Functionirii Globale), Testarea Neuropsihologici
Cognitivi — CANTAB la baseline si in diferite puncte
cronologice. Testarea farmacogeneticd s-a efectuat prin
intermediul genotiparii SNP-Polimorfisme Singulare
Nucleotidice prin metoda PCR.

Rezultate: Se demonstreazi prezenta unor bio-
semndturi si markeri de vulnerabilitate relevanti in
psihozd si imbunititirea semnificativi statistic a scoru-
rilor clinice si de asemenea a parameterilor neuroima-
gistici surprinsi prin intermediul nivelului de metaboliti
misurati prin spectroscopie dupd alegerea farmacotera-
piei optime personalizate.

Concluzii: Abordarea dimensionald, pe clustere
sindromale in psihozi se dovedeste a fi o cale de success
in tandem cu abordarea categoriald.

Proiectele noastre de viitor si ambitiile se bazeaz pe:
implementarea testirii parametrilor relevanti — markerii
neurobiologici, genetici, neurocognitivi si neuroima-
gistici in practica clinicd de rutind ca standarde de aur;
obtinerea unor tinte pertinente pentru descoperirea unor
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SESIUNEA NEUROLOGIE Si REABILITARE COPII SI ADOLESCENTI

CHILD AND ADOLESCENT NEUROLOGY AND REHABILITATION SESSION

noi terapii medicamentoase in cadrul medicinii persona-
lizate, in urma stratificirii diagnostice dimensionale co-
respunzitoare si in concordanti cu rezultatele obtinute
prin intermediul platformei matriceale electronice create.

Cuvinte-cheie: psihozi, DSM 5, dimensional,
cluster sindromal, testare farmacogenetici, spectroscopie
ek

Introduction: We approach an integrated, mul-
tisystemic, multidisciplinary, innovative research-action
model in child and adolescent psychoses and for the
DSM -V “isk syndrome for psychosis”.

Objectives: Shifting the paradigm from the actual
categorical diagnostic approach to a more dimensional
symptoms cluster approach (according to DSM-V) in
child and adolescent psychoses and for “the risk syndro-
mes for psychosis”; Creating a national and international
electronic matrix platform - a support vector machine
for the multimodal stratification on dimensional
symptoms constellations and a dataset algorithm for
calculating the treatment of choice in correlation with
the neurobiological, pharmacogenetic, imagistic markers
and the clinical profile of the targeted neuropsychiatric
patients; to investigate the efficacy of therapy through
the improvement of the chosen parameters and scores
in time.

Methods: Our research was conducted in the

period 2010-2015 on children and adolescents with
psychosis and/or with “risk syndrome for psychosis™ a
group of 150 children, who benefited from pharmaco-
genetic testing, 24 of them also being evaluated through
MR Spectroscopy.

We applied: the PANSS (Positive and Negative
Syndrome Scale), the CGI-S/I (Clinical Global
Impression Severity/Improvement), CGAS (Clinical
Global Assessment of Functioning), Neuropsychological
Cognitive Testing - CANTAB Battery at baseline and
in different timepoints. The pharmacogenetic testing was
done through genotyping the SNP-Single Nucleotide
Polymorphisms through RT-PCR.

Results: Our results, show the proof of some rele-
vant bio-signatures and vulnerability markers in psycho-
sis and also statistically significant improvements of the
clinical scores and also of the neuroimagistic parameters
captured through the spectroscopy measured metaboli-
tes after choosing the proper tailored pharmacotherapy.

Conclusions: The dimensional, syndrome cluster
approach in psychosis proves to be a fruitful pathway in
tandem with the categorical approach.

Our future projects and ambitions rely on: imple-
menting the testing of relevant parameters- neurobi-
ological, genetic, neurocognitive and neuroimagistic
markers in the routine clinical care as gold standards;
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obtaining pertinent targets for new drugs discovery in
a tailored personalized medicine frame, after a proper
dimensional diagnostic stratification and according to
the results obtained from the electronic matrix platform
created

Keywords: psychosis, DSM 5, dimensional,

syndrome cluster, pharmacogenetic testing, spectroscopy
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In etapa copilariei si adolescentei, psihozele pre-
zinta particularitati ale debutului si tabloului clinic.
De asemenea, frecvent exista comorbiditati, mai ales
in ceea ce priveste tulburarile de dezvoltare.

Lotul studiat a cuprins 11 copii si adolescenti
de ambele sexe, din mediul urban, diagnosticati cu
schizofrenie (9), tulburare schizoafectiva (1), tulbu-
rare psihotica acuta (1). In toate cazurile, debutul
tulburarii a fost fie pseudonevrotic, fie pseudocom-
portamental. Tabloul clinic a prezentat particularitati
legate de etapa de dezvoltare, de asocierea cu tulburari
de dezvoltare, de situatii conflictuale si/sau psihotrau-
matice aparute.

Din analiza noastra, rezulta necesitatea
abordarii multidisciplinare si a dispensarizarii pe o
perioada mai lunga de timp a tulburarilor nevrotice
sau de conduita care se manifesta intr-un mod parti-
cular, mai ales in cazul unei ereditati incarcate si/sau
in cazul unor tulburari de dezvoltare.

Cuvinte cheie: psihoza, tulburari de dezvoltare,

tulburari de conduita, tulburari nevrotice

During childhood and adolescence, psychoses are
characterized by different clinical features of debut
and symptoms. There are usually accompanied by
comorbidities, especially developmental disorders.

'The studied group included 11 children and teena-
gers, both genders, from urban environment, diagno-
sed with schizophrenia (9), schizoaffective disorder
(1), brief psychotic disorder (1). In all cases, the debut
was pseudoneurotic or pseudobehavioral.

The symptoms had different features, depending
on the developmental stage, the presence of a deve-
lopmental disorder, conflicts and/or trauma.

Our analyses highlights the need of a multidis-
ciplinary approach and a longer time observation in
children diagnosed with neurotic disorders or con-
duct disorders who have special features, especially if
they associate a developmental disorder and/or have
genetic issues.

Keywords: ...

PSTHOTERAPIA IN PSIHOZELE
ADOLESCENTULUI

PSYCHOTHERAPY IN ADOLESCENT
PSYCHOSIS

Constantin Oancea, Bogdan Budisteanu
Functia/ Unitatea...
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In practica, psihoterapia este un adjuvant pre-
tios in tratamentul psihozelor. Interventiile de tip
psihoterapic trebuie etapizate in raport cu stadiul
evolutiv al psihozei: acut, remisie si stadiul de recu-
perare. In stadiul acut al psihozei exista un grad de
tensiune psihotica si alte manifestari psihopatologice
amenintatoare, resimtite anxios de acea parte a Eu-
lui adolescentului ramasa integra. Pacientul traieste
confuz realitatea inconjuratoare, mai accentuat daca
este reprezentata de mediul nou, restrictiv de spital.
Conduita psihoterapica va fi protectiva, cu incurajari
ale subiectului inspaimantat sau depresiv, cu fraze
scurte, zambete, fara contraziceri, restrictii de depla-
sare discrete. La ea participa intregul personal, daca
este posibil prin persoane stabile de ingrijire, pentru
a permite stabilirea de legaturi afective. Abia in
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perioada de inceput a remisiei, cand se poate infiripa
o discutie, se poate trece la o faza de explicatii din
partea medicului asupra bolii, fara amanunte care sa
traumatizeze, cu sublinierea caracterului trecator si
a remisiei cu conditia acceptarii medicatiei. In plus
adolescentul are nevoie de incurajari blande, se va
transmite increderea in el si in capacitatea de a se con-
frunta cu boala si de a reveni in societate. Este utila
ascultarea empatica a adolescentului, fara contraziceri
inutile, de acceptat momentele sale de iritare in parte
justificate. Este o terapie de acoperire cu elemente
ale terapiei de sustinere. In stadiul de recuperare se
va formula un program proportional cu resursele
actuale, evident reduse, care va fi urmarit periodic
odata cu ajustarea medicatiei si revenirea in familie.
Este important ca adolescentul psihotic in faza de
revenire acasa sa fie angajat in activitati de tot felul in
raport cu capabilitatile actuale. In paralel, se va lucra
cu apartinatorii, pentru a reduce rezonanta trairilor
lor anxioase cu cele ale adolescentului. Prin informare
si sprijin emotional ei devin instrumente adjuvante
in sprijinirea psihoterapica a acestuia. Informarea
rudelor este pretentioasa, fiind rezervata persoanei cea
mai mare in grad, cu cuvinte putine la inceput, fara
termeni stiintifici inutili, fara prognostic si afirmatii
ingrijoratoare. Se vor discuta in etapa de remisie si
apoi de recuperare, planul si rolurile fiecaruia din
familie cu creerea acceptarii schimbarilor survenite
postpsihotic si definirea in comun a atitudinilor de
luat. Se prefera mentinerea pacientului la acelasi
medic cu care a stabilit o legatura afectiva si care cu-
noaste bine problematica. In concordanta cu aceasta
abordare, masuri organizatorice in timpul spitalizarii:
plasarea in rezerve cu putine persoane, timp rezervat
plimbarilor, regim de invoiri cat mai precoce, trecerea
la regim ambulator. Se insista asupra oferirii de res-
ponsabilitati in raport cu starea psihica, in ingrijirea
personala, in luarea medicamentelor. Tratamentele
medicamentoase neinvazive actuale contribuie in
mod substantial la crearea unei atmosfere acceptabile
in jurul adolescentului psihotic.

Cuvinte cheie: Tensiune psihotica, sustinere

psihoterapica, participarea familiei
sekek

In practice, psychotherapy is a valuable help in
the treatment of psychoses. Type psychotherapy
interventions should phased in relation to the

evolutionary stage of psychosis: acute stage of
remission and recovery. In the acute stage of
psychosis there is a degree of psychotic tension and
other psychopathological manifestations which are
felt threatening by the healthy part of the ego. The
patient is confused by the surrounding reality, more
pronounced if the environment is represented by
the new situations that are caused by the hospital
environment . Psychotherapeutic approach will
be protective, with encouragement of the subject
frightened or depressed, with short sentences, smiles,
without contradictions, discrete restrictions. All staff
participate in the therapeutic process if possible
by stable care people to allow the establishment of
affective links. Only in the early period of remission,
when they can put a question, you can proceed to
a phase of the disease explanation from the doctor,
without details to traumatize, underlining the fact
these episod is transient and the remission is possible
if the medication is accepted. In addition teenager
needs gentle encouragement, he will transmit
confidence and ability to deal with the disease and
to return to society. Empathic listening is useful
adolescent  without unnecessary contradictions
and acceptance of his moments of irritation in part
justified. It is a therapy witch comprising supportive
therapy elements. In the recovery stage will formulate
a program proportional to current resources ,
which will be followed regularly with medication
adjustment and return to the family. It is important
that the adolescent psychotic phase return home to be
engaged in all kinds of activities in relation to current
capabilities. In parallel, it will work with tutors, to
reduce the feelings of anxiety of the adolescent. The
information and emotional support become adjuvant
instruments in psychotherapy. Informing relatives
is exigent task person being reserved for tese job is
the highest in rank, with few words at first, without
unnecessary scientific terms without worrying
prognosis and statements. Will be discussed in
remission stage the recovery plan and the roles of the
family members with the acceptance of postpsihotic
changes and defining the best attitudes . We prefer
keeping the patient at the same physician who
established an emotional conexion and who knows
well the condition. Consistent with this approach the
organizational measures during hospitalization will
be: placing in reserve with fewer people, time reserved
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for walks, early transition to outpatient. We insist on
providing responsibilities in personal care and taking
medications in relation to mental state. Current non-
invasive medical treatments contribute substantially
to create an acceptable atmosphere around the patient.

Key words: Psychotic tension, supportive
psychotherapy, family participation
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Introducere: Ne-ampropusaprezentaaspectecli-
nico-diagnostice si corelatii imagistice in astrocitomul
la copil si adolescent.

Material si metodia: Am trecut in revisti actua-
lizdri teoretice legate de diagnosticul clinico-etiologic
al astrocitomului , tumori derivati din celulele gliale.
Literatura de specialitate relevd faptul ci procentul
cel mai mare de glioame este dat de Astrocitom
,tumord subtentoriald, benignd, cu lungi perioade
de supravietuire. Poate fi localizat in substanta albd
median si in emisferele cerebeloase.

Evolutia la copil este lentd, fird semne clinice
evidente, cu debut adesea brusc, cu manifestiri cere-
beloase, meningiale si hidrocefalie secundara.

Imagistica cerebrald este investigatia de electie
care permite diagnosticul de certitudine in astrocitom.

Prezentim cateva aspecte imagistice caracteristice
pentru astrocitom din cazuistica Centrului Neuromed
Timisoara.

Concluzie: Astrocitomul la copil este cel mai

frecventlocalizat cerebelos, fiind pe locul 2 ca frecventa
din totalitatea tumorilor de fosi posterioard. 75%
dintre acestea sunt astrocitoame pilocitice juvenile,
iar restul sunt astrocitoame fibrilare difuze.

Investigatiile paraclinice imagistice reprezintd
standardul de aur in diagnosticul de certitudine al
tumorilor de fosd posterioari.

Cuvinte cheie: astrocitom, diagnostic clinic,
aspecte imagistice, copil si adolescent.
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Introduction: This paper presents the clinical
and diagnostic aspects correlated with the imaging
aspects of astrocytoma in children and adolescents.

Method: We reviewed the current theoretical
aspects for the clinical and etiological diagnosis of
astrocytoma, a brain tumor derived from gial cells.

The scientific literature data shows that the highest
percentage of gliomas is compiled by astrocytomas, a
subtentorial benign tumor, with good survival rates. It
can be found in the white matter of the brain and in
the cerebral hemispheres.

'The evolution model in children is slow, without
any obvious clinical signs, usually with a sudden
onset, with cerebellar and meningeal signs, and high
intracranial pressure.

Neuroimagisticexaminationistheelectiveimagistic
technique that allows the diagnostic confirmation of
astrocytoma.

We present some imagistic finding, characteristic
for astrocytoma, from the Neuromed Clinical
Imagistic Centre Timisoara files.

Conclusion: Astrocytoma in children is most
frequently found in the cerebellum, being the second
most frequent tumor of the posterior cranial fossa. 75%
of all astrocytomas are juvenile pilocytic astrocytomas,
the rest being low grade diffuse astrocytomas.

The current neurodiagnostic imaging capabilities
represent the golden standard in the certain diagnostic
confirmation of cranial posterior fossa tumors.

Key words: astrocytoma, clinical diagnosis,
imagistic aspects, children and adolescents.
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CONSIDERATII SEMANTICE
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Se subliniazd faptul ci de la sensul siu originar de
realitate in primul rind fiziologici si psthofiziologica, pe
parcurs, cuvantul stres si-a modificat in mod tacit si neex-
plicit sfera de acoperire. Astfel, centrul siu de greutate s-a
deplasat spre ideea de fenomen prioritar patologic si de
pe efect pe cauz. Faptul nu numai ci ignord distinctiile
semantice necesare dintre notiunile de eustres (stare de
eustres), distres (stare de distres), eustresor si distresor. El
genereazd si confuzii de nedorit intre cauze si efect dar
mai ales intre normal si anormal. Intr-adevir, substituirea
termenilor de mai sus cu cel (a toate cuprinzitor) de stres,
cum se procedeazd adesea, faciliteazd confuzia dintre
starea de eustres si cea de distres ca si cea dintre acestea
si cea de eustresori, respectiv distresori. Din perspectiva
psihiatriei copilului si adolescentului supdritoare ni se pare
usuringa cu care astfel, orice disconfort devine prea usor
distresor si educatia hiperprotectoare o solutie destinati
prevenirii distresului.

Cuvinte cheie: stres, eustres, distres
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The article emphasizes the fact that, after starting
from is basic meaning of physiological and psychophy-
sical reality, in time, the word stress has changed its
coverage area tacitly and inexplicitly. Thus, its major
meaning has moved with priority towards the idea of
pathological phenomenon and it has also switched
from effect to cause. This fact not only ignores the ne-
cessary semantic distinctions between eustress (state
of eustress), distress (state of distress), eustressor and
distressor. It has also generated undesirable confusion
between causes and effects but, more importantly,
between normal and abnormal. It is true that the
substitution of the above mentioned terms with the
global word stress, as it is often done, facilitates the

confusion between the state of eustress and that of
distress as well as that between these and eustressors
and distressors. From the point of view of the child
and adolescent psychiatry what we find disturbing is
the easiness with which any discomfort becomes too
quickly a distressor and the hiperprotective education
— a solution destined to prevent distress.

Key words: stress, eustress, distress
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Definitia personalititii multiple (PM.) dati de
citre Braun este: “o persoani prezentind doud sau mai
multe personalititi cu caracteristici distincte identifi-
cabile si permanente si avind fiecare amintiri relativ
independente”. Pentru a pune acest diagnostic trebuie
sd poatd f1 observati o luare sub control a corpului de
citre o personalitate diferitd (“switching” = comutare
rapidi, instantanee). In acel moment individul nu
pierde total controlul cu realitatea. Personalitatea
gazdi (adicd cea care detine controlul asupra corpului
cel mai mult timp) are frecvent amnezii sau “absente.”

Existd o recrudescentd a acestui diagnostic explica-
bild prin: 1) redesteptarea interesului pentru hipnozi
a psihiatrilor americani si 2) extensia recunoasterii
abuzului asupra copiilor (de toate tipurile: fizic si/sau
sexual) de citre specialistii in sindtatea mentald si de
citre opinia publicd, incepand cu anii '60 ai secolului
trecut.
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Se vorbeste de “tulburidri disociative” pornind de
la amnezia benigni si pani la forma extremi de per-
sonalitate multipla. In acest din urmi caz, trauma a
fost atat de gravi si repetatd, incat partile disociate ale
psihicului au dobandit o existentd proprie, paraleld
cu cea a personalitatii zise “primare”. Existd deci o
corelatie in teorie intre gravitatea traumei si gradul
de fragmentare a personalititii. Pacientii cu PM. sunt
considerati veritabili “supravietuitori”. Din combina-
rea efectelor disocierii (separat sau in diferite asociatii)
rezulti o gami largi de manifestiri clinice. In acest
sens, Friesen (1991) face distinctie intre disocierea
completd (in care nici un fel de informatie nu este
transmisd intre stirile de identitate distincte) si diso-
cierea partiald (in care gindirea nu se disociazi, insi
memoria afectivi, corporali si vointa sunt afectate).

Cu cit este mai micd vérsta la care copilul foloseste
pentru prima datd disocierea, cu atit amplitudinea
disocierii va fi mai mare. Statisticile aratd ci 25% din-
tre copiii cu abilitate disociativi mare folosesc diso-
cierea ca si mecanism de apdrare impotriva situatiilor
traumatizante (de cele mai multe ori abuzul sexual sau
fizic: 97% dintre pacientii cu P.M. au avut experiente
de abuz sexual in copilirie, dintre care: 83% abuz
sexual; 68% incest; 68% abuz fizic si sexual; 45% au
fost martorii unei morti violente in copilirie.

Daci intensitatea abuzului suferit depaseste limi-
ta inferioard a tolerantei, apare disocierea; in cazul in
care disocierea este eficientd la o varstd fragedd (sub 5
ani), ea devine mecanismul de coping preferat, impie-
dicand dezvoltarea altora si solddndu-se mai tirziu cu
aparitia PM.

Cand abuzul aproape atinge limita inferioard de
tolerantd, se produce disocierea partiald, apirdnd
disocierea nonamnestici (co-ocurenta unor stiri de
identitate).

Daci trauma survine dupd 5 ani, se dezvolti si alte
mecanisme de coping (represia), disocierea partiali
aparutd ducind la dezvoltarea unei tulburiri traumatice
(apar una sau doui stiri de personalitate disociate).

Daci disocierea nu are loc, se instaleazi tulbu-
rarea de personalitate de tip borderline, care are un
prognostic mai riu.

Cuvinte cheie: personalitatea multipld, abuz,
psihotraume.
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Multiple personality disorder’s (MPD) definition
given by Braun is “a person with two or more
personalities with distinct, identifiable and permanent
characteristics and each having relatively independent
memories”. For having this diagnostic the body
has to be under the control of another personality
(“switching” = rapid and instant commutation). In
that moment the person does not lose the control
with reality. The hosting personality (the one who has
the control over the body the most of the time) has
frequent amnesias or “missing’”.

The interest in this disorder grew by 1) growing the
interest of American psychiatrist in hypnosis and 2)
recognising the extension of abuse on children (from
physical to sexual abuse) by the specialists in mental
health and by public opinion staring with the 60’s.

There are dissociative disorders from benign
amnesia to extreme forms of multiple personality
disorder. In the most severe cases the trauma was
so intense and repeated that some parts of the
dissociated person have singular existence, parallel
with the primary personality. There is a correlation
between the intensity of the trauma and the degree
of the fragmentation of the personality. Patients
with MPD are considered survivals”. Friese (1991)
makes the distinction between complete dissociation
(where no information is transmitted from one
identity to the other) to partial dissociation (in
which reasoning is not dissociated, but aftective and
body memory and volition are affected).The earlier
the dissociation used the greater the dissociation
becomes. Statistics demonstrate that 25% of children
with great dissociative abilities use dissociation as a
defence mechanism against traumatizing situations
(in most of cases the sexual or physical abuse: 97%
of patients with MPD had an experience of sexual
abuse in childhood, 68% of incest, 68% physical and
sexual abuse, 45% being wittiness to a violent death
in childhood).

If the intensity of abuse is above the inferior
limit of tolerance there is dissociation. When
dissociation if efficient at an age under 5 years it
becomes the preferred coping mechanism impairing
the development of other coping mechanisms and
leading later to MPD.

When the intensity of the abuse is at the inferior
limit of tolerance there is partial dissociation
appearing the so called non-amnesic dissociation (the
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appearance of different identity states in the same
time)

If trauma comes after 5 years of age there are other
coping mechanisms (repression), partial dissociation
leading to a traumatic disorder (there are one or two
dissociative personalities).

If dissociation does not take place there is the case
of borderline personality disorder, which is not worse.

Key words: multiple personality disorder, abuse,
psycho-trauma.
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Psihotrauma in copilirie este rezultanta a o serie
de factori de stress ce induc modificiri, pe o perioadi
variabild in timp, in modul de adaptare si rispuns la
diversele situatii de-a lungul vietii. Felul in care ris-
punde un copil la diferiti factori psihotraumatizanti
depinde de vérsta acestuia, experientele anterioare,
substratul neurobiologic, contextul, mediul familial
si mai ales rezilienta. Rezilienta permite copilului si
giseascd modalititi de coping care si atenueze sau
si modifice efectele psihotraumei. Prezentarea isi
propune si analizeze care sunt modalititile prin care
unui copil i se poate dezvolta capacitatea rezilientd
pentru a anula sau micsora efectele psihotraumei.

sk

Psychotrauma in childhood is the result of a
series of stress factors which induce changes for a
variable period of time in the adaptation and response
mode to various situations throughout life. The way
in which a child responds to different psychotraumas
factors depends on age, previous experiences, neuro-
biological substrate, background, family environment

and especially the resilience. The resilience allows the

child to find the coping ways that mitigate or modify

psychotrauma effects. The presentation aims to analy-

ze the ways in which a child can develop the resilient

capacity to cancel or reduce the psychotrauma effects.
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Sociopsihodrama este una din cele mai polivalente
si mai interesante metode de abordare a psihicului
uman, de deschidere a persoanei spre social si de
acceptiune a relatiilor interpersonale, a relatiilor din
microgrupuri si din realitatea sociald.

La copii, adolescenti si tineri grupul de psihodra-
mi se constituie cel mai usor prin incadrarrea in
grupe scolare, sau prin fondarea de echipe spontane de
teatru. Aceste grupe au lideri stabiliti, urméind si li se
asocieze un arbitru (regizor) cunoscitor al cerintelor
psihodramei. In psihodrama juvenili operim cu retri-
irea ludici a vietii si conflictelor actorilor si obtinem
desfisurarea fenomenologicd pe care le parcurge co-
pilul in viata privati si in grupul organizat. Expresia
dramatici spontand, antreneazi intr-o ambiantd
scenicd cu joc de roluri, recunoasterea simptomelor
totodatd si descircarea afectivd, ne permite si stabilim
expresiilor verbale corporale, comportamentale si
emotionale, ceea ce gindeste si suferd, ceea ce tensi-
oneazi viata psihici a copilului sau a tinirului. Aceste
comuniciri simbolice includ si valoarea cathartici a
teatrului. Avand informatii sociopsihologice despre
subiectii care formeazd grupul psihodramei, coordo-
natorii piesei teatrale spontane pot indrepta piesa spre
dirijare psihoterapeuticd. Subliniem ci in comparatie
cu tehnicile psihoanalitice in care se relationeazd
cu o singurd persoand, in psihodrama Moreno sunt
implicati in actul de investigare si terapie un grup
social de actori.

In modificirile si redefinirile din DSM 5 lansat re-
cent si la Congresul Asociatiei Mondiale de Psihiatrie
(WPA) din Bucuresti 2013, apar acele preciziri
decantate in ultimii ani despre definitiile deficientelor
mintale -devenite dizabilititi, ale psihozelor schizofre-
nice, depresive si maniacale, ale formelor de autism, se

fac preciziri in criteriile de psihopatologie denumite
“tulburiri” (disorders) care stabilesc incadriri psthopa-
tologice specifice pentru aceste categorii cu modificari
de lungi durati, ca de exemplu in tuburirile anxioase,
atacuri de panici, tulburiri ale alimentatiei, cele ob-
sesiv-compulsive, tulburdri ale somnului, disfunctiile
sexuale, cele cu somatiziri. O noutate este si stabilirea
diagnosticului ADHD numai dupi varsta de 11 ani.

Desigur ne asteptim ca aceste modificiri din
DSM 5, care actualizeazi stirile psihopatologice din
perioada actuald si ne ofere si 0 modernizare a posi-
bilititilor de diagnostic si psihoterapie, inclusiv prin
psihodrama Moreno.

sekok

Sociopsychodrama is one of the most interesting
and most polyvalent methods of approaching the
human psyche, of opening up a person towards so-
cializing, towards accepting interpersonal and group
relations, and toward an acceptance of social reality.

In children, adolescents and youths the best way to
create the psychodrama group is by pairing them into
school groups or by making up spontaneous drama
teams. These teams have well established leaders, and
a referee that knows the working of sociopsychodra-
ma takes the directorial role.

In juvenile psychodrama we operate with the
playful reenactment of the conflicts and personal
lives of the actors, obtaining a phenomenological
display of events the child experiences in its privacy
and organized groups. The spontaneous dramatic ex-
pression with its scenic interpretation of roles allows
the recognition of symptoms and also an emotional
discharge, giving us an insight into what they think
and what are their emotional behaviors, what they
suffer from, and what creates tensions in the minds
of children and youngsters. These symbolic messages
also include the cathartic value of theatre.

Having previous sociopsychological information
about each subject in the psychodrama groups, its
coordinators can direct the play toward a psychothe-
rapeutical approach.

We underline that by comparison with psychoa-
nalytical techniques in which the therapist interacts
with a single individual, in Moreno’s psychodrama a
social group of actor is involved in both the therapeu-
tic and investigatory act.

'The DSM 5 with its recently launched changes
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and redefinitions at the WPA Congress in Bucharest
2013 adds new terms that define mental deficiencies
- now named disabilities, of schizophrenic psychosis,
depressive and maniacal psychosis, and autistic disor-
ders. These changes and the new psychopathological
criteria of the disorders, now have specific categories
with long-term revisions in anxiety disorders, panic
attacks, eating disorders, obsessive-compulsive disor-
ders, sexual disorders, and somatoform disorders. A
novelty is also that the ADHD diagnosis can now
only be established after the age of 11.

Of course we expect that these adjustments in the
DSM 5, which update the psychopathological condi-
tions of the current time, to offer us a more modern
diagnostic capability and therapy, including Moreno’s
psychodrama.

EXPERIENTELE TRAUMATICE DIN
COPILARIE $I DEBUTUL PSIHOTIC - UN
STUDIU RETROSPECTIV: CAUZALITATE

SIEFECTE

TRAUMATIC EXPERIENCES IN
CHILDHOOD AND THE ONSET OF
PSYCHOSIS - ARETROSPECTIVE
STUDY: CAUSALITY AND EFFECTS

Laura Nussbaum!, Liliana Nussbaum?, Adriana
Cojocaru?®, Bianca Micu-Serbu?®, Felicia Vucea®,
Georgian Rozinbaum®, Elena Oprita’
!Universitatea de Medicind si Farmacie “V.Babeg™- Departamentul de
Neurostiinte, Pedopsihiatrie, Timisoara
? Centrul de Sinitate Mental pentru Copii si Adolescenti, Nr. 5, Timisoara
3Clinica de Psihiatrie si Neurologie pentru Copii i Adolescenti, Timisoara
"University of Medicine and Pharmacy “V.Babes™- Departament of
Neurosciences, Child Psychiatry, Timisoara
2 Mental Health Department for Children and Adolescents, No. 5, Timisoara
3University Hospital of Child and Adolescent Psychiatry and Neurology, Timisoara

Obiective: Cercetarea relatiei intre traumele din
copilirie si experientele psihotice, investigarea daci
expunerea la traumi predicteazi experiente psihotice
incidente si directia relatiei intre trauma din copilirie
si experientele psihotice.

Metode: Studiul retrospectiv a fost efectuat
in perioada 2008-2013 asupra a 90 de copii si
adolescenti cu debut psihotic sau un diagnostic de
psihozi, care au fost cercetati cu privire la trauma
(fizicd si bullying) si experientele psihotice. Am
aplicat scala PANSS si Axa V.a DSM IV.

Rezultate: S-a observat o relatie bidirectionald
intre trauma din copilirie si psihozd, trauma
predictind experientele psihotice in timp si invers.
Trauma a fost puternic predictivi pentru experientele
psihotice si pentru scoruri PANSS mari pentru itemii
specifici. S-a observant o relatie de doza-raspuns
intre severitatea traumei si riscul pentru experiente
psihotice. Sciderea impactului traumei si aplicarea
psihoterapiei sau/si cresterea suportului social a
predictat sistarea experientelor psihotice, respectiv
scorurile PANSS mai mici (< 80).

Concluzii: Am gisit ci expunerea la traumi a
predictat incidenta unor noi experiente psihotice.
Studiul oferd de asemenea evidenta ci sciderea
impactului experientelor traumatice duce la o
incidentd scazuti a experientelor traumatice.

Cuvinte cheie: traumid, debut psihotic,

cauzalitate
skslesk

Objective: The assessment of the relation
between childhood trauma and psychotic experiences,
researching if the exposure to trauma predicts incident
psychotic experiences and the direction of the
relationship between childhood trauma and psychotic
experiences.

Method: The retrospective study was done in the
period 2008-2013 on 90 children and adolescents
with psychosis onset or a diagnosis of psychosis, who
were assessed for childhood trauma (physical assault
and bullying) and psychotic experiences. We applied
the PANSS scale and the V th axis of DSM IV.

Results: A bidirectional relationship was observed
between childhood trauma and psychosis, with trauma
predicting psychotic experiences over time and vice
versa. Trauma was strongly predictive of psychotic
experiences and of high PANSS scores for specific
items. A dose-response relationship was observed
between severity of trauma and risk for psychotic
experiences. Cessation of trauma and psychotherapy
or/and social support predicted cessation of psychotic
experiences, respectively lower PANSS scores.

Conclusions: We found that exposure to
childhood trauma predicted newly incident psychotic
experiences. The study also provides evidence that
cessation of traumatic experiences leads to a reduced
incidence of psychotic experiences.

Key words: trauma, psychosis onset, causality
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DISTRESUL PARTICULAR FAMILIEI
COPILULUI AUTIST

PRIVATE FAMILY AUTISTIC CHILD
DISTRESS

Tonela Ciocan Stinescu
Logoped, Doctorand Universitatea de Medicina si Farmacie “Carol Davila”,

Bucuregti
Speech Therapist, PhD University of Medicine and Pharmacy “Carol Davila,

Bucharest

Prin aceastd lucrare mi-am propus si prezint drama
care apare in familia copilului autist. Inci din primele
momente, cind pirintele simte ci este ceva in nereguld
in dezvoltarea si relationarea acestuia cu cei din spatiul
personal, apar niste transformiri psihologice, particula-
rizate pe fiecare familie, membru in parte.

Sunt cele 5 etape pe care le parcurge rispunsul
familiei confruntate cu un copil cu probleme de sinitate.

Am punctat citeva aspecte comune pe care le-am
intalnit in familiile acestor copii pe parcursul unui
deceniu de terapie a tulburirilor de limbaj sustinutd
de terapie psiho-pedagogica:

- dificultatea de a recunoaste si a accepta probe-
mele specifice diagnoasticului;

- acceptarea concluziei;

- acceptarea dramei pe termen lung.

Cuvinte cheie: autism, familia copilului autist

sekok

In this work I proposed to introduce drama
that occurs in autistic child’s family. From the first
moments,when the parent feels that there is something
wrong in the development and its relation to those of
personal space, there are some psychological changes,
customized for each family member.

There are 5 stages through which the family is
response to a child confronted with health problems.

We pointed out some common issues that we
met the families of these children during a decade
of therapy of language disorders supported by the
psycho-pedagogical care:

- the difficulty of recognizing and accepting
specific issues of the diagnoasis;

- acceptance of the conclusion;

- Long-term acceptance drama.

Keywords: autism, autistic child’s family

INTERVENTIA PSTHOTERAPICA IN
PSTHOONCOLOGIA INFANTILA SIA
ADOLESCENTEI

PSYCHOTERAPEUTIC INTERVENTION
IN CHILD AND ADOLESCENT
PSYCHOONCOLOGY
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Psihiatrie Copii si Adolescenti, Psihologie - Psihoterapie

Neurologie si Recuperare Copii si Adolescenti

TEME:
1. Psihotraumatologie

2.Tehnici proiective in Psihiatria copilului si adolescentului

3.Tumori cerebrale la copil si adolescent

4.Tulburari de miscare de origine extrapiramidala la copil si adolescent

THEMES:
1. Psychotraumatology

2. Projective Techniques in Child and Adolescent Psychiatry

3. Brain tumors in children and adolescents

4. Extrapyramidal movement disorders in children and adolescents

RORSCHACH-UL LA COPIL - TEORIE SI
PRACTICA

RORSCHACH IN CHILDREN -THEORY
AND PRACTICE

Speranta Popescu', Camelia Stanciu ?,

Cotrus Andrei’
'Prof. Psih. Dr. Universitatea ,Dimitrie Cantemir” Targu Mures
“Conf. Psih. Dr. Universitatea , Dimitrie Cantemir” Targu Mures
$Asist. univ. Universitatea , Dimitrie Cantemir” Targu Mures
'PhD Lecturer, ,Dimitrie Cantemir” University Targu Mures
2PhD Associate Professor , Dimitrie Cantemir” University Targu Mures
3 Assistant Professor, PhD Student ,Dimitrie Cantemir” University Targu Mures

Studiul de fati isi propune o prezentare oarecum
succintid a factorilor care definesc interpretarea Testului
Rorschach in situatia examenului psihologic al
copilului, fird a presupune o interpretare clinici speci-
ficd unei patologii definite cum ar fi cea nevrotici, cea
psihotici sau a unei caracteropatii. Imaginarul la copil
este foarte bogat si variat, chiar daci marile structuri
de suferinta psihicd sunt comune tuturor, contextul de
viata este insd foarte diferit, ca si maturizarea emotio-
nald, de multe ori aflatd in decalaj fatd de dezvoltarea
cognitivi.

Rorschach-ul copilului se clarificd prin cunoasterea

Rorschach-ului adultului, clarificarea fiind reciproci.
[lustratiile clinice isi propun si evidentieze in cadrul
protocoalelor anumite moduri de gindire sau reactii
tipic infantile.
skeksk

This study aims a brief description of the factors
which define the interpretation of the Rorschach
test, in the situation of the child’s psychological
examination, without implying a specific clinical
interpretation of a defined pathology, such as the
neurotic, or the psychotic Child’s imaginary is
very rich and varied, even if great suffering mental
structures are common to all, but the context of life is
very different, like emotional maturity, often located
in gap compared with cognitive development.

Child’s Rorschach clarify through knowledge
the adult’s Rorschach, the clasification being made
mutual. Clinical illustrations aims to highlight the
protocols’s certain patterns of thinking or typical
infant reactions.
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ROBERTS APERCEPTION TEST FOR
CHILDREN (RATC-T1), TESTUL DE
APERCEPTIE TEMATICA (TAT) SI

TESTUL SZONDI: IMPORTANTA
UTILIZARITI ACESTOR PROBE, TEHNICA
DE APLICARE SI COTARE,PRECAUTII IN

INTERPRETARE, CAZUISTICA

ROBERTS APERCEPTIONTEST FOR
CHILDREN (RATC-11), THEMATIC
APERCEPTION TEST (TAT) AND SZONDI
TEST: THE IMPORTANCE OF USING
THESE SAMPLES, APPLICATION AND
RATING TECHNIQUE, PRECAUTION
WHILE INTERPRETING, CASES

Cornea Ioan Gabriel
Psiholog Specialist Psihologie Clinici, Liceul Special Sfanta Maria Arad,
Specialist Psycholog in Clinical Psychology, Sfinta Maria Special High School, Arad

Tehnicile proiective aduc un aport important, atit
in stabilirea diagnosticului, cit si in evaluarea dezvol-
tirii sociale, emotionale si a personalititii copiilor si
adolescentilor.

In aceasti lucrare vor fi abordate trei dintre teh-
nicile proiective care, cu precautiile de rigoare, pot
sd-si aducd aportul la evaluarea socio-emotionald, a
personalititii, si nu in ultimul rind, clinicd a copiilor
si adolescentilor.

Tehnicile prezentate sunt: Roberts Aperception
test for children (RATC-II), Testul de Aperceptie
Tematicd (TAT) si diagnosticul pulsional Szondi cu
ultima sa extensie ”Slavonic Love Story”.

In prezentarea acestor teste vor fi avute in vedere:
scopul si descrierea testului, tehnica de aplicare (stan-
dard si, unde este cazul, cu extinderile de rigoare), pro-
cedura de interpretare, precautii si cazuistici relevanti.

Cuvinte cheie: test proiectiv, evaluare tehnica de
aplicare, precautii
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Projective techniques bring an important contri-
bution, both in diagnosis and evaluation of social and
emotional development of children and teenagers
personality.

In this paper work we will address three of the
projective techniques, wich — while precautions are

necessary, can bring their contribution at the socio-
emotional evaluation and personality and clinical
evaluation of children and teenagers.

The techniques further presented are: Roberts
Aperception Test for Children (RATC-II), Thematic
Aperception Test (TAT) and Szondi Pulsional
Diagnostic with its latest extension (“Slavonic Love
Story”).

While presenting these tests, we'll take account
of: purpose and description of the test, the applica-
tion technique ( standard, and with extensions where
needed),interpreting procedure, precautions and
relevant cases.

Key words: projectiv test, application and evalua-
tion technique, precautions.

EVALUAREA PSTHOLOGICA A
COPILULUI IMPLICAT iN PROCEDURI
JUDICIARE

PSYCHOLOGICAL EVALUATION OF
THE CHILD INVOLVED INJUDICIAL
PROCEEDINGS

Buda Lucia
Psih. Dr. Curtea de Apel, Alba Iulia
Psih. MD. Court of Appeal, Alba Tulia

In Romania, Noul Cod Civil, prin art.397 promo-
veazi prezumtia de custodie (autoritate pirinteasci)
comuni in incredintarea copilului dupd divort, spre
deosebire de alte state unde aceasti prezumtie nu
existd si se opereazd cu notiunea de ,interes superior
al copilului”, evaluarea psihologicd avind un rol im-
portant in conturarea acestei notiuni.

In acest articol prezentim céteva studii de caz care
descriu practica unor instante din Roménia referitoa-
re la modul in care se iau deciziile privind custodia,
locuinta copilului dupi divort, studii prin care se
evidentiazi rolul informal al ,evaluirii psihologice a
copilului”, in luarea deciziilor cu privire la raporturile
dintre parinti si copilul lor minor in divort, mai ales in
situatii conflictuale, in situatii in care apare ,sindro-
mul aliendrii parentale”. Desi ,evaluarea psihologicd
a copilului” nu constituie oficial proba in procesele de
custodie, ea furnizeazd informatii mai mult sau mai
putin pertinente despre copil, de care unii judecitori
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tin cont in stabilirea custodiei, a locuintei copilului
dupi divort etc.. Plecind de la aceste observatii si de
la practica unor sisteme juridice care recomandi ,eva-
luarea psihologici a copilului” prezentim céteva su-
gestii orientative privind comportamentul profesional
al psihologilor care realizeazi ,evaluarea psihologici a
copilului in procesele de custodie”.

Cuvinte cheie: custodie comuni, custodie unici,
interes superior al copilului, evaluarea psihologici a
copilului, sindromul alienirii parentale;

sk

In Romania, the New Civil Code, through art. 397
promotes the presumption of joint custody (parental
authority) in entrusting children after divorce, unlike
other countries where this presumption does not exist
and it is being operated with the principle of "the best
interest of the child’- the psychological evaluation
playing an important role in defining it.

In this article we present several case studies that
describe the judicial practice of some courts in Romania
concerning the way decisions are being taken with
regard to custody, child’s home after divorce, studies
that highlight the informal role of the "psychological
evaluation of the child” in making decisions with
regard to relationships between the parents and their
minor child during divorce, especially in conflicting
situations, when there appears the "parental alienation
syndrome”. Although the “psychological evaluation
of the child” does not officially constitute evidence
during the custody lawsuit, it provides more or less
pertinent information about the child that some
judges bear in mind when establishing custody, child
home after divorce etc.

Staring from these observations and from the
practice of some juridical systems that recommend
the "psychological evaluation of the child” we present
some guiding suggestions regarding the professional
behaviour of psychologists who conduct the
”psychological evaluation the child within the context
of custody lawsuits”.

Key words: joint custody, sole custody, best
interest of the child, psychological evaluation of the
child, parental alienation syndrome.

COPILUL DIFICIL - O REALITATE
SUBAPRECIATA SI INCORECT EVALUATA

DIFFICULT CHILD -A REALITY THAT IS
UNDERESTIMATE AND INCORRECTLY
ASSESSED

Ruxandra Rascanu'

Psychologist Lidia Stanca’

'Prof. Psih. Dr. Departament de Psihologie, Universitatea din Bucuresti
MD PhD. Department of Psychology, University of Bucharest
Psychologyist Extended Day Programm Kindergarten Nr. 33, Sibiu
Psiholog Gradinit cu program prelungit Kindergarten Nr. 33 Sibiu

Evaluarea copiilor prescolari diagnosticati cu ma-
ladii precum ADHD, maladia Asperger sau autism
presupune un efort conjugat al medicului, psihologu-
lui si cooperarea cu familia pentru aprofundarea unor
aspecte clinice determinante ale derapajelor, adesea
programate genetic.

Proiectia prin probe adecvate vérstei prescolare
evidentiaza atit disfunctiile in plan cognitiv-afectiv
si volitional, dar, mai ales, unele posibilitati, chiar
limitate, de interventie pentru specialisti.

Etichetati ca ,dificili”, acesti copii pot si trebuie
ajutati si-si aducd in prim plan zonele restante de
deschidere spre comunicarea cu un alter ego.

Cuvinte cheie: ADHD, maladia Asperger, au-

tism, teste proiective, masuri educationale complexe

sekk

Assessment of preschool children diagnosed with
diseases such as ADHD, Asperger’s disease or autism
involves a joint effort of physicians, psychologists
and family to deepen the issues related to the clinical
aspects of slippages, often genetically programmed.

Projective tests using appropriated tools show
both cognitive-affective and volitional dysfunctions.
'This is why the specialists have limited intervention
options.

Labeled as ,difficult”, these children can and
should be helped to bring forth outstanding areas
opening to communicate with an alter ego.

Key words: ADHD, Asperger disease, autism,

projective tests, complex educational measure
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EVALUAREA CUTESTE PROIECTIVE A

COPILULUI AFLAT INTR-O SITUATIE

PSTHOTRAUMATIZANTA - STUDII DE
CAZ

EVALUATION WITH PROJECTIVE TESTS
OF THE CHILD IN A PSYCHOTRAUMA
SITUATION - CASE STUDIES

"Lorica Gabriela Gheorghiu,

2Antoaneta Diaconovici

'Clinica de Psihiatrie si Neurologie a Copilului si Adolescentului, Timisoara
?The Clinic of Child and Adolescent Psychiatry and Neurology, Timisoara

Aceasti lucrare este un studiu calitativ al tehnicilor
proiective folosite in evaluarea psihologici a copilu-
lui aflat intr-o anume situatie psihotraumatizanta,
respectiv reglementarea in instanti a modului de
exercitare a custodiei comune dupa divort.

Bateria de teste proiective folosite se compune
din: desenul arborelui, desenul familiei, CAT, testul
tabulelor Duss si testul petelor de cerneald Rorschach.

Subiectii au fost alesi dintre copii cu varsta cuprin-
s intre 4-9 ani, cu intelect normal,

trimisi de Comisia de Expertizd medico-legala sau
de instantele judecitoresti pentru evaluare psihologi-
cd si recomandari.

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 f un ajutor pentru clinicieni in intelegerea
aspectelor multi-dimensionale care apar pe parcursul
evaludrii psihologice a copiilor aflati intr-o asemenea
situatie psihotraumatizanta.

Cuvinte cheie: teste proiective, divory |,
Rorschach, custodie comuni
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This piece of work is a qualitative study of the
projective techniques used in psychological evaluation
of the child found in a certain psychotrauma situation
respectively the court settlement of the exercise of
joint custody after divorce.

The used projective test battery consists of: the

drawing of the tree, the drawing of the family, CAT,
the Duss test of fables and the Rorschach test of ink
stains.

'The subjects were selected from children between
the ages of 4-9 years with normal intellect, sent by
the Forensic Expertise Commission or law courts for
psychological evaluation and recommendations.

The purpose of this paper is firstly to illustrate
the correlations between various projective tests and
other investigative methods (observation, clinical
interview), during the evaluation of the child. Second
the work aims to be an aid for clinicians in the un-
derstanding of multi-dimensional aspects that apear
during the psychological evaluation of children found
in such psychotrauma situation.

Key words: projective tests, divorce, Rorschach,
joint custody
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Psihiatrie copii si adolescenti, Psihologie - Psihoterapie

Neurologie si Recuperare Copii si Adolescenti

TEME:
1.Tumori cerebrale la copil si adolescent
2.Tulburari de miscare de origine extrapiramidala la copil si adolescent

THEMES:
1. Brain tumors in children and adolescents
2. Extrapyramidal movement disorders in children and adolescents.

Dystonias is an important part of involuntary

DISTONIILE - ASPECTE CLINICE, movements of extrapyramidal origin, because they
DIAGNOSTIC SITERAPIE has two important features: on the one hand — their
dramatic clinical aspect, associated in the majority of
DYSTONIAS - CLINICAL ASPECTS, patients with a normal intelligence, and an deplorable
DIAGNOSTIC PROBLEMS AND partial response to the medication, and on the other
TREATMENT hand - the very large aetiology, with the presence of
a various primary or secondary nosological entities, in
Voica Foisoreanu® which is necessary a laborious differential diagnosis.
, In conclusion, the option for elect the investigations
*Prof. Dr, Targu-Mure and the treatment must to have in attention the vari-

Prof MD Targu Mures

ous aetiological suspicions.

'This review aim to realize a synthesis of published
data about this aspects.

Cuvinte cheie: Dystonic movement patterns,
dystonias as symptoms and as diseases, primary and
secondary dystonias, aetiology, positive and difteren-
tial diagnosis, treatment.

Distoniile constituie un capitol foarte important
in cadrul patologiei miscirilor involuntare de origine
extrapiramidald, din urmitoarele doua motive: pe de
o parte, dramatismul tabloului clinic, mai ales ci la
majoritatea cazurilor survine la pacienti cu intelect
normal — dramatism accentuat de rispunsul slab,
partial la terapia medicamentoasi, iar pe de altd parte
— etiologia extrem de vastd, cu constituirea a nume-
roase entitdti nosologice primare sau secundare, care
necesitd un laborios diagnostic diferential. Ca urmare,
optiunile privind investigatiile si terapia trebuie si
tind cont de suspiciunea de diagnostic etiologic.

Prezentul referat general incearcd si sintetizeze
datele din literaturd privind aceste aspecte

Cuvinte cheie: tipuri de misciri distonice, boli
cu distonie, distonii primare si secundare, etiologia
distoniilor, diagnostic pozitiv si diferential, tratament.
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Introducere

Semnele clinice de debut asociate tumorilor ce-
rebrale de fosd posterioard la copil sunt reprezentate
adeseori de semne generale determinate de cresterea
presiunii intracraniene constind in cefalee, virsituri
si edem papilar, alituri de semne focale determinate
de efectele tumorii asupra structurilor nervoase
de vecinitate. Cefaleea reprezinti cel mai frecvent
simptom si adesea este observatd cu 2-4 luni ante-
rior depistdrii tumorii. Desi teoretic cefaleea asociatd
tumorilor cerebrale imbracd aspecte caracteristice,
uneori ea poate f1 nespecifica, determinind intarzierea
diagnosticului pozitiv. O anamnezi atentd alaturi de
un examen neurologic riguros poate insi evidentia si
alte semne minore “de alarmd” permitand diagnosticul
si interventia neurochirurgicald precoce.

Scop - decelarea unor semne precoce de alarmi in
tumorile cerebrale de fosi posterioard la copil.

Material si metoda

Au fost analizati retrospectiv pacienti diagnosticati
cu tumori de fosi cerebrald posterioard in sectia de
Neurologie Pediatrici Pavilion 2, a spitalului clinic de
Psihiatrie Prof dr.Al. Obregia, Bucuresti, in perioada
2008 - 2012. Datele analizate au fost extrase din foile
de observatie.

Rezultate:

Un numir de 8 pacienti au fost diagnosticati cu
tumori de fosi cerebrald posterioard, 3 biieti si 5 fete,
cu varste cuprinse intre 2 si 16 ani. Diagnosticul a fost

sustinut prin examen CT sau RMN cerebral.

Cel mai frecvent simptom de debut a fost cefaleea,
ea fiind observata in 6 din cele 8 cazuri. Aceasta a avut
caracteristici variate- de la cefalee cu aspect psihogen
(1 caz), la cefalee asociatd cu virsituri si dureri abdo-
minale (1 caz), cefalee cu virsituri nocturne (1 caz),
cefalee nespecifici declansati de TCC minor (1 caz)
sau de o infectie intercurentd (1 caz), cefalee episo-
dicd recurentd (1 caz). Un alt pacient a avut durere
la nivelul regiunii cervicale. Intr-un interval de timp
variabil de citeva siptimani pand la 2 ani pacientii au
asociat in evolutie si alte simptome reprezentate de:
iritabilitate (2 cazuri), modificarea comportamentului
cu apatie si somnolentd (1 caz), posturd anormali a
capului (2 cazuri), staza papilari (1 caz), virsituri
(3 cazuri) , tulburiri de echilibru (5 cazuri), deficite
motorii focale(2 cazuri), pareze de nervi cranieni (2
cazuri). Staza papilard a fost decelati la examenul
neurologic in 2 cazuri.

Concluzii:

Cefaleea constituie cel mai frecvent simptom aso-
ciat tumorilor cerebrale de fosd posterioard la copil.
Ea poate imbraca diferite aspecte uneori nespecifice,
intarziind diagnosticul pozitiv. Examenul clinic
riguros si anamneza atentd pot fi utile in demersul
diagnostic. Iritabilitatea constituie un element impor-
tant asociat tumorilor de fosd posterioard la copilul
mic in special. Staza papilard poate fi decelatd la un
examen neurologic complet. Virsiturile, tulburirile
de echilibru, deficitele motorii si parezele de nervi
cranieni completeazd tabloul clinic, dar apar ulterior
in evolutie. Postura anormala a capului este un semn
specific asociat acestor tumori.

Cuvinte cheie: tumori fosi posterioari, cefalee,
varsituri, iritabilitate, staza papilard

sekok

Introduction:

Early clinical signs in children with posterior fossa
tumors are often represented by general signs as hea-
dache, vomiting and papilledema caused by increased
intracranial pressure or, focal signs, as a direct effect of
the tumor over the neighboring structures. Headache
is the most common symptom and is often observed
2-4 months before the tumor detection. Although by
theory the headache associated to brain tumors has
certain characteristics, sometimes it can be non-speci-

fic, leading to delay in the diagnosis. A careful history
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with a thorough neurological examination may, how-
ever, highlight other ‘alarm’ minor signs, allowing
early diagnosis and neurosurgical intervention.

Purpose:

To detect early warning signs of posterior fossa
brain tumors in children.

Materials and methods:

Data of patients diagnosed in our department
between 2008 and 2012 with cerebral posterior fossa
tumors were retrospectively analyzed. These data were
obtained from patients’ files.

Results:

A total of 8 patients were diagnosed with cerebral
posterior fossa tumors, three boys and five girls, aged
between 2 and 16. The diagnosis was supported by
CT scan or brain MRL

'The most common initial complaint was heada-
che and it was observed in 6 of the 8 cases. This had
varying features from psychogenic looking headache
(1 case) to headache associated with vomiting and
abdominal pain (1 case), headache with nocturnal
vomiting (1 case), unspecific headache triggered by
a minor cerebral traumatic injury (1 case) or by an
intercurrent infection (1 case), or recurrent episodic
headache (1 case). One patient had cervical pain.
Within a time range of few weeks up to 2 years
patients developed other symptoms represented by:
irritability (2 cases), change in behavior with apathy
and somnolence (1 case), abnormal posture of the
head (2 cases), papillary stasis (1 case), vomiting (3
cases), balance disturbances (five cases), focal motor
deficits (2 cases), and cranial nerves dysfunction (2
cases). Papillary stasis was detected during neurologi-
cal examination in 2 cases.

Conclusions:

Headache is the most common symptom associ-
ated with posterior fossa tumors in children. It can
take nonspecific aspects delaying positive diagnosis.
A thorough clinical examination and careful history
may be helpful in the diagnosis. Irritability is an
important clue associated with posterior fossa tumors
especially in young children. Papillary stasis can be
detected during a careful neurological examination.

Vomiting, balance disturbances, and focal motor
deficits or cranial nerves dysfunction can complete
the clinical features, but occur later in evolution.
Abnormal head posture is a specific sign associated
with posterior fossa tumors.

Keywords: posterior fossa tumors, headache,
vomiting, irritability, papillary stasis

APORTUL NEUROIMAGISTICII
IN DIAGNOSTICUL TUMORILOR
CEREBRALE LA COPIL SIADOLESCENT

Tumorile sistemului nervos central reprezintd
20% din neoplasmele care apar in perioada coplidriei.
In ansamblul afectiunilor maligne la copil, tumorile
cerebrale ocupi locul doi dupa leucemii.

Material si metoda: Am efectuat un studiu
retrospectiv al pacientilor cu proces expansiv intrace-
rebral internati in Clinica de Neurologie si Psihiatrie
Copii si Adolescenti Timisoara in perioada 2008-
2013.

In studiu au fost inclusi 11 pacienti. Au fost urma-
rite urmdtoarele aspecte imagistice si tratament.

Obiectiv: studiul evolutiei pacientilor cu proces
expansiv intracerebral in functie de localizarea tumo-
rii si de tipul histopatologic.

Rezultate: Din cei 11 pacienti, 7 au fost biieti si
4 fete, cele mai multe cazuri au fost in grupa de vérstd
4-9ani. Au fost 6 cazuri de tumori fosd posterioard, 2
cazuri tumora emisferd cerebrald, 1 caz tumord regiu-
ne pineald si 2 cazuri tumori linie mediana.

In cele mai multe cazuri, debutul a fost cu sim-
potomatologie de hipertensiune intracraniand si
sindrom ataxic, 2 cazuri cu status de crize comitiale,
2 cazuri cu tulburiri de vedere si 1 caz cu tulburiri de
comportament.

Evolutia pe termen scurt a fost cu ameliorarea
simptomatologiei dupd interventie chirurghicala,
recidivi a apdrut la 2 cazuri si 2 decese.

Concluzii: Evolutia clinici depinde de tipul
histologic al tumorii, localizarea si rata de crestere a
acesteia precum si de precocitatea diagnosticului si
interventiei chirurgicale.
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TOXINA BOTULINICA SI FIZIOTERAPIA
IN DISTONIA FOCALA

PE MARGINEA A DOUA CAZURI CLINICE

TREATMENT WITH BOTULINUM TOXIN
AND PHYSICAL THERAPY IN FOCAL
DYSTONIA

L. Robinescu, C. Bojan

Spitalul Clinic de Psihiatrie” Prof. Dr. Alex. Obregia’~ Bucuresti
Clinica de Neuropediatrie

Distonia consti in contractii musculare involun-
tare si sustinute, cauzand chiar torsiondri cu posturi
anormale ale corpului. Distonia focald este cea mai
comund formi care se poate localiza la un membru
superior si deseori este produsd de sarcinile specifice
activititii proprii, cum ar fi crampa scriitorului sau cea
a muzicianului. Toxina botulinici poate reprezenta un
beneficiu pentru pacientul cu distonie focald, mai ales
daci sunt afectate grupe mici musculare. Tratamentul
trebue completat cu kinetoterapie, care ocupi si ea un
loc important in ameliorarea distoniei focale.

Cuvinte cheie: distonie focald, crampa scriitorului,
crampa muzicianului, toxina botulinici, kinetoterapie.

ke

Dystonia consists of sustained or repetitive in-
voluntary muscle contraction, frecquently causing
twisting movements with abnormal postures. Focal
dystonias are the most common forms .Limb dys-
tonias can be present in either arms and are often
brought out by task specific activities such as hand
writing ( writer’s cramp), playing a musical instru-
ment (musician’s cramp). Botulinum toxin can be of
great benefit for patients with focal dystonia, particu-
larly if involvement is limited to small muscle groups.
Supportive treatments such as physical therapy are
important and should be a part of the treatment for
dystonia patients.

Key words: focal dystonia, writer's cramp,
musician’s cramp, botulinum toxin, physical therapy.

60 Rezumate. Supliment Ia Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Romania - vol. 16 nr. 3/2013
Abstract. Supplement to the Journal of Romanian Child and Adolescent Neurology and Psychiatry - vol. 16 nr. 3/2013



SAMBATA 12 OCTOMBRIE 2013 / SATURDAY, THE 12™ OF OCTOBER 2013

CONGRES / CONGRESS

Psihiatrie copii si adolescenti, Psihologie - Psihoterapie

Neurologie si Recuperare Copii si Adolescenti

TEME:
1.Psihotraumatologie.

2.Tehnici proiective in Psihiatria copilului si adolescentului

3.Tumori cerebrale la copil si adolescent

4.Tulburari de miscare de origine extrapiramidala la copil si adolescent

THEMES:
1.Psychotraumatology

2.Projective Techniques in Child and Adolescent Psychiatry

3.Brain tumors in children and adolescents

4.Extrapyramidal movement disorders in children and adolescents.

CLASIFICAREA AFECTIUNILOR iN CARE
SURVIN MISCARI INVOLUNTARE DE
ORIGINE EXTRAPIRAMIDALA

MOVEMENT DISORDERS OF
EXTRAPYRAMIDAL ORIGIN -THEIR
CLINICAL AND ETHIOLOGICAL
CHARACTERISTICS AND
SYSTEMATIZATION

Voica Foisoreanu™
*Prof. Dr., Targu-Mureg
Prof MD. Targu-Mures

Patologia nucleilor bazali extrapiramidali si a
conexiunilor lor se manifestd pe prim plan prin mani-
festiri motorii, care constau, pe de o parte din o gami
variatd de misciri involuntare, iar pe de altd parte din
tulburiri motorii associate — constind in tulburiri de
tonus, de fixare posturald, de echilibru si ortostatiune
(datorate in parte abolirii reflexelor de posturd), iar in
unele cazuri prin bradikinezie sau hipokinezie. Atit
tulburirile motorii associate, cit si miscirile involun-
tare pot fi unilaterale sau bilaterale.

Principalele categorii de misciri involuntare
(coreice, atetozice, balistice, distonice, sau ticurile)

survin fie isolate (de un singur tip), fie combinate cu
alte misciri involuntare — de origine extrapiramidald
sau nu, intr-o vasti arie de afectiuni neurologice, care
includ boli cornice degenerative, metabolice, genetice,
sechelare (dupd traumatisme sau alt tip de afectiuni
acute) sau boli acute — inclusive infectioase sau toxice.
O parte dintre acestea sunt tratabile, sau mécar pot
fi ameliorate, ca urmare stabilirea etiologiei este im-
portanti. Pe de altd parte, in cazul celor intratabile, cu
character genetic, degenerative sau metabolic — este
important, mai ales pentru périnti, sfatul genetic.

Prezentul referat general face o trecere in revisti
a afectiunilor in care survin misciri involuntare de
origine extrapiramidald, necesard orientirii diagnostic
si terapeutice.

Cuvinte cheie: cauze cronice genetice, degene-
rative, metabolice, sechelare, sau acute — infectioase,
traumatice ale bolilor cu miscari involuntare extrapi-
ramidale, clasificare.
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Several conditions with anormal movements is
generated by diseases of extrapyramidal nuclei and
their connexions, characterized through various
types of involuntary movements, and — on the other
hand, from associated motor symptoms, thatis tonus
alterations, disorders of postural fixation, equilibrium,
rightening (through loss on normal postural reflexes),
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and, in particular situations by bradykinesia or hypo-
kinezia. Both, involuntary movements and associated
motor disorders can be unilateral or bilateral.

The main important categories of involuntary
movements (choreic, athetosic, ballistic, dystonic or
tics) can occur independently (one form, alone) or
associated with other anormal movements — with or
not extrapyramidal determinism, in a large area of ne-
urologic disorders — which include chronic diseases of
degenerative, metabolic, genetic, remote sequelar ori-
gin, or — acute diseases, including infectious or toxic
disorders. One part of this diseases can be suppressed
by treatment, or, at least can benefit by improvement —
consequently is important to establish their ethiology.
On the other hand, in the case of hereditary metabolic
or degenerative diseases — for patients (and parents) is
important a genetic counseling.

This paper aim to achieve one review of those
diseases in which occur involuntary movements of
extrapyramidal origin, review necessary for any dia-
gnostic or therapeutic approach.

Key words: genetic, degenerative, metabolic,
other remote chronic causes, or — acute causes - in-
fectious, toxic — of diseases with extrapyramidally
movements disorders, systematization.
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DISFUNCTII ALE SISTEMULUI
EXTRAPIRAMIDAL LA COPILUL 0-5 ANI

ETIOPATOGENIE, FORME CLINICE,
TRATAMENT SIREABILITARE

DISFUNCTIONS OF THE
EXTRAPIRAMIDAL SYSTEM FOR
CHILDREN BETWEEN 0 AND 5 YEARS
OLD

ETIOPATHOGENESIS, CLINICAL FORMS,
TREATMENT AND REHABILITATION
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Studiul a 165 de cazuri, bolnavi intre 0 — 5 ani cu
disfunctii extrapiramidale a impus in raport cu com-
plexitatea clinicd a acestora, urmitoarele sistematiziri:

1.Revizuirea unor scheme de examinare utilizind
noi tehnici de stimulare multiperceptuald pentru a
relata: akinezia, hiper si hipokineziile, ataxia, hiper
sau hipotonicitatea, etc., in cadrul diverselor entitati
clinice.

2.Pentru o precizare corecti anatomo-clinici a
necesitat si o revizuire a structurilor anatomo-func-
tionale a formatiunilor si conexiunilor acestui sistem
fiind necesar si precizim urmitoarele:

-locul unde s-a produs leziunea

-gravitatea leziunii legate de cauzi

-forme clinice a tulburirilor

-potentialul terapeutic individualizat dupid varsti,

cauze, evolutie clinici, etc.

3.1In final se discuti o eficienti a programului
terapeutic medicamentos instituit simptomatic si
individualizat si, mai nou, stabilirea unor mijloace de
reabilitare privind psihomotricitatea.

Analiza celor 165 de cazuri (intre 0 — 5 ani) cu
disfunctii extrapiramidale multicauzale urmdrite in
program de tratament si reabilitare timp de 7 ani

(2005 - 2012) in serviciul NPI Medinvest Buziu

Observatii: S-au comentat numai cazurile incluse
in programele de reabilitare si recuperare terapeutici.

A% 171K
4,85%

7ITR

TAR%

10.30% 15,15%

4. Tabloul eficientelor in dinamici a cauzelor sunt
consemnate pe fise medicale cu toate datele bolnavu-
lui si buletine de evolutie si scheme terapeutice care
se modificd periodic in raport cu dinamica eficientei
terapeutice. Toate aceste evidente cu analizele peri-
odice de control (ex.de laborator si imagistice) sunt
péstrate de parinti care sunt obligati si urmdreascd cu
competenti si interes dinamica evolutiei disfunctiei la
propriul copil.

Cuvinte cheie: disfunctii extrapiramidale
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Nr.grupe |Nr.cazuri| %

Disfunctii clinice

I 34 20,6

Stiri convulsivante intre 0-1 lund expresia si consecintele detresei
grave neo-natorum datoritd hipoxiei. Crizele epileptice intre 2 luni si
5 ani denoti o sechelaritate. Acestea sunt probleme mult discutate in

ultimii 20 de ani la congrese

II 27 16,4

Diskinezii, distonii (tremurituri, coree, atetozi, si cu tulburiri emo-
tionale si anxietate intre 1-2 ani) denoti grave leziuni ale SNC-ului.

II1 25 15,2

Coreea minor (SYDENHAM) prezentand sindrom de misciri
involuntare de tip hipoton, hiperkinetic (intre 3-11 ani) co-interesind
zona subcorticali conexiunile cortico-striate.

IV 17 10,3

Atetoza prezentind sindrom de misciri involuntare hipertone,
hiperkinetice, tot la copilul mic in cazul cu disfunctii ale sistemului

extrapiramidal.

\Y 13 7,9

Ticurile simple, ticurile complexe

VI 12 7,3

Ticurile indicd afectiuni corticale functionale a SNC-ului intre 2,5

si 5 ani.

VII 11 6,7

Reprezentand tremurituri prin lezarea diversilor nuclei extra-
piramidali (scoarta cerebrald, cimpurile supresoare 8,6,4,2s,4s, Nc
caudat, talamus, aria mezencefalicd, trunchi cerebral, cerebel, circuitul

Renshow, boala Minor, etc.)

VIII 9 5,5

Spasm facial dupd paralizia Nc cranian VII (a frigore). Cazurile cu

sincinezii si zone algice a Nc V.

X 8 48

Apraxie si ataxie cu tremurituri in cadrul sindromului cerebelos

multicauzal.

Akinezii care sunt complexe de misciri ale membrelor cu tulburiri
psihice (ex.: aranjatul parului, incheiatul nasturilor, diskinezii oculare,
miscdri de rotatie a membrelor din articulatiile mari), ele apirind si in

tratamentul anticolinergic.

XI 2 1,2

Sindromul Jill de la Tourette cu ticuri complexe animand nesime-
tric membrele pe fond hipoton. J.Ajuriaguerra afirmi ci sindromul
deceleazi conflicte intre mami si copil de la varsta mici. Spitz spune
ci ar debuta cu ,depresie anacliticd’.

Total 165 100

sk

'The study of 165 cases, patients between 0-5 years
with extrapyramidal dysfunction, in relation to their
clinical complexity imposed the following systema-
tizations:

Review of examination schemes using new te-
chniques of multiperceptual stimulation to report:
akinesia, hiper and hipokinesia, ataxia, hiper or hipo-
tonicity etc., in different clinical entities.

For a correct anatomic and clinical specification,
a review of the anatomic and functional structures of
the system’s formations and connections was required,

being necessary to specify the following:

- where damage has occurred

- the extent of the related injury

- clinical forms of disturbances

- individualized therapeutic potential by age, cau-
ses, clinical course, etc.

3. At the end of this paper we discuss the effec-
tiveness of the drug therapy program established
symptomatic and individualized and, more recently,
the establishment of means of rehabilitation on mo-
tor development.

Analysis of 165 cases (between 0-5 years) with
multicausal extrapyramidal dysfunction pursued in
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this treatment and rehabilitation program for 7 years
(2005-2012) in the service of NPI Medinvest Buzau

Note: We have commented only cases included in
rehabilitation programs and therapeutic rehabilitation.

A% 171K

4,85%

201
i
n
o
\ oy

Efficiencies in dynamic picture of the causes are
recorded on the medical records of all patient data
and ballot development and regimens that changes
periodically in relation to the dynamics of therapeutic
. efficacy. All these records with regular control tests
(laboratory and imaging) are held by parents who are
obliged to follow the dynamic evolution of compe-
tence and interest in their child dysfunction.

i oy ._q, Keyworks: extrapyramidal dysfunction
16,36%; Wil
TAR% “
10,30% 15,15% A
N;;T;;Of Nu;z:):: of % Clinical dysfunctions
Convulsive states between 0-1 month term and serious consequen-
I 34 206 | ces of neo-natorum distress due to hypoxia. Seizures between 2 months
’ to 5 years old show a disabling. These are issues much discussed in the
past 20 years in congreses
1 7 16.4 Dyskinesia, dystonia (tremor, chorea, athetosis, and emotional
’ disorders and anxiety between 1-2 years) denotes severe CNS lesions
Chorea minor (Sydenham) presenting type hypotonia involuntary
11 25 15,2 | movements syndrome, hyperkinetic (between 3-11 years) of interest for
the co-cortico-subcortical connections ridged.
v 17 103 Involuntary movements of athetosis presenting hypertonic syndrome,
’ hyperkinetic, all in young children with the extrapyramidal system dysfunction.
Vv 13 7,9 Simple tics, complex tics
VI 1 73 Tics indicate cortical functional disorders of the CNS’s between 2.5
’ and 5 years.
Representing temor through damage of various extrapyramidal
VII 1 67 cores (cerebral cortex, suppression fields 8,6,4,2s and 4s, Nc caudate,
’ thalamus, midbrain area, brainstem, cerebellum,
Renshow circuit, minor illness, etc.)
VI 9 55 Facial spasm after cranian Nc VII paralysis (a frigore). Sincinezii
’ cases and areas of algal Nc V.
IX 8 4,8 Apraxia and ataxia with cerebellar tremor in multicausal syndrome.
Akinesias which are complex limb movements with mental
X 7 47 disorders (ex.: hair styling, buttoning-up, dyskinesias eye rotation
’ movements of the limbs of large joints), appearing also in anticholiner-
gic therapy.
Jill de la Tourette syndrome with tics animating complex asym-
X1 ) 12 metrical limbs hypotonic background. J.Ajuriaguerra states that the
’ syndrome reveals conflicts between mother and child at a young age.
Spitz said it would start with “anaclitic depression”.
Total 165 100
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GHID DE BUNE PRACTICI IN
GESTIONAREA TRAUMELOR PSIHICE

BEST PRACTICES IN PSYCHOLOGICAL
TRAUMA MANAGEMENT

Dr. Fitiu Bogdan-Cristian, Dr. Golea Georgiana
Marinela, Dr. Jucuti Iuliana, Dr. Corches Axinia

Clinica de Psihiatrie si Neurologie a Copilului si Adolescentului
Timigoara,Romania

Ipoteza: In ultimii 20 de ani s-a acordat o atentie
sporitd maltratirii psihice a copilului, dar cu toate
acestea problematica necesitd incd aportul profesio-
nistilor in sinitate mintald din intreaga lume.

Metoda: Am analizat 31 de articole si 5 ghiduri
internationale publicate in perioada 2007-2012 re-
feritoare la gestionarea traumelor psihice in rdndul
copiilor si tinerilor cu scopul de a identifica practicile
cu cele mai promititoare rezultate clinice.

Rezultate si Cconcluzii: Articolele studiate re-
levi ci expunerea la un eveniment traumatic va cauza
in general distress emotional pe termen scurt urmat
de posibila afectare psihici pe termen lung si ci dato-
ritd mediului cultural divers s a perceptiei individuale
asupra evenimentului, terapiile cognitiv-comporta-
mentale ar trebui si fie prima linie de tratament cu
pliere pe structura culturald a pacientului, alaturi de
terapiile psiho-farmacologice acolo unde acestea sunt
necesare. Terapii precum desensibilizarea cu ajutorul
imageriei ghidate virtual si reprocesarea evenimen-
tului traumatic se oferd pacientului in sesiuni de te-
rapie individuald, iar calitatea actului psihoterapeutic
depinde de relatia dintre terapeut, pacient si familie,
aceasta fiind punctul de plecare pentru o recuperare
de success.

Cuvinte cheie: maltratare psihici, practici
curente, cognitiv-comportamental, mediu cultural,
desensibilizare,imagerie ghidati virtual.
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Hypothesis: Over the last 20 years attention
has been given to psychological maltreatment of the
child, but given this fact the issue still requires con-
stant focus from mental health professionals around

the globe.

Method: We reviewed 31 articles and 5 inter-
national guidelines published between 2007-2012
regarding children and youths psychological trauma
management with the sole purpose of identifying
the current practices that show the most promising
clinical results.

Results and Conclusions: We found that being
exposed to a traumatic life event will generally cause
a short-term emotional distress response along with
following long-term impairment. Because of different
cultural backgrounds and the individual perception of
the event, trauma-focused cognitive-behavioral the-
rapies should be the first line of treatment -along with
psychopharmacological intervention when necessary-
taking in consideration that help must be given in an
appropriate cultural manner. Therapies like rapid eye
movement desensitization and reprocessing must be
given on an individual outpatient basis and the qua-
lity of the relationship among therapist, patient and
its caretakers will be the starting point for a successful
recovery.

Key word: psychological maltreatment, cogni-
tive-behavioral therapy, current practices, cultural
background, rapid eye movement desensitization.

PSIHOTRAUMA SI CALITATEA VIETII IN
ONCOLOGIE PEDIATRICA

Remus-Adrian Florea',Joana Marin Cirpinean’,
Simona Corina Somlea?, Roxana Toma'

'Medic rezident Psihiatrie Pediatricd, Spitalul Clinic de Urgentd pentru Copii
Cluj-Napoca
Psiholog, Institutul Oncologic “Profesor Dr Ion Chiricuti” Cluj-Napoca

Bolile oncologice au un impact puternic asupra
individului, cat si asupra familiei acestuia, in special
cind vorbim de oncopediatrie. Pe langi latura somati-
cd, dimensiunea psihici este de o importantd majord.
Lucrarea de fati si propune si evalueze, utilizind sca-
le standardizate, calitatea vietii pacientilor oncologici,
nivelul psihotraumei cit si mecanismele de coping
dezvoltate. Cele doui valente ale impactului bolii au
fost evaluate atit la copiii suferinzi de patologie on-
cologicd internati in sectia de Pediatrie a Institutului
Oncologic “Profesor Dr Ton Chiricutd” Cluj-Napoca,

ct si la parintii acestora. Rezultatele acestui lot au
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fost comparate cu alte 2 loturi, unul format din copii
internati la Spitalul de Urgentd pentru Copii Cluj-
Napoca, pentru infectii respiratorii sau digestive
usoare si pdrintii acestora, si unul format din copii
sdndtosi si parintii lor. Loturile au fost comparabile ca
dimensiune si date demografice.

Cuvinte cheie: oncologie pediatrici, psihotrau-
mi, calitatea vietii

COMORBIDITATIIN PTSD

COMORBIDITES INPTSD

Bianca Micu', Felicia Vucea!, Adriana
Cojocaru’,Udo Idara’, Luminita Ageu', Georgian
Rozimbaum', Elena Oprita’,Laura Nussbaum®,
Liliana Nussbaum?

! Clinica de Psihiatrie si Neurologie pentru Copii si Adolescenti, Timigoara
2 Centrul de Sinitate Mentali pentru Copii §i Adolescenti, Nr. 5, Timisoara,
Roménia
3 Universitatea de Medicind §i Farmacie “V.Babeg™- Departamentul de
Neurogtiinte, Pedopsihiatrie, Timisoara, Roménia

! University Hospital of Child and Adolescent Psychiatry and Neurology,
Timisoara
2 Mental Health Department for Children and Adolescents, No. 5, Timisoara,
Romania
3 University of Medicine and Pharmacy “V.Babes™- Departament of Neurosci-
ences, Child Psychiatry, Timisoara, Romania

Conform editiei numidrul V a Manualului de
Statisticd si Diagnostic editat sub egida Asociatiei
Americane de Psihiatrie, Tulburarea de stres post-
traumaticd este incadratd in repertoriul Traumei- si
Stresului sau- Tulburirilor Asociate.

Comorbidititile ce acompaniazd invariabil aceastd
tulburare sunt: abuzul de substante, tulburirile fobice
si de tip disociativ, depresia si stirile de panicd cit si
tulburiri de ordin somatoform.

Traumatismele survenite in copilirie au fost asoci-
ate cu prejudicii permanente ale entititilor cerebrale;
de tip structural, functional si psihiatric. In conse-
cinta traumatismele survenite in timpul copildriei si
adolescentei au un impact notabil asupra traiectoriei
developmentale a individului.

Printre factorii postulati ca fiind de marcat interes
in dobéndirea Tulburirii de stres post- traumatic se
regisesc doud categorii: factorii de risc- determinanti
al acesteia, si factori de rezilienta- desemnati sciderii
riscului dobandirii acestei tulburiri.

Aceasti lucrare isi propune si abordeze conceptu-
alizarea comorbiditatilor Tulburirii de stress post-tra-
umatic, dar si o abordare a factorilor de rezilienta prin
prizma managementului conduitei tratamentului.

Cuvinte cheie: comorbidititi, copil si adoles-
cent, rezilientd, management.
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According to the 5th edition of the Diagnostic
and Statistical Manual of Mental Disorders publi-
shed under the auspices of the American Psychiatric
Association (APA), the posttraumatic stress disorder
(PTSD) is included in the Trauma and Stress-Related
Disorders chapter. Comorbidities to be associated to
this disorder are as follows: substance abuse, phobic
and dissociative disorders, depression and panic, as
well as somatic disorders.

Trauma in children is associated with permanent
structural, functional and psychiatric injury to the
cerebral structures. Consequently trauma occurring
during childhood and adolescence highly impacts the
individual’s developmental path/trajectory.

Among the factors that influence PTSD acqui-
ring, described are two categories: risk factors that are
PTSD determinants and resilience factors, liable for
the decrease in acquiring incidence of the disorder.

'This paper aims to address both the concept of co-
morbidities in PTSD, and the resilience factors from
a therapeutic management point of view.

Keywords: posttraumatic stress disorder (PTSD),
comorbidity, child and adolescent, resilience, manage-
ment.

CE AR TREBUI SA INVATAM DIN
REZULTATELE STUDIUL LUI LOVAAS
DESPRE RECUPERAREA AUTISMULUI?

WHAT SHOULD WE LEARN FROM THE
STUDY OF LOVASS ABOUT AUTISM
RECOVERY?

Dr. Naghiu N. Radu

Medic specialist psihiatria copilului si adolescentului

MD Child and Adolescent Psychiatry

Studiul lui Ivar Lovaas realizat in 1987, intitulat
“Behavioral treatment and normal educational and
intellectual functioning in young autistic children”,
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este fundamentul analizei comportamentale aplicate
in autism, ceea ce este cunoscut sub denumirea de
terapia ABA.

Studiul lui Lovaas arati ci:

Nu existd corelatie intre numirul de ore de terapie
efectuate zilnic si progresele copilului,

Copiii cu autism care nu imitd spontan gestual si
verbal din mediu au progrese mici,

Copiii care au ficut progrese mari si au ajuns si
aiba o viatd independenti, au recuperat din primul an
de terapie cel putin un an pe varstd mintald, si dupad
oprirea terapiei si-au mentinut un ritm de invitare
similar cu al copiiilor/adolescentilor de aceeasi varstd
neurotipici.

Plecind de la rezultatele studiului lui Lovaas, ar
trebui sa punem accent pe calitatea terapiei, pe obiec-
tivele de etapd si pe rezultatele obtinute, avand ca
obiectiv final dobandirea de cunostinte si de abilititi
sociale care si-i confere copilului o viatd independen-
td.

Cuvinte cheie: autism, analizi comportamen-
tald, terapie
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The Lovaas’ study, done in 1987 and called
“Behavioral treatment and normal educational and
intellectual functioning in young autistic children’,
is the the foundation of the behavioral therapy for
children with autism and is known as ABA therapy.

'The Lovaas’ study shows:

There is no correlation between the numbers of
hours of daily therapy and child’s progress

The children with autism, who do not imitate
spontaneous from environment, have slow progress

'The children, who had a great progress and achie-
ved an independent life, saw an improvement of at
least one year on mental age, within the first year of
the therapy and after they stopped the therapy, they
kept learning at a comparative pace as the children/
adolescents of the same age.

Given the results of the this study, we should look
at the quality of the therapy, at the results after each
step of the therapy, with the final goal of achieving
knowledge and social skills that allow the child to
lead an independent life.

Key words: autism, behavioral therapy, therapy

PRINCIPII $1 OBIECTIVE DE
TRATAMENT IN AUTISM.

PRINCIPLES AND OBJECTIVES OF
TREATMENT IN AUTISM

Dr. Naghiu N. Radu

Medic specialist psihiatria copilului i adolescentului

MD Child and Adolescent Psychiatry

La ora actuald nu existd un consens despre:

- Ce este autismul, boald cu manifestari psihice sau
o tulburare a neurodezvoltirii,

- Ce tratamente si terapii sunt eficiente pentru
tratarea autismului,

- Ciind i care tratamente si terapii sunt indicate,

- Care sunt limitele fiecarei forme de terapie si de
tratament medicamentos.

De aceea este nevoie si avem principii si obiective
de tratament in autism, care si fie universal valabile,
indiferent in ce credem ci este autismul si care si
respecte etapele de dezvoltare a copilului neurotipic.

Cuvinte cheie: autism, tratament
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At the moment, there is a lack of consensus re-
garding:

What is the autism: an illness or a neurodevelop-
ment disorder;

What type of treatments and therapies are effici-
ent for treatment of autism;

When and which treatments and therapies are
indicated;

What are the limits of each type of therapy and
medicated treatment.

Due to these facts, it is important to have funda-
mentals and objectives of treatments for autism, uni-
versally valid, regardless the definition of autism, and
who respect the development stages of a neurotypical
child.

Key words: autism, treatment.
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we observed that the most common psychiatric disor-

INFLUENTA PSIHOTRAUMEI ASUPRA ders that occurred in adolescents with psychotrauma
APARITIEITULBURARILOR PSIHICE LA history are the anxiety and depressive disorders.
COPII STADOLESCENTI Keywords: psychotrauma, depressive disorder,

anxiety disorder, teenagers

PSYCHOTRAUMA INFLUENCE ON
THE OCCURRENCE OF PSYCHIATRIC
DISORDERS IN CHILDREN AND
TEENAGERS

Dr. Toma Roxana — Elena

Medic rezident Psihiatrie Pediatrici, Spitalul Clinic de Urgenti pentru Copii
Cluj-Napoca
MD, Clinic of Child and Adolescent Psychiatry, Cluj-Napoca

Lucrarea de fad isi propune identificarea co-
relatiilor dintre psihotraumele aparute in perioada
copilariei precoce si dezvoltarea ulterioard a bolilor
psihice la adolescenti.Acesta este un studiu retrospec-
tiv, efectuat in cadrul Clinicii de Psihiatrie Pediatrica,
Cluj-Napoca. Au fost inclusi in studiu 83 de subiecti
ce au fost expusi la diverse psihotraume si s-a urmarit
patologia dezvoltata dupa acestea. Varsta subiectilor a
fost cuprinsi intre 5-18 ani. Au fost exclusi din studiu
pacientii care au prezentat diverse comorbiditati psi-
hiatrice in momentul diagnosticarii tulburarii de stres
posttraumatice. Prelucrarea statistica a datelor a fost
realizatd cu ajutorul programului SPSS 20. S-a obser-
vat ci cele mai frecvente afectiuni psihiatrice aparute
la adolescentii cu psihotraume in antecedente sunt
reprezentate de tulburarile depresive si cele anxioase.

Cuvinte cheie: psihotraum, tulburare depresiva,
tulburare anxioasa, adolescenti
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'This paper aims to identify the correlations betwe-
en the psychotraumas from the early childhood and
further development of mental illness in teenagers.
This is a retrospective study conducted inside the
Child & Adolescent Psychiatric Clinics in Cluj-
Napoca. 83 subjects that are presented in this study
were exposed to different psychotrauma , also the
pathology developed after this was closely watched.
Subjects were aged between 5 and 18 years. There
were subjects excluded from this study, those who
presented different forms of psychiatric comorbidity
at the diagnosis of PTSD. All data presented in this
study was performed using SPSS 20. Based on this ,
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