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and disbalance correction and spine stabilization. The distant results of surgical treatment were good - 68,4%,
satisfactory — 24,1% and unsatisfactory - 3,5%.

Conclusions. Optimum methods of correction of difficult rigid scoliotic spine deformations were: forward
spine release; dorsal correction, total fasetektomy throughout correction by Pontus' method and backbone
fixation by a metal construction. Surgical treatment of difficult juvenile scolioses began at 8-10 years old,
with the following dorsal correction by "a growing construction”, without posterior spine fusion execution.
In cases of congenital deformations primary operative defect’s correction was carried out at children at the
age of 5-7 years - "blocking spondylosyndesis" at curvature top with the follow-ing dorsal correction by "a
growing construction” without posterior spine fusion execution. Final correction of deformation, posterior
spine spondylosyndesis and thoracoplasty are carried out on the end of spine growth.

Key words: scoliosis, children, treatment

TRATAMENT NONCHIRURGICAL AL HERNIILOR DISCALE CERVICALE SI LOMBARE
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Introducere. Tehnici transcutanate a nucleoplastice pot fi aplicate ca o0 mdsura intermediara intre tratamentul
conservator si chirurgie, cu scopul de a evita evenimentele adverse asociate cu discectomia chirurgicald. In
unele centre specializate, rezultate bune s-au obtinut cu etanol pur, amestecat cu etil celuloza pentru a creste
vascozitatea si imbunatatit cu material opac de radio.

Scopul. Determinarea eficacitatii tratamentul herniilor lombare si cervicale cu etanol radio-opac gelificat.
Material si metode. Un lot de 49 de pacienti au fost inclusi in acest studiu si s-au tratat de hernie de disc
intervertebral in regiunea lombara si cervicald cu etanol radio-opac gelificat. Am evaluat nivelurile de durere
pentru fiecare pacient in timpul procedurii in sine si apoi, dupa 3-4 si 8 saptamani, 4 - 24 de luni dupé proceduri.
Rezultate. Intensitatea de durere imediat dupd interventie a fost semnificativ mai micd decét inainte de
procedura. Nu au existat complicatii. La doua luni dupa administrarea procedurii, nivelul durerii initiale a
scazut cu o medie de 84%.Rezultate foarte bune sau bune s-au obtinut in 42 (89,14%) din cei 49 pacienti,
satisfacdtoare - in 16 cazuri si rele, in 2 cazuri (8,6%). Doar 2 cazuri cu un rezultat riu la nivel lombar au dus la
o necesitatea de a interveni chirurgical.

Concluzie. Studiul prezentat arata eficacitatea si inocuitatea acestei metode. Mai ales, ea a demonstrat absenta
complicatiilor si recidive pe termenul monitorizarii pentru mai mult de 3 ani pentru primele cazuri.

Cuvinte cheie: Hernii de disc, tratament, durere

NONCHIRURGICALE TREATMENT OF CERVICAL AND LUMBER DISC HERNEATONS
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Introduction. Percutaneous intradiscal techniques of nucleoplasty can be applied as an intermediate measure
between conservative treatment and surgery, with a view to avoiding the adverse events associated with surgical
discectomy. In some specialist centres, good results were obtained with pure ethanol, mixed with ethylcellulose
to increase its viscosity and enhanced with radio opaque material.

Work’s goal. Determinate the safety and efficacy of gelified ethanol in the percutaneous treatment of lumbar
disk hernias.

Material and methods. A total of 49 patients were included in this study and treated with radio opaque gelified
ethanol and intraarticular steroids of alumbar and cervical intervertebral disk hernia. We evaluated each patient’s
pain levels during the procedure itself and then after 3-4 and 8 weeks, and 4- 24 months after procedure.



154 Conferinta stiintificd ,,Nicolae Anestiadi - nume etern al chirurgiei basarabene” Nr. 3 (60), 2016 - ,#nzs

Medica

Results. Pain levels immediately after the procedure were markedly lower than before the procedure. There were
no complications. Two months after procedure administration, the initial pain level had fallen by an average of
84 %. Very good or good results were obtained in 42 (89,1%) of the 49 patients, fair — in 16 cases and bad in 3
cases (8,6%). Only 2 cases with a bad outcome at lumbar level went to surgery.

Conclusion. This preliminary study shows the efficacy and inocuity of this substance. More especially, it
demonstrated the absence of complications and recidivates in the immediate and long-term follow-up for more
than 3 years for the first cases.

Key words: disc hernia, pain, treatment
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Introducere. Diformitatile traumatice coloanei vertebrale la copil si adolescent, modifica principalele
particularitati ale coloanei — siguranta si stabilitatea ei, manifestand-se prin dereglarea echilibrului, sindrom
algid, deregldri neurologice si a functiilor organelor viscerale, care duc mai apoi la sciderea duratei si calitatii
vietii.

Scopul. ameliorarea calitatii vietii copiilor cu diformitati traumatice grave ale coloanei vertebrale.

Material si metoda. Au fost examinati 29 pacienti pre- si postoperatoriu, cu diformitati grave ale coloanei
vertebrale cu etiologie traumaticd, supravegheati timp de 1-5 ani. Vérsta copiilor — 3-17 ani. Drept indicatii
pentru tratamentul chirurgical o fost instabilitatea coloanei (dupa E Denis) - lezarea a doud sau a mai multor
segmente ale coloanei vertebrale. Conform clasificarii AO/ASIF: Al - 3 (10,3%) pacienti, AII-AIII - 14 (48,3%),
BI-BIII - 7 (24,1%), CI-III - 5 (17,2%) pacienti.

Rezultate. Analiza comparativa a calitatii vietii copiilor cu diformitati grave ale coloanei vertebrale (conform
chestionarului ,EQ-5D”) pana si dupa interventiile chirurgicale, a demonstrat ca in perioada postoperatorie
calitatea vietii s-a ameliorat semnificativ comparativ cu perioada preoperatorie, de la scorul de 12,7+0,3 puncte
la 6,7+0,1.

Concluzii.

1. In cazurile recente cu grad usor si mediu de simptomaticd neurologica (gradul D dupa Frenchel) se preferd
decompresia inchisa, indirecta, fard interventia in canalul vertebral. In caz de simptomatica neurologica grava
(gradele A, B, C dupa Frenchel) se indicd decompresia deschisa.

2. Operatia timpurie ofera posibilitatea de a diminua sindromul algid, a lichida deformarea canalului vertebral
si a stabiliza segmentul lezat, folosind o interventie chirurgicald redusa doar prin abord dorsal.

Cuvinte cheie: diformitate, coloana vertebrala, copil
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Introduction. Traumatic deformations of spine in children represent the cause that influences the main
peculiarities of the spinal column: its safety and stability, it is manifesting by pains, statics infringements, and
internals’ dysfunction, subsequently it leads to severe decrease of quality of life.

Work’s goal. Improvement of a life quality of children with traumatic spine deformations.

Material and methods. 29 patients with spine deformations have been pre- and postoperatively examined
with a follow-up of 1 to 5 years. Children were aged between 3 and 17 years. The indications to operative
treatment were: spine instability (on F.Denis scale) at which there are damages of two or more backbone’s



