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CUVANTUL PRESEDINTELUI

Stimate colege, stimati colegi,

Cel de-al XIX-lea Congres SNPCAR si cea de a 41-a Conferintd Nationald de Neurologie si Psihiatrie
a Copilului si Adolescentului si Profesiuni Asociate, cu participare internationald, uneste si in acest an,
marea familie a specialistilor din domeniul neurologiei si psihiatriei copilului si adolescentului, aldturi de
profesiunile asociate pentru dezbaterea, actualizarea, schimbul de informatie si imbogatirea cu noi cunostinte
a participantilor la aceasta manifestare stiintifica.

Dorim sa multumim colaboratorilor, participantilor la acest congres si invitatilor din strdinatate pentru
munca si sprijinul depus in buna desfasurarea a acestui eveniment.

Tematica Congresului si Precongresului abordeaza subiecte actuale, importante in practica noastra de zi
Ccu zi.

Curs Precongres Congres

Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie

|. Tulburdrile neurodevelopmentale |. Prodromul psihotic

2. Diagnosticul diferential in debutul psihozei 2. Expertiza medico-legald psihiatrica a copilului si
adolescentului

Neurologie si Recuperare Copii si Adolescenti

|. Comorbiditati in tulburarile neurologice

2. Neuroimunologie

Neurologie si Recuperare Copii si Adolescenti
I. Imagistica in bolile neurologice ale copilului si
adolescentului

Va urez “Bun venit” si o participare placutd la lucrarile informative si educative ale Congresului SNPCAR
2018!

Cu respect, aleasa consideratie si apreciere,

Presedinte SNPCAR
Conf. Univ. Dr. Laura Nussbaum

o™




TEMATICA/TOPICS

Curs Precongres,

Miercuri 19 septembrie 2018
Pre-congress Course,

Wednesday, September 19, 2018:

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

|. Tulburdrile neurodevelopmentale
Neurodevelopmental disorders

2. Diagnosticul diferential in debutul psihozei
Differential diagnosis in onset of psychosis

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

| Imagistica in bolile neurologice ale copilului si adolescentului
Imaging in neurological diseases of the child and adolescent

Congres

20-22 Septembrie 2018
Congress,

September 20-22"9, 2018

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

|. Prodromul psihotic
The psychotic prodrome

2. Expertiza medico-legala psihiatricd a copilului si adolescentului
Forensic psychiatric assessment of the child and adolescent

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

|. Comorbiditati in tulburdrile neurologice
Comorbidities in neurological disorders

2. Neuroimunologie
Neuroimmunology
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PERIOADA DE DESFASURARE A CONGRESULUI

CONGRESS TIME AND DATE

Lucrdrile Congresului si Precongresului se vor desfasura in perioada |9 - 22 septembrie 2018. Cursul
Precongres se va desfasura Miercuri 19 Septembrie 2018 Hotel Orizont - Sala de Conferinta Panorama -
in sesiune comuna neurologie si psihiatrie copii si adolescenti incepand cu ora 09.00. Lucrarile Congresului
al XIX-lea SNPCAR se vor desfasura incepand de joi 20 septembrie 2018, ora 09.00 si se vor incheia
sambata 22 septembrie 2018, la ora 17.00.

Secretariatul Manifestarii se va deschide marti |8 septembrie 2018, ora 19.00 in holul sdlii de
Conferinta Panorama - Hotel Orizont. De miercuri |9 septembrie 2018 si pana vineri 2| septembrie
2018 Secretariatul va functiona de la ora 08.00 pana la orele 18.00, iar sambatd 22 septembrie 2018, de
la ora 08.00 pana la ora 16.00, tot in holul sdlii de conferintd Panorama, Hotel Orizont.

& ok ok

The Congress and Pre-congress will take place between 19™-22" September, 2018.

The Pre-congres Courses will take place on Wednesday | 9" September, 2018 at Orizont Hotel, Panorama
Conference Room - common session Child Neurology and Psychiatry, at 09.00 a.m.

The XIX SNPCAR Congress works start on Thursday 20 September, 2018 at 09.00 a.m. and will end on
Saturday 22" September 2018 at 17.00.

The Congress Secretary is opening on Tuesday |8™ September, 2018, at 19.00 o,clock in the Orizont
Hotel, Panorama Conference Room Lobby, and from Thursday 20" September, 2018 until Friday 22"
September, 2018, will function from 08.00 a.m. at 18.00 p.m., every day, and in date of 22" of September
2018, from 08.00 o’clock a.m. until 16.00 p.m., in the Orizont Hotel, Panorama Conference Room Lobby.

LOCUL DE DESFASURARE / WHERE
Lucrdrile Congresului si Precongresului vor avea loc in Sala de Conferintd Panorama, Hotel Orizont,
Predeal.

& ok ok

The Congress and Precongress will take place in Panorama Conference Room, Orizont Hotel,
Predeal.

INSCRIEREA PARTICIPANTILOR / REGISTRATION PROCEDURE

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

*  Prin completarea formularului de inscriere online, dupa achitarea taxei de participare, pana in data
de 12 septembrie 2018.

*  Prin completarea Formularului de inscriere aflat la Secretariatul congresului incepand cu data de
|8 septembrie 2018 ora 19.00 si pe toata durata congresului.

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

Secretariatul SNPCAR, care elibereaza chitanta pentru evidente contabile.

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

SNPCAR la secretariatul manifestarii, in momentul ridicarii materialelor de congress.

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

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

respectiv Academia de Stiinte Medicale din Romania si UMF Timisoara.
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&k ok

Registration procedure:
*  Fillin online form after payment of participation fee and filling the subscription until
12t of September 2018.
*  Fillin The Subscription form that is to the Welcome Committee, by |8 September 2018 at
. 19.00 o’clock and throughout Congress. Please keep the receipt of paying the participation fee and
the members schip fee of SNPCAR congress secretariat, when collection Congress maps.
The Subscription form is completed annually to update the data in order to certify the presence
and issue participation certificates as required CMR and organizers partners, the Academy of Medical
Sciences and Timisoara University of Medicine.

CERTIFICATE DE PARTICIPARE / PARTICIPATION CERTIFICATES

Certificatele de participare sunt creditate CMR si CPR. Eliberarea certificatelor de participare se va face
la Secretariatul Congresului, simbita 22 septembrie 2018 incepand cu ora 12:00. Inmanarea se va face
personal participantilor prezenti la Congres.

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

& ook ok

The participation certificat benefit from CMR and CPR credits.

The certificats will be distributed on Saturday, 22™ of September 2018, starting from 12.00 o’clock.
The SNPCAR Board has decided not the grant Participation Certificates to the participants who pay
the congress and pre-congress participation fee, but do not attend the sessions. Anyone who submits
abstracts, but fails to attend and deliver the presentation shall lose the right to submit papers for a period
of one year.

PREMII /| AWARDS
Cele mai bune postere ale medicilor rezidenti, din punct de vedere al continutului si al prezentarii orale si
grafice, vor fi premiate sambata 22 septembrie 2018.

&k ok

The best posters of resident doctors from the point of view of content, graphic and oral presentation
will be awarded prizes on 22" of September 2018.

LUCRARI IN EXTENSO / INTEGRAL PAPERS

Pentru publicarea in revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Romania, nr.
3/2018 a lucrarilor in extenso, a prezentarilor orale sau a posterelor, vd rugam sa trimiteti materialele
pana cel tarziu la data de 15.08.2018, in format electronic (fisiere word, textul cu diacritice, textul redactat
in limba romana si limba englezd, font: Times New Roman, dimensiune font 12), la adresele: office@
snpcar.ro, nussbaumlaura@yahoo.com, axiniacorches@yahoo.com, dradrianacojocaru@yahoo.com.

* %k ok

To be published in Romanian Journal of Child and Adolescent Neurology and Psychiatry no. 3/2018 all
materials should be sent until 15.08.2018. in electronic format (Word, English and Romanian text font:
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Times New Roman, font size 12), to the following addresses: office@snpcar.ro, nussbaumlaura@yahoo.
com, axiniacorches@yahoo.com, dradrianacojocaru@yahoo.com.

TAXA DE PARTICIPARE / PARTICIPATION FEE

Plata se face in subcontul SNPCAR de Congres:

ROI2 BACX 0000 0030 0862 0001, deschis la Unicredit Bank Timisoara

CUI: 11922278

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

Nu se admit plati in cont prin mandatul postal.

Pentru cei care doresc sa plateasca taxele de participare prin agentii/firme si solicita facturd, platile se fac
in contul Romania Travel Plus:

ROS58 INGB 0001 0001 3596 8954, CUI: RO 10124944; NRC: J40/469/1998

In aceste cazuri, la valoarea taxei de participare se adauga TVA (19%) la emiterea facturii.

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

Termenul limitd de Tnscriere si achitarea taxei pentru asigurarea mapei congresului: 31 August 2018.
Dupa aceastd data nu mai garantam asigurarea materialelor congresului.

Dupa inscriere, va rugam sa trimiteti obligatoriu o copie a chitantei de platd a taxei la fax. 021/230 50 42
si 0256.200.333 sau pe e-mail la lavinia@rotravelplus.com si office@snpcar.ro. La efectuarea platii, va
rugdm sa specificati numele participantului si numele Congresului pentru care faceti plata (ex: pentru
CONGRESUL SNPCAR-PREDEAL 2018).

Va rugdm sd retineti ca nregistrarile fara dovada platii NU vor fi validate.

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

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

Adolescentului din Romania (SNPCAR) pentru anul 2018

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

*  Cotizatia de membru SNPCAR se face in Contul SNPCAR :
RO 39 BACX 0000 0030 0862 0000 deschis la Unicredit Bank Timisoara, CUI: | 1922278,
Cluj-Napoca, Str. Victor Babes Nr. 43

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

* %%

Payment should be made in the Bank account of SNPCAR Congress:
ROI2 BACX 0000 0030 0862 0001, opened at Unicredit Bank Timisoara.
CUI: 11922278

Address: Cluj-Napoca, Str. V. Babes nr. 43
Payments by postal order are not accepted.
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Anyone who wants to pay their participation fee through agencies/companies and need an invoice shall
make the payment in the Romania Travel Plus account:

RO58 INGB 0001 0001 3596 8954, CUI: RO 10124944; NRC: J40/469/1998

In such cases, the VAT (19%) is added to the participation fee upon issuing the invoice.

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

Deadline for registering and paying the fee to secure the inclusion of the congress folder:

August 31, 2018. After this date, we no longer guarantee the inclusion of the congress materials in the
congress package.

After registration, participants must send a copy of the fee payment receipt at fax no. 021/230 50 42
and 0256.200 333 or via e-mail at lavinia@rotravelplus.com and office@snpcar.ro When making the
payment, please specify the participant name and the name of the Congress (for instance: for the
RSCANP CONGRESS PREDEAL 2018).

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

The 2018 membership fee for the Romanian Society of Child and Adolescent Neurology

and Psychiatry (RSCANP) is

*  EUR 20 for primary and specialist medical doctors and EUR [0 for resident doctors and associated
professions. Please pay your membership fee as soon as possible. The discounted Congress
participation fee is only available to participants who paid their RSCANP membership fee.

¢ The RSCANP membership fee shall be paid in the RSCANP account:
RO 39 BACX 0000 0030 0862 0000 opened at Unicredit Bank Timisoara, CUI: 11922278, Cluj-
Napoca, 43 Victor Babes

*  Once you paid the membership fee, please send a copy of the bank receipt, together with your
name and specification “RSCANP membership fee” by fax: 021 230 50 42 or 0256.200.333 or by
e-mail: lavinia@rotravelplus.com and office@snpcar.ro.

EXPOZITIA FIRMELOR DE MEDICAMENTE S| DE APARATURA MEDICALA
PHARMA AND MEDICAL REPRESENTATIVES EXHIBITION

Pe durata Congresului, se va desfasura o expozitie a firmelor de medicamente si aparatura medicald in
incinta Hotelului Orizont.

Expozitia va fi deschisd incepand de miercuri 19 septembrie 2018, ora 8:00 si se va incheia la terminarea
lucrdrilor Congresului.

* %%

During the Congress there will be an exposition of Pharma and Medical Products, at Continental Hotel.
The exposition will be open from 08.00 o’clock from 19™ of September 2018, until the end of the
Congress.
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Taxa participare CONGRES / CONGRES Participation fee

Participare / LI
Registration Fees Profesie / Speciality . After
:01.08.2018

Med|c|Pr|mar|/Spec|aI|st| ................................ o
MEMBRII Senior / Specialists Doctors '

MEMBERS Medici Rezidenti, Profesiuni Asociate 300.00 lei

Resident Doctors, Associated Professions WY

CONGRES Medici Primari/Specialisti 55000 lei
CONGRESS NEMEMBRII / Senior / Specialists Doctors ’

NONMEMBERS Medici Rezidenti, Profesiuni Asociate 350.00 le
Resident Doctors, Associated Professions ’

Persoana Insotitoare / Accompanying Person 300.00 lei

Medici Primari/Specialisti 125.00 lei
MEMBRBRII Senior / Specialists Doctors '

CURS MEMBERS Medici Rezidenti, Profesiuni Asociate 50.00 lei
PRECONGRES Resident Doctors, Associated Professions '

PRE-CONGRESS Medici Primari/Specialisti 200.00 lei
COURSE NEMEMBRII Senior / Specialists Doctors '

NONMEMBERS Medici Rezidenti, Profesiuni Asociate 80.00 lei

Resident Doctors, Associated Professions ’ !

CAZARE /| ACCOMODATION

Camere de diferite categorii au fost rezervate in Predeal la tarife preferentiale pentru participantii la
congres.

Organizatorii recomanda cazarea la Hotel ORIZONT — locatia congresului.

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

CAZARE
Hotel SGL DBL
Hotel ORIZONT ###% 270 LEl 290 LE

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

Cazarea participantilor se face prin firma:

Romania Travel Plus

Persoana de contact: Lavinia Bodislav

Tel.: 004021 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
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Cum sa rezervati cazarea:

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

Cum sa achitati cazarea:

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

Banca: ING Bank

CUI/CIF: ROI0124944

ACCOMMODATION OFFERS:

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

ACCOMODATION
Hotel SGL DBL
Hotel ORIZONT ####¥ 270 LEl 290 LEl

NOTA: Rates are inclusive of breakfast, all taxes, VAT.
The rates are also available on the congress website. The site will be constantly updated to reflect the
availability.

Accomodation of participants can be made through company:
Romania Travel Plus

Contacts: Lavinia Bodislav

Tel.: 00402123051 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

How to book your accommodation

Participants are invited to send an accommodation request by e-mail, at the following address:
lavinia@rotravelplus.com. As the number of rooms booked for the Congress is limited, please wait for the
availability confirmation before making the payment. The final confirmation will be sent after you pay for
the booked accommodation.

How to pay for your accommodation

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

Banca: ING Bank

CUI/CIF: RO 10124944



Predeal 19-22 septembrie 2018 PROGRAM 1|

INTEGRATOR DE SERVICII

(OPERATOR CONGRES)

Pentru orice informatii organizatorice, va rugam contactatj:

Romania Travel Plus
organizator profesionist de congrese
Lavinia Bodislav

SERVICES INTEGRATOR
(CONGRESS OPERATOR)

For any information, please contact:
Romania Travel Plus
professional congress organizer
Lavinia Bodislav

Tel: 004021 23051 10 Tel: 0040 21 23051 10
0040 21 230 42 82 0040 21 230 42 82
Fax: 0040 21 230 50 42 Fax: 0040 21 230 50 42

Mobil: 0040 724 388 430
Email: lavinia.bodislav@rotravelplus.com
Web: www.rotravelplus.com

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 banerelor firmelor participante (sponsorilor); relatiile cu sponsorii in
functie de oferte si Contracte incheiate cu SNPCAR; organizarea meselor colegiale, meselor de pranz,
coffe brake, masa colegiala de la deschiderea congresului; sistem de scanare a prezentei participantilor la
intrarea in sdlile de conferinta si la mese; program social optional.

dokok

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

Teme / Topics

Tulburarile neurodevelopmentale
Neurodevelopmental disorders

Diagnosticul diferential in debutul psihozei
Differential diagnosis in onset of psychosis

Imagistica in bolile neurologice ale copilului si adolescentului
Imaging in neurological diseases of the child and adolescent

09 % 09 50
T
e

Metoda Portage: Evaluare si terapie recuperatorie in tulburarile
neurodevelopmentale. Formarea parintelui ca si coterapeut

Portage Method: The evaluation and therapy in neurodevelopmental
disorders. Forming the parent as a therapist

Voica Foisoreanu, Targu-Mures

Diagnostic diferential in tulburarile psihotice la copil si adolescent si noi
perspective conformm DSM 5

Differential diagnosis and new perspectives according to DSM-5 in child and
adolescent psychotic disorders

Laura Nussbaum, Lavinia Hogea, Adriana Cojocaru, Luminita Ageu, Bianca Micu Serbu,
Daniela Parau, Brenda Bernad, Liliana Nussbaum, Timisoara

Achizitia schemei corporale din perspectiva neuropsihologiei. Disabilitatile
prin disfunctii de dezvoltare

The acquisition of the corporal scheme from the neuropsychology
perspective. Disabilities through developmental diseases

Doru Jurchescu, Adriana Cojocaru, Constantin Lupu, Timisoara
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PRE - CONGRESS COURSE

||30_||40

| | 40 _ |2 30

1350 |4

Pauza de cafea / Coffee break

Tulburarile de Spectru Autist — aspecte legate de screening, diagnostic si
interventie

Autism Spectrum Disorders - aspects of screening, diagnosis and intervention

Florina Rad, Mihaela Stancu, llinca Mihailescu, Alexandra Irimia, Alexandra Buicd,
luliana Dobrescu, Bucuresti

Taxonomia intarzierilor specifice de dezvoltare
Taxonomy of specific developmental delays
Constantin Lupu, Adriana Cojocaru, Doru Jurchescu, Timisoara

Reflectii asupra importantei afectiunilor somatice in generarea
comportamentelor problema la persoane cu autism

Reflexions on the importance of somatic diseases in generation of the
problem behaviors in persons with autism

Rodica-Augusta Urziceanu, Bucuresti

14%_ |50

| 5 00 __ | 6 20

7%= 3%

Discutii / Discussions

Masa de pranz / Lunch

Aspecte de imagistica RMN in malformatii corticale de dezvoltare asociate cu
epilepsie

Magnetic resonance imaging (MRI) in malformations of cerebral cortical
development associated with epilepsy

lleana Benga, Clui-Napoca

Leziuni epileptogene - strategii pentru o interpretare de succes a unei
examinari IRM

Epiletogenic lesions - strategies for successful interpretation
of an MRI exam

Virgil lonescu, Bucuresti

Discutii / Discussions
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CONGRESS PREDEAL

Prodromul psihotic

The psychotic prodrome

Expertiza medico-legala psihiatrica a copilului si adolescentului
Forensic psychiatric assessment of the child and adolescent

Comorbiditati in tulburarile neurologice
Comorbidities in neurological disorders
Neuroimunologie

Neuroimmunology

09%-09% Aspecte developmentale, neurologice si psihiatrice ale neuroimunologiei

Neuroimmunology: Developmental, neurological and psychiatrical aspects
Voica Foisoreanu, Targu-Mures

09 —10% Comorbidititi psihiatrice in epilepsia copilului
Associated psychiatric disorders in child epilepsy
Elisabeta Racos-Szabo, Targu-Mures

10°~10*  Tulburarea hiperkinetici cu deficit atentional la copiii epileptici
Attention deficit hyperkinetic disorder in epileptic children
Alexandru Cristea, Andreea Stemat, Steluta Palade, Clui-Napoca

10— 11" Atrofia musculari spinali — o schimbare de paradigmi
Spinal muscular atrophy — change of a paradigm
Axinia Corches, Timisoara
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Comorbiditate paralizie cerebrala - Maladia Sprengel
Comorbidity cerebral palsy - Sprengel disease
Ligia Robdnescu, Cristina Bojan, Bucuresti

Implicarea mecanismelor neuro-inflamator-imune in dezvoltarea
epilepsiei la copii: consideratii in baza unui caz clinic

Implication of neuro-inflamator-immune mechanisms in the development
of epilepsy in children: considerations based on a clinical case

Svetlana Hadjiu, Cornelia Cdlcii, Mariana Sprincean, Lilia Romanciuc, Nadejda Lupusor,
Ludmila Feghiu, Corina Griu, Nastea Andreev, Nadejda Bejan, Olga Tihai, Revenco Ninel,
Chisindu

Mecanismele neuroinflamatorii in accidentul vascular cerebral ischemic
neonatal

Neuroinflammatory mechanisms in ishemic neonatal stroke

Mariana Sprincean, Ninel Revenco, Nadejda Bejan, Nadejda Lupusor, Cornelia Cdlcii, Ludmila
Etco, Olga Tihai, Ludmila Feghiu, Corina Griu, Nastea Andreev, Svetlana Hadjiu, Chisindu

Convulsiile simptomatice acute post-accident vascular cerebral
la copii si riscul de dezvoltare a epilepsiei tardive

Acute symptomatic post stroke seizures in children and the risk of
developing remote epilepsy

Cornelia Cdlcii, Svetlana Hadjiu, Mariana Sprincean, Nadejda Lupusor, Ludmila Feghiu,
Corina Griu, Nastea Andreev, Nadejda Bejan, Olga Tihai, Revenco Ninel, Chisindu

Chistul arahnoidian spinal la copil - provocare diagnostica
Arachnoid cyst in the spinal area- diagnotic difficulties

Eva-Maria Elka, Ariela Elena Ban, Victorita Stefdnescu, Laura Carmen Cristescu Budala,
Ginel Baciu, Aurel Nechita, Galati

Perspectiva utilizarii Cannabisului medical in sindroame convulsivante
la copii

Perspectives of cannabis medical use in convulsions in children

Eva-Maria Elkan, Ariela Elena Banu, Aurel Nechita, Laura Carmen Cristescu Budald,
Marcela Cdmpean, Ginel Baciu, Galati

Terapii complementare in tulburarile neuro-psihiatrice la copii si
adolescenti

Complementary therapies in neuropsychiatric disorders in children and
adolescents

lonut Bdcanu, Bucuresti

Discutii / Discussions

14%_ |5

Masa de pranz / Lunch
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CONGRESS PREDEAL

Expertiza medico-legala psihiatrica la adolescenti
Psychiatric forensic expertise at adolescents
Viorel Lupu, Cluj-Napoca

Din istoria expertizelor medico-legale. Despre un dosar penal pentru un dolar

From the history of the medical-legal expertise. About a criminal case for
a dollar

Lupu Constantin, Timisoara

Tulburarile specifice de invatare — evaluarea precursorilor scris-cititului
si elemente de preventie a dislexiei si disgrafiei

Specific learning disorders - evaluation of precursors of reading
and writing and prevention of dyslexia and dysgraphia

Ramona Lupu, Laura Daniela Campean, Maria Eliza Rusu, Andrada Vatcd,
Viorel Lupu, Clui-Napoca

Abordari actuale de tratament bazate pe modelul stadializarii clinice
si aplicarea lor in prodrom si psihoza timpurie

Actual treatment approaches based on the clinical staging model and
their application in prodrome and early psychosis

Laura Nussbaum, Luminita Ageu, Lavinia Hogea, Adriana Cojocaru, Bianca Micu Serbu,
Daniela Pdrdu, Veronica Cebuc, Brenda Bernad, Nicoleta Andreescu, Liliana Nussbaum,
Maria Puiu, Timisoara

Prodromul psihotic: delimitare nosologica, interventie precoce
si monitorizare pe termen lung

Psychotic prodrome: nosological delimitations, early intervention
and long term monitoring

Elisabeta Szabo-Racos, Iringo Szava, Roxana Manda, Targul-Mures

Discutii / Discussions

18— 19

Adunarea Generala /| General meeting
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Prodromul psihotic

The psychotic prodrome

Expertiza medico-legala psihiatrica a copilului si adolescentului
Forensic psychiatric assessment of the child and adolescent

Comorbiditati in tulburarile neurologice
Comorbidities in neurological disorders
Neuroimunologie

Neuroimmunology

09 %©—-093 Audierea victimei minore - Standarde si realitatea locala
Hearing of an Under Age Victim-Standards and the Local Reality

Cristian Puscas, Cluj-Napoca

09*°—10% Expertiza psihologica a minorilor delicventi — posibila metodologie
Psychological expertise of juvenile offenders - possible methodology

Cornea loan-Gabriel, Arad

10— 103 Factori de risc si rezilienta la copiii cu inalt grad de risc pentru psihoza
Risc and resilience factors in children with ultra-high risk for psychosis

Adriana Cojocaru, Luminita Ageu, Bianca Micu Serbu, Daniela Pdrdu, Andreea Siclovan,
Liliana Nussbaum, Laura Nussbaum, Timisoara

104~ 11" Testul RORSCHACH in clinica si psihopatologia adolescentului
RORSCHACH test in clinics and the psychopatology of the adolescents
Speranta Popescu, Targu-Mures

11— 11%  Analiza productiei grafice, element important in psihodiagnosticul
tulburarii disociative

Analysis of graphic production, an important element in the
psychodiagnosis of the dissociative disorder

Lorica—Gabriela Gheorghiu, Timisoara
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I'1*—12%  Reglarea comunicirii in cadrul familiei cu risc ridicat de dezvoltare a
proceselor psihotice

The ajustment of communication in the families with a high risk of
developing psychotic processes

Veronica Cebuc, Timisoara

12°—12%  Terapia cognitiv-comportamentali in prodromul psihotic
Cognitive-behavioral therapy in the psychotic prodrome

Adriana Cojocaru, Daniela Pdrdu, Laura Nussbaum, Timisoara

122°~12%  suplimentele PREMIUM DHA si CALMO DEPRESIN in tulburarea
hiperkinetica cu deficit de atentie la copii si adolescenti

Supliments PREMIUM DHA and CALMO DEPRESS in the disorder
hyperkinetic with attention deficit in children and adolescents

Roxana Tisca, Bucuresti

12— 12*  Concentrix® in tulburirile de atentie si concentrare
Concentrix® in attention and concentration disorders

loana Dumitru, Brasov

[2°°— 3% Discutii / Discussions

13%9—14% Masa de pranz / Lunch

14%—14% Managementul TSC si al convulsiilor refractare asociate TSC. Dovezi
pentru tratamentul cu mTOR

The management of TSC and TSC-related seizures and evidences for
MTOR treatment

Christoph Hertzberg, Berlin, Germania

0 . o . - . - e
14% 15" Particularitati de diagnostic in encefalomielita acuta diseminata:
caz clinic

Peculiarities of diagnostic in acute disseminate encephalomyelitis:
a clinical case

Svetlana Hadjiu, Mariana Sprincean, Cornelia Cdlcii, Lilia Romanciuc, Nadejda Lupusor, Ludmila
Feghiu, Corina Griu, Nastea Andreev, Nadejda Bejan, Olga Tihai, Ninel Revenco, Chisindu
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Accidentul vascular cerebral la copii in unele patologii genetice
Stroke in children with some genetic pathologies

Mariana Sprincean, Ninel Revenco, Nadejda Bejan, Nadejda Lupusor, Cornelia Cdlcil,
Ludmila Etco, Olga Tihai, Ludmila Feghiu, Corina Griu, Nastea Andreev, Svetlana Hadjiu, Chisindu

Epilepsiile farmacorezistente: particularitatile la copii
Pharmacoresistant epilepsy: particularities in children

Ludmila Feghiu, Svetlana Hadjiu, Cornelia Cdlcii, Mariana Sprincean, Nadejda Lupusor,
Corina Griu, Nadejda Bejan, Olga Tihai, Stanislav Groppa, Chisindu

Actualitati privind standardele de ingrijire in distrofia musculara Duchenne
Current standards of care for Duchenne muscular dystrophy

Axinia Corches, Timisoara

Tratamente actuale in distrofia musculara Duchenne
Current treatments in Duchenne muscular dystrophy
Carmen Sandu, Bucuresti

Tulburari din spectrul autist la copiii cu epilepsie
Autism spectrum disorders in children with epilepsy

Nadejda Bejan, Svetlana Hadjiu, Revenco Ninel, Cornelia Cdlcii, Nadejda Lupusor, Ludmila
Feghiu, Corina Griu, Nastea Andreev, Nadejda Bejan, Olga Tihai, Mariana Sprincean, Chisindu

Calitatea vietii la copii cu accident vascular cerebral
Quality of life in children with stroke

Nadejda Lupusor, Svetlana Hadjiu, Mariana Sprincean, Cdlcii Cornelia, Feghiu Ludmila,
Griu Corina, Bejan Nadejda, Tihai Olga, Ninel Revenco, Chisindu

Particularitatile dereglarilor autonome la copiii cu tumori cerebelare
Particularities of dysautonomia in children with cerebellar tumors

Corina Griu, Anatolie Litovcenco, Victor Ldcustd, Mariana Sprincean, Cornelia Cdlcii,
Nadejda Lupusor, Ludmila Feghiu, Nadejda Bejan, Olga Tihai, Svetlana Hadjiu, Chisindu

50_ |8 20 . . . . e e .
17 8 Malformatiile congenitale cerebrale la copii: consideratii clinico-genetice

Clinical and genetic considerations of cerebral congenital malformations
in children

Olga Tihai, Svetlana Hadjiu, Sprincean Mariana, Cornelia Cdlcii, Nadejda Lupusor,
Nadejda Bejan, Revenco Ninel, Chisindu

18 2° - 183° Discutii / Discussions
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Child and Adolescent Neurosurgery Session

Tematica: CRANIOFARINGIOAME
Themes: CRANIOPHARYNGIOMAS

09 © - 09 %0

||40_|220

1220125

[25= [3

Craniofaringioamele la copii versus adulti
Craniopharyngiomas in children versus adults

Alexandru Vladimir Ciurea, Virgil lonescu, Dumitru Mohan, Fery Stoica, Dan Nica,
A. Marinescu, Bucuresti

Aspecte imagistice in craniofaringioame
Imaging aspects in craniopharyngiomas

Virgil lonescu, Bucuresti

Provocari si controverse in chirurgia craniofaringioamelor
Challenges and controversies in craniopharyngiomas surgery

loan Stefan Florian, Bianca Pintea, Cristina Aldea, Zorinela Andrasoni,
Alexandru Florian, Cluji-Napoca

Abordul transcalos pentru craniofaringioamele cu extensie in ventriculul lll.
Prezentare Video

Transcalative approach for craniopharyngiomas with ventricle Ill.
Video presentation

loan Stefan Florian, Cristina Aldea, Pintea Bianca, Clui-Napoca

Dificultati chirurgicale in craniofaringioamele pediatrice
Surgical difficulties in a pediatric craniopharyngioma

Dan Aurel Nica, Bucuresti

Discutii / Discussions

13%_ |4

Masa de pranz / Lunch



Predeal 19-22 septembrie 2018 PROGRAM 2|

CONGRESS PREDEAL

4%~ 142 Cercetare prospectivi a copiilor si adolescentilor cu sindrom
de risc prodromal pentru psihoza

Prospective research of children and youth with prodromal
risk syndrome for psychosis

Andreea Siclovan, Gabriela Ciocan, Andra Paicu, Georgiana Busuioc, Anca Pirvu, Simina Hintiu,
Daiana Morariu, Isabela Udrescu, Luminita Ageu, Adriana Cojocaru, Bianca Micu Serbu,
Liliana Nussbaum, Laura Nussbaum, Timisoara

20 40 . o o o
14— 14%  Abordarea consecintelor abuzului sexual - caz clinic
Management of the consequences of sexual abuse - clinical case
Diana Maria Rus, Cristian Puscas, Lupu Viorel, Cluj-Napoca

44— 15% Predictia conversiei la psihoza prin combinarea criteriilor “ultra high risk”
cu simptome cognitive bazice

Prediction of psychosis by combining ultra-high risk criteria and cognitive
basic symptoms

Andra Paicu, Georgiana Busuioc, Anca Pirvu, Andreea Siclovan, Gabriela Ciocan,
Simina Hintiu, Daiana Morariu, Isabela Udrescu, Bianca Micu Serbu, Luminita Ageu,
Adriana Cojocaru, Liliana Nussbaum, Laura Nussbaum, Timisoara

59— 152 Criminal in devenire: tulburarea de conduita socializata si implicarea
autoritatilor

Becoming a criminal: socialized conduct disorder and the involvement of
authorities

Isabela Niticd, Cristian Puscas, Alexandru Panainte, Elena Pantis, Viorel Lupu, Cluj-Napoca

52— 15% Factori de risc pentru tranzitia la primul episod psihotic
Risk factors for transition to first episode psychosis

Simina Hintiu, Daiana Morariu, Isabela Udrescu, Andra Paicu, Georgiana Busuioc,
Anca Pirvu, Andreea Siclovan, Gabriela Ciocan, Adriana Cojocaru, Bianca Micu Serbu,
Luminita Ageu, Liliana Nussbaum, Laura Nussbaum, Timisoara

I5%—-16%° Migrena cu componenta psihica la o adolescenta cu chist arachnoidian

Migrains with psychic symptomatology in an adolescent with cerebral
arachnoid cyst

loana Magadan, Elkan Eva-Maria, Galati
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Reabilitarea pacientului pediatric dupa traumatismele cranio-cerebrale

16%— |62
severe

Al XiIX-lea Congres SNPCAR

The rehabilitation of the pediatric patient after severe craniocerebral

traumas

Gabriel Neacsu, Eva-Maria Elkan, Galati

162 |7

Discutii / Discussions

Invitagie pentru participarea la

Expozitia artistica de la Congresul XX al SNPCAR

Invitation for participation at the

20 Congress of the RSCANP Art Exhibition

Pentru a face cunoscuta creativitatea si talentele
copiilor si adolescentilor cu unele probleme de
viata, Comitetul Director SNPCAR propune
organizarea in perioada Congresului aniversar
XX al SNPCAR din anul 2019 a unei expozitii
care sa ofere bucuria culorilor si a viziunilor
artistice ale copiilor si adolescentilor cu
probleme medicale, cu care ne-am intalnit in
decursul practicii noastre.

Dorim sa facem cunoscute exponate din
creatia patoplastica, a progresului prin artd in
dezvoltarea indemandrilor, a comunicarii, a
specificitatii artistice in unele boli si mai ales a
necesitatii terapiei prin arta.

Ne propunem sa organizam trei sectoare ale

expozitiei:

— Arte vizuale ale copiilor cu diagnostice NPCA,
pana la 12-14 ani;

— Exponate cu arte vizuale ale adolescentilor cu
handicap, diferite disabilitati neuropsihice sau
cu malformatii, pentru varstele 15-24 ani;

— Sectiune cu lucrari realizate de colegii nostri
medici, psihologi, recuperatori, logopezi,
asistenti, surori si infirmiere, cadre didactice si
salariati din reteaua NPCA, din scoli speciale,
din institutii de ocrotire a minorilor.

Initiatorul acestei actiuni, Dr. Constantin Lupu,

va roaga sa aplicati lucrarile pe un Pasepartout,
care sa fie insotit de numele autorului, ex.
Andrei D., Luminita M. etc, varsta si diagnosticul.
Bineinteles vom putea expune si lucrdri ale
elevilor de la Scolile de arta, daca reprezinta o
creatie a pacientilor nostri. Este posibil sa ne
prezentati creatii cu denumirea simptomelor
artistilor, iar spectatorii sa ofere un diagnostic
(exponat ghicitoare). Dimensiunile preferate:
A4 si AS.

Invitam pe toti colegii care vor participa cu
exponate sa contribuie cu picturi in ulei,
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acuarele, acril, tempera, guasa, pastel, grafica,
picturi digitale, carioca, colaje sau carbune. Nu
vom putea expune desene cu creioane colorate,
nici colordri pe tipare preexistente.

Pentru selectia lucrarilor vom apela la trei colegi
dedicati artelor patoplastice, care vor juriza
exponatele aduse de dumneavoastrd la sosirea
la Congres, cu o zi, doua inainte de deschiderea
festiva. SNPCAR va oferi lucrdrilor care ar
avea nevoie, cateva panouri de polistiren daca
vor fi solicitate din timp, telefonic sau e-mail.
La deschidere si in continuarea Congresului,
SNPCAR va invita ziaristi, artisti plastici,

In order to make known the talent creativity of
children and adolescents with some life problems,
RSCANP Steering Committee  will organize
during the 20th anniversary congress of the
RSCANP in 2019, an exhibition designed to
provide the joy of colors and the artistic visions
of children and teenagers with medical problems
that we have met during our practice.

We want to make known exhibits of patoplastic
creation, progress through art in the development
of skills, communication, artistic specificity in
some diseases and especially the need of art
therapy.

We plan to organize three sectors of the
exhibition:

— Visual arts of children with canp diagnostics, up
to 12-14 years old.

— Exhibits with visual arts of adolescents with
disabilities, various neuropsychiatric disabilities
or malformations, ages 15-24 years old.

— Section with papers made by our colleagues
physicians, psychologists, recuperators, speech
therapists, nurses, teachers and employees
from the CANP network, special schools and
child protection institutions.

The initiator of this action, Dr C.Lupu, asks you to
apply the works on a Pasepartout, accompanied
by the author’s name, eg. Andrei D., Luminita M.
etc, age and diagnosis. Of course, we can also
exhibit works of the Art School students if they
represent creations of our patients. It You can
present us names of the artists’ symptoms, and

PROGRAM 13

reprezentanti mass-media care vor prezenta §i
populariza expozitia si pe creatori.

Nu vom oferi premii, deoarece consideram ca
toti participantii sunt castigatori. SNPCAR va
oferi diplome de participare tuturor artistilor din
expozitie. Lucrarile vor fi redate participantilor,
sau vor putea fi donate arhivei artistice a SNPCAR.

Asteptam propuneri de la Dumneavoastra pentru
aceastd expozitie, stiind ca informatii suplimentare
se obtin la e-mail: office@snpcar.ro

Presedinte SNPCAR
Conf. Univ. Dr. Laura Nussbaum

the spectators can provide a diagnosis (exhibit
riddle). Preferred sizes: A4 and A5

We invite all colleagues who will participate
in exhibits to contribute with paintings in oil,
watercolors, acrylic, tempera, gossy, pastel,
graphics, digital paintings, caricatures, collages or
charcoal. We will not be able to expose drawings
with colored pencils or colorings on pre-existing
patterns.

For the selection of papers, we will appeal to
three dedicated colleagues to the pathophysical
arts who will judge your exhibits on your arrival
at the Congress with one or two days, before
the festive opening. RSCANP will provide the
works that will need, some polystyrene panels if
requested in advance, by phone or email. At the
opening and following the Congress, RSCANP will
invite journalists, artists, media representatives to
present and popularize the exhibition and the
creators.

We will not offer prizes because we believe
that all participants are winners. RSCANP will
provide participation diplomas to all artists in
the exhibition. The works will be given to the
participants, or they can be donated to the
RSCANP artistic archive.

We are waiting for you for this exhibition,
knowing that further information can be obtained
by email: office@snpcar.ro

President of RSCANP
Prof. As. PhD. Laura Nussbaum
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Conceptie graficd, design, tiparin 4 sau 5 culori,
finisare complexa a produselor personalizate:

- cdrti, ziare, reviste, brosuri

- agende, calendare, papetdrie de lux

« tipdrituri comerciale - fluturasi, pliante, prospecte, cataloage, mape
- ambalaje - etichete, plicuri, cutii, pungi
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Societatea de Neurologie si Psihiatrie a Copilului si Adolescentului din Romania
The Romanian Society of Child and Adolescent Neurology and Psychiatry

Organizeazd in parteneriat cu
Universitatea de Medicind si Farmacie ,,Victor Babes™ Timisoara,
si Academia de Stiinte Medicale din Romania

Al XIX-lea Congres SNPCAR

A 41-a Conferinta Nationala de Neurologie, Psihiatrie
a Copilului si Adolescentului si Profesiuni Asociate
- Cu participare internationald -

Rezumate /

Romania - Predeal 19 - 22 Septembrie 2018

Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2018 - vol. 24 nr. 3 75
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2018 - vol. 24 nr. 3
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CURS PRE-CONGRES / PRE - CONGRESS COURSE

Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie

TEME / THEMES:

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

Tulburarile neurodevelopmentale
Neurodevelopmental disorders

Diagnosticul diferential in debutul psihozei
Differential diagnosis in onset of psychosis

Neurologie si Recuperare Copii si Adolescenti

Imagistica in bolile neurologice ale copilului si adolescentului
Imaging in neurological diseases of the child and adolescent

SESIUNEA COMUNA NEUROLOGIE - PSIHIATRIE COPII S| ADOLESCENTI SI

PROFESIUNI ASOCIATE

JOINTSESSIONOFCHILDRENANDADOLESCENTSNEUROLOGY-PSYCHIATRY
AND ASSOCIATE PROFESSIONS

METODA PORTAGE: EVALUARE
SITERAPIE IN TULBURARILE
NEURODEVELOPMENTALE. FORMAREA
PARINTELUI CA $SI COTERAPEUT

PORTAGE METHOD: THE
EVALUATION AND THERAPY IN
NEURODEVELOPMENTAL
DISORDERS. FORMING THE PARENT AS
ATHERAPIST

Voica Foisoreanu
Prof. Univ. Dr. Targu Mures
Prof. MD PhD Targu Mures

Intarzierea, respectiv retardul in dezvoltare, intalnit
in numeroase afectiuni neuro-psihice ale copilului,
este o problemd medicali dificild din cauza necesititii
unei asistente specializate si de lungd duratd pentru
a se obtine o buni recuperare/abilitare functionald.
”Copilul-problema” este nevoie si fie stimulat in mod
specific — zilnic, chiar de mai multe ori pe zi, pe par-
cursul a luni si ani de zile.

Implicarea pirintilor in educatie, cu referire la
larga arie de probleme a copiilor cu retard sau cu

handicap nu este o problem simpld. Pirintii trebuie
prima datd sd inteleagd ci dezvoltarea copilului este
secventiald prin natura sa, programati genetic, si — pe
de altd parte — cd implicarea pirintelui faciliteazd
dezvoltarea propriului copil. Dar - este nevoie ca
périntii sd fie instruiti, parintii au nevoie si fie ghidati
in cunoasterea si intelegerea metodei prin care si-si
invete copiii sd achizitioneze abilittile specifice ariilor
de dezvoltare.

Programul / Proiectul Portage care a fost elaborat
in Portage, Wisconsin, SUA in anii 1969-1976 de
citre Bluma et al, este in prezent foarte cunoscut si
apreciat in intreaga lume. Portage este un ghid care
include un Inventar al abilititilor developmentale
specifice varstei pentru perioada 0-6 ani, pentru 5 arii
ale dezvoltirii (motor, cognitiv, limbaj, socializare si
autoservire) si separat un Inventar pentru dezvoltarea
sugarului. Ghidul Portage include o Listi-inventar
(Checklist) de dezvoltare secventiald pentru itemii
specifici pentru fiecare din ariile amintite si un
Program de Instruire foarte detaliat pentru specialisti
(psihologi, medici, asistente), cat si pentru parinti.

Rezultatele obtinute in cei 50 de ani de experientd
au conferit acestei metode o mare valoare si viabilitate.

2 Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2018 - vol. 24 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2018 - vol. 24 nr. 3
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Cuvinte-cheie: dizabilitate/retard neurodevelop-
mental, liste-inventar secventiale de abilitati, ghida-
rea/instruirea parintilor, parintii co-terapeuti.

Development delay and/or retard is a difficult
problem, present in a large area of a child”s neuro-
psychiatric disorders, cause of necessity of a long and
specialized assistance for obtain a good recuperation/
functional ability. The "problem child” have need to
be stimulated, specificallly, daily, for monts and years.

Parental involvement in education, especially in
the large area of problems of retarded or handicapped
child is a great problem. The parents must first
understand that development of the child is sequential
in nature, genetically programed, and — a other hand
— that the parental involvement facilitate their child”s
development. But, parents have needto be instructed,
need to have guidance for knowledge of method of
teaching their children to acquisite the developing
skills of different areas. Ghidul Portage include

Portage Program / Project elaborated in Portage,
Wisconsin, USA i the years 1969-1976 by Bluma S
et al, is actually very appreciate in the entire mond.
Portage is a guide, that include a Developmental
skill Age Inventory — for 0-6 years -for 5 areas of
acquisition (motor, cognitive, language, socialization
and self-help) and separatelly for infant development.
Portage guide include a Developmental sequencial
Checklist of specific ittems for this areas and a
verry detailed Training Program for the specialists
(Psychologists, Physicians, Nurses) and for Parents.

The results obtained in the over 50 years of
experience have confered a great value and viability
to this method.

Key words: neurodevelopmental disability/retard,
developmental sequential checklist, skills aquisition,
parental guidance, parental co-workers

DIAGNOSTICUL DIFERENTIAL IN
TULBURARILE PSTHOTICE LA COPIL
SIADOLESCENT SINOI PERSPECTIVE
CONFORM DSM-5

DIFFERENTIAL DIAGNOSIS AND
NEW PERSPECTIVES ACCORDING TO
DSM-5 IN CHILD AND ADOLESCENT
PSYCHOTIC DISORDERS

Laura Nussbaum'?, Lavinia Hogea®, Adriana
Cojocaru?, Luminita Ageu*, Bianca Micu Serbu?,
Brenda Bernad®, Liliana Nussbaum*
!Universitatea de Medicind si Farmacie “V. Babes”, Neurostiinte - Disciplina
Pedopsihiatrie, Timisoara, Romania
?Clinica Universitari de Neurologie si Psihiatrie
Copii si Adolescenti, Timisoara
$Universitatea de Medicind si Farmacie “V. Babes”,
Neurostiinte - Disciplina Psihologie, Timisoara, Romania
*Centrul de Sinitate Mentald Copii si Adolescenti, Timisoara, Roménia
*Universitatea de Vest, Facultatea de Psihologie, Timisoara, Roméania

!University of Medicine and Pharmacy “V. Babes”,
Neurosciences Department,
Pedopsychiatry Discipline, Timisoara, Romania
2University Hospital for Child and Adolescent
Neurology and Psychiatry, Timigoara
$University of Medicine and Pharmacy “V. Babes”,
Neurosciences Department,
Psychology Discipline, Timisoara, Romania
*Mental Health Department for Children and Adolescents,
Timisoara, Romania

5 West University, Faculty of Psychology, Timisoara, Romania

Scopul nostru este si abordim diagnosticul
diferential in tulburirile psihotice la copil si adoles-
cent, noi perspective conform DSM-5 si un model
inovativ, integrativ, multisistemic, multidisciplinar de
cercetare-actiune.

Vom discuta despre: implicatiile diagnosticului
diferential si transbordarea paradigmei de la aborda-
rea diagnosticd existentd categoriali la o abordare di-
mensionali bazati pe clustere de simptome (conform
DSM-5) in psihozele la copil si adolescent si “sindro-
mul de risc pentru psihoza’; crearea unei platforme
electronice matriceale nationale si internationale— o
masind vector - suport pentru stratificarea multi-
modald pe constelatii simptomatice dimensionale si
bio-semnituri, respectiv un algoritm de baze de date
pentru calcularea tratamentului de electie in corelatie
cu markerii neurobiologici, farmacogenetici, neuro
imagistici si profilul clinic al pacientilor tinti.

Am intentionat siaducem in prim plan implicatiile
abordirii dimensionale, pe clustere sindromale in

Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2018 - vol. 24 nr. 3 27
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2018 - vol. 24 nr. 3
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psihozid. Aceasta se dovedeste a fi o cale de success in
tandem cu abordarea categoriali.

Un diagnostic diferential riguros permite detectia
si interventia timpurie corespunzitoare si este de
importanti maximi in vederea protejirii dezvoltirii
copilului, astfel inct atentia si interventia oferite din
timp, pot preveni cursul psihozei la copil si adolescent
si s amelioreze prognosticul global.

Proiectele noastre de viitor si ambitiile se bazeazi
pe: implementarea testdrii parametrilor relevanti—
markerii neurobiologici, genetici, neurocognitivi
si neuroimagistici in practica clinicd de rutind ca
standarde de aur; obtinerea unor tinte pertinente
pentru descoperirea unor noi terapii medicamentoase
in cadrul medicinii personalizate, in urma stratificarii
diagnostice dimensionale corespunzitoare si in
concordanti cu rezultatele obtinute prin intermediul
platformei matriceale electronice create.

Cuvinte-cheie: diagnostic diferential, psihozi,
DSM-5, dimensional, cluster sindromal, platforma
matriceald
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Our purpose is to approach the differential diag-
nosis in child and adolescent psychotic disorders, new
perspectives according to DSM-5 and an integrative,
multisystemic, multidisciplinary, innovative research-
action model.

We discuss about: the implications of differential
diagnosis and shifting the paradigm from the actual
categorical diagnostic approach to a more dimen-
sional symptoms cluster approach (according to
DSM-5) in child and adolescent psychoses and for
“the risk syndromes for psychosis”; creating a national
and international electronic matrix platform - a sup-
port vector machine for the multimodal stratifica-
tion on dimensional symptoms constellations and
bio-signatures, respectively a dataset algorithm for
calculating the treatment of choice in correlation with
the neurobiological, pharmacogenetic, neuroimagistic
markers and the clinical profile of the targeted neu-
ropsychiatric patients.

We intended to bring to the forefront attention
the implications of the dimensional syndrome cluster
approach in psychosis. This proves to be a fruitful
pathway in tandem with the categorical approach.

A rigorous differential diagnosis allows proper
early detection and intervention and is of top im-
portance in protecting the child’s development, so

that the timely attention may prevent the course of
the child and adolescent psychosis and improve the
overall prognosis.

Our future projects and ambitions rely on: imple-
menting the testing of relevant parameters- neuro-
biological, genetic, neurocognitive and neuroimagistic
markers in the routine clinical care as gold standards;
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.

Key words: differential ~diagnosis, psycho-
sis, DSM-5, dimensional, syndrome cluster,
matrix platform.

ACHIZITIA SCHEMEI CORPORALE DIN
PERSPECTIVA NEUROPSIHOLOGIEI.
DISABILITATILE PRIN DISFUNCTIIDE
DEZVOLTARE

THE ACQUISITION OF THE
CORPORAL SCHEME FROM THE
NEUROPSYCHOLOGY PERSPECTIVE.

DISABILITIES THROUGH
DEVELOPMENT DISEASES

Doru Jurchescu', Adriana Cojocaru?,

Constantin Lupu’
! Medic pediatru si specialist medicina familiei, Fundatia Pentru Voi Timigoara
?Medic specialist Psihiatria Copilului si Adolescentului.
Secretar general al SNPCAR; Timigoara
3 Medic primar Neurologia i Psihiatria Copilului si Adolescentului
Fondator al SNPCAR
Timisoara

' MD Pediatric Family Medicine specialist, Timisoara
? MD Pediatric Psychiatry. Secretary General
of the SNPCAR. Timisoara
3 MD, Ph.D.Pediatric Neurology Psychiatry.
Founder of the SNPCAR. Timisoara

Descoperirea si constientizarea functiilor motorii,
senzoriale si cognitive ale propriei scheme corporale
se realizeaza printr-o serie de comenzi genetice
urmate de achizitii embriofetale si postnatale de neu-
romotricitate si psthomotricitate. Aceste achizitii sunt
incadrate in sistemul de dezvoltare a nou-niscutului si
copilului. Aborddm etapele de cunoastere si utilizare a
schemei corporale prin perspectiva neuropsihologiei,
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considerand ci definitivarea acestor mecanisme de-
pinde de genele specific speciilor vertebrate, dublati
de dezvoltarea in conditiile mediului proxim de sti-
mulare, invitare, imitare si colaborare.

In aceste conditii ale dezvoltirii se realizeazi puntea
ontogeneticd dintre neuromotricitate si psihomotrici-
tate, care conduce la insusirea, dezvoltrarea si utilizarea
schemei propriului corp. Existd deci o continuitate
intre ontogenia, filogenia si sociogenia acestei achizitii,
precum si a altor elemente ale dezvoltirii.

Aspectele DCM si LCM ne conduc la descrie-
rea tulburirilor de utilizare a schemei corporale, ale
orientdrii spatiale, ale indemandrilor si altor aspecte
disarmonice.

Cuvinte cheie: schema corporali, ontogenie —
flogenie — sociogenie, utilizarea schemei corporale in
etapele vietii, disabilititile datorate patologiei DCM
si LCM, durabilitatea folosirii constiente a schemei
corporale.
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The discovery and awareness of the motor,
sensory and cognitive functions of one’s own
body scheme is accomplished through a series of
genetic commands followed by embryo-postnatal
acquisition of neuromotricity and psychomotricity.
These acquisitions are embedded in the newborn and
child development system. We approach the stages
of knowledge and use of the body scheme through
the perspective of neuropsychology, considering
that the finalization of these mechanisms depends
on genes specific to vertebrate species, coupled
with development in the conditions of the near
environment of stimulation, learning, imitation and
collaboration.

Under these conditions of development, the
ontogenetic bridge between neuromotricity and
psychomotricity is realized, which leads to the
acquisition, development and use of the body of his
own body. There is a continuity between the ontogeny,
phlogogenia and sociogenesis of this acquisition, as
well as other elements of development.

The aspects of DCM and LCM lead us to
the description of disorders of body shape, spatial
orientation, skill and other disharmonic aspects.

Keywords: body schematics, ontogeny - phylogeny
- sociogenesis, the use of life-style body schematics,
disabilities due to DCM and LCM pathology, the

sustainability of conscious body use.

TULBURARILE DE SPECTRU AUTIST-
ASPECTE LEGATE DE SCREENING,
DIAGNOSTIC SIINTERVENTIE

AUTISM SPECTRUM DISORDERS -
ASPECTS OF SCREENING, DIAGNOSIS
AND INTERVENTION

Florina Rad', Mihaela Stancu?, Ilinca
Mihailescu®, Alexandra Irimia*,

Alexandra Buic#’, [uliana Dobrescu®
136 UMF Carol Davila, Spitalul Clinic de Psihiatrie Prof. Dr. Alex. Obregia
234 Spitalul Clinic de Psihiatrie Prof. Dr. Alex Obregia

15¢UMF Carol Davila, Clinical Psychiatric Hospital Prof. Dr. Alex. Obregia
234 Clinical Psychiatric Hospital Prof. Dr. Alex Obregia

Tulburirile de spectru autist (T'SA), considerate
cindva “rare”, sunt in prezent printre cele mai frecvente
tulburdri de dezvoltare cu un impact important asupra
dezvoltirii copilului. Chiar dacid in Rominia nu existd
studii epidemiologice recente, cercetdri locale rapor-
teazd tendinte similare cu cele comunicate de Centrul
de Control al Bolilor privind prevalenta TSA [1,2].

Adresabilitatea pentru aceastd patologie este intr-o
continud crestere, dar serviciile de sinitate acoperd
cu dificultate nevoile. Dezvoltarea neuniformi a
serviciilor de sandtate mintald si numirul insuficient
de specialisti in Psihiatria Copilului si Adolescentului
sunt factori care pot contribui la stabilirea tardivi
a diagnosticului si respectiv la includerea tardivd a
copilului in programul de terapie cu consecinte nega-
tive asupra evolutiei. Au fost luate o serie de masuri
in ceea ce priveste serviciile oferite copiilor cu TSA
care stabilesc directii pentru screening, diagnostic si
interventie conform Legii 151/2010.

In aceasti lucrare vom aborda aspecte generale
ale TSA in Roménia subliniind impactul pe care
aceastd tulburare o are asupra sistemului de sinitate
mintald. De asemenea vom prezenta date referitoare la
screening (inclusiv nivelul de cunoastere al pirintilor
si medicilor pediatrii) si interventia precoce.

Cuvinte cheie: tulburirile de spectru autist scree-
ning, diagnostic, interventie
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Once considered a rare condition, Autism
Spectrum Disorder is now one of the most common
developmental disorders and definitely one of those
with an important impact on child development
Even though our population doesn’t benefit from an
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epidemiological study, trends reported by local studies
are similar with data reported by Center of Disease
Control [1,2].

The addressability for this pathology has
greatly increased but the public services haven’t
developed enough to cope with the situation.
The underdevelopment of public services and
the insufficient number of child and adolescent
psychiatrists often means that for children with
ASD the evaluation, diagnosis and start of therapy
is being delayed, which in many cases affects their
improvement rates. Measures have been taken for
improving healthcare services for ASD - such as
implementing a law in 2010 (151/2010) which sets
directions for early diagnosis and interventions, and a
screening questionnaire for general practitioners.

In this paper, we would like to approach general
aspects of ASD in Romania including the impact
it has on the mental health system and the stigma
encountered in our society for neurodevelopmental
disorders. Also we’ll present aspects on screening
(including data on parent’s level of information and
the knowledge, practices, and attitudes of general
practitioners),and early diagnosis of ASD in Romania.

w s autism spectrum disorders, screenin
Key words: aut trum disorders, scr ]
diagnosis, intervention

TAXONOMIA INTARZIERILOR
SPECIFICE DE DEZVOLTARE

TAXONOMY OF SPECIFIC
DEVELOPMENTAL DELAYS

Constantin Lupu’, Adriana Cojocaru?,

Doru Jurchescu®
Medic primar Neurologia si Psihiatria Copilului si Adolescentului.
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Autorii inscriu in clasificarea multiplelor forme
clinice ale DCM si LCM, aspectele etiopatogeni-
ei si posibilititile diagnosticului de finete in care
specialistii neuropsihiatri, psihopedagogi, psihologi,
defectologi, recuperatori si specialisti in reabilitare
formeaza echipa de corectare si normalizare.

Cuvinte cheie: copii prescolari si scolari; disfunctii
cerebrale minore: DCM; leziuni cerebrale minore:
LCM,; clasificare; definitie; identificare; diagnostic

skeksk

The authors enclose the classification of the
multiple clinical forms of DCM and LCM, the
aspects of etiopathogenesis and the possibilities of
fine diagnosis in which the neuropsychiatric, psycho-
pedagogic, psychologists, defectologists, recuperators
and rehabilitation specialists form the correction and
normalization team.

Key words: pre-school and school children; mi-
nor cerebral dysfunction: DCM; minor brain injury:
LCM,; classification; definition; identification; diag-
nostic

REFLECTII ASUPRA IMPORTANTEI
AFECTIUNILOR SOMATICE IN
GENERAREA COMPORTAMENTELOR
PROBLEMA LA PERSOANE CU AUTISM

REFLEXIONS ONTHE IMPORTANCE OF
SOMATIC DISEASES IN GENERATON OF
THE PROBLEM BAHAVIORS TO THE
PERSONS WITH AUTISM

Rodica-Augusta Urziceanu
Medic primar neuropsihiatrie infantild, Bucuresti

MDPhD infantile neuropsychiatry

Studii epidemiologice demonstreazi ci persoanele
cu autism au un risc crescut pentru patologii soma-
tice (bucodentare, obezitate, cardiovasculare (HTA),
gastrointestinale, renale, diabet.

Particularititile specifice tulburirii de spectru
autist creeazd dificultiti in depistarea acestora.

Comportamentele problemi- frecvente si impre-
slonante prin intensitate, frecventd sau duratd, pot
fi determinate de durere, suferinte cronice somatice
nediagnosticate si afecteazd in mod semnificativ cali-
tatea vietii persoanei si a anturajului sdu.

Clinica confirmd prezenta tulburirilor gastro-
intestinale la copii cu TSA si asocierea acestora in
special cu automutilare si hiperactivitate.

Analiza comportamentului durerii, identificarea
problemelor somatice survenite si instituirea trata-
mentelor adecvate reduc comportamentele problema
la persoanele cu autism.

Cuvinte cheie: somatic, durere, comportament
problema
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Epidemiological studies show that persons with
autism have a high risk for somatic diseases ( dental,
obesity,cardiovascular,gastrointestinal, diabetes)

Specific particularities of the autism spectrum
disorder create difficulties in their screening.

Problem behaviors- frequent and impressive in
intensity, frequency or duration, may be due to pain,
undiagnosed chronic somatic suffering and affect the
quality of the personss life and entourage.

Clinical confirm the presence of more gastroin-
testinal diseases in children with autistic spectrum
disorders and their association especially with self-
mutilation and hyperactivity.

Analyse of the pain behavior, identification of the
somatic problems and appropiate treatments reduce
the problem- behaviors to the persons with autism.

Key words: somatic, pain, behavior problem.

ASPECTE DE IMAGISTICA RMN IN
MALFORMATII CORTICALE DE
DEZVOLTARE ASOCIATE CU EPILEPSIE

MAGNETIC RESONANCE IMAGING
(MRI) IN MALFORMATIONS OF
CEREBRAL CORTICAL DEVELOPMENT
ASSOCIATED WITH EPILEPSY

Ileana Benga
Acad. Prof. Univ. Dr. Cluj-Napoca
Acad. Prof. Univ MDPhD Cluj-Napoca

Dezvoltarea cortexului cerebral uman (dezvoltarea
corticald) este un proces complex, dinamic care apare
in cursul primelor saptimani gestationale. In primul
stadiu celulele stem din regiunile periventriculare
prolifereazi si se diferentizd in celule tinere (neuroni
si celule gliale). In stadiul al doilea neuronii migreazi
pe fibrele gliale radiale din zona periventriculard spre
suprafata piali. In stadiul al treilea, cind neuronii au
ajuns la destinatia finald, migrarea lor se opreste si se
realizeazd organizare finald in cele 6 straturi tipice ale
scoartei cerebrale, asociat cu sinaptogeneza si apopto-
za. Malformatiile de dezvoltare ale cortexului cerebral
(“malformations of cortical development”, MCD) se
asociazd cu un spectru larg de tulburiri de dezvoltare,
epilepsie de obicei farmacorezistentd si alte deficite

neuropsihologice de intensitate variati de la forme
usoare la deficiente foarte grave. Epilepsia poate de-
buta la orice varsti, dar cel mai frecvent se intalneste
la virsta de sugar. Nu existd o corelatie specificd a sin-
dromului epileptic cu tipul de MCD. Tabloul clinic se
coreleazi in mare parte cu dimensiunea si localizarea
anatomicd a malformatiei. Recentele progrese in
domeniul biologiei moleculare, geneticii, in domeniul
tehnicilor de imagisticd cerebrald au adus o substan-
tiald imbogitire a cunostintelor privind dezvoltarea
scoartei cerebrale si a numarului si tipurilor de MCD.
Sunt prezentate aspectele esentiale ale domeniului
in lumina celor mai recente informatii. Dintre tul-
buririle de proliferare a neuronilor si celulelor gliale
sunt descrise: hemimegalencefalia, displazia corticald
focald, scleroza tuberoasd, gangliogliomul si tumorile
neuroepiteliale disembrioplastice. Dintre tulburirile
de migrare sunt prezentate: lissencefalia clasicd, he-
terotopia subcortical in bandi, heterotopia nodulard
periventriculard bilaterald, lissencefalia autosomal
recesivi cu hipoplazie cerebeloasi. Dintre malforma-
tiile de organizare corticald anormald sunt descrise:
schizencefalia, polimicrogiria, polimicrogiria bilate-
rald perisilviana, polimicrogiria bilaterald parasagitald
parieto-occipitald, polimicrogiria bilaterald perisilvi-
and si parieto-occipitald, polimicrogiria frontald bi-
laterald, polimicrogiria unilaterald. Malformatiile
discutate sunt ilustrate cu aspecte imagistice, clinice,
mutatiile cunoscute si unele orientiri terapeutice.

Cuvinte cheie: dezvoltarea cortexului, malformatii
corticale de dezvoltare, imagistica RIMIN cerebrali,
aspecte clinice
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The human cerebral cortical developement is a
complex dynamic process that occurs during the
first gestational weeks. In the first stage stem cells
proliferate and differentiate into young neurons or
glial cells in the periventricular zones. During the
second stage, cortical neurons migrate away from
their place of origin: most cells migrate along the
radial glial fibers from the periventricular region
towards the pial surface. The third stage involves
the final organization within the typical 6 layers
of the cortex, associated with synaptogenesis and
apoptosis. Increasing recognition of malformations of
cortical development and continuing improvements
in imaging, molecular genetics and knowledge of
mechanisms of brain development have resulted in
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continual improvement of the understanding of these
disorders. Malformations of cortical development
(MCD) include a wide range of developmental
disorders, epilepsy offen intractable and other neuro-
psychological deficiencies of various intensity, from
subtle forms, to highly severe deficiencies. Epilepsy
may oncet at any age, but most frequently they do
wery eary in life. There is no specific correlation
between the epileptic syndrome and the type of MCD.
Clinical aspects are in relationship with anatomical
localization and variable size of malformation.
The rapid recent evolution of molecular biology
techniques, genetics and improved MRI resolution
has resulted in an explosive increase in our knowledge
of cerebral cortex development and in the number
and types of MCDs. As disorders of proliferation
and differentiation of stem cells in young neurons
and glia, hemimegalencefalia, focal cortical dysplasia,
tuberous  sclerosis  complex, ganglioglioma
and disembrioplasic neuroepithelial tumor are
presented. As neuronal migration disorders, clasical
lissencephaly, lissencephaly-pachygyria-severe band
heterotopia, subcortical band heterotopia and bilateral
nodular periventricular heterotopia, are described.
As MCDs due to abnormal cortical organisation,
schizencephaly, polymicrogyria, bilateral perysilvian
polymicrogyria, polymicrogyria bilateral parasagital
parieto-occipital polymicrogyria, bilateral perysilvian
and parieto-occipital  polyimicrogyria, bilateral
frontal polymicrogyria, unilateral polymicrogyria,
are described. All malformations are discussed and
illustrated with imagistic and clinical aspects, together
with the known mutations, and some therapeutic
orientations.

Key words: cerebral cortical development,
malformations of cerebral cortical development,
MCDs, cerebral magnetic resonance imaging, MRI,
clinical aspects

LEZIUNI EPILEPTOGENE - STRATEGII
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UNEI EXAMINARI IRM

EPILETOGENIC LESIONS - STRATEGIES
FOR SUCCESSFUL INTERPRETATION OF
AN MR EXAM

Virgil Ionescu
Medic Primar Radiologie - Imagistici medical, Bucuresti

MD PhD Radiology - Medical Imaging, Bucharest

Epilepsiile si sindroamele epileptogene sunt in
general clasificate in generalizate si focale. Convulsiile
partiale (focale) provin de la o zoni localizati a creie-
rului, in timp ce convulsiile generalizate apar simultan
din ambele hemisfere cerebrale.

Desi majoritatea pacientilor cu epilepsie ma-
nifestatd prin convulsii generalizate rispund la
medicamente antiepileptice, 30% dintre cei cu crize
partiale sunt rezistenti la tratamentul cu medicamente
antiepileptice. La acesti pacienti, rezectia chirurgicald
a regiunii cerebrale epileptogene este adesea singurul
tratament eficient.

Scopul principal al neuroimagisticii la pacientii
cu epilepsie este de a identifica anomaliile structurale
de bazi care necesitd un tratament specific (chirurgia
intr-o multitudine de cazuri) precum si de a ajuta la
formularea unui diagnostic sindromic sau etiologic.

Odati cu progresele tehnice in domeniul ima-
gisticii prin rezonanta magnetici (IRM), anomaliile
structurale subtile nedetectabile anterior sunt acum
demonstrate in mod curent prin IRM. In comparatie
cu imagistica tomografia computerizati (CT), IRM -
are sensibilitate mai mare, rezolutie spatiald mai buni,
contrast excelent intre tesuturile moi, capacitate de
achizitii multiplanare directe si lipsa radiatiei ioni-
zante - ceea ce o face modalitate imagisticd de ales in
evaluarea pacientilor cu epilepsie.

In chirurgia epilepsiei, IRM joaci un rol crucial
nu numai in identificarea locatiei anatomice a unui
substrat epileptogen, dar si in descrierea relatiei
substratului cu regiunile elocvente ale creierului (de
exemplu, cortexul motor, ariile vorbirii, structurile
implicate in memorie). Corelarea datelor imagistice
cu datele clinice si electrofiziologice este esentiald
pentru a evita localizarea fals pozitivd a substratului
epileptogenic.
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IRM postoperatorie poate identifica complicatiile
interventiei chirurgicale, precum si cauzele esecului
tratamentului chirurgical, cum ar fi eventuale leziuni
reziduale / recurente.

Prezentarea de fati iti poropune o trecere in revisti
a aspectelor imagistice pre- si postoperatorii la pati-
enti cu epilepsie cu prezentarea unor cazuri complexe.

Cuvinte cheie: leziuni epileptogene, rezonanta
magnetici, chirurgia epilepsiei.
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The epilepsies and epilepsy syndromes are broadly
classified into generalized and focal. Partial (focal)
seizures originate from a localized area of the brain,
whereas generalized seizures originate simultaneously
from both cerebral hemi- spheres.

Though most patients with epilepsy caused by
generalized seizures respond to antiepileptic drugs,
30% of those with partial seizures are resis- tant to
antiepileptic drugs. In these patients, surgical resecti-
on of the brain region provoking seizures is often the
only effective treatment.

'The main purpose of neuroimaging in epilepsy pa-
tients is to identify underlying structural abnormaliti-
es that require specific treatment (ie, surgery in most
instances) and also to aid in formulating a syndromic
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or etiologic diagnosis. With recent advances in te-
chniques, previously undetectable subtle structural
abnormalities are now routinely demonstrated by MR
imaging. As compared with CT, MR imaging—with
its higher sensitivity, better spatial resolution, excellent
soft tissue contrast, multiplanar imaging capability,
and lack of ionizing radiation—emerged as primary
modality of choice in the evaluation of patients with
epilepsy.

In epilepsy surgery, MR plays a crucial role not only
in identifying the anatomic location of a substrate but
also in depicting the relationship of the substrate to
the eloquent regions of the brain (eg, cortices involved
with motor, speech, or memory function). Correlation
and concordance of MR imaging identified substrate
with clinical and electrophysiologic data is essential to
avoid false positive localization of the epileptogenic
substrate.

Postoperative MR imaging may identify the com-
plications of surgery as well as causes for the surgical
treatment failure, such as residual/recurrent lesion.

This presentation want to be a review of the pre-
and postoperative imaging aspects in patients with
epilepsy, showing simple to complex cases.
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Neuroimunologia,avind acelasirol casi Imunologia
generald — de apirare a organismului fatd de factorii
patogeni — infectiosi, toxici sau de altd naturd — are in
plus, unele particularitati: dispune de celule specifice;
bolile imunologice declansate de factorii patogeni pot
avea aspect organic neurologic sau aspect psihiatric,
si pot f1 acute sau cronice; bolile autoimune corelate
cu sistemul nervos pot avea expresie strict legatd de
substrat sau pot avea risunet la distantd. Cercetirile
din ultimii ani au evidentiat datoritd progreselor teh-
nicilor de investigatie — multiple aspecte neasteptate,
necunoscute anterior: determinismul genetic al spe-
cificului imunologic individual; dezvoltarea treptati,
predeterminatd a caracteristicilor imunologice ale

organismului — care include totodati si caracterul
adaptativ al sistemului; corelatia strinsi dintre siste-
mul imunologic si sistemul endocrin; corelatia dintre
bolile imune ale sistemului nervos — neurologice
si psihiatrice - si inflamatie; rolul unor structuri in
apirarea imund: bariera hemato-encefalici, astrocitul
(despre microcit se stia); existenta unor structuri ne-
cunoscute anterior, cum ar fi "celulele dendritice” sau
microcanaliculele prin care miduva osoasd din oasele
craniului comunici cu spatiul pericerebral.

Cuvinte-cheie: imunologie developmental, noi
aspecte in neuroimunologie, neuroimunologia in
afectiuni neurologice si/sau psihiatrice.

ks

Neuroimmunology, have the same function with
general Immunology ( the organism protection in
relation with pathogen factors — infectious, toxic or
other nature) — but she have additionally particula-
rities: have a specific cells; it is possible that immu-
nological diseases induced by the pathogens have an
organic neurologic or an psychiatric expre-ssion, and
may be acute or chronical; The autoimmune disorders
of nervous system present an neurological aspect or
may have a divers other aspects. A cause of progress of
technical investigative methods, recent researches evi-
dentiated newest and data: the individual immunolo-
gical specific genetically predetermined; the scallared
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programated development for immunological charac-
teristics of an organism, in etapes, adapted at ambient
pathogens — fact that include a programmed system
adaptative character; the strong correlation of the
immunological with the endocrine system; the direct
correlation of immune neurological and psychiatrical
disorders with inflammation; The intervention of di-
verses structures with major role in neuro-immuno-
logical defence: The Blood Brain Barrier (BBB), the
astrocyt , in conjunction with mycrocit and classical
components; The existence of a newest structures, e.g.
“dendritic cells” (other than neurological cells with
dendrites) or/ and the micro-canalicules presents in
skull, that facilitate the communication with perice-
rebral fluid and a rapid immunological intervention
in case of necessity.

Key words: developmental immunology, newest
aspect of neuroimmunology , neurological and/or
psychiatrical neuroimmunology.

COMORBIDITATI PSTHIATRICE IN
EPILEPSIA COPILULUI

ASSOCIATED PSYCHIATRIC DISORDERS
IN CHILD EPILEPSY

Elisabeta Racos —Szabo
UMEF Targu-Mures, Disciplina Psihiatrie: Sef lucriri, medic primar Clinica
Neurologie si Psihiatrie pediatrici Targu-Mures
University of Medicine and Pharmacy Tg-Mures, Subject Psychiatry: Senior

Lecturer, Chief Physician, Clinic of Pediatric Neurology and Psychiatry,
Tg-Mures

Introducere: Epilepsia este o afectiune cronici ca-
racterizatd prin prezenta crizelor cerebrale paroxistice
recurente (crize epileptice), ca urmare unei descarciri
excesive a neuronilor.

Prevalenta tulburirilor psihice in epilepsie este de
30-40%, iar cea a psihozelor de 1-3%, fiind mai mare
la pacientii cu epilepsie de lob temporal. Psihozele si
tulburirile de personalitate sunt de 3 ori mai frecvente
la cei cu crize de lob temporal. Dintre tulburirile psi-
hice in epilepsia copilului amintim: deficitul cognitiv,
tulburirile de comportament cu agresivitate si agitatie
psiho-motorie, tulburirile de invitare, depresia, anxi-
etatea, psihoza, ADHD.

Material si metode: Au fost evaluati 24 co-
pii cu epilepsie, internati in 2017 in Clinica de
Neurologie si Psihiatrie Pediatrici Targu-Mures,
avind varsta cuprinsd intre 12 si 18 ani. S-au

aplicat matricea Raven, diferite  scale pentru
depresic si anxietate (MASC, Hamilton,Beck,
Bender). Diagnosticul tulburirilor psihice s-a stabilit
pe baza criteriilor DSM-5 si ICD 10.

Rezultate: Prevalenta tulburirilor psihice in epi-
lepsia copilului a fost de 12%, cu incidenta cea mai
mare la grupa de varsta intre 10 si 12 ani. Acestea
au fost: tulburiri cognitive (79%), tulburiri de com-
portament (37,5%), dezvoltiri dizarmonice de per-
sonalitate (33%), anxietatea (20,8%), psihoza (8,3%),
depresia (4,2%).

Discutii: Epilepsia copilului evolueazi cu risc
crescut de aparitie a deficitului cognitiv, a tulburérilor
de comportament, a celor de limbaj sau de dispozitie
cu atdt mai mult cu cit tulburdrile structurale subi-
acente sunt mai mari. Debutul precoce al crizelor
epileptice sub vérsta de 3 ani, la un copil cu un psihic
in dezvoltare reprezintd un factor de vulnerabilitate.
Pacientii cu epilepsie de lob temporal prezintid risc
pentru psihoze, de asemenea 1/3 dintre epileptici
dezvoltd tulburiri de personalitate.

Concluzii: Debutul crizelor epileptice sub vérsta
de 3 ani constitue factor de risc pentru aparitia tul-
buririlor de limbaj, a celor cognitive sau de compor-
tament.

Prognosticul in tulburdrile psihice la copilul
epileptic este influentat de anomaliile structurale
cerebrale subiacente responsabile de aparitia crizelor
epileptice.

Cuvinte cheie: epilepsie, tulburiri psihice, copil.

ko

Introduction Epilepsy is a chronic condition
characterized by the presence of recurrent paroxysmal
brain seizures (epileptic seizures), as a result of an
excessive discharge of neurons.

'The prevalence of mental disorders in epilepsy is
of 30-40%, and those of psychoses of 1-3%,
being higher in patients with temporal lobe epilepsy.
Psychoses and personality disorders are 3 times more
frequent in those with temporal lobe seizures. Among
the mental disorders in child epilepsy we care to
mention: cognitive impairment, behaviour disorders
with aggressiveness and psychomotor agitation,
learning disorders, depression, anxiety.

Material and methods: There have been evaluated
24 children with epilepsy, admitted in 2017 in
the Clinic of Pediatric Neurology and Psychiatry
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Tg-Mures, with ages between 12 and 18. There have
been applied Raven’s Matrices, various scales for
depression and anxiety (MASC, Hamilton, Beck,
Bender). The diagnosis of mental disorders has been
established based on the criteria DSM-V and ICD 10.

Results: The prevalence of mental disorders in
child epilepsy was of 12%, with the highest incidence
in the group age between 10 and 12. These mental
disorders have been: cognitive disorders (79%),
behaviour disorders (37,5%), disharmonic personality
developments (33%), anxiety (20,8%), psychosis
(8,3%), depression (4,2%).

Discussions: Child epilepsy evolves having a
high risk for the occurrence of cognitive impairment,
behaviour disorders, language or mood disorders all
the more so as the underlying structural disorders
are higher. The early onset of the epileptic seizures
under the age of 3, in a child with a psychic under
development represents a vulnerability factor.
Patients with temporal lobe epilepsy present a risk
for psychoses, also 1/3 of the epileptics develop
personality disorders.

Conclusions: The onset of epileptic seizures under
the age of 3 constitutes a risk factor for the occurrence
of language disorders, cognitive or behaviour disorders.

'The prognostic in mental disorders in the epileptic
child is influenced by the underlying structural brain
anomalies responsible for the occurrence of epileptic
seizures.

Key words: epilepsy, mental disorders, child

TULBURAREA HIPERKINETICA CU
DEFICIT ATENTIONAL LA COPIII
EPILEPTICI

ATTENTION DEFICIT HYPERKINETIC
DISORDER IN EPILEPTIC CHILDREN

Alexandru Cristea, Andreea Stemat,
Steluta Palade
Clinica Neurologie Pediatrici, Cluj-Napoca
Paediatric Neurology Clinic, Cluj-Napoca

Copiii epileptici dezvoltd uneori tulburiri psihice,
care acompaniazd epilepsia. Acestea sunt cunoscute ca
si comorbidititi. Cateva dintre aceste boli sunt: tulbu-
rri din spectrul autist,anxietate si depresie,tulburiri
de comportament, tulburiri de limbaj si comunicare,
tulburdri developmentale de coordonare, tulburare
hiperkinetici cu deficit atentional, s.a.

Prevalenta tulburdrii hiperkinetice cu deficit
atentional (ADHD) este cuprinsi intre 7-9% din
populatia generald pediatric, iar la copiii epileptici
ADHD are o prevalenti de 20-50%.

Lucrarea de fatd isi propune sa analizeze datele
din literatura de specialitate referitoare la prevalenta
ADHD la copiii epileptici, relatiile existente intre
cele doud boli, modul de conditionare si interrelatie
dintre acestea, precum si efectul terapiei specifice a
tuburdrii hiperkinetice cu deficit atentional asupra
crizelor epileptice.

Cuvinte cheie: epilepsie, ADHD, copil

sekok

Epileptic children sometimes develop mental
disorders that accompany epilepsy. These are known
as co-morbidities. Some of these diseases are:
autistic spectrum disorders, anxiety and depression,
behavioural disorders, language and communication
disorders, developmental coordination disorders, et al.

The prevalence of Attention Deficit Hyperkinetic
Disorder (ADHD), ranges between 7-9% in the
general paediatric population, and, in epileptic
children, ADHD has a prevalence of 20-50%.

The present paper aims to analyse the literature
on the prevalence of ADHD in epileptic children,
the relationship between the two diseases, their
conditioning and interrelation, as well as the effect
of specific therapy of the hyperkinetic disorder with
attention deficit on epileptic seizures.

Key words: epilepsy, ADHD, child

ATROFIA MUSCULARA SPINALA - O
SCHIMBARE DE PARADIGMA

SPINAL MUSCLE ATROPHY - A
PARAMETRIC CHANGE

Axinia Corches

Dr., Sef Sectie Clinica Neurologie Copii si Adolescenti, Timigoara
MD PhD, Head of department Child and Adolescent Neurology Clinic, Timisoara

Descrisi clinic in ultimul deceniu al secolului XIX
de citre Guido Werdnig si Johan Hoftman, atrofia
musculard spinald (AMS) a rimas panid in anul 1995
o maladie cu etiologie incertd si prognostic vital
rezervat (speranta de supravietuire naturali a 85-90%
dintre pacientii cu tip I nu depiseste 24 de luni). La
100 de ani de la prima descriere clinicd, in anul 1995,
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Dr. Judith Melkil, 2 si echipa acesteia au identificat
secventa genicd (SMN1) ce codeazi proteina SMN
(survival motor neuron), ridicind, pentru prima dati
ipoteza ci o disfunctie a replicirii secventei de nucleotide
specifice genei SMNT se afli la baza AMS.

In anul 2011, Laboratorul american de inginerie
geneticd, lonis Pharmaceuticals 4, 5, 6, 7 comunici
inceperea studiilor preclinice cu nusinersen, pri-
mii pacienti fiind inclusi in studii clinice in anul
2013. Amiotrofia spinali, la 130 de ani de la prima
descriere clinicd, beneficiazi acum de un tratament
specific, aprobat in decembrie 2016 in SUA (FDA)
si apoi, in 30 mai 2017 in Europa (EMA): nusinersen
(Spinraza®, Biogen Idec, SUA).

AMS apare prin deletia cromozomului care
include asa numita gend SMNI, transcriptia genei
normale SMN1, la nivel ribozomal, fiind urmati de
aparitia proteinei SMN, cu rol in transmiterea impul-
sului nervos in lungul axonilor neuronilor motori, din
coarnele anterioare ale miduvei spindrii.

Urmarea deletiei, mutatiei sau relocirii genei
SMNT1 de pe cromozomul 5q13.2 de la nivelor ambe-
lor gene alele este exprimarea genei de supletie SMN2,
a cdrei transcriptie si translatie este urmati de sinteza
proteinei SMNA7, instabild, cu degradare rapida,
nepermitind transmiterea normald a impulsului
nervos motor, la nivel axonal, inducind, in cascada,
apoptoza neuronald, atrofie si fibroza, la nivelul
musculaturii striate, inclusiv a celei intercostale si
diafragmatice, cu repercusiuni clinice fatale, cel mai
frecevent.

Pacientii cu forma cea mai severd (I) a AMS
(aproximativ 50-60% din totalul pacientilor, pe baza
datelor statistice disponibile la nivel mondial) mor in
primele 20-24 de luni de la nagtere (in lipsa aplicirii
stricte a unor standarde de ingrijire complexel3,
extrem de rafinate, inaccesibile majoritatii cazurilor
diagnosticate) datoriti incapacititii de a respira si de
a se alimenta (complicatiile respiratorii reprezintd, de
departe, prima cauzi de deces in AMS de tip I).

Formele II si III ale AMS au o evolutie ceva mai
putin severd, peste 50% dintre pacientii cu AMS tip
II, de exemplu, supravietuind panid la virsta adultd
(insd, fird si achizitioneze niciodatd mersul).

In cazul pacientilor cu AMS de tip III, locomotia
este achizitionatd dar, 20-30% dintre acestia o pi-
erd, spre adolescentd sau virsta adultd, speranta de
supravietuire fiind apropiati de cea normald, din
populatia general.

Odati cu aparitia nusinersen-ului, primul trata-
ment genic, care tinteste "repararea”’ secventei nu-
cleotidelor lipsa din gend SMN2 (intre genele SMN1
si SMN2 existd o diferentd de 5 nucleotide, in defa-
voarea SMN2), la nivelul ARN-ului mesager, evolutia
naturald a pacientilor cu AMS (tipurile I, IT si III) s-a
schimbat major, existand pacienti cu tip I sau II care
achizitioneazd mersul (tintd niciodatd achizitionati,
in mod normal, de citre aceasta categorie de pacienti)
sau pozitia sezandi (tipul I).

Mecanismul de actiune al nusinersen conduce la
sinteza unei cantititi semnificativ statistic mai mari
de proteini normald SMN, in defavoarea proteinei
instabile SMNA7, pacientii recapitand controlul asu-
pra musculaturii scheletice si fiind capabili de achizitii
neuromusculare aproape normale, in raport cu varsta
fieciruia dintre €i 8, 9,10, 11, 12.

Eficienta nusinersen-ului depinde de momentul
interventiei terapeutice, de numirul de copii SMN2
precum si de alte secvente genice ce moduleazd
in mod discret si inalt individual expresia SMN2.
Totodati, analiza generali a datelor clinice acumulate
din anul 2013 si pand in prezent demonstreaza fird
dubiu ¢, practic toti pacientii tratati cu nusinersen
prezintd beneficii clinice, circa 51%14, 15, 16 dintre
acestia avind o ameliorare dramaticd a perioadei de
supravietuire, implicit, a calititii vietii.

In prezent, cercetirile de genetici medicali conti-
nui in sfera obtinerii unui tratament care si corecteze
gena SMN1, defectd, practic prin includerea nucleo-
tidelor lipsd, direct in structura ADN-ul neuronilor
motori ai pacientilor diagnosticati precoce cu AMS
(tipul I), dar si in ceea ce priveste cresterea sintezei de
proteind SMN normali sau a neuroprotectiei.

Tratamentul cu nusinersen este in prezent dispo-
nibil (din data de 13 iulie 2018) si pacientilor romani
cu tipurile I, IT si III, pe baza unui protocol terapeutic
propus de comisia de specialitate a Ministerului
Sianititii (neuropediatrie), acest lucru fiind posibil
in urma unui efort comun al medicilor specialisti, al
organizatiilor de pacienti dar si al autorititilor com-
petente care au rispuns, rapid, la solicitarea includerii
nusinersen-ului pe lista medicamentelor compensate,
inclusiv prin generarea subprogramului P6.24, inclus
in cadrul Programului National de Boli Rare.

Succesul acestui tratament va depinde de intele-
gerea importantei extraordinare a asocierii tratamen-
tului medicamentos cu un parteneriat de lungi du-
ratd intre organizatiile de pacienti, profesionistii din
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domeniul sinititii si autorititile medicale competen-
te (Ministerul Sanitatii, Casa Nationali de Asiguriri
Sociale de Sinitate), dar, mai ales, prin intelegerea
intimi a fiziopatologiei AMS si abordarea inteligentd
si individualizatd a fiecirui caz, prin cele mai noi,
corecte si rafinat adaptate standarde de ingrijire.

Cuvinte cheie: Atofia musculard spinali

sekek

Initially described by the end of the XIXth century
by Guido Werdnig and Johan Hoffman, the spinal
muscular atrophy (SMA) was, until 1995 a rare disease
with an unknown causality and severe vital evolution
(the life span of 85-90% of the type I patientsdoes
not exceeds 24 months). 100 years after the initial
clinical description, in 1995 Dr.Judith Melki and her
team have identified the genetic sequence (SMN1),
encoding SMN (survival motor neuron), raising for
the very first time the hypothesis that a disfunction in
SMN1 gene might be related with SMA.

In 2011, the American biogenesis laboratory
Ionis Pharmaceuticals informs about the initial,
preclinical study phase with nusinersen, first patients
being enrolled in the clinical phase, starting with
2013. SMA, 130 after the initial clinical description
benefits out of a specific treatment, FDA approved in
December 2016 and EMA approved, 30 May 2017:
Spinraza (nusinersen, Biogen Idec, USA).

SMA is induced by the deletion of the
chromosome that includes SMN1 gene, transcription
of the normal SMN1 producing SMN protein,
involved in the transmission of the motor impulse
through the motor neurons of the spinal cord. The
deletion of 5 nucleotides in SMN1 gene induces the
production of a dysfunctional protein: SMNdelta 7,
instable and severy limits the motor neurons function.
Consequently, a cascade of pathologic phenomena is
induced, ending with the hypotonia and fibrosis of
the muscles, including muscles involved in breathing,
frequently followed by the death of the patients. The
most severe patients (the so called SMA type I), 50-
60% of the total number of patients die before the
age of 24 months (without the most comprehensive
standards of care). Type II and III SMA may survive
longer, for example, SMA type II patients may survive
until the adult age, sitting but not walking and, up
to 30% of the type III patients, initially walking will
loose locomotion, by the adult age.

Once nusinersen was announced, the first ever
treatment, able to “fix” the gene SMN2 and re-induce

the production of SMN protein, the clinical outcome
of the SMA patients has radically changed, many of
them acquiring normal neuromuscular milestones,
according with their age.

Nusinersen treatment is available for the Romanian
SMA patients, beginning with July 13th, 2018 (broad
label of indications, according with the SmPC).

The success of the treatment will be directly
correlated with the understanding of the extremely
highly importance of the cooperation in between the
patients advocacy groups, the health care professionals
and the competent Romanian authorities, aiming a
deep understanding of SMA physiopathology but
never the less, the smart and customized therapeutical
approach for each and every patient.

Key words: spinal muscular atrophy

COMORBIDITATE PARALIZIE
CEREBRALA - MALADIA SPRENGEL

COMORBIDITY CEREBRAL PALSY -
SPRENGEL DISEASE

Ligia Robanescu’, Cristina Bojan®
! Medic primar, Centrul de recuperare "Ina Therapy”, Bucuresti
*Kinetoterapeut Spitalul Al. Obregia, Clinica de neuropsihiatrie

'MD Recovery Center " Ina Therapy”, Bucharest
*Kinet. Al Obregia Hospital, Neuropsychiatry Clinic, Bucharest

Prezentarea unui caz de paralizie cerebrald dato-
ritd prematurititii, coexistent cu maladia Sprengel
diagnosticat si tratat exclusiv ca hemiparezd spasticd
pand la varsta de 7ani %.

Maladia Sprengel — elevatia congenitali a scapulei
este rard, rarisim bilaterali.

Este descris aspectul anatomic al displaziei
scapulare, etiologia, patogenia, modul de evaluare si
tratamentul de reabilitare pentru gradul I Cavendish,
precum si tratamentul chirurgical pentru gradul II si
III Cavendish.

Cuvinte cheie: paralizie cerebrali, elevatia conge-
nitald a scapulei, tratament chirurgical, tratament de
reabilitare.

Hekok

Presentation of a case of cerebral palsy due to
prematurity, coexisting with Sprengel's disease dia-
gnosed and treated exclusively as spastic hemiparesis

up to 71/2 years of age.
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Maladia Sprengel - the congenital elevation of the
scapula - is a rare disease, extremely rare doublesided.

The anatomical aspect of scapular dysplasia,
aetiology, pathogenesis, evaluation mode and rehabi-
litation treatment for Cavendish I grade, as well as
surgical treatment for Cavendish grade II and III are
described.

Key words: cerebral palsy, scapula congenital
elevation, surgical treatment, rehabilitation treatment.

IMPLICAREA MECANISMELOR NEURO-

INFLAMATOR-IMUNE IN DEZVOLTAREA

EPILEPSIEI LA COPII: CONSIDERATII IN
BAZA UNUI CAZ CLINIC

IMPLICATION OF NEURO-
INFLAMATOR-IMMUNE MECHANISMS
INTHE DEVELOPMENT OF EPILEPSY IN
CHILDREN: CONSIDERATIONS BASED
ON CLINICAL CASE

Svetlana Hadjiu '?, Cornelia Cilcii %, Mariana
Sprincean ', Lilia Romanciuc !, Nadejda Lupu-
sor %, Ludmila Feghiu **, Corina Griu ', Nastea
Andreev ', Nadejda Bejan ', Olga Tihai '?,
Revenco Ninel 2
' USMF ,Nicolae Testemitanu”, Chisiniu, Republica Moldova

2 IMSP Institutul Mameti si Copilului, Chisindu
3 Centrul National de Epileptologie, Chisindu

! State University of Medicine and Pharmacy “Nicolae Testemitanu”
*PMI Institute of Mother and Child, Chisinau, Republic of Moldova
3'The National Epileptology Center, Chisinau

Epilepsia poate fi declansati de mai multe cauze.
Convulsiile contribuie la neurodegenerare progresivi
cu consecinte neurofunctionale si psihosociale, iar
epilepsia la copil poate fi adesea rezistentd la medica-
mentele antiepileptice existente. Viziunile contempo-
rane asupra implicdrii in procesele de epileptogenezi
doar a neuronilor s-au schimbat si actualmente se
oferd o atentie deosebitd rolului gliei si implicarii
factorului neuro-inflamator-imun in patogeneza
epilepsiei. Se sugereazd cd reactiile imune si infla-
matorii care au loc in creier, sunt legate de prezenta
barierei vasculare cerebrale care reglementeazi strins
infiltrarea monocitelor si limfocitelor din singe.
Conform conceptiilor actuale, din punct de vedere
clinic, un fenomen distinctiv al focarelor epileptogene

in diferite forme de epilepsie farmacorezistentd, este
considerati neuroinflamatia. Aceste procese sunt
determinate, posibil, de mediatorii imuni rezidenti
din creier si de leucocitele periferice. In epilepsie au
loc schimbiri persistente in excitabilitatea neuronald
si acest proces este mediat de neuroglie. Se sustine
ideea ci astrocitele pot raspunde la stimulii externi si
pot comunica cu celulele vecine prin eliberarea rapida
a glutamatului. Unele studii relevd rolul crucial al
astrocitelor si oligodendrocitelor in neurotransmisie
si in conducerea semnalelor, sugerind cd manipularea
specificd a astrocitelor ar putea contribui la prevenirea
patologiilor mielinice si la refacerea cu succes a tecii
de mielind dupi demielinizare. Astfel, persistenta
neuroinflamatiei aberante in epilepsie poate avea un
impact negativ profund asupra functiei neuronale. Pot
fi provocate un lant de fenomene necontrolate care
perturbd functia creierului. Crizele recurente cauzeazi
perturbarea barierei hemato-encefalice si infiltrarea
leucocitelor periferice in creier. Compromiterea bari-
erei hemato-encefalice poate fi o cauzi principald de
aparite a convulsiilor. Totodatd, leucocitele periferice
favorizeaza dezvoltarea epilepsiei prin medierea dis-
trugerii barierei hemato-encefalice. Convulsiile induc
expresia crescutd a moleculelor de adeziune vasculard
celulard, iar interactiunea leucocitelor endoteliale poa-
te fi tintd potentiald pentru prevenirea si tratamentul
epilepsiei. Asadar, rispunsul inflamator provocat
de convulsiile prelungite cauzeazi initial activarea
gliei si perturbd bariera hemato-encefalici. Sistemul
imunitar se reactiveazd rapid, ceea ce conditioneazid
infiltrarea leucocitelor, activarea exagerati a micro-
gliei, cresterea sensibilitatii la convulsii si exacerbarea
leziunilor neuronale. Prezentare de caz: o fetiti cu
varsta de 1 an si 11 luni a suferit timp de 6 luni mai
multe infectii cu febrd, dupa care au debutat crize
convulsive, initial mioclonice cu component atonic,
ulterior, polimorfe, pana la 15 accese pe zi. Crizele
nu au raspuns la terapia cu droguri antiepileptice.
Prin efectuarea examinirilor s-a confirmat encefaliti
autoimund provocatd de virusul Epstein-Barr, pe
fond de imunodeficientd primara. Simptomele clinice
s-au ameliorat dupd administrarea terapiei cu steroizi
(metilprednisolon intravenous) si imunoglobulinelor
intravenos. Concluzii: Intelegerea mecanismelor
neuro-inflamator-imune din epilepsiile umane far-
maco-rezistente va ajuta la utilizarea corectd a pre-
paratelor imunoterapeutice cu scop de solutionare a

Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2018 - vol. 24 nr. 3 39
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2018 - vol. 24 nr. 3



JOI 20 SEPTEMBRIE 2018 / THURSDAY, SEPTEMBER 20t 2018

cauzelor bolii. Astfel ci, modelarea rispunsului imun
prin suprimarea si normalizarea producerii excesive de
mediatori inflamatorii poate preveni leziunile celulare,
ulterior creste susceptibilitatea la crizele ulterioare, la
fel, gribeste recuperarea functiei neuronale.

Cuvinte cheie. Epileptogenezi, epilepsie, meca-
nisme, neuro-inflamatie, immune, farmaco-rezistenta.
skeksk

Epilepsy can be triggered by several
causes. Convulsions contribute to progressive
neurodegeneration ~ with  neuro-functional ~and
psychosocial consequences, and child epilepsy often
can be resistant to existing anti-epileptic drugs.
Contemporary visions on the involvement of only
neurons in epileptogenesis processes have changed,
and now special attention is paid to the role of glia and
the involvement of the neuro-inflammatory-immune
factor in the pathogenesis of epilepsy. It is suggested
that immune and inflammatory reactions occurring in
the brain, are related to the presence of the cerebral
vascular barrier which tightly regulates the infiltration
of blood monocytes and lymphocytes. According to
current concepts, from the clinical point of view, a
distinctive phenomenon of epileptogenic outbreaks
in various forms of pharmacoresisting epilepsy, is
considered to be the neuroinflammation. These
processes are determined, possibly, by the immune
mediators residing in the brain, and by peripheral
leukocytes. In epilepsy there are persistent changes
in neuronal excitability and this process is mediated
by neuroglia. It is sustained the idea that astrocytes
can respond to external stimuli and can communicate
with neighbouring cells by rapidly releasing of
glutamate. Some studies reveal the crucial role of
astrocytes and oligodendrocytes in neurotransmission
and in conducting signals, suggesting that specific
manipulation of astrocytes could help to prevent
myelin pathologies and to the successful recovery of the
myelin sheath after demyelination. So, the persistence
of aberrant neuroinflammation in epilepsy can have a
profound negative impact on neuronal function. There
can be provoked a chain of uncontrolled phenomena
that disrupt the function of the brain. The recurrent
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seizures cause disruption of the hematoencephalic
barrier and infiltration of peripheral leukocytes into
the brain. The compromise of the haematoencephalic
barrier maybe a major cause of convulsions. At the same
time, peripheral leukocytes favour the development
of epilepsy by mediating the destruction of the
blood-brain barrier. Convulsions induce increased
expression of cell vascular adhesion molecules, and
the interaction of endothelial leukocytes may be a
potential target for the prevention and treatment of
epilepsy. So, the inflammatory response caused by
prolonged convulsions, initially, causes the activation
of the glia and disrupts the blood-brain barrier.
The immune system reacts rapidly by conditioning
the infiltration of leukocyte, the exaggerated
microglia activation, the increase of sensitivity to
convulsions and exacerbation of neuronal lesions.
Case Report: a girl of 1 year and 11 months old
suffered during 6 months several infections with
fever, after it seizures had appeared, initially they were
myoclonic with atonic component, then they were
polymorphic, up to 15 accesses per day. Crises did
not respond to anti-epileptic drug therapy. Trough
examinations, was confirmed the autoimmune
encephalitis, induced by Epstein-Barr virus, on the
background of primary immunodeficiency. Clinical
symptoms improved after administration of therapy
with steroids (methylprednisolone intravenous) and
with intravenous immunoglobulins. Conclusions.
Understanding  of  neuro-inflammatory-immune
mechanisms in human pharmaco-resistant epilepsies
will help to the correct use of immunotherapeutic
medications, to solve the causes of the disease. Thus,
the modelling of the immune response by suppressing
and normalizing the excessive production of
inflammatory mediators can prevent cell lesions, then
is increasing the susceptibility to the futures seizures,
as well, accelerated the recovery of the neuronal
function.

Keywords. Epileptogenesis, epilepsy, mechanisms,
neuro-inflammation, immune, pharmaco-resistance.
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MECANISMELE NEUROINFLAMATORII
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NEUROINFLAMMATORY MECHANISMS
IN ISHEMIC NEONATAL STROKE
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Accidentul vascular cerebral (AVC) este o boali
rari la copii, cu o incidentd estimatd intre 2-13/100000
si un impact semnificativ asupra morbidititii si mor-
talititii. AVC ischemic (AVCI) cel mai des apare in
perioada prenatali si in primele 28 de zile cu o frec-
ventd de 1:4000 de nou-niscuti vii. Neuroinflamarea
reprezintd unul dintre principale mecanisme care stau
la baza aparitiei si dezvoltirii AVC. In acest context,
este actuald si importantd studierea markerilor in-
flamatorii responsabili pentru debutul si patogeneza
AVC la copii. In lista biomarkerilor inflamatorii
mentionati sunt: citokinele proinflamatorii, cum ar fi
IL-6, IL-1B, dar si alte molecule si factori biologici,
incluzdnd factorul vascular endotelial de crestere
(VEGF), factorul ciliar neurotrofic (CNTF), proteina
S5100B, endoglina CD 105, anticorpii antifosfolipidici
(AAF). Evaluarea mecanismelor neuroinflamatorii
in AVC ischemic neonatal a constituit baza acestui
studiu bibliografic.

Sinteza datelor literaturii denoti ci AVCI este
definit prin pierderea functiei cerebrale cauzate de
diminuarea fluxului sanguin cerebral in aria cerebrald
afectatd. Dupi ce se produce AVCI, aportul de singe
in tesutul cerebral afectat este redus, ceea ce duce la
privarea de oxigen in celulele creierului. Angiogeneza
apare in creierul uman dupid AVC suportat. Ischemia
induce o crestere semnificativi a densititii micro-
vasculare, un semn al angiogenezei, in penumbra
infarctului cerebral. Proteina S100B este cel mai
studiat biomarker in AVC. Aceasta posedi proprietiti
intracelulare si extracelulare si este implicatd in

inhibarea apoptozei si promovarea neurogenezei si
plasticititii neuronale. Endoglina (ENG, cunoscuti
si ca CD105) este un receptor asociat cu factorul de
crestere B (TGFB), fiind necesar atit pentru vasculo-
genezd, cat si pentru angiogenezi. Angiogeneza este
importantd in dezvoltarea vascularizirii cerebrale si
in patogeneza bolilor vasculare cerebrale. Factorii de
crestere vasculard endoteliali (VEGF) determinati
recent ca biomarkeri al AVC s-au dovedit a partici-
pa in arteriogenezd, edem cerebral, neuroprotectie,
neurogenezd, angiogenezd, fenomene postischemice
avand efecte benefice in repararea ulterior a vaselor, la
fel, si asupra efectelor celulelor stem transplantate in
AVC experimental. Inflamatia este caracterizati ca un
fenomen procoagulant puternic. Proteina C-reactivd
(CRP) si citokinele proinflamatorii (IL-1pB, IL-6 si
factorul de necrozi tumorali (TNF-B) sunt media-
tori implicati in inflamatia materno-fetali, acestia pot
induce activarea imund maternd si/sau sindromul de
raspuns inflamator fetal. Cunoasterea mecanismelor
neuroinflamatorii responsabile de debutul si patoge-
neza AVCI neonatal este importanti pentru apreci-
erea rispunsurilor inflamatorii dupd AVCI la copii.
Cu certitudine ¢i AVC neonatal este determinat de
etiologii specifice. Variatele aspecte etiopatogenetice
ale AVC la copii sunt concepute, preponderent, prin
prisma factorilor de risc. Neuroinflamarea constituie
mecanismul patogenetic principal care sti la baza
dezvoltirii AVC la copii. Nivelul periferic al mar-
kerilor inflamatorii responsabili pentru debutul si
patogeneza AVC este important pentru aprecierea
raspunsurilor inflamatorii apirute dupd un AVC la
copii. Este important si sistematizim etapele meca-
nismelor patogenetice implicate, ce au loc la nivelul
creierului in timpul unui AVCI neonatal, pentru a
identifica necesitatea initierii tratamentului timpuriu.

Cuvintele-cheie: accident vascular cerebral ische-
mic neonatal, copii, neuroinflamarea etiopatogeneza

skekk

Stroke is a rare disease in children with an estimated
incidence between 2-13/100,000 and a significant
impact on morbidity and mortality. Ischemic stroke
most often occurs during prenatal and first 28 days with
a frequency of 1: 4000 live births. Neuroinflammation
is one of the main mechanisms underlying the
development of stroke. In this context, it is important
to study the inflammatory markers responsible for
the onset and pathogenesis of stroke in children.
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In the list of inflammatory biomarkers mentioned
in the article are: proinflammatory cytokines such
as IL-6, IL-1pB, but also other biological molecules
and factors including vascular endothelial growth
factor (VEGF), neurotrophic ciliary factor (CNTF),
S100B protein, CD105 endoglin, antiphospholipid
antibodies (AAF). Evaluation of neuroinflammatory
mechanisms in neonatal ischemic stroke based on the
bibliographic study.

Synthesis of literature data indicates that ischemic
stroke is defined by the loss of brain function which
is caused by diminished cerebral blood flow in the
affected area. After ischemic stroke is produced, the
blood supply in the area of the affected brain tissue is
low, which leads to deprivation of oxygen in the brain
neurons. Angiogenesis occurs in the human brain
after supported stroke. Ischemia induces a significant
increase in microvascular density which is a sign of
angiogenesis that occurs after cerebral infarction.
The S100B protein is the most studied biomarker
in stroke. It has intracellular and extracellular
properties, being involved in inhibiting apoptosis
and promoting neurogenesis and neuronal plasticity.
Endoglin (ENG, also known as CD105) is a receptor
associated with B-growth factor (TGFB), being
necessary for both vasculogenesis and angiogenesis.
Angiogenesis is important in the development of
cerebral vascularization and pathogenesis of cerebral
vascular disease. Vascular endothelial growth factors
(VEGEF,) recently associated as stroke biomarkers,
have been shown to participate in arteriogenesis,
cerebral edema, neuroprotection, neurogenesis,
angiogenesis, postischemic repair of vessels, and also,
with effects on transplanted stem cells in experimental
stroke. Inflammation is characterized as a powerful
procoagulant phenomenon. C-reactive protein and
proinflammatory cytokines (IL-1f, IL-6 and tumor
necrosis factor (TNF-B) are mediators involved
in maternal-fetal inflammation, they may induce
maternal immune activation and/or fetal inflammatory
response syndrome. Knowing the neuroinflammatory
mechanisms responsible for neonatal ischemic stroke
onset and pathogenesis is important for assessing the
inflammatory responses.

Determining the etiology of stroke in children
is a very important issue, being caused by multiple
etiological factors, different from the adult. The
various etiopathogenetic aspects of stroke in children
are predominantly designed through the risk factors.

Neuroinflammation is the main pathogenetic
mechanism underlying the development of stroke in
children. The peripheral level of inflammatory markers
responsible for the onset and pathogenesis of stroke is
important for assessing inflammatory responses after
stroke in children.

Key words: neonatal ischemic stroke, children,
neuroinflammation, etiopathogenesis
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ACUTE SYMPTOMATIC POST STROKE
SEIZURES IN CHILDREN AND THE RISK
OF DEVELOPING REMOTE EPILEPSY
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Introducere: Convulsiile simptomatice acute
in cadrul AVC-urilor ischemice la copii sunt des
intalnite, dar particularititile clinice si consecintele la
distantd ale acestora nu sunt studiate deplin.

Material si metode. In studiul nostru au fost
inclusi copii cu varstele intre 1 lund si 18 ani care au
fost diagnosticati primar cu AVC ischemic, confirmat
prin examen neuroimagistic.

Rezultate: Au fost inrolati 78 de copii cu
AVC ischemic. La 20 dintre copii (25.6%) au fost
mentionate convulsii simptomatice acute, in 90% fiind
ca prim simptom in prezentarea clinici a AVC-lui.
Copiii de vérstd mici (3.4+3.9 ani versus 9.0+6.2 ani,
p<0.001) si cei la care era prezenti o afectare corticali
(5% versus 63.8%; P=0.01) sunt mai predispusi spre
accese convulsive cu debut precoce. Din cei 20 de copii,
la 13 dintre ei au fost prezente accese convulsive dupd
perioada acutd si 12 dintre ei au fost diagnosticati cu
epilepsie post accident vascular cerebral.
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Concluzii: Debutul precoce al acceselor convulsive
a avut loc la 25,6% copii cu AVC ischemic. Varsta
mici si afectarea corticald pot fi considerati ca factori
de risc pentru copiii cu debut precoce. La 65% copii
convulsiile simptomatice acute pot evolua in diverse
forme de epilepsie dupi stadiul acut.

Cuvinte-cheie: copii, epilepsie, convulsii, AVC.

skekesk

Introduction: Early-onset seizures are common
in children with arterial ischemic stroke, but the
clinical features and eftects on the outcome of early-
onset seizures have not been studied enough.

Material and methods: In our study we included
children aged 1 month to 18 years presenting with
first-time and image-confirmed arterial ischemic
stroke.

Results: A total of 78 survivors of arterial ischemic
stroke were enrolled. Twenty (25.6%) had early-
onset seizures, and 90% were initial presentation.
Younger children (mean, 3.4+3.9 versus 9.026.2 years;
P<0.001) and cortical involvement (5% versus 63.8%;
P=0.01) are more likely to have early-onset seizures.
Thirteen of 20 survivors with early-onset seizures had
late-onset seizures after the acute stage, and 12 of
them were diagnosed as poststroke epilepsy.

Conclusions: Early-onset seizures occurred
in 25.6% of children with arterial ischemic stroke.
Younger age and cortical involvement were risk factors
for early-onset seizures. Sixty-five percent of children
with early-onset seizures had late-onset seizures after
the acute stage.

Key words: children, epilepsy, seizures, stroke.
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Introducere: Chistul arachnoidian intraspinal
poate exista izolat sau asociat unor formatiuni cere-
brale intrachistice. Patologia intrachistica spinald se
poate prezenta la diferite nivele, ale coloanei vertebra-
le si astfel simptomatologia este diferiti in functie de
segmentul/segmentele afectate si intinderea lezinilor.

Obiective: Dorim si aducem in atentie o patolo-
gie care nu este foarte frecventd, dar nici atat de rard
incat sa nu fie intdlnitd in practica clinicianului neu-
rolog. Dorim si oferim un instrument rapid si facil de
orientare pentru practicieni in aceastd patologie.

Material si metode: Am parcurs literatura de
specialitate atat clasici (cirti tratate) cit si site-uri de
speciliatate Medline, Pubmed, Google Academic.

Rezultate si discutii: metodele imagistice moder-
ne se completeazi reciproc si dau un tabolu mai amplu
asupra patologiei intramedulare chistice. Diagnosticul
diferential al acestor formatiuni este esential pentru
cd tactica de abordare a lor diferd atunci cand sunt
implicate infectii, patologie vasculard sau cind existd
implicatii in boli genetice sau in cadrul unor eredo-
patii.

Cuvinte cheie: chist arachnoidian, diagnostic

skekk

Introduction: Arachnoid spinal cyst, can be
isolated or associated to intracerebral arachnoid cysts.
Intraspinal arachnoid cyst can present at different
levels of the spinal cord and so symptomatology
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differs due to level of compression or involvement of
the spinal structures and the extension of the lesions.

Objectives: We want to bring in attention a
pathology which is not very frequent but also is not
very rare so in the clinical practice the neurologist
can met this pathology. We want to offer an easy and
rapid tool fot the management in this pathology.

Material and methods: We searched in the classic
literature as also the specialised sites ( Pubmed,
Google Academic, Medline)

Results and discussions: Modern imgaistic
methods are complementary and the intraspinal cystic
lesinos can be investigated in multiple ways, so to have
a more clear picture about them. Differntial diagnosis
is essential because the clinical judgement and case
management are very different due to different causes
(infections,vascular pathology) or when genetic
diseases are in relation to them, or when we discuss
about metabolic heredopathies.

Key words: arachnoid spinal cyst, diagnostic
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Introducere: Varietatea sindroamelor epileptice
constituie o piatrd de incercare pentru epileptologi,
pediatri si specialistii in boli metabolice. Solutiile
terapuetice medicale si chirurgicale reclami o corectd
incadrare a cazurilor, prudenti dar totodati si curaj in

a administra terapia potriviti fiecarui copil respectind
insd ghidurile si protocoalele ILAE cunoscute in
vigoare.

Obiective: Dorim si evidentiem si analizim
mecanismele utilizdrii canabinoizilor in epilepsiile la
copil precum si impactul in viata psihica a copiiilor
cu epilepsie, precum si asupra cognitiei, in sensul
sdndtatii biopsihosociale.

Material si metode: Exemplificim in acest sens
cu un caz al unui copil in vérstd de 10 ani care prin
eforturi proprii ale familiei si sub atenta indrumare
a unor experti in domeniul utilizdrii canabinoizilor
la copii a beneficiat de aceasti terapie cu ameliorarea
simptomelor neurologice si psihice ale copilului.

Rezultate: Dupi incercarea mai multor scheme
antiepileptice pentru crize mioclonice, pacientul a
prezentat o ameliorare sub preparat de cannabis in-
trodus treptat, totodatd remarcindu-se o ameliorare
a atentiei si cognitiei, odati cu reducerea dozelor
antiepilepticelor uzuale.

Discutii: Novatoare, redescoperirea efectelor ca-
nabizoizilor asupra sistemului nervos aceastd terapie
poate aduce beneficii in unele cazuri, atunci cind
existd si cadrul legal pentru introducerea ei de citre
medici. Parintii organziati in grupuri pot fi de un real
ajutor pentru specialisti atunci cind prin striduinta
lor incearci si aducd un plus de experientd in grupu-
rile de lucru ale expertilor in epilepsie.

Cuvinte cheie: cannabinoizi, copii, epilepsie,
cognitie

Introduction: The variety of epileptic syndroms
is a touchstone for epileptologists, paediatricians
and experts in metabolic diseases. The medical and
surgical solutions need a correct identification of the
cases and also courage to give the adequate therapy to
each child in correpondance with guides and ILAE
protocols in use.

Objectives: We want to highlight and analyse the
mechanism of cannabinoids use in childrens epilepsies
and the impact in the psychic processes of the children
with epielspsy and the eftects on cognition from the
point of view of the biopsihosocial well being.

Material and methods: We want to illustrate the
pediatric use of cannabinoids with the case of a 10
year old boy with efforts of the parents under the
attentive surveillance of experts in the domain of the
use of cannabinoids in children with the amelioration
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of the neurologic and psychiatric symptoms of the
child.

Results: After the introduction of more
antiepileptic drugs for myoclonic seizures, the patients
ameliorated his seizures under a cannabiinoid product
introduced very slow, so the attention and cognition
of the child improved together with the reduction of
the dosis of the usual antiepileptic drugs.

Discutions: Innovative, the rediscovery of the
effects of cannabinoids on the nervous system shows
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that this therapy can bring benefits in some cases,
when a legal framework exists for to be introduced
by the doctors. Parent-groups, with their own efforts
can help specialists to gain more experience in the
epilepsy expert groups.

Key words: cannabionids, children, epilepsy,
cognition
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PSYCHIATRIC FORENSIC EXPERTISE AT
ADOLESCENTS

Viorel Lupu
Conf. dr. UMF "Tuliu Hatieganu” Cluj-Napoca
Assoc. Prof. dr.Viorel Lupu ,Juliu Hatieganu”
University of Medicine & Parmacy Cluj-Napoca

Delincventa juvenild este un termen juridic ce
presupune abateri de la normele morale acceptate de
0 anumitd comunitate, pentru o anumitd varstd, fiind
in dezacord cu legile statului respectiv. Se efectucazi
expertize medico-legale tinerilor infractori care au
varsta cuprinsa intre 14 si 16 ani.

Comisia de expertizi medico-legald include un
psihiatru, psiholog, medic legist. Ea este chemata si
stabileascd dacd infractorul este suferind de o boald
psihicd, daca are discernimantul general, corespun-
zitor unei varste mintale minime de 14 ani si dacid
discernimantul faptei a fost prezent.

Examinarea medico-legald psihiatrici are rolul
de a furniza justitiei elemente menite si stabileascd
responsabilitatea unei persoane implicate in sdvarsirea
unei infractiuni, aflatd sub incidenta legii penale.

Expertiza medico-legald psihiatricd este o acti-
vitate interdisciplinard care are ca scop depistarea
tulburirilor psihopatologice si a influentelor pe care
acestea le au asupra capacititii individului de a putea
aprecia continutul si consecintele faptelor sale, pre-
cum si a posibilititii individului de a-si exprima liber
vointa fatd de un anumit act pe care l-a comis.

Sarcina fundamentald a expertizei medico-legale
psihiatrice este de a aprecia discerndmantul persoa-
nei, cu referire special la starea psihicd in momentul
savarsirii faptei.

Expertiza la minori are rol recuperator, educativ,
mai putin restrictivi.

Comisia va obtine date referitoare la: nivelul
mintal al subiectului; este un bolnav psihic sau are
deficiente organice, neurologice, senzoriale, etc, cu
urmiri asupra vietii sale psihice; capacitatea scolard,
felul cum este incadrat in colectivul clasei si al scolii,
comportamentul fati de cadrele didactice; relatia
copil-parinti, privind aspectele educationale ale for-
mirii si dezvoltdrii personalititii acestuia; conditii
de viatd si de dezvoltare, influenta si rolul mediului
ambient in motivatia actului antisocial; in aprecierea
gradului de discernimant, se va avea in vedere par-
ticularititile dezvoltdrii sistemului nervos la copil,
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tulburirile de comportament din perioada pubertari,
stari de subevolutie psihicd, sechele meningoencefa-
litice, etc.

Concluziile expertizei: constau in precizarea
diagnosticului, natura tulburirilor si excluderea ele-
mentelor supraadiugate, mai ales simulatorii; care
sunt trisiturile esentiale ale personalititii expertiza-
tului raportate la diagnosticul precizat si reflectate
in comportamentul siu deviant; in ce stadiu evolutiv
se afli aceste tulburdri, dacd ele prezintd riscul de
cronicizare sau agravare. Se mai precizeazi daci prin
trasaturile personalititii sau prin caracterul tulburdri-
lor de comportament prezint periculozitate sociali,
potential infractional, etc; stabilirea discernimantului
va avea in vedere prevederile art 99 CP.

Cuvinte cheie:
adolescenti, delincventa, discernimant

expertiza,  medico-legald,
sekck

Juvenile delinquency is a legal term that involves
misconduct from the moral norms accepted by
a particular community for a given age, and is
inconsistent with the laws of that state. Legal forensic
expertise is provided to young offenders aged between
14 and 16.The Forensic Science Commission includes
a psychiatrist, psychologist, forensic physician. She is
called upon to determine if the offender is suffering
from a mental illness, if the general discernment,
corresponding to a minimum mental age of 14
years, and if the faculty’s discernment was present.
Psychiatric forensic examination has the role of
providing justice with elements designed to establish
the responsibility of a person involved in committing
an offense under criminal law. Psychiatric forensic
expertise is an interdisciplinary activity aimed at
detecting the psychopathological disorders and the
influences they have on the individual’s ability to
appreciate the content and consequences of his actions
as well as the individual’s ability to freely express his /
of a certain act he committed.

The fundamental task of psychiatric forensic
expertise is to appreciate the persons discernment,
with particular reference to the mental state at the
time of committing the deed.

Juvenile expertise has a rewarding, educational,
less restrictive role

'The Commission will obtain data on: the mental
level of the subject; is a psychic illness or has organic,
neurological, sensory impairments, etc., with

consequences on his psychic life; school abilities,
the way in which classroom and school staft are
involved, behavior towards teachers; the child-parents
relationship, concerning the educational aspects
of training and development of its personality;
life and development, the influence and role of the
environment in the motivation of the antisocial act;
in the assessment of the degree of discernment, the
particularities of the development of the nervous
system in the child, the puberty behavioral disorders,
the states of psychological subevolution, the
meningoencephalic sequelae, etc., shall be taken into
account.

Expertise conclusions: consist of the diagnosis,
the nature of the disorder, and the exclusion of
superaddited elements, especially simulators; which
are the essential features of the personality of the
expert’s report in relation to the specified diagnosis and
reflected in his deviant behavior; in what evolutionary
state are these disorders, if they present the risk
of chronication or aggravation. It is also clarified
whether the personality traits or the character of the
behavioral disorder are social, potentially criminal,
etc.; the establishment of discernment will take into
account the provisions of Art 99 CP.

Key words: expertise, forensic, adolescent,
delinquency, discernment

DIN ISTORIA EXPERTIZELOR
MEDICO-LEGALE
DESPRE UN DOSAR PENAL PENTRU UN
DOLAR

FROM THE HISTORY OF THE MEDICAL-
LEGAL EXPERTISE
ABOUT A CRIMINAL CASE FORA
DOLLAR

Constantin Lupu’
Medic primar Neurologie Psihiatrie pentru Copii si Adolescenti, Expert
Medicini Legal psihiatrici pentru minori perioada 1966-1989; MD Ph. D;

MD Ph D Pediatric Neurology and Psychiatry, Expert Psychiatric Forensic
Medicine for the period 1966-1989, Timisoara

Sunt descrise aspecte din activitatea Comisiilor
medico-legale pentru adulti si minori din perioada
anilor 1966-1989.

In continuare este relatata situatia unui minor de
12 ani care a detinut o bancnotd de un dolar USA.
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Seful de Post al Militiei locale a intocmit in 1982 un
dosar penal pentru detinere ilegald de valutd. Minorul
este anchetat in comuna si la Militia Judetului, care
soliciti “conform legii” efectuarea unei Expertize
Medico-Legale Psihiatrice. Organele Militiei au stiut
cd in conformitate cu legislatia in vigoare minorul
nu are rispundere penald, totusi au pornit urmdrirea
si intocmirea dosarului penal. Plutonierul militian
inarmat si mama baiatului il insotesc pe minor in
tren, cdlitorind in compartimente separate de vagon,
retinute pentru transport de infractori.

In cadrul Comisiei se efectueazi Expertiza cazu-
lui. Relatim evolutia acestei situatii pina la incheierea
urmdririi penale.

Cuvinte cheie: expertize medico-legale psihiatrice,
minori, dosare penale, militie, detinere de valutd
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Are described aspects of the activity of the
Medical-Legal Commissions for Adults and Minors
from 1966-1989.

Next is the situation of a 12-year-old minor
holding a US dollar bill. In 1982, the head of the
local police made a criminal case, for illegal currency
detention. The minor is being investigated in the
commune and to the county police, who are reques-
ting “according to the law” to perform a Medico Legal
Psychiatric Expertise. Police officers knew that under
the law in force, the juvenile is not held responsible,
but they have started pursuing and drawing up the
criminal case.

The armed militant platooner and the boy’s
mother accompany the minor to the train, traveling
in separate compartments of the wagon, detained for
the transport of criminals.

'The Commission’s case expertise is carried out. We
report the evolution of this situation until the end of
the criminal investigation.

Key words: psycho-legal forensic expertise;
minors; criminal cases; militia; currency holding

TULBURARILE SPECIFICE
DE INVATARE- EVALUAREA
PRECURSORILOR SCRIS-CITITULUI SI
ELEMENTE DE PREVENTIE A DISLEXIEI
SIDISGRAFIEL.

SPECIFIC LEARNING DISORDERS-
EVALUATION OF PRECURSORS
OF READING AND WRITING AND
PREVENTION OF DYSLEXIA AND
DYSGRAPHIA.

Ramona Lupu', Dr. Laura Daniela Campean’,

Maria Eliza Rusu®, Andrada Vatca*, Viorel Lupu®

Ramona Lupu’, Laura Daniela Cimpean’, Maria

Eliza Rusu®, Andrada Vatci*, Viorel Lupu’

1 Psih. Dr. Logoped Principal Centrul de sinitate mintal,
SCUC Cluj-Napoca
? Dr. Centrul de sinitate mintali, SCUC Cluj-Napoca
3 Psih. Centrul de sinitate mintali, SCUC Cluj-Napoca
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3 Contf. Univ. Dr. Clinica de psihiatrie pediatric, SCUC Cluj-Napoca

1 PhD. Psych. Speech Therapist Center of Mental Health, SCUC Cluj-Napoca
2 MD PhD. Center of Mental Health, SCUC Cluj-Napoca
3 Psych.Center of Mental Health, SCUC Cluj-Napoca
* Speech TherapistCenter of Mental Health, SCUC Cluj-Napoca
5 Assoc. Prof. MD PhD. Child psychiatry clinique, SCUC Cluj-Napoca

Introducere: Tulburirile specifice de invitare pre-
zinti o realitate tot mai frecventi si tot mai abordatd
in practica pedagogici. Deoarece consecintele netrati-
rii acestei tulburdri afecteazd personalitatea copilului
in ansamblu, este imperios necesar si fie prevenite si
tratate incd de la cele mai mici vérste. Este important
sd fie evaluati cit mai curand posibil precursorii scris-
cititului, iar aceia care nu sunt suficient dezvoltati, si
fie predati-invitati.

Scopullucririi: Prezenta lucrare oferd informatiile
in urma evaludrii a patru clase pregatioare la incepului
anului scolar cu privire la gradul de dezvoltare al pre-
rechizitelor scris-cititului.

Material si metode: Participantii la studiu au fost
elevii claselor pregitioare dintr-o scoald din Cluj-
Napoca, firi criterii de excludere.

Proba aplicati contine itemi care se referd la:
urmirirea conturului si respectarea spatiului grafic,
motricitatea find, denumirea de animale si obiecte
(vocabular), ritmul, dominanta lateralititii, schema
corporald, orientarea spatio-temporald, serialitatea,
dimensiuni, intergrarea senzoriald, despirtirea in
silabe, concentrarea atentiei.
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Unele probe au putut fi realizate in grup, iar altele
individual. Evaluare fiecirui copil s-a realizat in de-
curs de o luni de la inceperea scolii, in 2-3 sedinte de
evaluare.

Rezultate: Rezultatele dovedesc cd unii copii
au lacune semnificative in precursorii care prezic
performantele lor in invitarea scris-cititului. Astfel ci
au fost realizate programe de interventie personalizate
pentru aceste clase. Din fiecare clasd a fost cite un
singur copil care a reusit sa rezolve corect toti itemii
testului.

Concluzii: Este nevoie de antrenarea acestor pre-
cursori incd de la virsta prescolard cu un accent si mai
mare pe acestia.

Cuvinte cheie: dislexie, disgrafie, tulburiri specifice
de invitare, precursori scris-citit.
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Introduction: Specific learning disorders are
more frequently met and treated in practice. It is very
important to prevent and treat as soon as possible
specific learning disorders as the consequences of
ignoring signs of dyslexia and dysgraphia affect child’s
entire personality development. It is helpful to check
that the following precursors are in place and to teach
them if they are not.

Aim of the paper: This paper presents results of
the evaluation of precursors of reading and writing in
four first level classes.

Material and method: Participants were pupils
from the first level of school in four classes from Cluj-
Napoca; no exclusion criteria were applied.

Items referred to: respecting borderline in
colouring and graphical space, fine moto skills,
naming animals and objects (vocabulary), rhythm,
lateral dominance, body schema, spatial and temporal
orientation, seriality, dimensions, forms, colours,
sensorial integration, syllable splitting, attention
focus.

Some items were applied in groups and others
individually. Each child/s evaluation was made
during the first month of the first year of school in
2-3 sessions.

Results: Results show that some children present
significant lack of precursors for reading and writing.
We developed personalized interventional programs
for these classes. From each of the four classes only
one child could solve all items correctly.

Conclusion: There is a significant need to focus
on these precursors in preschool age.
Key words: dyslexia, dysgraphia, specific learning

disorders, reading and writing precursors.

ABORDARIACTUALE DE TRATAMENT
BAZATE PE MODELUL STADIALIZARII
CLINICE SIAPLICAREA LOR IN
PRODROM S$IPSIHOZA TIMPURIE

ACTUALTREATMENT APPROACHES
BASED ONTHE CLINICAL STAGING
MODEL AND THEIR APPLICATION IN
PRODROME AND EARLY PSYCHOSIS
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Introducere: Abordim tema strategiilor interven-
tionale moderne de tratament si detectie timpurie
in managementul prodromului si psihozei la copil
si adolescent, bazindu-ne pe modelul stadializarii
clinice.

Obiective: Am investigat in principal care tipuri
de strategii interventionale ar fi cele mai indicate,
pentru a preveni sau aména tranzitia citre psihozd in
cazul prodomului psihotic si categoriilor cu inalt grad
de risc.

Evaluarea eficacitatii diferitelor strategii de
interventie si a testdrii farmacogenetice in obtinerea
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rezultatelor optime de tratament pentru copiii si
adolescentii cu psihozd sau cu UHR (risc foarte
ridicat) pentru dezvoltarea psihozei; evaluarea
dinamicd a evolutiei si functiondrii pentru loturile
studiate in corelatie cu variabile si markeri neurobi-
ologici, farmacogenetici si neuroimagistici specifici.
Metodologie: Cercetarea noastri a fost realizatd in
perioada 2009-2018 pe 120 de copii in prodrom/
UHR pentru psihozi - 60 au beneficiat de farmacote-
rapie dupi testarea farmacogenetici (G1) / interventii
psihosociale extinse si 60 au primit interventii fard tes-
tare farmacogeneticd (G2) si 150 copii si adolescenti
cu psihoze - un grup de 75 de copii-G3, care a bene-
ficiat in alegerea farmacoterapiei de testare farmaco-
geneticd prealabild si 75 fird testare-G4. Eficacitatea
terapiei alese in corelatie cu testarea farmacogeneticd
a fost evaluatd prin intermediul modificirii scorurilor
totale SIPS (Interviul Structurat pentru Sindroamele
Prodromale), PANSS (Scala Sindroamelor Pozitive
si Negative), CGI-S/I (Impresia clinici globali a
severititii/ameliordrii), CGAS (Scala evaluirii clinice
globale a functiondrii), CD-RISC (Scala rezilientei) si
prin schimbarea inregistratd pentru markerii neurobi-
ologici relevanti si a metabolitilor RM spectroscopiei,
de la valoarea initiald pani la punctul final in diferite
momente de timp. Am evaluat efectele secundare prin
scala UKU. Testarea farmacogenetici a fost realizatd
prin genotiparea SNP — polimorfismelor nucleotidice
singulare, prin RT-PCR, dupi prelevarea de ADN.
Genotipurile variantelor alelice CYP* au fost deter-
minate prin misurarea-fluorescentei alelice specifice,
utilizand software-ul pentru discriminare alelici.

Rezultate: Rezultatele noastre, aratid diferente
semnificative statistic ale scorurilor clinice intre lo-
turile studiate: pentru acei subiecti care au beneficiat
de testare farmacogeneticd, scorurile SIPS, PANSS,
scorurile globale ale functiondrii au dovedit o
imbunititire clinicd mai puternicd, o compliantd mai
buni, o rati mai mici de tranzitie la psihozi in lotul
prodromal/UHR si scoruri UKU mai mici pentru
efecte secundare. De asemenea, acestia au dovedit
imbunititire in ceea ce priveste valorile metabolitilor
dozati prin RM Spectroscopie.

Concluzii: Cercetarea noastri a fost o dovadi, care
sustine utilizarea testdrii farmacogenetice in practica
clinici si valoarea investigirii markerilor neurobiolo-
gici si neuroimagistici relevanti in vedearea amandrii

si preventiei debutului psihotic si pentru o terapie
personalizatd, individualizati a categoriilor prodro-
male/UHR si in psihozele la copil si adolescent, drept
o cale de succes pentru interventie si ingrijire.

Astfel, modelul stadializirii clinice ne faciliteazi
evaluarea diagnosticd intr-o manierd acuratd si apli-
carea unei interventii corespunzitoare intr-un cadru
etic.

Cuvinte cheie: prodrom psihotic, psihozi, stadia-
lizare clinici, testare farmacogeneticd, markeri neuro-
imagistici, spectroscopie, interventie timpurie, eticd

sekok

Introduction: We approach the theme of modern
treatment interventional strategies and early detection
in the management of child and adolescent prodrome
and psychosis, based on the clinical staging model.

Objectives: Our main focus was to investigate
which types of intervention strategies would be
most indicated, in order to prevent or postpone
the transition to psychosis in the case of psychotic
prodrome and ultra high risk categories; To evaluate
the efficacy of different intervention strategies and of
the pharmacogenetic testing in obtaining optimum
treatment results for children and adolescents with
psychosis or UHR (ultra-high risk) for developing
psychosis; the dynamic evaluation of the evolution,
functioning for the studied samples in correlation
with specific neurobiological, pharmacogenetic and
neuroimagistic variables and markers.

Methods: Our research was conducted in the
period 2009-2018 on 120 children in prodrome/
UHR for psychosis - 60 benefited of pharmacotherapy
after pharmacogenetic testing/extensive psychosocial
interventions (G1) and 60 received interventions
without pharmacogenetic testing (G2) and 150
children and adolescents with psychosis — a group
of 75 children-G3, who benefited in choosing the
pharmacotherapy from pharmacogenetic testing and
75 without testing-G4. The efficacy of the chosen
therapy in correlation with the pharmacogenetic
testing was evaluated through the mean change
in the SIPS (Structured Interview for Prodromal
Syndromes), PANSS (Positiveand Negative Syndrome
Scale) total scores, in the CGI-S/I (Clinical Global
Impression Severity/Improvement), CGAS (Clinical
Global Assessment of Functioning), CD-RISC
(Resilience Scale) and through the change registered
for the relevant neurobiological markers and MR
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spectroscopy metabolites, from baseline till endpoint
in different timepoints. We evaluated the side effects
through the UKU scale. The pharmacogenetic testing
was done through genotyping the SNP - Single
Nucleotide ~ Polymorphisms through RT-PCR,
after DNA prelevation. The CYP * allelic variants
genotypes were determined by measuring allele-
specific fluorescence using the software for allelic
discrimination.

Results: Our results, show statistically significant
differences of the clinical scores between the
studied samples: for those subjects who benefited
of pharmacogenetic testing, the SIPS, PANSS; the
global functioning scores prove a higher clinical
improvement, a better compliance, a lower transition
rate to psychosis in the prodromal/UHR sample and
lower UKU side eftects scores and also improvement
concerning the MR Spectroscopy dosed metabolites
values.

Conclusions: Our research was a proof, sustaining
the use of the pharmacogenetic testing in clinical
practice and the value of investigating relevant
neurobiological and neuroimagistic markers, in order
to postpone and prevent the psychosis onset and for
a personalized, tailored therapy in prodromal/UHR
categories and child and adolescent psychoses, as a
fruitful pathway of intervention and care.

So that, the clinical staging model facilitates us the
diagnostic evaluation in an accurate manner

and to apply a proper intervention in an ethical
frame.

Key words: psychotic prodrome, psychosis,
pharmacogenetic testing, neuroimagistic markers,
spectroscopy, ethical, early intervention

PRODROMUL PSTHOTIC: DELIMITARE
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PSYCHOTIC PRODROME:
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INTERVENTION AND LONG TERM
MONITORING
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Prodromul a fost definit ca perioada de timp de
la primele simptome observabile la primele simptome
psihotice. Nu se referd la un set de simptome strins
legate sau bine definite ci mai degrabi la o evolutie
in timp. Pentru o mai bund delimitare nosologici, in
1996 a fost introdus conceptul de stare mintali la risc,
care ulterior a pavat drumul citre paradigma stirii de
risc clinic ridicat pentru psihozd (CHR-P), cu cele
3 subgrupe ale sale: risc genetic, simptome psihotice
atenuate si episoade psihotice scurte remisive. DSM
5 propune o serie de criterii de diagnostic pentru sin-
dromul de psihozi atenuati, oferind astfel o mai buni
identificare precoce a persoanelor cu risc inalt pentru
psihozd, cu scopul de a reduce diagnosticul gresit,
interventia inadecvati si supralicitarea prognosticului
nefavorabil. Acest sindrom cuprinde simptome psiho-
tice subclinice (in termeni de severitate si durat) care
au fost asociate cu o crestere semnificativi a riscului
de a dezvolta o tulburare psihoticd in urmitorul an.

Studiile demonstreazi ci aproximativ 1/3 din pa-
cientii cu CHR-P converg citre psihozi. Interventia
precoce reduce aceastd ratd si asigurd pacientilor o
functionare socio-ocupationald mai buni. Interventia
antipsihoticd precoce este indicatd de indati ce psi-
hoza devine evidenti si, de asemenea, in cazul pro-
dromului, atunci cand existi comorbidititi de tipul
personalititii schizoide, schizotipale sau paranoide.
Altfel, in timpul perioadei de risc inalt, pot fi utile
interventiile psihosociale.Un alt aspect care meritd
mentionat este ci antipsihoticele atipice amelioreazi
si cognitia. In cazul pacientilor cu risc foarte ridicat
pentru psihozi s-a dovedit foarte utili terapia CBT
reducind incidenta aparitiei psihozei dupi 4 ani.

Identificarea si interventia precoce sunt o priorita-
te majord constituind o oportunitate pentru a imbu-
nitati cursul vietii unei persoane cu vulnerabilitate in
stera tulburirilor psihotice.

Cuvinte cheie: prodrom, psihozi, risc, interventie,
monitorizare.
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The Prodrome has been defined as the period
between the first noticeable symptoms and the first
psychotic symptoms. Beiser et al. (1993) It doesn't
refer to a hardbound, well defined set of symptoms
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but more to an evolution in time. For a better noso-
logical delimitation, in 1996 the concept of At Risk
Mental State (ARMS) was introduced, which paved
the way to the paradigm of the Clinical High Risk
for Psychosis (CHR-P), with its three subgroups: ge-
netic risk, attenuated psychotic symptoms and short
remitted psychotic episodes. DSM 5 proposes a series
of diagnosis criteria for the Attenuated Psychotic
Syndrome, offering a much better early identification
of the high-risk-for-psychosis persons, with the aim
of reducing misdiagnosis, inadequate intervention
and the overbidding of unfavorable prognosis. This
syndrome comprises subclinical psychotic symptoms
(in terms of severity and duration) which were associ-
ated with a significant increase of the risk to develop
a psychotic disorder in the following year.

Studies show that approximately a third of the
patients with CHR-P converge to psychosis. Early
intervention reduces these rates and insures a better
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socio-occupational functioning for patients. Early
antipsychotic intervention is indicated as soon as
psychosis becomes obvious, also during the prodrome,
if there is an associated personality disorders such as
schizoid, schizotypal or paranoid. Otherwise, during
the high risk period, psycho-social interventions can
be useful. Another aspect that is worth mentioning
is that atypical antipsychotic drugs improve also
cognition. In the case of high risk patients, CBT was
proven to be very useful reducing psychosis incidence
after 4 years.

Identification and early intervention are a major
priority representing an opportunity to improve the
life of a person with a vulnerability for psychotic
disorders.

Key words: prodrome, psychosis, risk, interventi-
on, monitoring.
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AUDIEREA VICTIMEI MINORE -
STANDARDE SI REALITATEA LOCALA

HEARING OF AN UNDER AGE VICTIM-
STANDARDS AND THE LOCAL REALITY

Cristian Puscas
Asist. Univ. Dr. Universitatea de Medicind si Farmacie "Tuliu Hatieganu”,
Cluj-Napoca
Assist. Univ. Dr. Iuliu Hatieganu, University of Medicine and Pharmacy,
Cluj-Napoca

Triirea unei crime, va fi mereu o psihotraumi
semnificativd pentru victimd, mai mult sau mai putin
proportionali cu gravitatea evenimentului. Aceastd
traumi se intensifici atunci cind victima este un minor.
Trauma se amplificd atunci, cind este retrditd in ima-
ginarul copilului, fird un suport adecvat. Din acest
motiv se cautd metode de interogare ale victimelor
sau ale martorilor minori, prin care se reduce impactul
emotional.

Aceasti lucrare trece in revisti alternative ale
metodelor de interogare a victimelor si martorilor
minori, practicate la nivel mondial. Pilonul central
este constituit de prezentarea metodei "Barnahus”. La
bazele acestei metode std principiul, cd orice crestere a
numirului momentelor in care minorul este nevoit si

povesteascd despre cele intimplate, creste intensitatea
psihotraumei, respectiv scade fidelitatea declaratiei,
existind posibilitatea aparitiei unor “rdspunsuri
asteptate”. Prin reducerea la minimum, atit a numi-
rului persoanelor, care interactioneazi in mod direct
cu minorul, cit si a momentelor in care minorul este
interogat, imbinat cu pregitirea tintitd a persoanei,
care realizeaza in mod direct acest interviu, se ajunge
la 0 modalitate de interogare prin care se dobandesc
informatii de fidelitate crescutd, intr-un mod in
care minorului i se oferd confortul psiho-emotional
necesar si in acelasi timp, existd posibilitatea initierii
interventiei terapeutice, dupi caz. Aspectele teoretice
ale tendintelor internationale vor fi confruntate cu re-
alitatea local, cu protocoalele si practicile prezente in
cotidianul local, cu care se confrunti victimele minore
din Roménia.

Pe langd prezentarea unor concepte teoretice,
uneori idealiste si confruntarea acestora cu realitatea
locald, aceastd lucrare are ca scop stirnirea unor
discutii si de ce nu, procese de punere in practici a
modelelor cu reusite pe plan international.

Cuvinte cheie: victime minore, Barnahus, intero-
gare.
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Surviving a crime is an important psychotrauma

for the victim. The trauma is more or less proportionate

Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2018 - vol. 24 nr. 3 53
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2018 - vol. 24 nr. 3



VINERI 21 SEPTEMBRIE 2018 / FRIDAY, THE 21** OF SEPTEMBER 2018

with the gravity of the event. The trauma is even more
severe when the victim is under age. The trauma is
amplified when it is relived by the child and s/he
has no adequate support in this. That is why proper
methods need to be sought when hearing under age
victims or witnesses so that the emotional impact is
lessened.

The present paper reviews the alternativs of the
hearing methods of under age victims and witnesses
that are used worldwide. The main concern of the
paper is the presentation of the ”Barnahus” method.
'The main idea of this method is that the more the
under age person is asked to tell his/her story, and thus
relive the traumatic moments, the more the intensity
of the psychotrauma is increased and the less precise
the declaration becomes. It is also possible that some
sexpected answers” are given.

It is important to have a minimum of persons
who directly interact with the under age person.
It is also important to have a minimum time of
hearing the under age victim or witness. The persons
who interview the under age person need to be
adequately prepare so that they can get sincere and
precise information, while the under age person
feels protected and psychoemotionally comfortable.
More than that, a therapeutical intervention can be
initiated as well. The theory applied in international
practice are compared with the local reality, with the
local protocols and practices, the ones that are used in
dealing with under age victims in Romania.

Beside the presentation of the theory, sometimes
very idealistic, they are confronted with the local
reality. Thus this paper wants to start a discussion and
also a process of applying the internationally succestul
methods in the local practice.

Key words: under age victims, Barnahus, hearing.

EXPERTIZA PSTHOLOGICA A
MINORILOR DELICVENTI - POSIBILA
METODOLOGIE

PSYCHOLOGICAL EXPERTISE OF
JUVENILE OFFENDERS - POSSIBLE
METHODOLOGY

Cornea Ioan-Gabriel,
Psiholog Specialist Psihologie Clinicd, Liceul Special
SSfanta Maria” Arad

Psychologist Specialist Clinical Psychology, "Saint Mary"
Special Highschool Arad

In Romania, expertiza psihologicd a minorilor
delicventi este rareori realizatd datoritd necunoasterii
fortei probante a acestui tip de expertizd,att de citre
organele judiciare, cat si de citre avocati. Importanta
expertizirii din punct de vedere psihologic a tuturor
minorilor delicventi nu a fost dezbituti decit in foar-
te micd misurd (desi in ultima perioadd au avut loc
cateva actiuni de promovare care au un anume impact
in rindul celor interesati), fapt pentru care numirul
de solicitari pentru realizarea unor astfel de expertize
a fost foarte redus. In consecint, nu a existat interes
pentru realizarea unei metodologii coerente pentru
acest tip de expertizd psihologici.

Insi, in ansamblu, numirul solicitirilor de efectu-
are a unor expertize psihologice a crescut semnificativ
(in special in cazurile de divort si/sau abuz). Prin
urmare, este probabil ca si numirul cererilor pentru
expertiza minorilor delicventi si creasci.

Lucrarea de fatd vine si umple un gol in domeniul
expertizei psihologice a minorilor delicventi, propu-
nind o metodologie care si constituie un suport pen-
tru psihologii care vor trebui si o realizeze, inclusiv
pentru cei care participi la efectuarea expertizelor psi-
hiatrice a delicventilor (mult mai frecvent solicitate).

In cadrul acestei metodologii vor fi prezentate si
instrumentele psihologice care pot fi utilizate.

Cuvinte cheie: minori delicventi, protocoale,
obiective, simptome false, metodologie.
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In Romania, the psychological expertise of ju-
venile offenders is rarely achieved due to the lack
of knowledge of the power of proof of this type of
expertise, both by judicial bodies and by lawyers.
The importance of the psychological expertise of all
juvenile offenders has been debated only to a very
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limited extent (although some promotional actions
have recently taken place with some impact on those
concerned), which is why the number of requests
for the realization of such expertise was very low.
Consequently, there was no interest in developing a
coherent methodology for this type of psychological
expertise.

However, as a whole, the number of requests for
psychological expertise has increased significantly
(especially in cases of divorce and/or abuse ). It is
therefore likely that the number of requests for the
expertise of juvenile offenders will increase.

‘This paper aims to fill a gap in the psychological
expertise of juvenile offenders, proposing a metho-
dology that will support psychologists who will
have to do it, including those who participate in the
psychiatric expertise of the delinquents (much more
frequently requested).

'This methodology will also present the psycholo-
gical tools that can be used.

Key words: juvenile offenders; protocols; objecti-
ves; false symptoms; methodology.

FACTORI DE RISC SIREZILIENTA
LA COPIII CUINALT GRAD DE RISC
PENTRU PSIHOZA

RISC AND RESILIENCE FACTORS IN
CHILDREN WITH ULTRA-HIGH RISK
FOR PSYCHOSIS

Adriana Cojocaru', Luminita Ageu', Bianca Micu
Serbu?, Daniela Pariu', Andreea Siclovan’, Liliana

Nussbaum!, Laura Nussbaum??
!Centrul de Sinitate Mentali Copii si Adolescenti, Timisoara, Romania
?Clinica Universitard de Neurologie si Psihiatrie
Copii si Adolescenti, Timisoara
$Universitatea de Medicini si Farmacie “V. Babes”, Neurostiinte -
Disciplina Pedopsihiatrie, Timisoara

' Mental Health Department for Children and Adolescents,
Timisoara
?University Hospital for Child and Adolescent
Neurology and Psychiatry, Timisoara
3University of Medicine and Pharmacy “V. Babes”, Neurosciences Department,
Pedopsychiatry Discipline, Timisoara, Romania

La copiii si adolescentii cu inalt grad de risc pen-
tru a dezvolta psihozi apare un declin in functionarea
sociali si scolard, modificiri ale gandirii, emotiilor si
perceptiilor, simptome psihotice subclinice (scurte,

limitate, intermitente) retragere sociald, pierderea in-
teresului i a initiativei. Cei care indeplinesc unul sau
mai multe criterii “ultra high-risk” dintre: simptome
pozitive atenuate sau subclinice; episod psihotic scurt,
risc genetic asociat cu declin in nivelul de functionare
in ultimul an; sunt considerati cu risc crescut pentru a
dezvolta psihoza in viitorul apropiat.

Factorii de risc pentru a dezvolta psihozd includ:
evenimentele traumatice, abuzul, neglijarea, pierderea
unui membru din familie, parintii cu o tulburare
somatici sau mentald, prezenta unei persoane cu
dizabilititi in familie, statutul socio-economic pre-
car, criminalitatea parentald, familiile numeroase,
plasamentul in afara familiei, abandonul, dificultitile
scolare, schimbarea frecventd a mediului, mass-me-
dia. In plus exista si vulnerabilitatea determinati de
predispozitia geneticd, leziunile perinatale si postna-
tale, agentii neuroanatomici si anatomici, biochimici,
comportamentali, modificarea proceselor motorii si
modificirile perceptive.

Factorii protectivi (individuali, familiali, environ-
mentali, orientarea in viatd) sunt importanti pentru a
scidea impactul factorilor de risc. Unul dintre factorii
protectivi important la pacientii cu istoric familial
pozitiv sau cu diferiti factori de risc pentru tulburarile
psihiatrice este reprezentat de rezilienti.

Rezilienta reprezintd adaptarea cu success a copi-
lului si adolescentului dupi expunerea la evenimente
stresante, fird a dezvolta urmiri negative in urma
evenimentelor. Copiii si adolescentii rezilienti au o
functionare buni in ciuda vulnerabilititilor si a unui
grad inalt de risc. Aceasti rezilientd poate apirea din
rezistenta inndscutd la injuriile exercitate asupra cre-
ierului. Atasamentul sigur fatd de figura constanti de
atasament, calitatea parentingului toleranta crescutd
la stress reprezinta predictori a functiondrii reziliente.
In Norvegia a fost dezvoltati o scali pentru masura-
rea factorilor protectivi numitd “Resilience Scale for
Adolescent”, factorii din cadrul scalei fiind: compe-
tenta personald, competenta sociala, stilul structurat,
coeziunea familiali si resursele sociale.

Interventiile psihosociale au rolul de a scidea facto-
rii de risc si a creste rezilienta. Programele de preventie
si interventie focalizate pe rezilientd au ca scop dez-
voltarea competentelor cu imbunititirea abilitatilor de
comunicare, rezolvarea problemelor, sciderea riscului
abuzului de substante, cresterea stimei de sine, mana-
gementul stresului, abilititile de asertivitate.
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Cuvinte cheie: factori de risc, factori protectivi,

rezilienta, interventia
KKK

In children and adolescents with a high risk of
developing psychosis there is a decline in social and
school functioning, changes in thinking, emotions
and perceptions, subclinical psychotic symptoms
(short, limited, intermittent) social withdrawal, loss of
interest and initiative. Those who meet one or more
"ultra high-risk" criteria of: attenuated or subclinical
positive symptoms; short psychotic episode, genetic
risk associated with decline in operating level over the
past year; are considered at high risk for developing
psychosis in the near future.

Risk factors for developing psychosis include:
traumatic events, abuse, neglect, loss of a family
member, parents with a somatic or mental disorder,
the presence of a person with disabilities in the family,
poor socio-economic status, parental criminality,
placement outside the family, abandonment, school
difhiculties, frequent change of the environment,
media. Additionally, there is also the vulnerability
due to genetic predisposition, perinatal and postnatal
lesions, neuroanatomic and anatomic, biochemical,
behavioral, motor-modifying and perceptual changes.

Protective factors (individual,  family,
environmental, life-oriented) are important to reduce
the impact of risk factors. One of the important
protective factors in patients with positive family
history or with different risk factors for psychiatric
disorders is resilience.

Resilience is the successful adaptation of the child
and adolescent after exposure to stressful events
without the development of adverse consequences
from events. Resilient children and adolescents have
good functioning despite vulnerabilities and high
risk. This resilience can arise from innate resistance to
injuries to the brain. Secure attachment to the constant
attachment figure, parenting quality increased stress
tolerance are predictors of resilient operation

InNorway,ascale for the measurement of protective
factors called "Resilience Scale for Adolescent” has
been developed, the factors within the scale being:
personal competence, social competence, structured
style, family cohesion and social resources.

Interventions have the role of lowering risk factors
and increasing resilience. Prevention and intervention
programs focused on resilience aim at developing

skills with improving communication  skills,
problem solving, decreasing the risk of substance
abuse, increasing self-esteem, stress management,
assertiveness skills.

Key words: risk factors, protective factors,
resilience, intervention

TESTUL RORSCHACH IN CLINICA SI
PSIHOPATOLOGIA ADOLESCENTULUI.
STUDIUDE CAZ

PSYCHOPATHOLOGY RORSCHACH TEST
IN CLINICS AND ADOLESCENTS.
CASE STUDY

Speranta Popescu
Conferentiar Univ. Dr. Universitatea Dimitrie Cantemir, Targu Mureg

MD PHD Associate Professor, Dimitrie Cantemir University, Tirgu Mures

Testul Rorschach este recunoscut ca o probd de
mediere in psihologia clinicd. Cu deosebire in clinica
copilului si adolescentului poate cdpita o valoare ludici,
un pretext de colaborare intre examinator/psiholog si
subiect. Caracterul ambivalent al testului poate contri-
bui la constructia unui cAmp tranzitional pornind de la
proiectia initiald propusd. Aplicarea unui test proiectiv
aga cum este testul Rorschach contribuie nu numai la
clarificarea unei ipoteze de diagnostic, dar se inscrie
si Intr-un demers global al psihologului care vizeazd
cunoagterea copilului sau adolescentului cu istoria sa
care priveste: istoricul simptomelor sau al cererii, istoria
unei familii sau a unui grup de apartenentd, istoria unei
legituri care se construieste intre psiholog si subiect. In
acest studiu vom exemplifica acest desmers printr-un
studiu de caz la varsta adolescentei.

Cuvinte cheie: testul Rorschach, adolescent, psi-
hologie clinici
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'The Rorschach test is recognized as a mediation
test in clinical psychology. Particularly in the child and
adolescent clinic it can gain a playful value, a pretext
for collaboration between the examiner / psychologist
and the subject. The ambivalent character of the test
can help build a transition field starting from the
proposed initial projection. Applying a prophylactic
test such as the Rorschach test not only helps to
clarify a diagnosis hypothesis but also encompasses
a global approach of the psychologist who aims to
know the child or adolescent with his or her history
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of: history of symptoms or demand, family history or
a membership group, the history of a relationship that
builds up between a psychologist and a subject. In this
study we will exemplify this aproach through a case
study at the age of adolescence.

Key words: Rorschach test, adolescent, clinical

psychology

ANALIZA PRODUCTIEI GRAFICE,
ELEMENT IMPORTANT IN
PSIHODIAGNOSTICUL TULBURARII
DISOCIATIVE

ANALYSIS OF GRAPHIC PRODUCTION,
AN IMPORTANT ELEMENT IN
THE PSYCHODIAGNOSIS OF THE
DISSOCIATIVE DISORDER

Lorica - Gabriela Gheorghiu
Psiholog principal Psihologie clinici,Clinica de psihiatrie pediatrici Timisoara
Principal Psychologist Clinical Psychology,
Pediatric Psychiatric Clinic Timisoara

Nu putem atinge o floare, fird a deranja o stea.”
(Dulcan D-tru C-tin. Mintea de dincolo, 2015)

o We can not touch a flower without bothering a star.”

(Dulcan D-tru, C-tin, The Mind From Beyond, 2015

Din perspectiva universului coerent, relevat de
fizica cuanticd, in care toate componentele sunt
interconectate, responsabilitatea pentru actele noastre
este imensd. Pand la justitia cosmicd, limitindu-ne la
justitia umand, avem ca specialisti datoria de a evalua
si trata prin orice procedeu, avalansa dramaticelor tul-
buriri generate de o situatie de abuz sexual al copilului.

In experienta clinici de 40 de ani am constatat ci
in procesul evaludrii psihologice a copilului abuzat
(fizic, emotional, sexual), analiza productiei grafice
si a oricdrei forme de creatie (modelaj in plastilini
sau lut, improvizarea unor scenete cu jucirii re-
prezentind animale si/sau personaje umane) care
apeleazi subconstientul, registrul emotional, ne oferd
ades o imagine mai perceptibild si mai autentici a
haosului intern creat din cauza abuzului, mai ales
sexual. Desigur coroborim aceastd imagine plasticd
a disociatiei cu datele oferite de testele proiective,
de scale si chestionare pentru evidentierea tabloului
clinic si a mecanismelor psihopatogenetice.

Lucrarea prezintd procesul evaludrii psihologice
a unei fetite de 12 ani, victima unui tandr acuzat de

pornografie infantild si corupere sexuald a minorilor.
Sunt prezentate datele testelor proiective si a scalelor
aplicate din SEC, dar se insistd pe analiza desenelor
ticute de pacientd in perioada experimentirii abuzului
sexual virtual si a productiei grafice din perioada post
abuz pe o perioad de aproximativ un an. Productia
graficd este o descircare a experientei traumatice, in
care isi spune simbolic povestea, cere ajutor, isi meta-
bolizeaza consecintele abuzului, reflectd si elibereazd
trdirile, afectele resimtite.

Prin creatie trece de la faza inactivi in cea activd
si vorbeste despre problema sa, modul in care s-a
petrecut abuzul, triirile sale, redd simbolic ceea ce nu
poate verbaliza.

In procesul evaluirii, se contureazi si un factor
care a dus la vulnerabilizarea sa. Este vorba de o
situatie de abuz de putere din mica copilirie, care a
dus la absenta limitelor stucturante, protective si a
desemnat-o ca posibild victimi a unei situatii de abuz
de putere si sexual.

Cuvinte cheie: productie grafici, tulburare diso-
ciativi, abuz
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From the perspective of the coherent universe
revealed by quantum physics, in which all components
are interconnected, the responsibility for our acts
is immense. To cosmic justice, limiting ourselves to
human justice, as specialists we have the duty to
evaluate and treat through any process, the avalanche
of dramatic disturbances generated by a child’s sexual
abuse.

In the 40-year clinical experience, we have found
that in the process of psychological evaluation of the
abused child (physical, emotional, sexual), analysis of
graphic production and any form of creation (molding
in plasticine or clay, improvisation of scenes with
toys representing animals and/or human characters)
who call the subconscious, the emotional register,
often gives us a more perceptible and authentic
image of internal chaos created by abuse, especially
sexual abuse. Of course we corroborate this plastic
image of the dissociation with the data provided
by the projective tests, scales and questionnaires to
highlight the clinical picture and psychopathogenetic
mechanisms.

The paper presents the process of psychological
evaluation of a 12-year-old girl, the victim of a young
man accused of child pornography and sexual abuse
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of minors. The data of the projective tests and of
the SEC applied scales are presented, but we insist
on the analysis of the patient’s drawings during the
experimentation of virtual sexual abuse and graphic
production in the post-abuse period for about a
year. Graphic production is a download of traumatic
experience, symbolically telling the story, asking
for help, metabolizing the consequences of abuse,
reflecting and releasing feelings, felt emotions.

Through creation she moves from the inactive
phase into the active one and talks about her
problem, the way the abuse happend, her experiences,
symbolically plays what she can not verbalize.

In the process of evaluation, there is also a factor
that has led to her vulnerability. This is a case of abuse
of power from a young childhood, which has led to
the absence of structural and protective limits and has
designated her as a potential victim of a power and
sexual abuse.

Key words: graphic production, dissociative
disorders, abuse

REGLAREA COMUNICARII IN CADRUL
FAMILIILOR CU RISC RIDICAT
DE DEZVOLTARE A PROCESELOR
PSIHOTICE

THE AJUSTMENT OF COMMUNICATION
INTHE FAMILIES WITH A HIGH RISC OF
DEVELOPING PSYCHOTIC PROCESSES

Veronica Cebuc
Psiholog psihoterapeut, Formator supervizor in Terapie Sistemicd si Familial
Psychologist Psychotherapist, Trainer and supervisor in Systemic Family
Therapy

Centrul de Sinitate Mintald din cadrul Spitalului de Urgenti pentru Copi
Louis Turcanu, Timisoara
Trainer and supervisor in Systemic Family Therapy, Mental Health Center
within the Emergency Hospital for Children Louis Turcanu, Timioara

Aceastd lucrare isi propune scopul de a descoperi
si a urmiri un fir al Ariadnei” care si ii permiti te-
rapeutului orientarea prin ,labirintul familiilor cu un
copil psihotic” (Mara Selvini Palazzoli). Dincolo de
diversitatea metodelor, a strategiilor si a instrumen-
telor aflate in continud schimbare — riméine constant
obiectivul de a cerceta o etiologie relationali a tulburd-
rilor mintale.

Mari maestri, avind diferite perspective asupra
psihoterapiei, au aritat ci este posibil a conceptualiza
importante aspecte ale fenomenului schizofrenic in
termeni relationali. Spre exemplu, Jay Haley conside-
rd ci ,este posibil a descrie simptomele ca si acte de
comunicare care indeplinesc o functie in interiorul
unei retele de raporturi interpersonale”.

Sperdm, alituri de deschizitorii acestor orizonturi
de explorat, cd acest subiect le va trezi si interesul altor
colegi care, pe viitor, vor putea face noi descoperiri,
ducind mai departe cercetarea relationali asupra psi-
hozelor.

Cuvinte-cheie: sistem, sub-sistem, ierarhie, reguli
si granite, nediferentiere/fuziune, paradox, dubld
constringere, pacient desemnat, aliante si coalitii,
cooperare si competitie, relatii simetrice si relatii
complementare, comunicare i meta-comunicare, joc
psihotic, functie, strategie prescriptivi, proces.
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The purpose of this work is that of dicovering and
following an “Ariadne’s Thread” which would guide
the therapist through “the labyrinth of the families
having a psychotic child” (Mara Selvini Palazzoli).
Beyond the diversity of the methods, strategies and
instruments that are continuously changing — there
is the constant objective of researching a relational
etiology of the mental diseases.

Great masters, embracing different perspectives
over psychotherapy, have proved the possibility
of conceptualizing important aspects of the
schizophrenic phenomenon in relational terms. Jay
Haley, as an example, considers that “it is possible
to describe symptoms as acts of communication
that perform a function inside a network made of
interpersonal relationships”.

Together with the pioneers of these new horizons
waiting to be explored, we hope that this topic will
also awake the interest of other colleagues who will
be able to make new discoveries in the future, taking
turther the relational research on psychoses.

Key words: system, subsystem, hierarchy, rules
and boundaries, enmashment, paradox, double-
bind, designated patient, alliances and coalitions,
cooperation  and  competition,  symmetrical
relationships and complementary relationships,
communication and meta-communication, psychotic
game, function, prescriptive strategy, process.
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Adriana Cojocaru’, Daniela Parau’,

Laura Nussbaum?
!Centrul de Sinitate Mentali Copii si Adolescenti, Timisoara, Romania
2Clinica Universitard de Neurologie si Psihiatrie
Copii si Adolescenti, Timisoara. Universitatea de Medicind si Farmacie
“V. Babes”, Neurostiinte - Disciplina Pedopsihiatrie, Timioara

"Mental Health Department for Children and Adolescents, Timisoara
?University Hospital for Child and Adolescent
Neurology and Psychiatry, Timisoara. University of Medicine and Pharmacy
“V. Babes”, Neurosciences Department, Pedopsychiatry Discipline

Prodromul psihotic reprezintd o entitate clinicd
care se referd la simptomele precoce si semnele de
boald, precedd manifestirile clinice caracteristice ale
psihozei si poate avea o durati de la o perioada scurti
péani la cativa ani inaintea debutului clinic al simpto-
melor psihozei. In aceasti perioadi apar deterioriri in
functionarea cognitiva, emotionali si sociald.

Prodromul psihozei oferd posibilitatea de initere a
unor strategii terapeutice, esentiale pentru prevenirea
deterioririi in plan biologic, social si psihologic.

Intervalul de timp scurs dintre aparitia primelor
simptome psihotice, diagnosticarea psihozei si intro-
ducerea tratamentului este denumitd “durata psihozei
netratate” (DUP).

Cu cat durata prodromului, durata psihozei netra-
tate (DUP) si durata bolii netratate (DUI) la copii
si adolescenti sunt mai mari cu atit prognosticul este
mai rezervat.

Obiectivul principal al psihoterapiei in prodro-
mul psihotic este acela de a preveni sau de a intarzia
evolutia spre psihozd, dupd o identificare precoce a
prodromului. Printre obiectivele secundare se numa-
ri: remisia simptomelor psihotice timpurii, prevenirea
comorbidititior, imbunititirea nivelului global al de
functionare psiho-sociald, a calititii vietii si cresterea
compliantei la tratament. Interventia psihoterape-
uticd, in special terapia cognitiv-comportamentald
(CBT), s-a dovedit a fi eficientd in cazul persoanelor
aflate in faza prodromald, in ceea ce priveste preveni-
rea progresului spre psihozi. In literatura de specia-
litate regdsim studii ce vizeazd eficienta interventiei
CBT in astfel de cazuri, interventie ce are drept

caracteristici durata scurtd, orientarea pe probleme
specifice, se desfisoard individual, la nivel familial sau
in grup si are drept scopuri ameliorarea functionirii
individului, reducerea factorilor de risc si a intensititii
simptomelor emotionale, cresterea autonomiei perso-
nale, prevenirea reciderilor si reducerea costurilor. Ne
propunem si aducem un plus de informatie cu privire
la necesitatea interventiei psihoterapeutice validate
stiintific la persoanele cu risc ridicat pentru a dezvolta
psihozi, particularititile si etapele specifice CBT in
faza prodromald, precum si metodele specifice de
interventie terapeutica.

Termeni cheie: interventie psihoterapeutici,
CBT, fazi prodormali, psihozi
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Prodrome of psychosis is a clinical entity referring
to the early symptoms and signs of illness preceding
characteristic clinical manifestations of psychosis and
may have a duration of a short period up to several
years before the clinical onset of psychotic symptoms.
During this period, cognitive, emotional and social
impairments occur.

The prodrome of psychosis offers the possibility
of initiating therapeutic strategies, which are essential
for the prevention of biological, social and psycholo-
gical damage.

The interval between the first psychotic symptoms,
the diagnosis of psychosis and the introduction of
treatment is called the "untreated psychosis duration”
(DUP).

'The longer the duration of the prodrome, the du-
ration of untreated psychosis (DUP) and the duration
of untreated illness (DUI) in children and adolescents
are higher, the prognosis is more reserved.

The main objective of psychotherapy in the
psychotic prodrome is to prevent or delay the pro-
gression to psychosis after an early identification of
the prodromy. Secondary goals include: remission of
early psychotic symptoms, prevention of comorbidi-
ties, improvement of the overall level of psychosocial
functioning, quality of life, and increased compliance
with treatment. Psychotherapeutic intervention, par-
ticularly Cognitive-Behavioral Therapy (CBT), has
been shown to be effective in people in the prodromal
phase in preventing progress toward psychosis. In the
literature, we find studies on the effectiveness of CBT
intervention in such cases, intervention that has short
duration characteristics, focus on specific problems, is
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carried out individually, at family or group level, and
aims at improving the functioning of the individual,
reducing the factors risk and intensity of emotional
symptoms, increasing personal autonomy, preven-
ting relapse and reducing costs. We aim to provide
additional information on the need for scientifically
validated psychotherapeutic intervention in high-risk
individuals to develop psychosis, specificities and spe-
cific stages of CBT in the prodromal phase as well as
specific methods of therapeutic intervention.

Keywords: psychosis, prodromal phase, psychothe-
rapy, CBT

SUPLIMENTELE PREMIUM DHA SI
CALMO DEPRESIN iN TULBURAREA
HIPERKINETICA CU DEFICIT DE
ATENTIE LA COPII SIADOLESCENTI

SUPLIMENTS PREMIUM DHA AND
CALMO DEPRESS INTHE DISORDER
HYPERKINETIC WITHATTENTION
DEFICIT IN CHILDREN AND
ADOLESCENTS

Roxana Tisca
Dr. Bucuresti
MD Bucharest

Procentul copiilor diagnosticati cu ADHD a cres-
cut in ultimii ani. Asociatia Americand de Psihiatrie
declard in “Diagnostic and Statistical Manual of
Mental Disorders” (DSM -5, 2013) ¢ 5% din copii
suferd de ADHD. Totusi alte studii efectuate in SUA
estimeazd o crestere mai mare. Suplimentele Premium
DHA si Calmo Depresin sunt eficiente in ADHD.

Cuvinte cheie: ADHD, suplimentele

'The percent of children estimated to have ADHD
has increased in recent years. The American Psychiatric
Association states in the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5,2013) that 5%
of children have ADHD. However, other studies in
the US have estimated higher rates.

Supliments Premium DHA and Calmo Depress
are eflicient in the disorder hyperkinetic with attenti-
on deficit in children and adolescents

Key words: ADHD, supliments

CONCENTRIX® IN TULBURARILE DE
ATENTIE S CONCENTRARE

CONCENTRIX® INATTENTION AND
CONCENTRATION DISORDERS

Toana Dumitru
Medic primar Neurologie si Psihiatrie Pediatrici Bragov

MD PhD Pediatric Neurology and Psychiatry

Tulburarea hiperkinetici cu deficit de atentie este
o problemi importanti a Copilului si Adolescentului,
caracterizatd prin nivele, improprii vérstei, de im-
pulsivitate, atentie si hiperactivitate. Pe termen
lung se asociazd cu tulburiri sociale, educationale si
mentale. Medicatia stimulativi de tip metilfenhidat
si amphetamine sunt cele mai uzitate tratamente in
ADHD, dar nu sunt intotdeauna eficiente si au efecte
secundare. Dovezi clinice si biochimice sugereazi ci
deficitul de acizi grasi polinesaturati (PUFA) poate fi
corelat cu ADHD. Copii si Adolescentii diagnosti-
cati cu deficit de atentie si tulburare hiperkinetici au,
conform meta-analizelor publicate in ultimul timp,
concentratii plasmatice si sangvine semnificativ sci-
zute in ceea ce priveste PUFA (in special omega-3).
Aceste concluzii sugereazi ci dieta Suplimentatd cu
PUFA poate reduce problemele de atentie si com-
portamente sau asociate ADHD. Tinerii cu Deficit
de Atentie au, in studiile efectuate, un raport n6/n3
si AA/EPA mult supraunitar fati de grupurile de
control. Astfel cd un raport mirit n6/n3 si in special
AA/EPA poate si se constituie in dezechilibrul tipic
in ceea ce priveste nivelul de acizi grasi la persoanele
cu ADHD. Aceste evidente au implicatii in ceea ce
inseamnd viitorul monitorizirii si tratamentului ad-
juvant al ADHD prin biomarkeri aflati in proportii
specific — ne referim aici la Acizii Grasi Polinesaturati
de tip Omega-3/Omega-6

Cuvinte cheie: tulburare hiperkinetici, deficit de
atentie, acizi grasi polinesaturati
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Attention deficit hyperactivity disorder (ADHD)
is a major problem in children and adolescents,
characterised by age-inappropriate levels of
inattention, hyperactivity and impulsivity, and is
associated with long-term social, academic and
mental health problems. The stimulant medications
methylphenidate and amphetamine are the most

frequently used treatments for ADHD, but these
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are not always effective and can be associated with
side effects. Clinical and biochemical evidence
suggests that deficiencies of polyunsaturated
fatty acids (PUFA) could be related to ADHD.
Children and adolescents with ADHD have been
shown to have significantly lower plasma and blood
concentrations of PUFA and, in particular, lower
levels of omega-3 PUFA. These findings suggest that
PUFA supplementation may reduce the attention and
behaviour problems associated with ADHD.Youth
with ADHD have elevated ratios of both blood n6/
n3 and AA/EPA fatty acids compared to controls.
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Thus an elevated n6/n3, and more specifically AA/
EPA, ratio may represent the underlying disturbance
in essential fatty acid levels in patients with ADHD.
These findings have implications for the development
of future interventions using essential fatty acids
to treat ADHD, and for the use of these ratios as
biomarkersfor titrating and monitoring ADHD
treatment with essential fatty acids.

Key words: hyperactivity disorder, attention
deficit, polyunsaturated fatty acids

MeDIS@N

Delivering Innovative Healthcare

) NOVARTIS

SANOF| Y

FERRING

PHARMACEUTICALS

L. .
Zimalaya

SINCE 1930

LIAMED4 (@)
APARATURA MEDICALA | BRASOV

Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2018 - vol. 24 nr. 3 61
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2018 - vol. 24 nr. 3



VINERI 21 SEPTEMBRIE 2018 / FRIDAY, THE 21** OF SEPTEMBER 2018

Psihiatrie Copii si Adolescenti, Psihologie-Psihoterapie

TEME / THEMES:
Prodromul psihotic
The psychotic prodrome

Expertiza medico-legala psihiatrica a copilului si adolescentului
Forensic psychiatric assessment of the child and adolescent

Neurologie si Recuperare Copii si Adolescenti

TEME / THEMES:

Comorbiditati in tulburarile neurologice
Comorbidities in neurological disorders
Neuroimunologie

Neuroimmunology

SESIUNEA NEUROLOGIE $1 RECUPERARE COPII $1 ADOLESCENTI

CHILD AND ADOLESCENT NEUROLOGY AND RECOVERY SESSION

PARTICULARATATI DE DIAGNOSTIC
IN ENCEFALOMIELITA ACUTA
DISEMINATA: CAZ CLINIC

PARTICULARITIES OF DIAGNOSTIC
INACUTE DISSEMINATE
ENCEPHALOMYELITIS:

A CLINICAL CASE

Svetlana Hadjiu ?, Mariana Sprincean '?,
Cornelia Cilcii '?, Lilia Romanciuc !, Nadejda
Lupusor *, Ludmila Feghiu '*, Corina Griu

Nastea Andreev ', Nadejda Bejan ', Olga Tihai ',

Revenco Ninel 2
' USMF ,Nicolae Testemitanu”, Chisiniu, Republica Moldova
? IMSP Institutul Mamei i Copilului
3 Centrul National de Epileptologie, Chisiniu

! State University of Medicine and Pharmacy “Nicolae Testemitanu”
?PMI Institute of Mother and Child, Chisinau, Republic of Moldova
*'The National Epileptology Center, Chisindu

Encefalomielita diseminati acuti (ADEM) face
parte din bolile rare si este o afectiune acutd infla-
matorie demielinizanti a sistemului nervos central,
de etiologie postinfectioasd sau postvaccinald, deseori
asociati cu simptome neurologice multifocale si invali-
ditate. Cu toate ci are o evolutie monofazici, recidivele
pot apirea intre 5% si 25% din cazuri. Aspectele fizio-
patologice implicd un rispuns autoimun tranzitoriu

indreptat spre mielind sau alti auto-antigeni. Din
punct de vedere histologic, ADEM se caracterizeazi
prin demielinizare perivenoasd si infiltrarea spatiilor
peretelui vascular si perivascular cu limfocite, celule
plasmatice si monocyte; este o tulburare intlnitd de
obicei la copii sau adolescenti si se caracterizeazd prin
deficiente neurologice multifocale cu debut rapid. Cele
mai frecvente infectii asociate cu ADEM sunt cele
virale, cum este: rujeola, rubeola, gripa, infectia cu vi-
rusul Epstein Bar, HIV, herpes, virusul citomegaloviral
si virusul West Nile, dar si bacteriene: streptococul
din grupul A hemolitic, micoplasma pneumonie,
Chlamidia, Ricketsia si leptospira. Debutul bolii poate
fi brusc sau manifestirile clinice se pot dezvolta in
citeva zile. O stare prodromald poate preceda simp-
tomele neurologice, care se dezvoltd in 3-6 siptimani
ca urmare a unui eveniment infectios suportat anterior.
Prezentarea clinici este variabild, adesea cu simptome
polimorfe, printre care citim: starea mentald modifica-
td, disfunctia piramidala, ataxia cerebeloasd, sindroame
cerebrale, convulsii focale sau generalizate (in special
la copiii mici), nevrita opticd, mielita si rareori mielo-
radiculopatia si sindroamele extrapiramidale. Forma
clinici a bolii coreleazi cu tipul infectiei suportate, spre
exemplu: ataxia cerebeloasi se intilneste dupi infectia
cu variceld, mielitd — dupd oreion, debutul exploziv cu
convulsii si disfunctie piramidald — dupi rubeols, etc.
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La fel, forma encefalici se intilneste mai des la copiii
de varstd micd, iar leucoencefalita hemoragici acutd sau
acutd necrotizanta tip Hurst, reprezinti o forma su-
praacutd, fulminanta de demielinizare postinfectioasa,
care apare de obicei dupd gripd. Formele recidivante
pot fi impirtite in doud categorii: (1) recurente, cazul in
care boala reapare cel putin la 2 luni dupi debutul i, le-
ziunile afectind aceeasi regiune care a fost implicati in
primul episod (80%) si (2) “multifazicd” - cazul in care
leziunile prezinti o diseminare in spatiu si timp (20%).
Recidivele deseori implici sectorul medular, pot fi mult
mai severe decat primul episod si apar la 6-18 luni dupa
debut. Diagnosticul poate fi confirmat in baza datelor
anamnestice (boala virali prodromali), clinice (debut
brusc, afectarea sistemului nervos central), asociate cu
date paraclinice (RMN cerebral si medular — leziuni
demielinizante multiple la diferite niveluri si de variate
dimensiuni). Raportim cazul unei fetite de 10 luni
cu ADEM, care initial a inceput cu o infectie virald
neprecizatd, ulterior a evaluat cu manifestiri neuropsi-
hiatrice, iar mai tarziu a dezvoltat un deficit neurologic
sever, exprimat prin tetraplegie spasticd, tulburdri
de coordonare, deficit vizual si cognitiv, la fel au fost
inregistrate imagistic anomalii demielinizante multiple
cerebelare si cerebrale sugestive pentru boald. Boala s-a
stabilizat dupi terapia cu corticosteroizi si imunoglo-
bulind intravenoasd, dar a recidivat peste o lund, cu
agravarea statutului neurologic si datelor imagistice. In
prezent urmeazd in continuare tratamentul in clinica
noastrd prin cure de cortico- si imunoterapie. Starea
prezenti este stabili. Concluzii. Cu toate ¢i EDEM
este consideratd o afectiune monofazicd, uneori, in
special la copii, evolueazi cu forme recidivante, asociate
cu un prognostic rezervat atat in ceea ce priveste rezul-
tatul functional, cit si din punct de vedere al riscului
de recidiva. Diagnosticul poate fi confirmat in baza
antecedentelor, aspectelor clinice si tabloului imagistic.
Tratamentul este dificil, iar prognosticul neurologic
rezervat.

Cuvinte-cheie: encefalomielita diseminati acuti,
monofazic, recidivant, imagistic
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Acute disseminated encephalomyelitis (ADEM) is
part of rare diseases, and it is an acute inflammatory
demyelination disorder of central nervous system,
caused by infection or immunization, often associated
with multifocal neurological symptoms and disability.
Although it has a monophasic evolution, relapses

can occur in between 5% and 25% of cases. The
pathophysiology involves transient autoimmune
response directed at myelin or other self-antigens.
Histologically, ADEM is characterized by perivenous
demyelination and infiltration of vessels’ wall and
perivascular spaces by lymphocytes, plasma cells,
and monocytes. This pathology occurs most often in
children or adolescents and characterized by multifocal
neurologic deficits of rapid onset. The most common
infections associated with ADEM are viral, such as:
measles, rubella, influenza, Epstein-Barr visus, HIV,
herpes, cytomegalusvirus and West Nile virus, but also
bacterial: group A hemolytic streptococcus, mycoplasma
pneumonia, Chlamydia, Rickettesia and leptospira.
The onset of the disease can be abrupt or clinical
manifestations may develop over a period of several
days. A prodromal state may precede the neurologic
symptoms, which develops in 3-6 weeks following an
infectious event. The clinical presentation is variable,
often with polymorphic symptoms, including altered
mental status, pyramidal dysfunction, cerebellar ataxia,
brainstem syndromes, focal or generalized seizures,
especially in young children, optic neuritis, myelitis,
and rarely myeloradiculopathy and extrapyramidal
syndromes. The clinical form of the disease correlates
with the type of infection involved, for example:
cerebellar ataxia often preceded by varicella infection,
myelitis after mumps, abrupt onset with seizures and
pyramidal dysfunction after rubella, etc. Encephalic
form occurs more often in younger children, and acute
hemorrhagic leukoencephalitis and acute necrotizing
of type Hurst represent the hyperacute, fulminant
form of postinfectious demyelination, which usually
occurs after the flu. The relapsing forms can be
subdivided into two categories: (1) recurrent, if the
disease reoccurs at least 2 months after its onset, the
lesions injuries affecting the same region that was
involved in the first episode (80%), and (2) multiphasic
— if the lesions present a dissemination in space and
time (20%). Recurring often involves the medullary,
can be much more severe than the first episode and
occur 6-18 months after the onset. Diagnosis can be
confirmed based on history (predominant viral disease),
on clinical data (sudden onset, disorder of the central
nervous system) associated with on paraclinic data, i.
e., brain and medullar MRI — multiple demyelinating
lesions at different levels and sizes. We report a case of
ADEM in a 10 months old girl, which initial started

with an undetermined viral infection, then evaluated
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with neuropsychiatric manifestations, and later
developed a severe neurological deficit, expressed by
spastic tetraplegia, coordination disorders, visual and
cognitive deficits, so were recorded multiple cerebelar
and cerebral demyelinating abnormalities, suggestive
of disease. The disease stabilized after corticosteroid
and intravenous immunoglobulin therapy, but he
relapsed over a month, with worsening of neurological
status and imaging data. Presently the state is stable.
At present, we continue use in our practice the therapy
with cortico-and immunotherapy. Conclusions.
Although ADEM is considered a monophasic disorder,
sometimes, especially in the children, develops relapsing
forms, associated with a prognosis that is reserved both
for the functional outcome, as well as from the risk of
relapse. Diagnosis can be confirmed based on history,
clinical aspects, and imaging. Treatment is difficult, and
neurological prognosis reserved.

Key words: acute disseminated encephalomyelitis,
monophasic, recurrent, imagistic
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accidentul vascular cerebral (AVC) pediatric
include trei subtipuri: AVC ischemic (AVCI), AVC
hemoragic (AVCH) si mixt. Printre factorii etiologici
ai AVC la copii mentiondm: encefalopatiile neonatale,
unele sindroame genetice, malformatiile congenitale
de cord, displaziile ereditare ale tesutului conjunctiv,
patologiile vasculare, anomaliile de dezvoltare ale
vaselor cerebrale (cel mai frecvent anomaliile arterio-
venoase), stirile protrombotice ereditare si dobandite,
septicemia, siclemia etc. Recunoasterea precoce a
AVC pediatric presupune o consultare neurologici si

imagisticd cat mai rapidd, tratament initiat precoce.
Acestea tin de examinarea epidemiologici, prezenta-
rea clinicd, diagnosticul diferential, aprecierea factori-
lor de risc si cauzali, precum si gestionarea corectd a
AVC pediatric. Analiza surselor bibliografice privitor
la bolile genetice cu risc de accident vascular cerebral
la copii a stat la baza acestui studiu. Sinteza datelor
literaturii sugereazi ci etiologia AVC la copii este
multifactoriald, iar bolile genetice sunt considerate
a fi factori de risc semnificativ in peste jumitate din
cazuri. Dintre bolile genetice cu risc de AVC la copii
mentiondm: scleroza tuberoasi, displazia fibromuscu-
lari, boala Moyamoya, sindromul MELAS, displaziile
ereditare a tesutului conjunctiv, siclemia, teleangiec-
tazia hemoragici ereditard (sindromul Osler-Weber-
Rendu), hiperhomocisteinemia, homocisteinuria,
boala Fabry, xantomatoza cerebrotendinoasi etc.
Copiii cu sclerozd tuberoasd au un risc mare de
evenimente embolice, si pot avea, de asemenea, AVCH
secundar la hipertensiune, hemoragie intr-o tumora,
sau ruptura unui vas anormal. Homocysteinuria poate
cauza AVCI si ar trebui si fie suspectatd in prezenta
retardului mental asociat cu dislocarea cristalinului si,
ocazional, pectus excavatum. Deficientele nutritionale
de acid folic sau vitamina B12 pot provoca, de ase-
menea, hiperhomocisteinemie, ceea ce duce la AVC.
Displaziile ereditare ale tesutului conjunctiv sunt fac-
tori de risc in circa 10% cazuri. Displaziile ereditare
ale tesutului conjunctiv (DETC) reprezintd un grup
de patologii ereditare, monogenice, determinate de
mutatii in genele responsabile de sinteza si metabo-
lismul colagenului. Dintre cele mai frecvente DETC
mentionim: sindromul Ehlers-Danlos (SED), sin-
dromul Marfan, osteogeneza imperfectd, displazia
spondiloepifizald, acondrogeneza, sindr. Stickler, an-
giopatia ereditard, sindr. Alport, hematuria familiald
benigni etc. Acestea fiind cauzate de mutatii in genele
colagenului si a matricei extracelulare. Ehlers-Danlos
(IV) se caracterizeazd printr-o fragiliatate tisulard
crescutd: fragilitatea vaselor, AVC, rupturi vasculare
sau un anevrism disecant de aortd; perforatii intesti-
nale. S-a constatat cd 15% dintre pacientii cu SED pot
suferi un AVC ca o complicatie gravi pani la vérsta de
20 de ani, iar 60% pani la 40 de ani. Cea mai frecventi
complicatie neurovasculari in Sindromul Marfan este
disectia de aorti. Au fost, de asemenea, raportate
disectii spontane limitate la artera carotidd comuni
sau internd. Astfel, AVC-ul la copii apare ca rezultat
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a multiple etiologii printre care mentionim si bolile
genetice. Recunoasterea manifestirilor neurologice si
radiologice ale unui AVC pediatric, asociat cu semne
de suferinti sistemicd, sugereazi necesitatea efectudrii
unor teste diagnostice specifice pentru excluderea bo-
lilor genetice. Abordarea comprehensivi a pacientului
va asigura stabilirea diagnosticului de certitudine, ceea
ce este primordial pentru decizia tacticii de tratament
si evolutia ulterioard a bolii. In familiile cu risc sporit
este necesar de a efectua consilierea geneticd, pentru
a reduce rata morbidititii, mortalitatii si a ameliora
calitatea vietii a pacientilor si rudelor acestora.

Cuvinte-cheie: boli genetice, accident vascular
cerebral, manifestdri neurologice, factori de risc
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Pediatric stroke includes three subtypes: ischemic
stroke, hemorrhagic and mixed. Among the
etiological factors of stroke in children we mention:
neonatal encephalopathies, some genetic syndromes,
congenital heart malformations, connective tissue
hereditary dysplasia, vascular pathologies, cerebral
vascular development abnormalities (most commonly
arterio-venous  abnormalities), hereditary and
acquired prothrombotic states, sepsis, sickle cell
disease, etc. Early recognition of pediatric stroke
requires neurological and imagistic investigation
as early as possible and the initiation of treatment.
These include: epidemiological examination, clinical
presentation, differential diagnosis, assessment of risk
and causal factors, and the correct management of
pediatric stroke. Evaluation of stroke in children in
some genetic pathologies based on the bibliographic
study. The synthesis of literature data suggests that
the etiology of stroke in children is multifactorial, and
genetic diseases are considered to be significant risk
factors in over half of the cases. Among the genetic
diseases at risk for stroke in children we mention:
tuberous sclerosis, fibromuscular dysplasia, Moyamoya
disease, MELAS syndrome, hereditary dysplasia
of connective tissue, sickle cell disease, hereditary
haemorrhagic teleangiectasia (Osler-Weber-Rendu
syndrome), hyperhomocysteinemia, homocysteinuria,
Fabry disease, cerebrotendinous xanthomatosis, etc.

Children with tuberous sclerosis have a
high risk of embolic events, and may also have
secondary hemorrhagic stroke in hypertensive
crisis, haemorrhage in a tumor, or rupture of an
abnormal vessel. Homocysteuria may cause ischemic

stroke and should be suspected in the presence of
mental retardation associated with lens dislocation
and, occasionally, pectus excavatum. Nutritional
deficiencies of folic acid or vitamin B12 can also cause
hyperhomocysteinemia, leading to stroke. Hereditary
dysplasia of connective tissue is a risk factor in about
10% of cases. Hereditary dysplasia of connective
tissue (HDCT) is a group of hereditary, monogenic
pathologies determined by mutations in genes
responsible for collagen synthesis and metabolism. The
most common HDCT are: Ehlers-Danlos syndrome
(EDS), Marfan syndrome, osteogenesis imperfecta,
spondyloepiphyseal ~ dysplasia, achondrogenesis,
Stickler syndrome, hereditary angiopathy, Alport
syndrome, benign familial hematuria, etc. These are
caused by mutations in the collagen and extracellular
matrix genes. EDS type IV is characterized by
increased tissue fragility: vascular fragility, stroke,
vascular rupture, or a dissecting aortic aneurysm;
intestinal perforations. It was found that 15% of
patients with EDS may suffer stroke as a serious
complication up to age 20 and 60% to 40 years. The
most common neurovascular complication in Marfan
syndrome is aortic dissection. Spontaneous dissections
limited to the common or internal carotid artery have
also been reported.

Stroke in children appears as a result of multiple
etiologies including genetic conditions. Recognition
of cerebrovascular, neurological, systemic and
radiographic manifestations of these genetic diseases
can lead to disease-specific diagnostic tests in selected
patients with stroke. The comprehensive approach of
the patient will ensure the establishment of the right
diagnosis, which is fundamental for the decision of
the treatment tactics and the subsequent evolution
of the disease. In high-risk families it is necessary
to perform genetic counseling to reduce the rate of
morbidity, mortality and to improve the quality of life
of patients and their relatives.

Key words: genetic diseases, stroke, neurological
manifestations, risk factors
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PARTICULARITATILE LA COPII

PHARMACORESISTANT EPILEPSY:
PARTICULARITIES IN CHILDREN
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In conformitate cu Liga Internationali de com-
batere a Epilepsiei (ILAE), epilepsia rezistentd la
medicamente se defineste ca insuccesul terapeutic
a doud sau mai multe medicamente antiepileptice
alese corect si administrate in doze adecvate, pentru
a realiza sustinerea libertitii convulsiilor. Aproximativ
25% dintre pacientii diagnosticati cu epilepsie far-
macorezistentd, prezintd un risc crescut de deces,
de traumatisme, de dezvoltare a unui dezechilibru
psihosocial si, ca urmare, scade calitatea vietii acestor
pacienti. Factorii de prognostic pentru dezvoltarea
epielepsiei farmacorezistente sunt dependenti de
varstd: (1) la copiii mai mici de un an: diagnosticul
stabilit de epilepsie, retardul mintal sau intarzierea
generald de dezvoltare, schimbiri patologice neuroi-
magistice, sau o frecventd mare a crizelor epileptice
inainte de a fi diagnosticati cu epilepsie farmacorezis-
tentd, convulsii siptimanale in timpul primului an de
tratament, convulsii siptiménale inainte de debutul
tratamentului (2) la adolescent: epilepsia focald, re-
tardul mintal sau alte tulburiri psihiatrice. Rezistenta
farmacologicd apirutd poate fi rezultatul unor
varietdti de circumstante, cum sunt: lipsa compliantei
intre medic si pacient, prezenta acceselor care nu sunt
epileptice, diagnosticul gresit al tipului de convulsii
sau al sindromului epileptic, administrarea incorectd
a medicamentelor si problemele legate de cultura so-
ciald a pacientului. Pentru a confirma diagnosticul de
epilepsie farmacorezistenti este nevoie de urmatoarele
investigatii: (1) efectuarea monitorizirii video-EEG
cu o durati de la 6 pani la 8 ore, in cazuri complicate

este recomandatd monitorizarea pani la 24 de ore sau
mai mult. Monitorizarea pacientilor permite, de ase-
menea, obtinerea unui somn complet de noapte, spo-
rind posibilitatea inregistririi activititii epileptiforme
provocati de somn, precum si prezenta evenimentelor
clinice nocturne. Pot fi necesare mai multe video in-
registriri inainte de a se stabili diagnosticul; (2) efec-
tuarea RIVIN cerebrali, are ca scop vizualizarea zonei
hipocampale, depistarea malformatiilor congenitale
cerebrale, formatiunilor de volum, etc. Gisirea unor
corelatii intre aspectul elecroencefalografic si imagis-
tic este un lucru important pentru diagnosticarea si
clasificarea epilepsiilor farmacorezistente, mai mult, si
pentru determinarea localizirii focarului epileptogen.
Este posibil ci aceste rezultate vor influenta, in plus,
prognosticul acestor pacienti. Concluzii. Dezvoltarea
epilepsiilor farmacorezistente este dependentd de
varsta copilului, tipul crizelor epileptice, aspectul
electroencefalografic, prezenta modificirilor struc-
turale ale creierului, corectitudinea diagnosticului si
tratamentului.

Cuvinte-cheie: epilepsie, farmacorezistentd, elec-
troencefalografic, copii
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According to the International League for
Combating Epilepsy (ILAE), drug resistant epilepsy
may be defined as failure of adequate trials of
two tolerated and appropriately chosen and used
AED schedules (whether as monotherapies or in
combination) to achieve sustained seizure freedom.
Approximately 25% of patients diagnosed with
drug resistant epilepsy have an increased risk of
death, trauma, developing a psychosocial imbalance
and, as a result, lowering the quality of life of these
patients. Prognostic factors for the development of
pharmacoresistant epilepsy are age-dependent: (1) in
children less than one year: established diagnosis of
epilepsy, mental retardation or general developmental
delay, neuroimaging pathological changes, or a high
incidence of epileptic seizures before be diagnosed
with drug resistant epilepsy, weekly seizures during
the first year of treatment, weekly seizures before the
onset of treatment (2) in the adolescent: focal epilepsy,
mental retardation or other psychiatric disorders.
The resulting pharmacological resistance may be the
result of a variety of circumstances, such as: lack of
compliance between physician and patient, presence
of non-epileptic accesses, misdiagnosis of type of
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seizure or epileptic syndrome, mismanagement of
medication, issues related to the patient’s social
culture. To confirm the diagnosis of drug resistant
epilepsy, the following investigations are needed: (1)
perform video-EEG monitoring with a duration
of 6 to 8 hours; in complicated cases monitoring
is recommended up to 24 hours or longer. Patient
monitoring also allows for full night sleep, enhancing
the ability to record epileptiform activity caused
by sleep, as well as the presence of nightly clinical
events. Several video recordings may be required
before the diagnosis is established; (2) performing
brain MRI, aims at visualizing the hippocampal
area, detecting cerebral congenital malformations,
volume formations, etc. Finding correlations between
the electroencephalographic and imaging aspect
is important for diagnosing and classifying the
drug resistant epilepsies, and for determining the
location of the epileptogenic outbreak. These results
may also influence the prognosis of these patients.
Conclusions. The development of drug resistant
epilepsies is dependent on the age of the child, the
type of epileptic seizures, the electroencephalographic
appearance, the presence of structural changes in the
brain, the correctness of diagnosis and treatment.
Key words: epilepsy,  pharmacoresistant,
electroencephalographic, children

ACTUALITATI PRIVIND STANDARDELE
DE INGRIJIRE IN DISTROFIA
MUSCULARA DUCHENNE

CURRENT STANDARDS OF CARE FOR
DUCHENNE MUSCULAR DYSTROPHY

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

Distrofia Musuclari Duchenne (DMD) este cea
mai comund formd de distrofie musculard din copi-
lirie.

Este cauzati de mutatii in gena distrofinei con-
ducind la slibiciune musculard progresivi, pierderea
ambulatiei in stadiul precoce al adolescentei si deces
timpuriu cauzat de complicatiile cardiorespiratorii.

Diagnosticul poate fi efectuat, de obicei, dupd o
analizd atentd a istoricului familial si a examinrii

baietilor afectati care prezinti intarzieri de dezvoltare,
slabiciune si cresterea creatinkinazei serice, la care se
adaugi confirmarea prin teste genetice.

Descrierea precisd a mutatiei DMD este impor-
tantd pentru consilierea genetica si tratamentul indi-
vidualizat. Standardul actual de ingrijire include folo-
sirea corticosteroizilor pentru a prelungi ambulatia
si pentru a intrzia aparitia complicatiilor secundare.
Utilizarea timpurie a medicamentelor cardioprotec-
toare, ventilatia neinvaziva de presiune pozitivi si alte
strategii de sustinere au imbunititit speranta de viatd
si calitatea vietii pentru multi adulti tineri cu DMD.

Scopul acestei prezentiri este de a rezuma con-
siderentele de ingrijire pentru diagnosticul DMD si
reabilitarea neuromusculard, managementul endocrin
si gastro-intestinal, ultimele recomandiri pentru
sdndtatea respiratorie, cardiacid, osoasi, osteoporozi,
management ortopedic si chirurgical, precum si
managementul de urgentd, ingrijirea psihosociald si
tranzitiile de ingrijire pe tot parcursul vietii.

Cuvinte cheie: distrofie musculari Duchenne,
standard de ingrijire, ambulatie, speranta de viati,
calitatea vietii
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Duchenne muscular dystrophy (DMD) is the most
common form of muscular dystrophy in childhood.

Itis caused by mutations of the DMD gene, leading
to progressive muscle weakness, loss of independent
ambulation by early teens, and premature death due
to cardiorespiratory complications.

The diagnosis can usually be made after careful
review of the history and examination of affected
boys presenting with developmental delay, muscular
weakness, and elevated serum creatine kinase, plus
confirmation by genetic testing.

Precise characterization of the DMD mutation is
important for genetic counseling and individualized
treatment. Current standard of care includes the
use of corticosteroids to prolong ambulation and to
delay the onset of secondary complications. Early
use of cardio protective agents, noninvasive positive
pressure ventilation, and other supportive strategies
has improved the life expectancy and health-related
quality of life for many young adults with DMD.

The purpose of this presentation is to summa-
rize care considerations for diagnosis of DMD and
neuromuscular rehabilitation, endocrine and gastro-
intestinal management, the latest recommendations
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for respiratory, cardiac, bone health and osteoporosis
and orthopedic and surgical management as well as,
emergency management, psychosocial care and tran-
sitions of care across the lifespan.

Key words: Duchenne muscular dystrophy,
standard of care, ambulation, life expectancy, health-

related quality of life

TRATAMENTE ACTUALE iN DISTROFIA
MUSCULARA DUCHENNE

CURRENT TREATMENTS IN DUCHENNE
MUSCULAR DYSTROPHY

Carmen Sandu
Dr., Clinica neurologie pediatrici, Spitalul Al Obregia, Bucuresti
MD., Paediatric Neurology Clinic, Al Obregia Hospital, Bucharest

Distrofia musculari Duchenne (DMD) este o boa-
1a geneticd severd, progresivd, manifestatd prin slibi-
ciune musculari cu debut in copildrie. Afectiunea este
determinatd de prezenta unor mutatii in gena distro-
finei situatd pe bratul scurt al cromozomului X; gend
care codificd proteina numitd distrofind, implicatd in
stabilitatea fibrei musculare in timpul contractiei. In
evolutia naturald a bolii se produce sciderea progresivi
a fortei musculare si pierderea completd a ambulatiei,
de multe ori inainte de adolescentd. Pentru a mentine
functia musculard cit mai mult timp, diagnosticul si
interventia precoce sunt esentiale. Testarea genetici
este recomandarea standard in ghidurile de diagnos-
tic deoarece permite accesul precoce la ingrijiri, cu
evitarea unor investigatii invazive, accesul la terapii
specifice care se adreseazd anumitor tipuri de mutatii,
precum si consilierea genetici a familiei. Aparitia unei
mutatii nonsens in ADN determind aparitia unui
codon stop prematur la nivelul ARNm. Acest codon
stop prematur din ARNm cauzeazi boala prin intre-
ruperea translatiei inainte de generarea unei proteine
cu lungime completd. Atalurenul permite citirea pro-
teinelor ribozomale ale ARNm care contin un astfel
de codon stop prematur, conducind la obtinerea unei
proteine cu lungime completd. Scopul acestei lucriri
este de a prezenta tratamentele actuale utilizate in
terapia distrofiei musculare Duchenne.

Cuvinte cheie: distrofie musculari Duchenne,
distrofina, codon stop prematur, ataluren
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Duchenne Muscular Dystrophy (DMD) is a
severe, progressive genetic disease characterised by
muscle weakness with childhood onset. The disorder is
caused by the presence of mutations in the dystrophin
gene located on the short arm of chromosome X, a
gene encoding the protein called dystrophin involved
in muscle fibre stability during contraction. In the
natural evolution of the disease there is a progressive
decrease in muscle strength and complete loss of
ambulation, often before adolescence. To maintain
muscle function for as long as possible, early diagnosis
and intervention are essential. Genetic testing is the
standard recommendation in diagnostic guidelines
because it allows early access to care, avoiding invasive
investigations, it allows access to specific therapies
targeting certain types of mutations, as well as
genetic counselling for the family. The occurrence of
a nonsense mutation in the DNA causes a premature
stop codon in the mRNA. This premature stop codon
in the mRNA is causing the disease by stopping
translation before obtaining a full-length protein.
Ataluren enables the readthrough of ribosomal
proteins mRNA containing such a premature stop
codon, resulting in a full-length protein. The purpose
of this paper is to present the current treatments used
in the treatment of Duchenne muscular dystrophy.

Key words: Duchenne muscular dystrophy,
dystrophin, premature stop codon, ataluren.

TULBURARI DIN SPECTRUL AUTIST LA
COPIII CU EPILEPSIE

AUTISM SPECTRUM DISORDERS IN
CHILDREN WITH EPILEPSY
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Tulburirile spectrului autist (TSA) si epilepsia
sunt patologii cu incidentd crescindd in ultimii ani.
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Prevalenta TSA este circa 14,7 la 1000 copii. TSA si
epilepsia adesea decurg concomitent, ceea ce se deter-
mind in 20-25% cazuri. Datele din alte surse estimeaza
ci 44% dintre copiii cu TSA au fost diagnosticati cu
epilepsie, iar 54% dintre copiii cu epilepsie au fost
diagnosticati ulterior cu TSA. Aceste patologii sunt
multifactoriale, poligenice si se suprapun frecvent.
Ultimele cercetiri au demonstrat implicarea mecanis-
melor genetice in patogenia acestor boli, de exemplu:
reglarea transcriptiei genice, cresterea celulard, functia
si structura canalelor sinaptice. Vom incerca si descri-
em mai multe tulburiri genetice (TG) in care TSA si
epilepsia se suprapun. Am analizat sursele bibliografi-
ce privind interconexiunea dintre TSA si epilepsie in
cadrul mai multor tulburiri genetice si am gisit cele
mai specifice gene implicate in patogeneza TSA si a
epilepsiei.

Datele din literaturd sugereazd ci existd nume-
roase afectiuni genetice asociate cu TSA si epilepsia.
Dintre acestea putem mentiona duplicatia 15q11-
q13 mostenitd pe cale maternd - cea mai frecventd
aberatie cromozomiald raportati la copiii cu TSA
(0,5-3%). Mai multe gene care codifici subunititile
receptorului GABA sunt situate in aceastd regiune,
prin urmare, mutatiile in aceste gene sunt asociate
cu epilepsia. Una dintre cele mai frecvente tulburdri
genetice - sindromul Down, intruneste criteriile
pentru TSA in 5-9%, iar epilepsia se intilneste in
8-13% cazuri. Mutatiile in gena DYRK1A localizati
pe cromozomul 21 (21q22.13) cauzeazi fenotipul
TSA si prezintd un interes sporit in patogenia SD.
Sindromul X fragil este una dintre cele mai frecvente
tulburdri monogenice asociate cu TSA. Aceastd
afectiune se dezvoltd datoritd unei mutatii dinamice
ce constd in expansiunea nucleotidelor CGG, astfel
are loc inactivarea genei FMR1. Epilepsia este rapor-
tatd in circa 10-20% in randul copiilor cu sindrom
X Fragil. Alte gene sunt de asemenea implicate in
patogenia TSA, de exemplu genele responsabile de
reglarea transcriptiei (MECP2, MEF2C, FOXG1),
de cresterea celulard (TSC1, TSC2, PTEN), canalele
sinaptice (SCN2A) si structura sinaptici (CASK,
CDKLS5, FMR1, SHANK3).

Astfel, TSA si epilepsia se suprapun frecvent, insi
mecanismele care stau la baza acestei interconexiuni
sunt vaste si incd neclare. Geneticianul si neurologul
trebuie sa lucreze in echipd si si recunoascd prin-
cipalele caracteristici din cadrul TSA (deficite in

comportamentele sociale, interesele restranse, mode-
lele de comportament repetitive) si epilepsie. Datele
din literaturd sugereazd ci afectiunile poligenice si
monogenice, dar si mutatiile ,de novo” pot provoca
TSA si epilepsie. Datoriti progreselor din acest
domeniu, in curind, va fi mai accesibili efectuarea
secventierii spectrului de gene si secventierea exonicd
in scopul prevenirii acestor patologii. Continuarea
cercetdrilor in acest sens vor contribui la 0 mai buni
intelegere a acestor tulburiri din punct de vedere ge-
netic, stabilirea unui diagnostic precoce, introducerea
noilor terapii si prevenirea aparitiei TSA si epilepsiei.

Cuvinte-cheie: tulburiri din spectrul autist

(TSA), epilepsie, tulburiri genetice (TG)
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Autism spectrum disorders (ASD) and epilepsy
are pathologies with growing incidence last years.
The prevalence of ASD is estimated to be 14.7
per 1000 children. The co-occurrence of ASD and
epilepsy is reported to be 20-25%. Data from other
sources estimate that 44% of children with ASD
were diagnosed with epilepsy, and 54% of children
with epilepsy were subsequently diagnosed with
TSA. These diseases are multifactorial, polygenic
and frequently overlap. Recent researches have
demonstrated the involvement of genetic mechanisms
in the pathogenesis of these diseases, for example:
regulation of gene transcription, cellular growth,
synaptic channel function and structure. We will
try to describe several genetic disorders (GD) in
which ASD and epilepsy overlap. We analyzed the
bibliographic sources regarding the co-occurrence
of ASD and epilepsy in some genetic conditions
and found the most specific genes involved in the
pathogenesis of ASD and epilepsy.

The synthesis of literature data suggests that
there are numerous genomic disorders associated
with ASD and epilepsy. Among them we can
mention the duplication of maternally inherited
chromosome 15q11-q13 - the most frequent
reported chromosomal aberration in children with
ASD (0,5-3%). Several genes that encodes GABA
receptor subunits are located in this region, therefore
mutations in these genes are associated with epilepsy.
One of the most common genetic disorders - Down
syndrome, meet the criteria for ASD in 5-9% and for
epilepsy in 8-13%. Mutations in the DYRK1A gene
located on chromosome 21 (21q22.13) cause the
ASD phenotype and it has an increased interest for
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DS pathogenesis. Fragile X syndrome is one of the
most common monogenic disorder associated with
ASD. This condition develops due to the expansion
of nucleotides CGG that inactivate FMR1 gene.
Epilepsy is reported to be in 10-20% among children
with Fragile X syndrome. Other genes are also
involved in the pathogenesis of ASD, for example
genes responsible for transcriptional regulation
(MECP2, MEF2C, FOXG1), for cellular growth
(TSC1, TSC2, PTEN), synaptic channels (SCN2A)
and synaptic structure (CASK, CDKL5, FMR1,
SHANK3).

Therefore, ASD and epilepsy frequently overlap,
but the mechanisms behind this co-occurrence
are still unclear. Geneticist and neurologist need to
cooperate and to recognize the key features of ASD
(deficits in social behaviors, restricted interests and
repetitive patterns) and epilepsy. Literature data
suggest that polygenic and monogenic disorders, also
“de novo” mutations can cause ASD and epilepsy. Due
to the advances in this field, soon, it will be possible
to perform gene panels sequencing and whole exome
sequencing with the aim of preventing the disorders.
Continuing researches on this topic will help to
understand better the pathologies, to establish earlier
diagnosis, to introduce new therapies and to prevent
the onset of the diseases.

Key words: Autism spectrum disorders (ASD),
epilepsy, genetic disorders (GD)
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Introducere: Accidentul vascular cerebral pediatric
reprezinti o urgentd majord si o problemd importanti

de sinitate, fiind o cauzd majord a invalidititii do-
bandite in copilirie. Desi supravietuirea in caz de
AVC este un indicator cheie, calitatea vietii este o
caracteristicd importantd pentru supravietuitori si
oferd informatii despre modul in care tratamentul si
complicatiile AVC afecteazi copilul si capacitatea sa
de functionare in mediul de acas, scoald si comunitate.

Lucrarea de fati ca scop analiza calitatii vietii
copiilor cu AVC pe baza unei sinteze a literaturii
de specialitate. Ulterior se preconizeazi si un studiu
practic.

Material si metodi: A fost realizatd o analizd a
celor mai recente surse stiintifice prin intermediul
motoarelor de ciutare PubMed, ,HINARI”si Google
Academic cu ajutorul cuvintelor cheie: accident
vascular cerebral, copii, calitatea vietii, tulburdri
motorii, tulburdri cognitive. Au fost consultate listele
de referinte a unor articole in ciutarea referintelor
suplimentare.

Rezultate: Boala cerebrovasculard se enumeri
printre primele zece cauze principale de deces
al copiilor de orice varsti. Estimirile actuale ale
incidentei AVC-ului la copii variazd de la 1,3 1a 13 la
100.000 de copii (cu vérsta intre 29 zile si 18 ani)/an
si de la 20 la 30 1a 100.000 nou-nascuti vii/an.

Calitatea vietii se defineste prin bunistarea fizici,
psihica si sociald, precum si capacitatea pacientilor
de a-si indeplini sarcinile obisnuite, in existenta lor
cotidiand. Calitatea vietii poate fi apreciatd prin in-
termediul diferitor scale de evaluare, care inglobeazi
trei dimensiuni: fizicd, psihologici si social. In cazul
copiilor, chestionarul cel mai des utilizat este PedsQL
(Pediatric Quality of Life) care include 23 de itemi
conceputi pentru a misura dimensiunile de bazi ale
sdndtitii. Acest chestionar este tradus in mai multe
limbi.

In studiile de specialitate vizavi de calitatea vietii
la copii care au suportat AVC, rezultatele privind:
bunistarea generald, bunistarea fizicd, stima de sine,
relatiile cu familia, rezultatele scolare au fost semni-
ficativ mai reduse la copiii dupi AVC comparativ cu
lotul de control - copii sindtosi. Pe termen lung la
copii, AVC-ul are consecinte semnificative: tulburiri
motorii, cel mai des reprezentate de hemiparezi/
hemiplegie, tulburiri cognitive, epilepsie si tulburiri
de integrare sociald, care sunt reflectate in toate di-
mensiunile calitatii vietii, si au un impact semnificativ
asupra copilului si familiei acestuia.

70 Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2018 - vol. 24 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2018 - vol. 24 nr. 3



VINERI 21 SEPTEMBRIE 2018 / FRIDAY, THE 21** OF SEPTEMBER 2018

Concluzie: AVC-ul pediatric este o patologie cu
mortalitate inaltd, iar morbiditatea specifici (tulburiri
neurologice, cognitive, emotionale sau de comporta-
ment) influenteazi in mod semnificativ calitatea vietii
acestor copii.

Evaluarea calitdtii vietii la copiii care au suportat
AVC este un instrument usor de aplicat care oferd
informatii detaliate pentru evaluarea efectelor fizice,
psihice, sociale precum si pentru ajustarea planului
tratamentului de reabilitare al acestor copii.

Cuvinte-cheie: accident vascular cerebral, copii,
calitatea vietii, tulburdri motorii, tulburiri cognitive
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Introduction: Pediatric stroke is a significant
emergency and an important health problem, being
a major cause of acquired disability in childhood.
Although survival is an outcome key indicator,
quality of life is an important outcome in survivors. It
provides information about how treatment and stroke
complications affect the child and his/her ability
to function within home, school, and community
environment.

'This paper’s aim is to analyze the quality of life of
children with stroke based on a synthesis of literature.
A practical study is also expected for the future.

Material and method: An analysis of the latest
scientific sources was conducted using the search
engines PubMed, “HINARI” and Google Academic
using such keywords as: stroke, children, quality
of life, motor disorders, cognitive disorders. The
reference lists of articles have been consulted in search
of additional references.

Results: Cerebrovascular disease is among the top
ten leading causes of death for children of all ages.
Stroke incidence in children is estimated in a range
from 1.3 to 13 per 100.000 children (aged 29 days
to 18 years) per year and from 20 to 30 per 100.000
newborns per year.

The quality of life is defined as physical, mental
and social wellness, as well as the patients’ ability to
perform ordinary tasks in everyday life.

The quality of life can be appreciated through
different assessment scales, which include three
dimensions: physical, psychological and social. The
most commonly used questionnaires in children are
PedsQL (Pediatric Quality of Life), which includes
23 items designed to measure the underlying health
dimensions. The questionnaire was translated into

several languages.

In a study of quality of life in children with stroke,
general wellness, physical wellness, self-esteem, family
relationships were significantly lower compared to the
control group - healthy children. In the long term,
stroke has significant impact on the child quality of
life because of its consequences: motor disorders,
most commonly hemiparesis /hemiplegia, cognitive
disorders, epilepsy, and social integration disorders.

Conclusion: Pediatric stroke is a high mortality
disorder with a specific morbidity (neurological,
cognitive, emotional or behavioral disorders) which
significantly influences the quality of life of these
children.

Assessing the quality of life in children who have
suffered a stroke is an easy to apply tools that provides
detailed information for assessing physical, mental,
social and physical effects as well as adjusting the
rehabilitation treatment plan for these children.

Key words: stroke, children, quality of life, motor
disorders, cognitive disorders

PARTICULARITATILE DEREGLARILOR
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CEREBELARE

PARTICULARITIES OF DYSAUTONOMIA
IN CHILDREN WITH CEREBELLAR
TUMORS
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Tumorile cerebrale se intalnesc la copii cu frecventa
de 2-5/100.000, ocupind locul doi in structura dece-
selor de cancer la varsta 0-19 ani. Incidenta tumorilor
cerebelare in Republica Moldova este de 1,54 / 10000
copii cu vérsta pand la 18 ani. Tumorile cerebelare
fac parte din tumorile fosei posterioare, care se dis-
tribuie in felul urmitor: meduloblastomul — 25-30%,
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astrocitomul cerebelar — 25%, ependimomul — 15%.

In ultimii ani cerebelul e privit ca un organ
multifunctional care participd in realizarea si
coordonarea atit a functiilor motorii, cit si altor
functii precum cele cognitive, viscerale, senzoriale,
psihoemotionale, lingvistice, de atentie, etc.

In prezent este definit profilul neuropsihologic al
adultilor tineri, care au fost tratati pentru o tumori de
fosa posterioard in copilirie. Cercetitorii au evaluat
simptomele posibile pentru prezenta asa-numitului
“sindrom afectiv cognitiv cerebelar” la acesti pacienti
si au demonstrat existenta sindromului afectiv cogni-
tiv cerebelos.

Cercetitorii implicati in studii neuroimagistice re-
cente au testat rolul cerebelului in circuitele neuronale
ce tin de vorbire si executarea unor sarcini lingvistice.

Intr-un alt studiu, bazat pe manifestirile clinice si
datele imagistice, s-a stabilit cd cerebelul este implicat
in achizitia lecturii, prin suprimarea miscirilor articu-
lare in procesul de citire taciti.

Cercetirile neurologice, neuroimagistice si neuro-
fiziologice din ultima decadi au aritat implicarea cere-
belului in procesele senzoriale si in starea emotionald,
inclusiv cele cu origine in sistemul vegetativ, cum
sunt foamea si setea, ceea ce face plauzibild implicarea
cerebelului si in alte functii vegetative. Date din studii
recente privind hipercapnia si senzatia de insuficientd
de aer au demonstrat implicarea cerebelului.

A fost demonstrati existenti legiturilor cerebelare
directe si indirecte cu structurile cerebrale implicate
in reglarea proceselor autonome. Existenta acestor
conexiuni explicd multe fenomene vegetative si
psihoemotionale apirute in lezarea cerebelari. A
fost demonstrat ci lobulul floculonodular, vermisul,
nucleii fastigiali au conexiuni directe cu sistemul
limbic. Experimental a fost stabilit cd cerebelul are
conexiuni cu nucleii hipotalamusului. Pe de altd parte
a fost demonstrati existenta legiturilor ipsilaterale
hipotalamo-cortico-cerebelare si cerebelo-hipotala-
mice, precum si, ¢ axonii neuronilor hipotalamusului
patrund in cortexul cerebelului. Interrelatiile cerebel-
hipotalamus au un caracter functional reciproc cu o
importantd mare in reglarea functiilor vegetative.

Cerebelul participi in reglarea autonomi a
functiilor  viscerale (respiratie, cardiovasculari,
urogenital, etc.). Dar practic toate studiile care de-
monstreazd rolul cerebelului in reglarea functiilor
vegetative au fost realizate experimental pe animale.

In clinica neurologicd, neurochirurgicald s-au acu-
mulat informatii referitor la dereglirile autonome
la afectarea cerebelului, in special in cea tumorald.
Actualmente nu sunt studii suficiente, la fel, nu este
elaborat un algoritm de diagnostic al dereglirilor
autonome in afectarea tumorald a cerebelului.

Cuvinte-cheie: creier, tumoare, cerebel, reglare
autonomd, dereglari
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Brain tumors occur in children with a frequency
of 2-5 /100,000, holding the second place in cancer
deaths at age 0-19 years. The occurrence of cerebellar
tumor in the Republic of Moldova is 1.54 / 10000 in
children up to 18 years of age. Brain tumors are part
of the posterior fossa tumors, distributed as follows:
meduloblastoma - 25-30%, cerebellar astrocytoma -
25%, ependimoma - 15%.

In the last few years, the cerebellum is regarded
as a multifunctional organ that partakes in the
realization and coordination of both motor functions
and other functions such as cognitive, visceral, sensory,
psychoemotional, linguistic, attention, etc.

At present, the neuropsychological profile of
young adults who have been treated for a posterior
fossa tumor in childhood is established. Researchers
evaluated the possible symptoms for the presence of
the so-called ,cerebellar cognitive affective syndrome”
in these patients and proved the existence of cerebellar
cognitive affective syndrome.

Researchers involved in recent neuroimaging
studies have tested the role of the cerebellum in
neuronal circuits analogous to speech and the
execution of linguistic tasks.

In another study, based on clinical manifestations
and imaging data, it has been established that the
cerebellum is involved in the acquisition of reading
by suppressing the articular movements in the tacit
reading process.

Neurological,neuroimagingandneurophysiological
researches of the last decade have shown cerebellar
involvement in sensory and emotional processes,
including those stemming from the vegetative system,
such as hunger and thirst, making the cerebellum
participation in other vegetative functions plausible.
Data from recent studies on hypercapnia and feeling
of airlessness have validated cerebellar involvement.

The existence of direct and indirect cerebellar
links with the brain structures involved in regulating
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autonomic processes has been confirmed. The existence
of these connections explains many vegetative and
psycho-emotional phenomena arising in cerebellar
injury. It has been shown that floculonodular lobe,
vermis, fastigial nuclei have direct connections to the
limbic system. Experimentally, it was established that
the cerebellum has connections to the hypothalamus
nuclei. On the other hand, hypothalamic-cortico-
cerebellar and cerebellum-hypothalamic ipsilateral
connections have been demonstrated, and that the
axons of the hypothalamus neurons penetrate into the
cortex of the cerebellum.

Cerebellum-hypothalamus interrelationships have
a mutually functional character with great importance
in regulating vegetative functions.

'The cerebellum participatesinautonomicregulationof
visceral functions (respiration, cardiovascular, urogenital,
etc.). But practically all studies demonstrating the role of
the cerebellum in regulating vegetative functions have
been experimentally performed on animals.

In the neurological, neurosurgical clinic,
information about autonomic disorders in cerebellar
affection, especially regarding tumors has been
collected. There are currently insufficient studies, and
no algorithm to diagnose autonomic disorders in
cerebellar tumor affection is developed.

Key words: brain, tumors, cerebellum, autonomic
regulation, dysautonomia
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Malformatiile ~congenitale cerebrale (MCC)

reprezintd devieri de dezvoltare embrionard care

deterioreazd formarea si functionarea normald a oa-
selor craniene si implicit a creierului. MCC rezultd
dintr-o tulburare a dezvoltirii embrionare, care are loc
in perioada cuprinsi intre concepere si a IV-a luni de
sarcind.

Potrivit datelor OMS, anual se nasc circa 7,5 mln.
de nou-niscuti cu malformatii congenitale cerebrale
severe, anomalii cromozomiale si boli genetice. In
structura cauzelor mortalititii inregistratd in anii
2010-2014, malformatiile congenitale cerebrale se
plaseazi pe al doilea loc, constituind 25,2 % in anul
2010 si 32,1 % in anul 2014 din numdrul total al
copiilor de pani la un an de viata.

Impactul major al frecventei acestor stiri pa-
tologice la copii se explicd prin faptul ci influenta
anumitor factori teratogeni si mutageni pe parcursul
perioadelor precoce ale ontogenezei genereazd apa-
ritia modificirilor genotipice si fenotipice la fetusi.
Cauzele malformatiilor congenitale cerebrale pot fi:
factorii endogeni (modificirile structurilor ereditare —
mutatii, patologiile somatice materne, supramaturarea
celulelor sexuale, vrsta pirintilor), factorii exogeni
(factori fizici, chimici, biologici), factori necunoscuti,
la fel si vaccinarea in sarcina.

Conform datelor din literatura de specialitate,
una din cauzele MCC o constituie dereglarea ge-
nelor in ciclul de bazi al metabolismului folatilor
sau metioninsintaza. Frecventa incidentei carentei
heterozigote MTHEFR in populatie este mai mare
decat forma homozigoti a defectului genetic. In cazul
defectului homozigotet MTHEFR se inregistreazi
diverse afectiuni ale sistemului nervos. Prin urmare,
metabolismul complet al acidului folic (AF) este mo-
dulat de citeva coenzime folate. Functia de bazi a unei
coenzime rezidd in modularea traseului metabolic prin
acceptarea sau cedarea grupei monocarbonice.

Astfel de MCC sunt asociate cu semne neuro-
logice: retard mental, hipotonie, retard al mersului,
epilepsie, uneori: hemiparez, ataxie, nistagmus, hipo-
termie, cresterea rapidd de volum a craniului, semne
de hipertensiune intracraniani (cefalee, varsituri,
letargie, deschiderea fontanelelor).

Nu este elaborat un tratament specific in cazul
MCC. Managementul terapeutic se ajusteazi la seve-
ritatea problemelor fizice si neurologice. Prognosticul
depinde de gradul de severitate a problemelor asociate
cum ar fi: convulsiile refractare, paraliziile cerebrale,
retardul mental.
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Diagnosticul diferentiat al MCC se efectueazi cu
rahitismul florid, chisturi arahnoidiene, macrocefalia
congenitala familiald. Diagnosticul se confirmi in
baza examindrilor paraclinice: monitorizarea cres-
terii perimetrului cranian la sugar si la copilul mic,
ecografia transfontanielara, radiografia craniului,
TC/RMN cerebrald, punctia lombari (la necesitate),
ECODoppler al arterelor cerebrale, evaluare neuro-
psihologicd. Consultul medico-genetic prenatal este
veriga principald in complexul metodelor indirecte de
examinare a femeii gravide cu scopul de profilaxie a
bolilor ereditare si congenitale.

Cuvinte cheie: malformatii congenitale cerebrale,
tulburiri neurologice, diagnostic.
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Congenital brain malformation (MCC) is a
disorder of embryonic development that damages
normal formation and functioning of both cranial
bones and brain itself. MCC is caused by an embryonic
development disorder, as well as due to an accident
occurring within the period of fecundation and the
4th month of pregnancy

According to the WHO’s annual data, about
7.5 million of infants are born with severe
cerebral congenital malformations, chromosomal
abnormalities and genetic diseases. As referred
to the causes of infant mortality in 2010-2014,
brain congenital malformations are ranked second,
accounting for 25.2% in 2010 and 32.1% in 2014, of
the total amount of children up to one year of life.

The major impact of the incidence of these
pathologies in children is due to the influence of
certain teratogenic and mutagenic factors during
the early periods of ontogenesis, which generate
genotypic and phenotypic changes in fetuses. The
causes of cerebral congenital malformations can be as
following: endogenous factors (changes in hereditary
structures (mutations), maternal somatic pathology,
the overgrowth of sexual cells, age of parents),
exogenous factors (physical, chemical, biological
factors), unknown factors, vaccinations in pregnancy.

According to specialized literature, one of the
causes of anomalies is the disruption of genes in both
folate metabolic cycle and methionine synthase. The
incidence of heterozygous MTHER deficiency in
population is higher than the homozygous form of
a genetic defect. Various nervous system disorders
have been registered in case of homozygous MTHFR
defects. Therefore, the complete metabolism of folic
acid is modulated by several folate coenzymes. The
basic function of a coenzyme is modulating the
metabolic pathway by accepting or yielding a carbon
monoxide group.

Cerebral congenital malformations are associated
with neurological ~deficits: mental retardation,
hypotension, waddling gait, epilepsy, sometimes:
hemiparesis, ~ataxia, nystagmus, hypothermia,
rapid increase in skull volume, signs of intracranial
hypertension (headaches, vomiting, lethargy, opening
of the fontanels).

Specific CCM treatment has not been developed
yet. Therapeutic management is adjusted to the
severity of physical and neurological conditions.
Prognosis depends on the degree of severity of
associated disorders such as refractory convulsions,
cerebral palsies and mental retardation.

Differential diagnosis of cerebral congenital
malformations is carried out with florid
rickets, arachnoid cysts, and congenital familial
macrocephalus. The diagnosis is attested based on
paraclinical examinations: monitoring the growth of
the scull perimeter in newborns and young children,
transfonthanielian  ultrasound imagery, cerebral
radiography, cerebral MRI, lumbar puncture, ECO
Doppler of cerebral arteries, neuropsychological
assessment. Medical and prenatal genetic consultation
plays a major role in the complex indirect approach
of examining pregnant women aimed at preventing
hereditary and congenital diseases.

Key words: cerebral congenital malformations,
neurological disorders, diagnosis.
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Obiective: Craniofaringiomul (CPH) este o
tumoare benignd, cu crestere lentd, intra-craniald,
calcificatd, preponderentd la copii. Scopul acestui
studiu este de a analiza rezultatul unei serii de 167
de cazuri de CPH din care 132 au fost pediatrice, iar
in 35 de cazuri pacientii au fost adulti. Toate cazurile
au fost tratate chirurgical si confirmate prin examen
patologic.

Materiale si metode: Autorii au efectuat o analizi
retrospectivd a cazurilor succesive a 132 de copii si 35
de adulti cu CPH, diagnosticati si operati in Spitalul
Universitar “Bagdasar-Arseni”, Bucuresti, Romania, si
in Spitalul Centrului Medical Sanador din Bucuresti,
pe o perioadi de 22 de ani (1995 —2017).

In grupul de copii, pacientii de gen masculin au
fost usor preponderenti (69 biieti si 63 fete), boala
afectind predominant grupul de varsti 7 - 10 ani (54
cazuri - 40,9%).

Caracteristicile clinice au constat in tulburiri de
vedere (89 cazuri - 67,4%), disfunctii endocrine (104
cazuri - 78,7%) si sindrom PIC crescut (88 cazuri -
67%). Simptomele vizuale si endocrine au predomi-
nat. Cefaleea a fost intilniti frecvent - 114 cazuri
(86,6%). Hidrocefaloza a fost prezenti preoperator in
33 de cazuri (25,4%) si a fost tratatd cu insertie de
sunt VP inainte de definitivarea terapiei tumorii in 16
cazuri (12,3%). Tehnica esentiald de explorare neuro-
imagistici este in prezent RMN. Nu s-au efectuat in
mod obisnuit investigatii DSA.

La adulti (grupul de varsti preponderent 31-40
ani, 21 cazuri), principala imagine clinici a fost carac-
terizatd prin dureri de cap, 31 cazuri (88,5%), tulburiri
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de vedere, 28 cazuri (80%) si disfunctie endocrini, 15
cazuri (42,8%). Niciunul dintre acesti pacienti nu a
primit radioterapie si/sau radiochirurgie stereotactica,
inainte de abordarea chirurgicali. Toate cazurile au
fost supuse unor investigatii endocrinologice si neu-
rochirurgicale, pre- si postoperator.

Patologie: tipul adamantin a fost preponderent la copii
(120 cazuri - 91,1%),in timp ce la adulti a fost minoritar
(9 cazuri - 25,7%). Tipul papilar la copii a reprezentat
8,9% cu 12 cazuri, dar la adulti a fost majoritar cu 26 de
cazuri (74,2%). In opinia noastrd, aspectele patologice
sunt definitorii in ceea ce priveste proliferarea tumorald,
procesele de calcificare, aderentele, complicatiile etc.
Prevalenta tipului adamantin genereazd un prognostic
mai putin optimist la copii.

In seria noastrd, /a copii, cea mai frecventi localiza-
re 2 CPH a fost regiunea retrochiasmatici supraselard
(96 cazuri - 73,2%). Din punct de vedere patologic,
formele combinate (tip chistic cu calcificiri) sunt
predominante: 71 cazuri (53,6%). A fost prezentati
o scald personala de clasificare a craniofaringioamelor.

La copii, abordarea chirurgicali a fost adaptati
localizirii tumorii: subfrontal bilateral (42 cazuri -
31,8%), frontal unilateral (26 cazuri - 19,6%) si pteri-
onal (34 cazuri - 25,7%), urmate de cazul interemisfe-
ric de linie mijlocie (21 cazuri -15,9%), transcalos (3
cazuri - 2,2%) si combinat (6 cazuri — 4,5%).

La adulti, abordarea chirurgicald a variat dupd cum
urmeazi: subfrontal (20 cazuri — 57,1%), subfrontal
bilateral (12 cazuri - 34,3%), frontal unilateral (8
cazuri cazuri - 22,8%), interemisferic (2 cazuri - 6,3%
), pterional (11 cazuri - 31,2%), transcalos 0 cazuri,
transsfenoidal (2 cazuri - 6,3%), abordiri combinate
0 cazuri.

Rezultate: Toate cazurile (167 CPH) au fost
urmirite pe o perioadi cuprinsi intre 6 luni si 18 ani.
La copii: rezectia totald a masei tumorii CPH a fost
obiectivul interventiei chirurgicale, dar acest lucru s-a
realizat doar in 72 de cazuri (54,4%), datoriti riscului
de afectare functionald sau de posibili mortalitate
operativi. In 12 cazuri (8,9%) s-a efectuat o rezectie
aproape totald, in 45 de cazuri (33,9%) o rezectie
partiald, iar in 3 cazuri (2,2%) s-au efectuat numai
biopsii. Biopsiile cu evacuarea chistului au fost efec-
tuate doar pe forme gigantice, extrem de compresive,
in care colapsul tumorii a fost insotit de bradicardie.
Hidrocefalul a fost prezent in 35 de cazuri (26,2%).
Nu a survenit nici o moarte in timpul operatiilor. In

prima lund au apirut 6 decese (4,9%), datoriti leziu-
nilor hipotalamice, dupi ce, in fiecare caz, se incercase
rezectia totald a tumorii.

Recidivele reale au avut loc in 22 de cazuri din
cele 72 de cazuri de rezectie totald (30,5%); regresia
tumorii a fost observati in 44 de cazuri (70,9%)
dintr-un total de 62 de cazuri cu masi tumorald ri-
masi (aproape totald, partiald si biopsie). Tratamentul
actual vizeazd craniofaringiomul chistic, care este
predominant la copii.

In ciuda tuturor dificultitilor chirurgicale, toate
reinterventiile trebuie si urmdreasci indepirtarea
partii chistice a craniofaringiomului care determina
compresia asupra structurilor neurale hipotalamice.
Chirurgia Gama Knife (GKS) a fost utilizatd in 9
cazuri (6,8%) la copii, toate cu recidive, dar rezultatele
rimén discutabile deoarece presiunea chistului tumo-
ral a necesitat decompresie chirurgicala.

In grupul adultilor, rezectia totald a fost realizatd
in 24 de cazuri (68,5%), rezectia aproape totald in 4
cazuri (11,4%), partiali in 7 cazuri (20%), iar la biop-
sie nu au fost cazuri. Niciun deces perioperator nu a
apirut in cele 35 de cazuri de CPH operate la adulti.
Recidive si regeneriri au avut loc in 4 cazuri (11,4%).

Evaludrile neuropsihologice nu au evidentiat modi-
ficiri ale IQ la nivel individual. Hipertensiunea intra-
craniand (HIC) si localizarea tumorii au determinat
deficientd de atentie. Localizarea extensivd a tumorii
determind deficienta mentali si apatia.

Tumorile recidivate determind disfunctia psiho-
logicd: sunt afectate atentia, memoria si orientarea.
Factorul de depresie variazd odati cu vérsta, iar
calitatea vietii (QoL) depinde de localizarea tumorii.
Reinsertia psihosociald este afectati de disfunctia
memoriei, starea de spirit medie si egoul slab. O buni
reabilitare a fost inregistratd la 50% dintre pacientii
care au beneficiat de consiliere inainte de interventiile
neurochirurgicale.

Concluzii: Craniofaringiomul reprezintd o pro-
vocare neurochirurgicald importantd. Tratamentul
microchirurgical rimine principala optiune, dar are
un numir important de complicatii, regeneriri si
recidive care demonstreazi necesitatea unei abordiri
multidisciplinare: microchirurgie, radiochirurgie
si tratament endocrinologic. Rezectia totald sau
partiald depinde de volumul tumoral, de descoperiri-
le patologice si de aderentele hipotalamice. De fapt,
autorii pledeazd pentru rezectia partiali cu terapii
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adjuvante. Tipul adamantinos a fost foarte important
in recurentele si regeneririle CPH. De asemenea,
autorii prezinti o scali de evaluare a CPH care faci-
liteaza localizarea perfectd, abordarea chirurgicala si
rezultatul in acest tip de tumoare. RMN reprezintd
standardul de aur pentru diagnostic, strategia opera-
tivd si urmadrirea in timp.

Cuvinte cheie: Craniofaringiom (CPH), IRM
(RMN), copii, adamantinom, Scala CPH, recidive,
regenerare, Chirurgie Gama Knife (GKS)

Objectives: Craniopharyngiomas (CPH) are
benign, slow-growing, intra-cranial, calcified tumors,
preponderant in children. The goal of this study is to
analyze the outcome of a series of 167 cases of CPH
out of which 132 were pediatric and 35 were adult.
All cases were treated surgically and confirmed by
pathologic examination.

Materials and Methods: Authors performed a
retrospective analysis for 132 consecutive children and
35 adults with CPH diagnosed and operated at the
“Bagdasar-Arseni” University Hospital, Bucharest,
Romania, and the Sanador Medical Center Hospital
in Bucharest, Romania, over a period of 22 years
(1995 -2017).

In the cohort of children, males were slightly
preponderant (69 boys and 63 girls), the disease
affecting predominantly the age group 7 - 10 y.o. (54
cases —40.9 %).

The clinical features consisted of visual impairment
(89 cases - 67.4%), endocrine dysfunction (104 cases -
78.7%) and increased ICP syndrome (88 cases - 67%).
Visual and endocrine symptoms prevailed. Headache,
was frequently encountered - 114 cases (86.6%).
Hydrocephalus was present preoperatively in 33
cases (25,4%) and was dealt with VP shunt insertion
before definitive tumor therapy in 16 cases (12.3%).
'The essential neuroimaging exploration technique is
currently MRI. No DSA investigations were carried
out routinely.

In adults ( preponderently 31-40 y.o., 21 cases) the
main clinical picture was characterized by headache
31 cases (88.5%), visual impairment 28 cases (80%),
and endocrine dysfunction 15 cases (42.8%). None
of them received radiotherapy and/or stereotactic
radiosurgery, before the surgical approach. All the
cases underwent thorough endocrinological and
neurosurgical investigations, pre- and postoperatively.

Pathology: the adamantinous type was preponderant
in children (120 cases - 91.1%) while in adults it was
minoritary ( 9 cases — 25.7%). The papillary type
in children represented 8.9 % with 12 cases but in
adults it was majoritary with 26 cases (74.2 %).In our
oppinion the pathology aspects are definitory in what
regards tumor prolipheration, calcification processes,
adherences, complications etc. The prevalence of
adamantinomas generates a less optimistic prognosis
in children.

In our series, 17 children, the most frequent location
of CPH was the suprasellar retrochiasmatic region (
96 cases — 73.2%). Pathologically, combined forms
(cystic type with calcifications) are prevalent: 71 cases
(53.6%). A personal craniopharyngiomas grading
scale was presented.

In children,the surgical approach was adapted to the
tumor location: bilateral subfrontal (42 cases—31.8%),
unilateral frontal (26 cases-19.6%), and pterional (34
cases—25.7%), followed by midline interhemispheric
(21 cases—15.9%), transcallosal (3 cases—2.2%) and
combined (6 cases-4.5%).

In adults, the surgical approach varied as follows:
subfrontal (20 cases-57.1%, subfrontal bilateral
12 cases, 34,3%, unilateral frontal 8 cases, 22,8%),
interhemispheric (2 cases-6.3%), pterional (11
cases-31.2%), transcallosal O cases, transsphenoidal 2
cases (6.3%), combined approaches 0 cases.

Results: All the cases (167 CPH) were followed
up for a period ranging from 6 months to 18 years. In
children: the total removal of the CPH tumor mass
was the goal of the surgery, but this was achieved in
only 72 cases (54.4%), due to the risk of functional
impairment or possible operative mortality. In 12
cases (8.9%) a near-total resection was performed, in
45 cases (33.9%) a partial resection, and in 3 cases
(2.2%) only biopsies were performed. Biopsies
with cyst evacuation were performed only on giant,
extremely compressive forms, in which tumor collapse
was accompanied by bradycardia. Hydrocephalus was
present in 35 cases (26.2%). No intraoperative death
occurred. In the first month 6 deaths occured (4.9 %),
due to hypothalamic injury, in each case total removal
had been attempted.

The real recurrences occurred in 22 cases from
72 cases of total removal (30.5%); tumor regrowth
was noticed in 44 cases (70.9 %) from a total of 62
cases with remnant tumor mass (near-total, partial
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and biopsies). The actual treatment targets cystic
craniopharyngiomas which are prevalent in children.

Despite all operative difficulties, all reinterventions
must pursue the removal of the cystic part of the
craniopharyngioma which determine compression on
hypothalamic neural structures. Gamma Knife Surgery
(GKS) was used in 9 (6.8%) cases in children, all with
reccurences, but the results remain disputable as the
tumoral cyst pressure required surgical decompression.

In the adults series the total removal was achieved
in 24 cases (68.5%), near total removal in 4 cases
(11.4%), partial in 7 cases (20 %), and no biopsy. No
perioperative death in 35 cases CPH, operated in
adults. Recurrences and regrowth occurred in 4 cases
(11.4%).

Neuropsychological assessments revealed no altered
1Q at individual level. The Intracranial Hypertension
(ICP) and the tumor localization determined
attention deficits. The extended tumor localization
determines the mental deficiency and apathy.

The reccurent tumors determine psychological
dysfunction: attention, memory and the orientation.
The depression factor varies with age and the QOL
depends on the tumor localization. Psychosocial
reinsertion is affected by memory dysfunction,
medium moodiness and the forceless Ego. A
good rehabilitation was recorded in 50% patients
who underwent counseling before neurosurgical
interventions.

Conclusions: Craniopharyngiomas represent an
important neurosurgical challenge. The microsurgical
treatment remains the main option, but has an
important number of complications, regrowths
and recurrences which demonstrate the necessity
of a multidisciplinary approach: microsurgery,
radiosurgery and endocrinological treatment. Total
or partial removal depends on the tumoral volume,
pathological findings and hypothalamic adherences.
Actually the authors advocate for partial removal
with adjuvant therapies. 'The adamantinous type
was very important in reccurences and regrowths of
CPH. Also, the authors present a CPH scale which
facilitates the perfect location, surgical approach and
outcome in this kind of tumor. MRI represents the
gold standard for diagnosis, operative strategy and
follow up in time.

Key words: craniopharyngioma (CPH), MRI,
children, adamantinoma, CPH Scale, recurrences,

regrowth, Gamma Kinfe Surgery (GKS)

ASPECTE IMAGISTICE IN
CRANIOFARINGIOAME

IMAGING ASPECTS IN
CRANIOPHARINGIOMAS

Virgil lonescu
Medic Primar Radiologie - Imagistici medicald, Bucuresti
MD PhD Radiology - Medical Imaging, Bucharest

Regiunile selard si paraselard sunt zone complexe
din punct de vedere al anatomiei si patologiei. O
buni cunoastere si o corectd intelegere a anatomiei
si patologiei acestor regiuni este importanti pentru a
oferi o listd limitatd de diagnostice diferentiale ima-
gistice si pentru a ghida tratarea corecti a pacientului.

O multitudine de afectiuni inflamatorii /
granulomatoase, infectioase, neoplazice si vasculare
pot interesa aceste regiuni, cu afectarea glandei pi-
tuitare, a tijei pituitare, a hipotalamusul, a nerviilor
cranieni ce traverseaza sinusurile cavernoase, a struc-
turilor vasculare, a meningele sau a etajul mijlociu al
bazei craniului.

Prezentarea de fati isi propune si realizeze o
trecere in revista a anatomiei imagistice a regiunilor
selard si paraselard urmati de evidentierea unor
aspectele imagistice mai mult sau mai putin frecvente
ale craniofaringiomelor la copil si adolescent si a altor
entitti anatomo-clinice pretabile la diagnostic dife-
rential cu craniofaringiomul.

Cuvinte cheie: craniofaringioame, regiunea selard
si paraselard

ko

The sellar and parasellar regions are anatomically
and pathologically complex areas. Expert knowledge
of the anatomy and diseases is important to provide
focused differentials and guide patient management.

Inflammatory/granulomatous, infectious, neoplas-
tic, and vascular diseases can involve these regions,
arising from the pituitary gland, infundibular stalk,
hypothalamus, cranial nerves, vascular structures,
leptomeninges, or skull base

This presentation aims to review the anatomy of
the sellar and parasellar regions followed by the more
or less frequent imaging of craniofaringiomas at the
child and adolescent and other anatomoclinic entities
that are suitable for differential diagnosis.

Key words: craniopharingiomas, sellar and
parasellar region
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PROVOCARI SI CONTROVERSE IN
CHIRURGIA CRANIOFARINGIOAMELOR

CHALLENGES AND CONTROVERSIES IN
CRANIOFARINGIOSIS SURGERY

Ioan Stefan Florian', Bianca Pintea?,
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Alexandru Florian?
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Craniofaringioamele sunt tumori rare dar deose-
bit de importante, stirnind in egald misurd interesul
neurochirurgului cat si al endocrinologului, iar prin
manifestirile clinic fiind de interes atit pentru medi-
cul neurolog cit si al psihiatrului.

Este o tumora considerate benigni , dar cu un
comportament malign, malignitate ce survine att
din pozitia profundi, la baza creierului, in contact cu
structuri neuro-vasculare vitale, cat si tendintei tumo-
rii de a recidiva , in cazul ablatiei incomplete.

Tratamentul craniofaringioamelor este  prin
excelentd unul multidisciplinar, rolul neurochirurgului
fiind central in sensul ablatiei chirurgicale si al oferirii
conditiilor propice pentru terapia adjuvantd , atunci
cdnd aceasta se impune.

Controversele legate de terapia craniofaringioa-
melor survin din multiple directii. In primul rand din
calea de abord, care poate fi pe endoscopici transsfe-
noidald, sau prin abord intracranian. Existd astizi
suficiente dovezi si evidente care sa ateste avantajele
si dezavantajele fiecirei metode. In al doilea rind o
controversi este legatd de tipul de rezectie recoman-
dat, stiut fiind faptul ca ablatia totald este urmati de
vindecare in cele mai multe cazuri, dar aceasta poartd
amprenta insuficientei hipotalamo-hipofizare. Pe de
altd parte, ablatia subtotald, conserve o mare parte
din functia hipotalamo-hipofizari, dar in aceste ca-
zuri recidiva este regula. Adiugarea radiochirurgiei
aduce beneficii sub raportul controlului local, dar nu
este lipsitd de efecte secundare, in special vizuale si
cognitive, daca este aplicatd la vérsta pediatrici. O
altd controversi este legati de momentul aplicirii
radioterapiei focale: imediat dupd operatie sau mai
tardiv, atunci cind apar semen de progresie tumoral.

Acestea si alte aspecte controversate precum si
provocirile neurochirurgicale vor fi prezentate in
lumina experientei personale a primului autor si al da-
telor din literatura de specialitate de strictd actualitate.

skekk

Craniofaringiomas are rare, but very important
tumors, arousing equally the interest to both the
neurosurgeon and the endocrinologist, and by the
clinical manifestations are of interest to both the
neurologist and the psychiatrist.

It is a benign tumor, but with malignant behavior,
malignancy which occurs both in the deep position
at the base of the brain, in contact with vital neuro-
vascular structures and in the tendency of the tumor
to relapse in case of incomplete ablation.

The treatment of craniofaringiomas is a
multidisciplinary one, the role of the neurosurgeon
being central in the sense of surgical ablation and
providing favorable conditions for adjuvant therapy
when required.

Controversies about craniopharyngeal therapy
occur from multiple directions. First of all by the
pathway, which can be transsaphenic endoscopic,
or by intracranial approach. There is now sufficient
proofs and evidences to confirm the advantages
and disadvantages of each method. Secondly, a
controversy is related to the recommended type of
resection, knowing that total ablation is followed by
healing in most cases, but it lead to hypotalamo-
pituitary insufficiency. On the other hand, subtotal
ablation preserves much of the hypothalamic-
pituitary function, but in these cases relapse is the
rule. Adding radiosurgery brings benefits under local
control but is not without side eftects, especially visual
and cognitive, if applied to pediatric age. Another
controversy is related to the moment of application of
focal radiotherapy: immediately after surgery or later,
when tumor progression appears.

These and other controversial aspects as well as
the neurosurgical challenges will be presented in the
light of the personal experience of the first author
and of the data from the specialty literature of strict
topicality.
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Craniofaringioamele reprezintd tumori intracrani-
ene rare derivate din tesutul embrionar al hipofizei.
Astfel de tumori afecteazd in principal populatia
pediatrica.

Autorii prezinti cazului unei fete in varsti de 4
ani a cirei simptomatologie a constat in cefalee, verti]
si tulburdri de echilibru. La momentul prezentirii la
camera de gardi pacienta manifest anizocorie, ptozi
palpebrald, limitarea motilititii oculare §i stare de
somnolentd. Examinarea tomografici de urgentd a
ilustrat un proces expansiv periselar gigant cu compo-
nenta mixtd, chiste si calcificiri. Datd fiind anatomia
locala radiochirurgia stereotactici de tip Gamma
Knife nu a reprezentat o solutie viabila.

Pacienta a beneficiat de tratament chirurgical
si medicamentos folosind un abord etapizat sub

U,
R 5{4%,
o /B\%
S e
= | A R |

2\

2 S
D S
/7711/130 e

UMFT

Universitatea de
Medicina si Farmacie
. Victor Babes”

din Timisoara

2)
g

S

N

microscopie  intraoperatorie  §1  neuronavigatie.
Diagnosticul a fost confirmat anatomo-patologic.

Concluzii: Craniofaringioamele gigante pediatri-
ce pot fl tratate cu success prin aborduri stadializate
si prin coridoare chirurgicale diferite. Complicatiile
postoperatorii pot fi controlate si evitate daci se utili-
zeazd tehnicile adecvate.

Cuvinte cheie: craniofaringiom, neurochirurgie
pediatrica, dificultiti, management, rezultate
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Craniopharyngiomas are rare intracranial tumors
derived from embryonic tissue of the pituitary gland.
Such tumors occur most commonly in children.

We present the case of a 4 year old girl who had
a clinical onset consisting of headache, dizziness and
gait disturbances. When she reached the pediatric ER
our patient had anisocoria, palpebral ptosis, limited
eye motion, psychic disturbances, and sleepiness.
Emergency CAT scan showed a giant perisellar tumor
with mixed contents, cystic lesions and calcifications.
Given the local anatomy Gamma Knife Surgery was
not an option.

Medical and surgical treatment was performed
via a two-stage approach under surgical microscope
and neuronavigation. The diagnosis was confirmed
histologically.

Conclusions: Giant craniopharyngiomas in
children can be successfully tackled using multistaged
approaches and through different surgical corridors.
Postoperative complications can be controlled and
avoided using the appropriate technique.

Key words: craniopharyngioma, pediatric
neurosurgery, difficulties, management, outcome
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Studiile subliniazd importanta detectiei si inter-
ventiei timpurii in faza prodromali si in faza decli-
nului functional, inaintea debutului psihozei france.

Experienta acumulati in cercetarea prospectivd a
prodromului psihozelor non-afective si afective prin
desfisurarea a doua proiecte de cercetare in Clinica de
Psihiatrie Pediatricd Timisoara si Centrul de Sinitate
Mintali Timisoara, intireste necesitatea detectiei si
interventiel timpurii.

Studiul s-a efectuat in perioada 2007-2017 pe
un numir de 97 de copii si adolescenti la care s-a
pus diagnosticul de Sindrom de risc prodromal in
momentul evaludrii (47 cu istorie familiard poziti-
vi pentru psihozi si 50 de copii cu istorie familiard
negativd, comparativ cu un numir de 139 de copii
urmariti longitudinal la care s-a intervenit farmacolo-
gic si/sau psihosocial: 94 de copii cu istorie familiard
pozitivd pentru psihozi (53 cu périnti cu schizofrenie
si 41 cu pirinti cu psihozd afectivi) care prezentau
diferite tulburiri premorbide, afectiri ale functionirii
sociale si scolare ce necesitau interventie la baseline;
25 copii referiti clinic pentru evaluarea simptomelor
care potential se puteau incadra intr-un Sindrom de
risc prodromal (“help seeking”) si a 20 copii care im-
plineau criteriile DSM IV de Tulburare Schizotipali
de personalitate.

Subiectii au fost evaluati la baseline, la 6 luni, la
1 an, la 2 ani si 3 ani cu SIPS- Interviul Structurat

pentru Sindroame Prodromale, K-SADS (Programul
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pentru tulburidri afective si schizofrenie) si Interviul
Structurat pentru tulburdrile de personalitate
DSM 1V.

S-a efectuat compararea grupurilor prin variabile
demografice, prezenta diagnosticelor premorbide, a
statusului functional prin compararea scorurilor GAF
la baseline si Follow-up, a scorurilor SIPS; se va pre-
zenta distributia sindroamelor prodromale, procentul
convertorilor la psihozi, timpul de conversie la primul
epsod psihotic si diagnosticul convertorilor.

Rezultate: Din lotul celor 97 de pacienti cu simp-
tome prodromale prezentate la baseline, 46,5% au
inregistrat conversie la primul episod psihotic

Din cei 139 de pacienti evaluati prospectiv pentru
diferite simptome premorbide ce au necesitat inter-
ventie, 74 au dezvoltat simptome prodromale, rata
de conversie fiind 27%, cifrd comparabild cu cifrele
existente in literatura de specialitate.

Concluzii: Predictorii conversiei au fost: durata
mare a simptomelor prodromale, scorurile ridicate de
simptome negative la SIPS, prezenta concomitentd a
mai multor sindroame prodromale, slaba functionare
sociald masurati prin scorul GAF.

Pacientii cu Tulburare schizotipald de personalita-
te care dezvoltd si sindroame prodromale in evolutie
au o evolutie mai stabild, totusi, in lotul nostru, rata de
conversie la psihozd a celor cu Tulburare schizotipald,
a fost de 40% ceea ce dovedeste cd aceastd tulburare
reprezintd un important grup de risc pentru psihozi.
Rata de conversie a celor cu istorie familiard pozitivd
pentru psihoza a scizut de la 52,8% la 30,28% la
grupul pacientilor inclusi in programul de interventie
farmacologici si/ sau psihosociald personalizati.

Atit in cadrul psihozelor non afective cit si in
cazul psihozelor afective se  evidentiaza acelasi tip
de prodrom.

Sindromul de risc prodromal (UHR) este un
diagnostic de tranzitie inlocuit, la convertori, de alte
diagnostice DSM.

Comparativ cu non convertorii, cei care au evo-
luat spre conversie la psihoza au mai frecvent istorie
familiald pozitivd pentru psihoza, un nivel mai slab
al scolarizirii, si o functionare psihosociald mai slaba.

Cuvinte cheie: cercetare prospectivi, risc prodro-
mal, psihozd
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Studies have shown that there has been an
increasing interest in the potential of early detection
and intervention during the prodromal phase and the

period of functional decline of a psychotic disorder,
before full-blown psychotic symptoms first appear.

'The experience regarding the prospective research
of prodrome in non affective and affective psychosis
by conducting two research projects in The Child
and Adolescent Psychiatry Clinic and the Center for
Mental Health Timisoara, consolidates the necessity
of early detection and intervention.

The study was conducted between 2007-2017
on 97 children and adolescents that were diagnosed
with Prodromal Risk Syndrome (47 with positive
family history for psychosis and 50 with no family
history at the time of evaluation by comparison with
139 children which benefited from intervention,
studied longitudinally. 94 children had positive family
history for psychosis (53 had parents diagnosted with
Schizophrenia and 41 had parents diagnosted with
Affective Psychosis) which had multiple premorbid
disorders, decreased social and academic functionality
which needed intervention at baseline; 25 children
clinically reffered for an evaluation of the symptoms
that could potentially meet the criteria for a Prodromal
Risk Syndrome (“ Help secking”) and 20 children
which meet the DSM IV criteria for Schizotypal
Personality Disorder evaluated at baseline, at 6
months, 1 year,2 year and 3 year with SIPS (Structured
Interview for Prodromal Syndromes), K-SADS
(Schedule for affective disorder and Schizophrenia)
and Structured Interview for Personality Disorders-
DSM1V.

There will be a comparison between groups through
demographic  variables, premorbid diagnostics,
functional status through GAF scores, at baseline and
follow-up, of SIPS score.

The distribution of prodromal syndroms,
percentage of convertors to psychosis, the period
of conversion to the first psychotic episode and the
diagnostics of convertors will be presented.

Results: In the group of 97 patients with
prodromal symptoms presented at baseline, 46,5%
had converted to the first psychotic episode.

From the 139 pacients group evaluated
prospectively for multiple premorbid symptoms that
needed intervention, 74 have developed prodromal
symptoms, the rate of conversion being 27%, a result
that can be compared with the data from specialty
literature.

Conclusions: The predictors of conversion was:
a long time of prodromal symptoms, higher scores
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of negative symptoms on SIPS, more than one
prodromal syndrome at the same time, a decreasing
in functionality measured by GAF score.

Pacients with Schizotypal Personality Disorder
witch develop Prodromal Syndromes have a more
stable development, still, in our group, the rate
of conversion to psychosis of the children with
Schizotypal Personality Disorder have been 40%,
which proves that this disorder represents an
important risk group for psychosis.

Rate of conversion of those with positive family
history for psychosis lowered from 52,8% to 30,28%
in the group of patients included in the program
for early pharmacological and/or individualized
psychosocial intervention.

Non affective psychosis and affective psychosis
have the same type of prodrome.

The prodromal risk syndrome ( UHR) is a
transitional diagnostic, being replaced, at convertors,
with other DSM diagnostics.

In comparison with non-convertors, the group
that converted to psychosis have, more frequently,
a positive family history for psychosis, a lower lever
of academics performance and a lower psychosocial
functionality.

Key words: prospective research, prodromal risk,
psychosis
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Introducere: Abuzul sexual are o prevalentd di-
ficil de determinat pentru ¢ rareori cazurile de abuz
sexual sunt declarate. Se estimeazi ci 1,6% dintre
copiii intre 12 si 17 ani au fost victime ale abuzului
sexual. Adolescentii care au fost supusi abuzului au
probabilitate de 13 ori mai mare si devind la randul
lor abuzatori.

Descrierea cazului: Adolescenta in vérsti de
16 ani, se afli in evidenta serviciilor de Psihiatrie
Pediatricd din 2016. Afirmativ intre 8-14 ani a fost
abuzatd sexual in repetate rinduri de citre 3 dintre
fratii sii. La virsta de 14 ani s-a ficut prima evalu-
are psihiatrici si s-au stabilit diagnosticele de: Abuz
sexual in antecedente. Tulburare de stress posttrau-
matic. Tulburare conversivi, Comportament autolitic.
Adolescenta prezinti comportament autovitimant,
crize conversive, reactii emotionale i comportamen-
tale exagerate la stimuli din mediu, cu o puternicd
afectare a functiondrii in mediul social, educational
si in centrul unde locuieste. Pacienta a urmat sedinte
de psihoterapie cognitiv-comportamentald si multiple
scheme de tratament medicamentos cu diferite anti-
depresive si timostabilizatoare. Evolutia este una ne-
favorabild, pacienta are interniri repetate, majoritatea
de urgenti, cu interventia serviciului de ambulanta.

Conform ghidurilor pentru traumd la copii si
adolescenti, interventia de prima linie este psihotera-
pia centratd pe traumi. In ceea ce priveste psihoterapia
prin reprocesarea traumei la copii, datele referitoare la
eficienta ei sunt insuficiente. Tratamenul medicamen-
tos nu se administreazi de rutina.

Discutii: Cazul este consumator de resurse, costu-
rile serviciilor medicale si a sedintelor de psihoterapie
sunt importante si totodatd rezultatele nu sunt cele
asteptate. Desi sunt implicati medici, psihoterapeuti
si anturajul, se intampind dificultiti in integrarea
sociali a adolescentei. Discutiile referitoare la ges-
tionarea cazului, pot ajuta la alcituirea unui plan de
interventie mai eficient in cazurile de abuz sexual la
copii si adolescenti.

Cuvinte cheie: abuz sexual, caz clinic

ke

Introduction: The prevalence of sexual abuse is
difhicult to establish because rarely the cases of sexual
abuse are declared. It’s estimated that from children
between 12 and 17 years old, 1,6 % were victims of
sexual abuse. The adolescents who suffered an abuse
are 13 times more likely to become abusers.
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Case description: A adolescent girl, 16 years old,
is evaluated in Pediatric Psychiatry services since
2016. Affirmative, when she was 8-14 years old, she
was repetitively sexual abused by 3 of her brothers.
First psychiatric examination was at the age of 14 and
she was diagnosticated with: Sexual abuse in personal
history. Posttraumatic stress disorder. Dissociative
disorder. Autolytic behaviour. The teenager has
autolytic behaviour, conversive episodes, extreme
emotional and behavioural reaction at environmental
factors and these symptoms have important impact
on social, educational and familiar functioning.
The  patient followed  cognitive-behavioural
therapy sessions and various drug treatment with
antidepressant and mood stabilization drugs. The
treatment has bad results, the patient is frequently
hospitalized, more often requesting emergency care.

According to child and adolescent trauma
guidelines, first line intervention is trauma-based
psychotherapy. There are insufficient data regarding
efficacity of psychotherapy by reprocessing traumatic
events, at children. The administration of drugs is not
commonly practiced.

Discussion: The case presented above needs a lot
of resources, the results are under expectation, even
if the cost of medical care and psychotherapy are
high. Although, there are medical care professionals,
psychotherapists, surrounding people, who are
trying to help, the teenager has difficulties on social
functioning. Discussion regarding case management
could be helpful for developing an efhicient psychiatric
intervention for sexual abused children.

Key words: sexual abuse, clinical case
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Afectarea cognitivd reprezinti o componentd
centrald a psihozelor non-afective. Insi, dimensiunea
cognitivi nu este evaluatd de criteriile Ultra High
Risk pentru psihozi. Aceste afectiri cognitive apar
inaintea simptomelor prodromale si progreseazd in
cursul primului episod psihotic.

Simptomele bazice sunt experiente subiective sub-
tile, subclinice, ce tin de impuls, afect, gindire, limbaj,
perceptie corporald, actiune motorie si pot aparea cu 5
ani inaintea primelor simptome psihotice.

Scopul prezentului studiu este determinarea
eficacititii utilizarii criteriilor UHR, misurate conco-
mitent prin SIPS si COGDIS, fiind superioare fatd
de ultilizarea lor singulara.

Studiul s-a efectuat in Clinica de Psihiatrie
Pediatricd Timisoara si CSM in perioada 2007-2017.

Au fost evaluati 74 de pacienti care indeplinesc
criteriile UHR cu SIPS (Interviu Structurat pentru
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Sindroamele Prodromale) si evaluarea simptomelor
bazice prin COGDIS (tulburiri cognitive).

Studiul este prospectiv, cuprinde 74 pacienti care
au indeplinit criteriile UHR (29 de pacienti cu istoric
familiar pozitiv pentru psihozi, 25 de pacienti “help
seeking”si 20 de pacienti cu tulburare de personalitate
schizotipal, fiind evaluati longitudinal. Rata totald de
conversie a fost de 27%.

Toti pacientii au fost evaluati cu SIPS si COGDIS
in momentul initial, la 6 luni,la 1 an, la 2 ani si la 3
ani, la recidere.

Scorul dimensiunii simptomatice la SIPS a fost
utilizat pentru a determina pacientii care intrunesc
criteriile pentru unul sau mai multe sindroame pro-
dromale: APS- Sindromul Simptomelor Psihotice
Atenuate; BLIPS- Simptome Psihotice Limitate si
Intermitente; GRD- Risc Genetic si Deterioare si/
sau Tulburare de personalitate schizotipald si sciderea

scorului GAF.

Se vor cerceta diferentele dintre grupurile de risc
pe baza evaludrii simptomelor prodromale, prin SIPS
si ale perturbarilor perceptive cognitive (COGDIS).

Rezultate: Evaluarea cu SIPS evidentiazd o
predominanta a APS, atat la psihozele non-afective
catsi la cele afective; prezenta BLIPS a fost urmatd de
un timp mai scurt de conversie la psihozi comparativ
cu APS; prezenta concomitentd a criteriilor UHR
si a COGDIS indicd un risc mai mare de conversie
la psihoza comparativ cu prezenta doar a criteriilor
UHR; timpul de conversie a fost mai lung la cei care
au prezentat doar simptome COGDIS.

Concluzii: Se pot identifica doud stadii: stadiul
timpuriu in care pot fi prezente criteriile trasiturd
(UHR) si criteriile bazice, APS sau BLIPS fiind ab-
sente; stadiul tirziu definit prin prezenta APS si mai
ales BLIPS.

Cuvinte cheie: psihozi, SIPS, conversie
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Cognitive impairment is regarded as a core
component of nonaffective psychosis. The cognitive
dimension is not taken into consideration in the ultra
high risk (UHR) criteria of psychosis.

These impairments appear to progress during the
development of first episode psychosis.

Basic Symptoms are subtle, subjectively experi-
enced and sub-clinical disturbances in drive, affect,
thinking, speech, body perception, motor action and

they can occur on average 5 years before the first
psychotic symptoms.

The present study aimed to determine whether
the combined use of UHR criteria measured through
SIPS and COGDIS is superior to a singular use. The
study was conducted in the Child and Adolescent
Psychiatry Clinic and MHC between 2007-2017.

A group of 74 patients with UHR criteria were
evaluated with SIPS (Structured Interview for
Prodromal Syndromes) and the basic symptoms were
evaluated with COGDIS (Cognitive Disturbance).

This study is prospective, with 74 patients that
meet the ultra high risk criteria; 29 patients with
positive family history for psychosis, 25 patients with
“help seeking” and 20 patients with Schizotypal per-
sonality disorder, being evaluated longitudinally. The
conversion rate was 27%.

All the patients were evaluated with SIPS and
COGDIS at baseline, at 6 months, 1 year, 2 years and
3 year follow-ups.

SIPS symptom dimension scores are used to
determine whether individuals meet criteria for one
or more Prodromal Syndromes; APS- Attenuated
Positive Symptom Syndrome; BLIPS-Brief, Limited
and Intermittent Psychotic Syndrome; GRD-
Genetic Risk and Deterioration Syndrome; and/or
Schizotypal Personality Disorder and decreased GAF
score.

The differences between the risk groups will be
studied based on the evaluation of prodromal symp-
toms through SIPS and for the cognitive perceptual
disturbances through COGDIS.

Results: SIPS evaluation reflects mostly the
presence of APS syndrome- The Attenuated Positive
Symptoms Syndrome, in non-affective psychosis as
well as in affective psychosis; The BLIPS syndrome
was followed by a shorter period of conversion at
psychosis, compared to APS; The concomitant pre-
sence of UHR and COGDIS indicates a higher risk
of conversion to psychosis compared to having only
the UHR criteria; The period of time until conversion
was longer at those who presented only COGDIS
symptoms

Conclusions: There can be two stages: an early
stage, that includes the trait state (UHR trait state cri-
terion), the basic symptoms, and the absence of APS
or BLIPS criteria and a /ate stage defined by APS and

mostly BLIPS.
Key words: psychosis, SIPS, conversion
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Obiective: Statisticile ne aratd ¢ in Romania in
fiecare zi sunt trimisi in judecatd cinci minori pentru
comiterea infractiunilor de furt si doi pentru talharie,
respectiv un minor care comite o lovire sau o vitimare
corporald simpld ori gravd, iar la fiecare 3 zile un mi-
nor este adus in fata judecitorului pentru ci a comis
un act sexual cu privire la un alt minor sau pentru cd
a comis un viol.

Metode: Pacient in virsti de 16 ani si 7 luni,
aflat in evidenta Clinicii de Psihiatrie Pediatrici si
Toxicomanie Cluj de la varsta de 7 ani, cu diagnos-
ticele: Tulburare de conduitd socializata. Tulburdri
mentale §i comportamentale datorate consumului de
substante psihoactive. Personalitate in curs de structurare
cu note dizarmonice. Epilepsie cu crizd tonico-clonica
generalizatd in antecedente. Situatie familiald atipicd.
Caz social. Abandon scolar, prezintd numeroase inter-
ndri in clinici si a urmat diverse scheme terapeutice
fird ameliorarea simptomatologiei. Mentionim de
asemenea ci adolescentul se afla de mai multi ani in
evidenta Directiei de Protectie a Copilului Cluj, se
afld in grija tatilui pe baza unei procuri, dar locuieste
pe strizi din luna mai 2018 si este in evidenta politiei
pentru diverse acte antisociale.

Rezultate: Cu toate ci de-a lungul timpului au
fost inaintate sesizdri citre Directia de Asistentd
Sociald si Protectia Copilului Cluyj si alte institutii,
situatia adolescentului este neschimbati. Factorii de
risc implicati in acest caz au persistat si au agravat in
continuare simptomatologia pani la aparitia unui caz

de delincventa juvenila.

Concluzii: Studiul nostru de caz subliniazi unele
deficiente ale sistemului si deschide calea unor discutii
si de ce nu a unor initiative in ceea ce priveste imple-
mentarea unor programe de preventie a delincventei
juvenile, de asemenea posibilitatea suplimentirii
numdrului de centre de reeducare.

Cuvinte cheie: tulburare de conduiti, delincventi
juvenild, asistentd sociald, protectia copilului

sk

Objectives: Statistics show that five minors are
being sued in Romania each year for committing
theft and two for robbery, respectively a minor who
commits a simple or serious injury comes to the court
every day and every three days a minor is brought
in front of the judge for having committed a sexual
offense with another minor or for having committed
a rape.

Methods: Patient aged 16 years and 7 months old,
in the evidence of Child and Adolescent Psychiatry and
Addiction Clinic Cluj, with the diagnoses: Socialized
conduct disorder. Mental and bebavioral disorders due
to the use of psychoactive substances. Personality under
structuring with disharmonic notes. Epilepsy with a
generalized tonic-clonic crisis. Atypical family situation.
Social case. School Abandon, has numerous admissions
to the clinic and has followed various therapeutic
schemes without relieving symptoms. We also
mention that the adolescent has been in the custody
of the Child Protection Department for many years,
is in the father’s care on the basis of power of an
attorney, but lives on the streets since May 2018 and
is in the police record for various antisocial acts.

Results: Even though complaints have been
submitted to the Department for Social Assistance
and Child Protection Cluj and other institutions, the
adolescent’s situation is unchanged. The risk factors
involved in this case persisted and further aggravated
the symptoms until a juvenile delinquency occurred.

Conclusions: Our case report highlights some
system deficiencies and paves the way for discussion
and why not of some initiatives regarding the
implementing of some programs to prevent juvenile
delinquency as well as the possibility of supplementing
the number of re-education centers.

Key words: conduct disorder, juvenile delinquency,
social assistance, child protection

36 Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2018 - vol. 24 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2018 - vol. 24 nr. 3



SAMBATA 22 SEPTEMBRIE 2018 / SATURDAY, THE 22" OF SEPTEMBER 2018

FACTORI DE RISC INTRANZITIA LA
PRIMUL EPISOD DE PSIHOZA

RISK FACTORS FORTRANSITIONTO
FIRST PSYCHOTIC EPISOD

Simina Hintiu', Daiana Morariu', Isabela
Udrescu', Andra Paicu', Georgiana Busuioc', Anca
Pirvu', Andreea Siclovan', Gabriela Ciocan', Adri-

ana Cojocaru?, Bianca Micu Serbu?,
Luminita Ageu?, Liliana Nussbaum®,
Laura Nussbaum®, Timisoara

! Medic Rezident Psihiarie Pediatrica, Spitalul Clinic de Urgentd pentru Copii
“Louis Turcanu”, Timigoara
% Medic Specialist, Centrul de Sinitate Mintald pentru
Copii si Adolescenti, Timisoara
5 Medic Specialist, Clinica de Psihiatrie Pediatrici, Timigoara
* Medic primar Nurologie si Psihiatrie Copii si Adolescenti, Psihiatrie Adulti,
Sef Centrul de Sinitate Mintald pentru Copii si Adolescenti, Timisoara
> Contf. Univ. Dr., UMF “V. Babes”, Timigoara, Disciplina Pedopsihiatrie,
Medic primar, Sef Clinica de Psihiatrie Pediatricd, Timigoara

! MD Resident Pediatric Psychiatry, Emergency Clinical Hospital
for Children Louis Turcanu Timisoara
> MD Mental Health Department for Children and Adolescents, Timisoara
%MD Pediatric Psychiatry Clinic
*MD Child and Adolescent Neurology and Psychiatry, Phd, Head of Mental
Health Department for Children and Adolescents, Timisoara
5 Prof., MD, Phd, Head of Pediatric Psychiatry Clinic, V. Babes” University of
Medicine and Pharmacy, Timisoara, Pedopsychiatry Discipline, Timisoara

Aproximativ 10-15% din toate psihozele au debut
timpuriu, inainte de 18 ani si aproximativ 1-3% au
debut foarte timpuriu, inainte de 13 ani.

In majoritatea cazurilor, psihoza este precedati
de o perioadd de modificiri subtile in functionare,
atentie, precum si de simptome depresive, simptome
anxioase, dificultiti scolare si sociale.

Pacientii care au dezvoltat simptome UHR pre-
zintd adesea afectiri cognitive semnificative in ceea
ce priveste QI-ul verbal, memoria verbald, fluenta
vorbirii, atentia si dificultiti in identificarea si verba-
lizarea propriilor emotii, independent de QI, inadec-
ventd sociald si trasdturi schizotipale.

Procesele developmentale sunt importante in mo-
dularea expresiei vulnerabilitatii. O istorie de expune-
re la neglijare, abuz emotional sau fizic poate creste
severitatea simptomelor si poate creste rata conversiei.

Obiectivul studiului il reprezinti evaluarea afec-
tarilor developmentale si a tulburirilor de internaliza-
re si externalizare premorbide la pacientii ce ulterior
intrunesc criteriile UHR.

Motivatia detectiei si interventiei timpurii o re-
prezintd reducerea duratei bolii netratate (DUI) si a
psihozei netratate (DUP).

Cercetarea a fost efectuatd la Clinica de Psihiatrie
pentru Copii si Adolescenti Timisoara si in Centrul
de Sinitate Mintald in perioada 2007-2017. Au fost
evaluate retrospectiv tulburirile premorbide la 97 de
pacienti care s-au prezentat pentru simptome prodro-
male si au fost monitorizati prospectiv 74 de pacienti
care pe parcursul evolutiei au intrunit criterii UHR.

La 75 de pacienti (52 cu istorie familiald pozitivi
pentru schizofrenie si 23 cu istorie familiald pozitivd
pentru psihoze afective) am aplicat instrumente de
cercetare standardizate: CBCL, axa a V-aa DSM 1V.

Rezultatele obtinute in urma aplicirii CBCL:
Toti pacientii inregistreazi scoruri medicale la ite-
mii pentru depresie, hiperactivitate si agresivitate,
indiferent de sexul lor sau boala parintelui; In cazul
pacientilor cu parinti schizofreni, biietii inregistreazd
scoruri similare cu ale fetelor la itemii de internalizare,
iar la cei de externalizare scorurile sunt mai crescute
fati de fete; In cazul pacientilor cu pirinti cu psihoze
afective, baietii obtin scoruri ridicate la itemii pentru
depresie si comportament evitant depdsind scorurile
obtinute de fete, ceea ce indici o vulnerabilitate
crescutd a biietilor din familiile cu un pirinte cu
tulburare afectivi.

Rezultatele obtinute in urma aplicarii interviu-
lui semistructurat al axei a V-a a DSM: Familiile in
care existd un pdrinte cu schizofrenie au o incirci-
turd maxima la categoriile 1.1 dizarmonie in familie,
observatii critice, tensiune persistentd; 6.1 situatie
amenintitoare; 7.0 discriminare sociald si 8.2 situatie
generald de neliniste la scoald; Familiile in care un
périnte suferd de o tulburare afectivd au o incirciturd
maximi la categoriile: 1.0 lipsd de cilduri in relatia
périnte-copil, 1.2 respingere; 1.3 maltratare fizicd; 1.4
abuz sexual; 4.1 supraveghere si indrumare parinteas-
ci insuficientd; 6.3 evenimente ce conduc la sciderea
stimei de sine; 8.0 relatii de ceartd cu colegii Numarul
si gravitatea conditiilor psihosociale abnorme sunt
semnificativ crescute la copiii cu un parinte cu psiho-
z4 afectivd; Pacientii care ulterior dezvoltd simptome
prodromale raporteazi un numir crescut de eveni-
mente stresante de viatd; La pacientii cu tulburiri
schizotipale ce au dezvoltat sindroame prodromale
se constatd mai multe evenimente stresante de viatd;
Numirul si intensitatea evenimentelor stresante de
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viatd au fost direct proportionale cu intensitatea si
numdrul simptomelor pozitive si mai putin corelate
cu simptome negative evaluate prin SIPS.

Cuvinte cheie: factori de risc, psihozi, tulburiri
premorbide

sokek

Aproximately 10-15% of all psychoses are early-
onset psychoses (EOP) manifesting before the age
of 18, and aproximately 1-3% are very-early onset
psychoses (VEOP) with the onset before the age 13.

In most cases, psychosis is preceded by a period
of subtle changes in function, attention, as well as
depressive symptoms, anxiety symptoms, school and
social difficulties.

Patients who develop UHR symptoms often have
significant cognitive impairments in verbal IQ, verbal
memory, speech fluency, attention and difficulty
in identifying and verbalizing their own emotions,
independent of IQ, social inadequacy, and schizotypal
features.

The developmental processes are important in
modulating the expression of vulnerability. Exposure
to trauma in childhood has been linked with risk for
subsequent psychoses. A history of exposure to child
maltreatment is linked with greater symptom severity
and greater conversion rates.

An objective of this study is whether different
types of childhood developmental impairment, motor
and language development, premorbid emotional,
behavioral disorder (internalizing and externalizing
problems), psychosocial stress and quality of the
rearing environment.

The rational for prevention of psychosis is
supported by consistently reported negative effects
of long duration of untreated illness (DUI) and
untreated psychosis (DUP)

The research was conducted at the Child and
Adolescent Psychiatry Clinic of Timisoara and the
Mental Health Center Timisoara. During 2007-2017
premorbid disorders have been evaluated in 75 patients
(52 with positive family history of schizophrenia and
23 patients with positive familial history of aftective
psychosis). We applied standardized research tools:

CBCL, V axis of DSM IV.

The results obtained following the CBCL
application: All children record medical scores on
items for depression, hyperactivity and aggression,
regardless of the child’s sex or parental illness; In the

case of children with schizophrenic parents, the boys
score is similar to those of girls on internalization
items, and the externalization items (hyperactive,
aggressive) scores are higher than girls; In the case
of children with parents with affective psychosis, boys
get high scores for depression and avoidance behavior
overtaking the girls’ scores, indicating a higher
vulnerability of boys in families with a parent with
affective disorder.

The results obtained following the application
of the semi-structured interview of the 5th Axis of
the DSM: Families in which there is a parent with
schizophrenia have a maximum charge in categories
1.1 disharmony in the family, critical observations,
persistent tension; 6.1 threatening situation; 7.0
social discrimination and 8.2 general situation of
restlessness at school; Families in which a parent
suffers from an affective disorder have a maximum load
in the categories: 1.0 lack of heat in the parent-child
relationship, 1.2 rejection; 1.3 physical maltreatment;
1.4 Sexual abuse; 4.1 insufficient supervision and
parenting guidance; 6.3 events leading to lowering
self-esteem; 8.0 arguing relationships with colleagues;
The number and severity of abnormal psychosocial
conditions are significantly increased in children
with a parent with affective psychosis; Patients who
subsequently develop prodromal symptoms report an
increased number of stressful life events; In patients
with schizotypal disorders who develop prodromal
syndromes, there are several stressful life events;
'The number and intensity of stressful life events were
directly proportional to the intensity and number of
positive symptoms and less correlated with negative
symptoms evaluated by SIPS.

Key words: risk factors, psychosis, premorbid
disorders

38 Rezumate. Supliment la Revista de Neurologie si Psihiatrie a Copilului si Adolescentului din Roménia - septembrie 2018 - vol. 24 nr. 3
Abstract. Supplement to the Romanian Journal of Child and Adolescent Neurology and Psychiatry - september 2018 - vol. 24 nr. 3



SAMBATA 22 SEPTEMBRIE 2018 / SATURDAY, THE 22" OF SEPTEMBER 2018

MIGRENA CU COMPONENTA PSIHICA
LA O ADOLESCENTA CU CHIST
ARACHNOIDIAN

MIGRAINS WITH PSYCHIC
SYMPTOMATOLOGY IN AN
ADOLESCENT WITH CEREBRAL
ARACHNID CYST

Ioana Magadan', Elkan Eva-Maria’
' FMF Student an I1T Medicini Generald, Galati
2 Asist. Univ. Dr. FMF Universitatea Dunirea de Jos, Galati

! FMF Student III General Medicine, Galati
? Assist. Univ. MDPhD FMF Dunarea de Jos University, Galati

Introducere: Chisturile arachnoidiene reprezinti
inca o problematicd intens disputatd de cercetitori.
Prezenta chistului in sine nu reprezinti un pericol
neapirat insi asocierea lui cu diferite simptome poate
ingreuna intelegerea clinicianului per ansamblu a
simptomatologiei. Chisturile arachnoidiene pot avea
atit o existentd independentd cat si prin asocieri cu
boli genetice.

Obiective: Dorim si evidentiem intricarea
simptomelor neurologice precum si substratul fizico-
chimic si morfologic present la o adolescent cu chist
arachnoidian si migrene.

Material si metodi: Prezentim cazul unei ado-
lescente in varstd de 12 ani ce se prezintd cu semne
comune precum cefalee, greturi, virsituri, dar si cu
fenomene de hipertensiune intracraniana.

Rezultate: A fost efectuat un RIVMIN de 3 Tesla si
s-a constatat existenta unui chist arachnidian frontal.
La examenul genetic se constatd o afectare a genei
MTHEFR pozitiv, iar in urma investigatiilor realizate
sunt confirmate si totodati elaborate simptomele
cardinale ce pot fi asociate cu prezenta chisturilor
arachnoidiene la copii.

Concluzii: Prezenta chistului arachnoidian
asociat cu migrena, dar si cu afectarea genetic pune
problema unui pacient cu posibile afectiri atat vizuale,
din steraORL, confuzie, greati ce pot oferi explicatii
si privind tulburiri psihice ale acestuia.

Discutii: Este imbucuritor ci in acest caz chistul
arachnoidian frontal nu a necesitat interventie neu-
rochirugicala dat fiind dimensiunile, dar si localizarea
chistului. Acest chist nu poate fi denumit incidental
pentru ci pacientul a avut simptome ce pot fi puse
in relatie si cu existenta chistului arachnoidian, acesta
putind apare intr-un context clinic aparte.

Cuvinte cheie: chist arachnoidian, adolescent,

migrend, genetic.
skeksk

Introduction: Arachnoid cysts are respresenting
a problem which is inpresent in a debate between
researchers. The presence of a arachnoid cyst do not
involve necessarly a danger but his association with
different symnptoms can lead to diagnostic difficulti-
es for to understand the clinical picture of the patient.
There can be isolated arachnoid cysts or in correlation
in a genetic constellation.

Objectives: We want to highlight the intercon-
ditioning symptoms with the phusical-chemical
changes and the morphologic structure which were
present in a adolescent teenager girl.

Material and methods: We present the case of a
adolescent girl 12 years old which was presenting for
theadaches and vomiting and also with intracranial
hypertension.

Rezults: A 3 Tesla MRI was performed and it
was seen a arachnoid cyst in the frontal lobe area.
The genetic exam confirmed the presence of positive
MTHEFR gene, and after the investigation. and after
the investigations there were confirmed the presence
of symnptoms which can be associated to arachnoid
cyst in children.

Conclusions: The presence of an arachnoid cyst
associated to migraine and also with genetic invol-
vement highlights the possible presence of visual and
otorhilolaringologic symptoms as also confusion and
nausea and also can give explanation to some psychic
symptoms of the patient.

Discutions: In our case it was good that the
arachnoid cyst didntt necessitate surgical cure due
to the dimensions and the localisatioin of the cyst.
ON the other hand this cyst cannot be an incidental
one because tha patient has had symptoms which can
be correlated with the arachnid cyst thus being in a
particular clinical context.

Key words: Arachnoid cyst, adolescent, migrains,
genetic.
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REABILITAREA PACIENTULUI
PEDIATRIC DUPA TRAUMATISMELE
CRANIO-CEREBRALE SEVERE

THE REHABILITATION OF THE
PEDIATRIC PATIENT AFTER SEVERE
CRANIOCEREBRAL TRAUMAS

Gabriel Neacsu', Eva-Maria Elkan’
' FMF Galati student MG an III
?Medic primar Neurologie Pediatrica, Asist. Univ. Dr. Facultatea de Medicini
si Farmacie, Universitatea Dundrea de Jos, Galati
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Introducere: Accidentele auto reprezintd inci o
cauzd importantd a mortalititii si sechelelor severe
la copilul de varstd scolard medie. Accientele pot
determina proiectarea, tirdrea, dar si forte de torsiune
care dau o amploare mai mare traumatismelor cra-
nio-cerebrale. In acest context de multe ori coma este
inevitabili.

Obiective: Dorim si evidentiem importanta
reabilitdrii pacientului dupd traumatismele cranio-ce-
rebrale severe, prezenta unui pacient critic necesitind
un set de ingrijiri bine standardizate privind moni-
torizare functiiilor vitale dar si preventia infectiilor
intraspitalicesti si complicatii la nivelul altor organe.

Material si metode: Am parcurs literatura de
speciliatate din bazele de date medline, pubmed,
google academic, tratate si cirti clasice si am dorit
si exemplificim cu cazuistica intdlnitd in practica
noastrd. Pacientii reabilitati au avut come de diferite
forme de severitate, diferite fracturi ale oaselor bazi-
nului sau oaselor lungi, precum si alte traume asociate.
Recuperarea limbajului a fost lentd si de duratd, iar pe
plan motor nu au rimas cu sechele.

Rezultate: Timpul necesar pentru recuperarea
unor astfel de pacienti se intinde de la 4-6 siptimani
péani ei se externeazd din spital. Pacientii beneficiazi
de terapie de suport vital atunci cind se impune,
urmatid de kinetoterapie, logopedie, protezare vizu-
ald, auditivd sau suport psihologic si logopedic. De
asemenea, se demonstreazd utilitatea folosirii unor
doze mari de trofice cerebrale cum sunt Cerebrolysin
si Actovegin dar mai ales asocierea lor in momentul
imediat posttraumatic. Un alt aspect in constituie
importanta citicolinei ce poate juca un rol major in
regenerarea precoce.

Discutii: Fiziopatologia cerebrald la copil ne
aratd ci recuperarea posttraumaticd este posibild cu
obtinerea unui grad cit mai inalt de functionare al
copilului. Este necesard reintegrarea familiald in care
copilul cu posttrauma poate primi temporar un alt rol
in familie decit cel avut anterior.

Cuvinte cheie: auto, accident, copil, reabilitare,
neurotrofice

sekok

Introduction: Auto accidents respresent a
important cause of severe saequels for the middle
age chool children. These accidents can determine
projection, tare and torsion which give raise to a
greater amplitude ot the head traumas. In this cases
coma is almost present.

Objectives: We want to highlight the importance of
rehabilitation of the patient after severe craniocerebral
trauma, the presence opf a critical ill patient needing
a set of care wll standardised and the monitoring of
vital fonctions as also the prevention of the hopstial
infections and complication to other organs.

Material and methods: We searchjed int he
literature in datagbases Medline, Pubmed, google
academic, classical books. We wanted to show
from cases in our clinical practice the importance
of neurorchabilitation. The rehabilitated patients
have had comas of different degrees. , fractures of
different bones as also other associated trumas. The
rehabilitation of the language was very slow adn on
the motor level there were not saequels.

Results: The time for the rehabilitation of such
patients is on a period of 4-6 weeks until they are
released from the hospital. The patients undergo for
basic life suppoort when is needed and concomiitatnt
or afterthat with kinetotherapy., loglpedia vizual and
hearing support and psyhcological rehabilitation.
It is also demonstrated that hte use of high doses
of cerebral trofc substances like Cerebrolysin and
Actovegin taken together lead to rapid improvement.
Another important aspect is the importance of
citicoline which can help to rapid regenration.

Discutions: The cerebral physiopatology in
children showns that posttraumatic rehabilitation is
possible with the gain of a higher degree of fonctoning
of the child. It is important to reintegrate the child in
the proper family in which the child after the trauma
can gain temporary another role that it have has
before.

Key words: Auto, accident, child, rehabilitation,
neurotrofic.
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