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OPTIMIZATION OF THE CLINICAL AND IMAGING DIAGNOSIS OF
PATIENT SWITH LUMBAR NEUROCOMPRESSIVE SYNDROME

Radicular pain lastin gless than four weeks, with out reflags (such
as severe trauma, cancer, infections, or significant neurological defi-
cits), generally responds well to medical treatment and physiotherapy
in most cases. In such situations, imagining instigations typically do not
reveal a specific pathology under lying the radiculopathy. Currently, the
national clinical protocol does not include a specific imaging diagnostic
algorithm for lumbar neurocompressive syndrome. The developed diag-
nostical go rithm can contribute to improving clinical decision making
and enhancing the quality of life for patients with lumbar neurocom-
pressive syndromes.

Introducere. Durerea radicular, cu o duratd mai mica de 4 sapta-
mani, fard semne de alarmé(traumatisme severe, cancer, infectii sau
deficite neurologice semnificative)raspundela tratamentele medicale
si fizioterapie in majoritatea cazurilor. In acest caz, prin investigatiile
imagisticenu se identifica o patologie specifica pentru radiculopatie.
Imagistica prin rezonanta magneticd (IRM) reprezintd metoda cea
mai informativa in diagnosticul radiculopatiilor lombare, fiind indi-
cati in special in cazurile in care tratamentul conservator a esuat. In
prezent, protocolul clinic national nu prevede un algoritm specific de
diagnostic imagistic pentru sindromul neurocompresiv lombar.

Material si metode. Studiul a inclus 102 pacienti diagnosticati
cu sindrom neurocompresiv lombar, supusi evaluarii clinice si neuro-
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logice complexe. Acestia au fost impartiti in doua grupuri egale (51
pacienti fiecare). Primului grup i s-a stabilit diagnosticul prin IRM
a regiunii lombare a coloanei vertebrale, iar celui de-al doilea, prin
radiografie a regiunii lombare a coloanei vertebrale.

Rezultate. Din primul grup, 37 de pacienti (72,5%) au fost exami-
nati prin IRM, in perioada acutd (primele 4 siptiamani de la debut),
desi nu prezentau semne de alarma. Doar 14 pacienti (27,5%) au fost
investigati prin IRM dupa esecul tratamentului conservator. Din
grupul examinat radiologic, toti cei 51 de pacienti cu durere radicu-
lara lombard acutd, fara suspiciuni de patologie grava, au fost investi-
gati primar prin radiografie lombara in doud incidente.

Concluzii. Elaborarea si implementarea unui algoritm imagistic
standardizat pentru diagnosticul sindromului neurocompresiv lombar
poate imbunatati considerabil procesul decizional clinic, contribuind
astfel la cresterea calitatii vietii pacientilor.
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NEUROSCIENCE AND NEUROTECHNOLOGY: BIOETHICAL
CHALLENGES AND RESPONSIBILITIES

This article explores hemain bioethical aspects generated by central
nervoussystem health, from the specific challenges of research and
neurotechnologies, to the ethical dilemma encountered in the clinical
care of patients with neurological conditions. Neuroethics, in its dual
capacity as the ethics of neuroscience and the neuroscience of ethics,
isnot just an academic discipline; it is an essential guide in this era of
transformations. It urges deep reflection on informed consent in inva-
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