MIRROR THERAPY (TERAPIA PRIN INTERMEDIUL OGLINZII) LA PACIENTII CU
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Introducere. In urma amputirii membrelor, pacientii continui si simti prezenta vie a membrului
lipsa, insd 60-80% din persoanele la care s-au efectuat amputari suferd de dureri fantoma si uneori
durerea este destul de severa.

Scopul lucrarii. Efectuarea unei analize a literaturii contemporane de specialitate privind unele
aspecte ale durerilor fantome cit si a terapiei prin oglinda.

Material si metode. in baza de date Google Scholar au fost analizate peste 50 de articole referitor la
etiologie, mecanisme de producere si tratamentul durerei de fantom, cat si mecanismele terapiei prin
oglinda. Cautarea s-a efectuat dupa cuvintele cheie ,,phantom limb pain”, ,, mirror therapy”, ,, mirror
visual feedback” sau ,brain plasticity”. Studiul final a inclus analiza calitativa si sinteza
recomandarilor referitor la tratamentul durerei de fantom.

Rezultate. Teoriile care explica aparitia durerilor fantome sunt: (1) Teoriile SNC care includ
reorganizarea corticala si neuroplasticitatea, schema corporald si teoria neuromatrixad. (2) Teoriile
sistemului nervos periferic — in portiunile reziduale ale membrelor amputate, neuroamele se formeaza
in mod obisnuit la locul unei disectii nervoase.

Concluzii. (1) S-a demonstrat cd ameliorarea durerilor de fantoma prin terapia cu oglindd este
posibila, deoarece este insotita de capacitatea creierului de a se reorganiza si cd durata tratamentului
depinde de severitatea durerii pe care o simte pacientul. (2) Mirror therapy, reprezinta fenomenul in
care miscarea unui membru este perceputd ca migcarea celuilalt membru, i care are capacitatea de a
atenua durerea fantomd a membrelor sau de a promova recuperarea persoanelor dupa un accident
vascular cerebral.
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Introduction. After amputation some of the patients continue to feel the living presence of the
missing limb, but 60-80% of the them suffer from phantom limbs pain which is severe enough.

Objective of the study. Analysis of contemporary specialist literature on some aspects of phantom
limbs pain and mirror therapy.

Material and methods. A research through the Google Scholar database has been made. The articles
were selected by the keywords: ,,phantom limb pain”, ,,mirror therapy”, ,,mirror visual feedback™ or
,brain plasticity”. More than 50 articles on etiology, mechanisms for the production and treatment of
phantom pain, and the mechanisms of mirror therapy have been analyzed. The final study included the
qualitative summary of the recommendations regarding the treatment of phantom pain.

Results. Theories explaining the occurrence of phantoma pain are: (1) CNS theories that include
cortical reorganization and neuroplasticity, body schema and neuromatrix theory. (2) Theories of the
peripheral nervous system — in the residual parts of the amputated limbs, the neuroomas are usually
formed at the site of a nerve transection.

Conclusions. (1) It has been shown that the relief of phantom limbs pain through mirror therapy is
possible because it is accompanied by the brain’s ability to reorganize and that the duration of
treatment depends on the severity of the pain the patient feels. (2) Mirror therapy is the phenomenon
where the movement of a member is perceived as movement of the other member, and which has the
ability to attenuate phantom limb pain or promote the recovery of individuals after a stroke.
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