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IN MEMORIAM

Op Iburbana JaHkosuh (1958-2021)
crieyujanucma onwme mMeouyuHe

[om 3gpasrba Npokynrbe, AMbynaHTa XXutHu NoTok

Op JburbaHa JaHkoBuh, cneumjanucta onwte MeauumHe na lMNpokynsea,
npemuHyna je 31. asrycta 2021. roguHe of nocneguvua vHgekuunje KopoHa
BUPYCOM.

PoheHa je 1. maja 1958. roguHe y MpuwtnHn. CTygnje MeguumHe 3aBpLuunna
je Ha MeanuunHckom akyntety YHuepauteta Yy [llpuwTtuHn. buna je
3anocneHay [lJomy 3gpaBrba y lNpokynrby, a paguna je y amoynantun y 2KUTHOM
MoToky.

Op 3BoHumup Mnuh (1958-2021)
crieyujanucma uHmepHe MeoOuyuHe

[om 3gpasrba MNpokynrbe, AMbynanTa XXutHu NoTok

Op 3BoHumup Unuh, cneumnjanucta vHTepHe meauumHe u3 Npokynrba,
npemMuHyo je 2. centembpa 2021. rognHe of nocneguua nHeEKLmMje KopoHa
BMPYCOM.

PoheH je 22. asrycta 1957. roguHe y BnacotuHuy. CTyavje meauumHe
3aBpwmno je Ha MeguumHckom pakynTteTy YHuBepsuteta y Huwy. Buo je
3anocneH y [lomy 3gpasrba y Npokynrby, a pagmo je kao rnekap onwite npakce
y ambynaHTn y 2KutHom lNloToky.
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CAOPXAJ

JYBUJIEJ CBETUOHUKA 30PABCTBA TOIMJIMLE
NeaHna PaposaHosuh, CphaH MujaToBuh — 5. cTpaHa

KAPUOMETPUJCKA AHANU3A NMPEKAHLIEPO3HUX
NMPOMEHA NAPUHKCA — 29. cTpaHa

Mwuwko XXuneuh, JosaHa XXusuh, CphaH Mujatosuh

AJ®A-TIMMOVHCKA KUCENWNHA Y NIEYEHY KOBUA-19
WH®EKLWJE M NOCT KOBUA-19 CUHOPOMA _  35.cTpama

BecHa Jlaketunh, 3opuua Xukuh, Ncngopa JlakeTtuh,
Heb6ojwa Yonosuh

AKYTHA UICXEMWUJA EKCTPEMUTETA KAO NOCNEAULIA
MACUBHOI' UHTPAKAPOWUJANHOI TPOMBA KO/J 59-
rogoMuser nALMJEHTA CA AUITATUPAHOM

— 40. cTpaHa
KAPOUOMUOINATUJIOM
MupjaHa Wcannosuh Kekosuh, MNMpegpar Kekosuh
NEPKYTAHA HE®POCTOMUJA Y OANJATHOCTULIU U
NEYEHWY ONCTPYKTUBHE YPONATWUJE - UCKYCTBO
LEHTPA HA CEKYHOAPHOM HUBOY 3APABCTBEHE — 44. ctpaHa

3ALUTUTE

bojan By4dkosuh, MunaH NMotuh, MBaH UrkbaToBuh,
BpaTtucnas Bacurbesuh, NMetap Becosuh, CnahaH MNeTtposuh

NMPONO3ULINJE 3A NMUCAHE PAOOBA — 51. ctpaHa
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Ob6enexaBaHe 75 rognHa og OCHUBaHAa
MoppyxHuue Cpnckor nekapckor apywTea y Npokyniby
1947-2022

JYBUIEJ CBETUOHUKA 30PABCTBA TOIJIULE

Cneu. ap men. BaHa PagosaHoBuh?
Cneu. gp mea. CphaH MujatoBuh?

10nwra 6onHuua ,,[p Anekca Casuh*, Mpokynrse
2[lom 3apasrba, Mpokynrse

XunokpaTt je pekao fa je 3ajaTak fekapa [fa pasjacHM MpoLusio, cCxBaTtwu
cagjawme n npeasuan byayhe.

PernoHanHa [MogpyxHuua Cpnckor nekapckor gpywTsa [lpokynree (CI14),
CBOjUM BULUEeLELEHUNCKUM [OenoBakeM Yy TOMMYKOM OKpyry [okasyje OCHOBHe
NPUHLMNE nekapckor no3mea: NowToBake UCTopUje cprcke MeguumHe U XyMaHOCTH,
oYyyBak-€ HaydHor Hacreha v Tpaguumje n cTtBapawe HOBUX cTasa 3apag oyayhux
reHepauuja. lNowTyjyhn oBa Tpu BakHa UCTOpPMjCKa CermMeHTa ocBeT/baBamMo nyTese
KOHUEeNTYy caBpeMeHOr 1 MOAEPHU-30BaHOr 34paBCTBa.

MogpyxHuua Cpnckor nekapckor gpywTea y [pokynrby ocHoBaHa je 8. jyHa
1947. rognHe, wTto noTtBphyje u moHorpadwmja ,,150 roguHa Cpnckor nekapckor
apywTBa“, objaBrbeHa noBogom 150 rogmHa op ocHuBawa Cpnckor nekapckor
apywTBa y beorpagy (1872-2022), y ypeaHuwTBY akagemuka npod. ap Papoja
Yonoswuha.

WcTopujat ocHuBara Cpnckor nekapckor gpywTsa npe 150 roguHa 6uo je
jyHa4kuM nogyxesaTt, ¢ 003MPOM Ha UCTOPUjCKE Mpernpeke N HEMOBOSbHE OKOSHOCTMU.
Cpncko nekapcKo OPYLUTBO je HAaKOH HEKONMKO MOKyllaja OCHoBaHO 4. maja 1872.
roaunHe, 3acnyrom ap BnagaHa bhophesuha.

MpBuY nokyLwaj ga ce y obHoBrbeHoj KHexxeBmHM Cpbuju OCHyje nctutyumja, Koja
On omoryhuna cTpyyHO YycaBpllaBawe fekapa, yuumweH je 1842. roguvHe.
MHnumjatmeom pgp Kapna [laueka, npBor Bpwuvoua OYKHOCTM  HadesHuKa
CaHuTeTckor ogerbewa MuHncTapctsa yHyTpawmwmux gena y beorpagy ocHoBaHo je
nekapcko YntanuuwTe, MefyTum, oHO Huje Buno ayror Beka.

MeT rogmHa kacHuje, HadenHuk CaHuTeTckor opgerbewa agp Emepux
JInHpeHmajep ocHoBao je Jlekapcky pyyHy Oubnuoteky. [Mpegnor 3a ocHuBawe
Jlekapckor gpywtBa npBu je nokpeHyo ap Ahum Meposuh, Tagawwwnm cekpeTtap
CaHuTeTCcKor ogerbemna, ca XefboM [a CBe Nnekape OKynu y jeaHo apywteo. Kako o
Tora Huje gowno ap Ahum Meposuh je 3ajegHo ca konerom gp JosaHoMm BaneHTowm
NMOHOBMO MOKyLwaj 1 1868. rognHe, anu cy TajallHe MOMUTUYKE NPUINKe omerne
HErOBY peanunsauujy.

KoHauyHo, y3 Benuky nogpLuky n eHtysmnjazam ap BnapgaHa bophesuha, 1872.
rognHe ce ocHmBa Cpncko nekapcko Apywteo.3a npeaceaHuka Opywtea nsabpaH je
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ap Ahum Meposuh, 3a notnpeacenHuka ap JosaH MalumH, 3a cekpetapa op BnagaH
hophesuh n 3a werosor 3ameHuka gp MNetap Octojuh. OBO je NnpUMep Kako cHarom
BOSbE, BU3NjOM U jacHO AedUHUCAHOM CTpaTernjom, ynpkoc HeBoSba, MOry ga ce
OCTBape JanekocexHe Mucuje.

3axsarbyjyhu npodgecopkn Cnasuumn [lonosuh-dununosuh, aytopa MOHO-
rpadunje ,YyBapu HapoaHor 3apaBrba Tonnuykor Kpaja 1878-1912, op
aAp JoBaHa [MenHapxa po ap Anekce Casuha“ (CJ1, [Mpokynibe, 2022),
casHajemo fa je Cpncko nekapcko ApyLTBO MMario NOApPLUKY TOMMAWYKUX Jiekapa,
KOju Cy MPUCTYNUNN YNaHCTBY jol Y paHUM rogmMHamMa genosawa [pywitea.

Mehy npsum unaHoBuma Cprickor nekapckor apywrtea éunum cy u nekapu ms
Tonnuue: gp JoeaH lNenHapx, ap Oceang XajHu, op Poman Oanmajep, ap CteBaH
TpeHunHn, gp JoBaH Makcumosuh, ap Kocta AHgpejesuh, ap Mwunan Bacuh, gp
hoka lNMeTposuh, ap JleoHnaa ManTasuc, ap Axuno Mmuxaunnosuh, gp Anekca Casuh,
ap Oumutpuje Kanujagmuc n MHorv gpyru.

Cnuka 6p. 1. PegoBHn unaHoBu Cpnckor nekapckor gpywTta 1891. rognHe. Op Toka [lMeTtposwuh, ynpaBHUK
6onHuue y Mpokynrby 1899-1903. (apyrv caecHa, y gpyrom peay), ap Munan Bacuh, ynpaBHuk 6onHuue y
Mpokynrey 1894-1895. (Tpehu cneBa, y nocnegwem peny). (Mysej Hayke n TexHuke y beorpaay - Oacek Mysej
meavumHe CNA,11.7.1537)

OBa vMeHa, ucToBpeMeHo, ykasyjy Aa cy NMOHUPY TONMNYKOr 34paBcTBa, Aanu
HemepsbuB gonpuHoc CJ10 y camom ocHuBamwy, nofgjegHako y Mupy, Kao 1 y Bpeme
ocnoboaunaykmx partosa.

CBa oBa MMeHa, HUXO0BU AaHW U Aena NpeTxXoaunu cy ocHuBawy logpyxHuue
Chnp y MNpokynsby, Koja 3BaHMYHO NOCTOjU 1 Aenyje og 1947. roguHe.

Mo nopgaumma koje wumamo, ap A. Hukonuh je 6mo wunsabpaH 3a npsor
npeacegHuka Cpnckor nekapckor gpywTea y [Npokyniby.

6 Acta Medica Hammeumi 2022; 2(1):05-28
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Cpncko nekapcko apywTtso [Npokynree je 2022. roanHe obenexuno 75 roguHa
cBor nocTtojana. MogpyxHuua CJI1[ MNMpokynrbe okynsba fnekape, Koju cy 3anocreHn y
3[paBCTBEHUMM YyCTaHOBamMa Ha TepuUTOpuju uenor TOMmuYKor OKpyra, OAHOCHO Y
rpagy lMNpokynrby, u y onwTtuHama Kypwymnuju, >Xutopahu n bnauy.

Ho 1992. rogmHe n nekapu n3 MepowwnHe 6unu cy y cactasy [logpyxHuue.
lNMomeHyTe roguHe onwTtuHa MepolwmnHa nanasm n3 Tonnmykor okpyra u npunaja ce
HuwasckoM ynpaBHOM OKpYry.

HakoH aeueHwnjckor nepuoga camocTanHor paga Yy 3acebHoj MoapyxHuum,
nekapun [doma 3gpaerba n3 Kypwymnvje of oBe roguHe MOHOBO CYy 4iaHOBMU
pernoHanHe MogpyxHuue CJ14 Mpokynibe.

Cnuka 6p. 2. om 3gpaBrba Kypwymnuja 29. aeryct 2022. roguHe. MNpuctynamwe nekapa u3 [oma 3gpasrba
Kypwymnuje pervoHanHoj Mogpyxnuum CIO [Mpokynree. Cnesa: ap Mapuwja Mwunenkosuh, gp Burbana
MeTpoBuh n ap Ypaxuja MNMetpoBuh ca npeacenHvkoM n notnpeacenHukom CI Mpokynmbe

Ceu capawwn uynaHosu CJ10 lNpokynrbe cy geo gyre Tpaguuuvje, Kojy cy
3ano4yene v cTBapane Halle cTapuje Korere, a MM ce TPyaMMO Aa TO OOPXMMO U
HaCcTaBMMO JOCTOjHO HMXOBUM MyTEBUMA.

Y Toky 75 roguHa cor genosawa CJ1[ MNpokynrbe je nponasuno Kpo3 MHore
Telwkohe N nckylwerwa octajyhn BEpHO CBOjUM U3BOPHMM Hadenuma v 3ajaumma -
HeroBaky W YyHanpehewy MeauuMHCKE CTPyKe M Hayke Yy Uuurby 3awtute u
yHanpehewa HapogHor 3gpasrba, efykaumjy m obyuu 34paBCTBEHUX pafHuKa wu
capaghu ca CBUM APYLUTBEHUM aKTEpUMa YKIbYYEeHUM Y OCTBapmBare objegnH-eHe
34paBCTBEHE NOSUTUKE.

Tpaauuumja JyHCKUX cycpeTa nekapa Tonnuue

PernoHanHa lMogpyxHuua CIL lMpokynrbe o nodetka CBOr AenoBaka vMma
BENWKY MOAPLUKY rfekapa eHTy3ujacTa, HEeHUX u4naHoBa Kao u Jobpe Borbe
PYKOBOACTBA 34paBCTBEHMX YCTaHOBA, NOKanHe OpywTBeHe 3ajeHuue, goHaTopa
13 npmusBpeae n papmaueyTckmx capagHuka.

Acta Medica Hammeumi 2022; 2(1):05-28 7
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Maga cea cpeactea CJ1[ lMNMpokynibe gobuja U3 CKPOMHE YnaHapuHe, nnaHupaHu
LMIbEBU CY YBEK OCTBApMBaHM Ha Jien N JOCTOjaHCTBEH HaYMH.

Cpncko nekapcko ApywTBo [lpokynsbe gaHac 6aliTuHU BENWKy Tpaauunjy
CBOjUX npegxogHuka. Hacnegunu cmo JyHcke cycpeTte nekapa Tonnuue wu
INlexapcky cnaBy CBetux Bpauya Ko3me u [JamjaHa, maHudecTtaumje, Koje cy
obGenexaBane MHoOre reHepauuje nekapa y npowsnocTtu. TpaguumoHanHu JYHCKM
cycpetu nekapa Tonnuue, y opraHmsauuju CJ1[ T[lpokynrbe, cy oBe roguHe
jybunapHo opgpxanu no 60. nyt 3apegom. OTtyma ce onpaBgaHo Yybpajajy y
3[paBCTBEHE CaCTaHKe Ca Hajay>KOM TpaguuMjoOM KOHTUHYMpaHOr oApXaBawa Yy
Cpbujw.

Cpncko nekapcko apywtso lNMpokynrbe, nog npeaceaHMwTBOM npum. ap Bace
[paxuha, nokpeHyno je vaejy ogpxaeawa JyHCKUX cycpeTa nekapa Tonnuue. Y
HerosoM maHgaty lMogpyxHuua Genexun Benuke ycnexe y paay. lNpumapujyc ap
Apaxuh je, y crnykbu CBOr fiekapckor no3mea, CBe CTPyYHe NnoTeHuunjane u eHeprujy
nogapvo lNMpokynrby n uenoj Tonnunun. Y jeaHoj o cBojux 6ecena pekao je: Tpyo,
pad, cmprsrbugsocm, HecebuyHOCM Hawux y4umesba, 00 8€/lUKO2 Cy 3Ha4yaja u
MHO20 HaM rioMaxy y xemeu rnsoda u poda rocejaHoe cemeHa. M 3amo ceu OHU,
KOju Cy Hac y4qunu u HedeMy Hayqusu, 3acryXyjy Hawy 3axeasnHocm, rnowmosare U
Haw He3abopas. (ApxuBa 4Yaconuca Eckynan, jyn 2011).

OcHoBHU cTaB ap Bace [dpaxuha y KOHTaKTy ca 6onecHuymMmMa TOKOM YntaBor
pagHor Beka, 6uo je ,M He camo gyxHocT®. Kao nekap xymaHucta u 30paBCTBEHMU
npoceeTuTesb TPyauo ce Ja capagHuumMma, Korerama u yydyeHuumma ykaxe Ha
BaXXHOCT Ja ce npema cBakom 6HonecHuky nocrtyna kao ga My je gete, poauTerb,
Opar...

Muwrberwa CMO U gparo Ham je LITO Ce U HaKOH CBUX OBMX roAuHa Taj CTaB U
pasMuLLIbake 3a4pXKao Ko roToBO CBUX Nekapa y Tonnuuu, a BENUKK yTuuaj Ha 1o
nmajy n nomeHyTn JyHckun cycpetn nekapa Tonnuue.

l/,li‘//( Uyent b
- '

Cnuka 6p. 3. JyHcku cycpeTtn nekapa Tonnuue v MNognwmna ckynwtuHa CILO MNpokynrbe Ha Manom Jactpenuy,
28. mapt 1970. roguHe. Cepge: cnesa gp Moma Crowkosuh, negujaTtap, (apyra HenosHata), agp Onra Cumwuh,
rmHekonor, ap Baca [Opaxwuh, xupypr, LlyHe [ojoBuh, ectpagHu ymetHuk. CpecHa gp [Metap LloraHosuh,
kapauonor, ap Oaxnuua LloraHosuh, odtanmonor, agp OywaHka MuneHkosuh, mukpobuonor. CToje: npBu caecHa
ap Oparomsy6 MNpenesuh, xupypr, Tpehn cnesa ap Oparvwa Munenkosuh, cney. OPJT (Pykonuc Ha nonefuHu
doTorpadhmje ap Bace Opaxuha, dpoTorpacuja n3 apxmee ap Jbybuue dpaxuh)

OcHoBHM UMb JyHCKMX cycpeTa nekapa Tonnuue n CBMX OCTanuM CTPYYHUX
cactaHaka y opraHu3auujyu Cpnckor niekapckor apywTtea [pokynsbe je Aa npegaBayn
N OCTanu y4YecHuLUM, M3HECy COMCTBEHE CTaBOBE, KaO M Aa KPO3 KOHCTPYKTMBAH
Aunjanor noHyge ogpeheHa caBpemeHa n moryha pellera Kpo3 ogpeheHe HaydHe n

8 Acta Medica Hammeumi 2022; 2(1):05-28
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CTPyYHe Mpenopyke 3a garbu pa3Boj HaBedeHe obrnacTu y Hawoj cpeavHn. YBUaom
y npefaeara, Koja Cy npes3eHTOBaHa roguHama yHasa[, €BUAEHTHU Cy [OoKasu
aKTyeslHOCT TeMa 1 CTPYYHOCT npeaasava.

Y oOKBMpY peanusaumje HaBeOeHMX Hay4yHUX CKyrnoBa, nopen JIekapa wu3
Tonnvue n uynaHosa CJ1 lNpokynrbe, akTMBHO Cy y4YecTBOBaniu YHUBEP3UTETCKU
npodgecopn, EMUHEHTHN CTPyYHaUM U3 3eMribe U MHOCTpaHCcTBa. Kaga ce nornega
crnuvcak npegasada ca cTpaHe M Hawux konera u3 Tonnuue, Kao n Teme Koje cy bune
Ha OHEeBHOM pefly cacTaHaka, BUAMMO MMMO3aHTHY NNCTY npodpecopa, CTpyyhaka y
CBOjOj obnactu, Kojy cy ce npubnwxkunu nekapuma y ToOnnvuM CBOjUM 3HaHEM U
BENMKMM UCKYCTBOM MpaBuX ekcnepTa.

Hekapga Huje 6uno koHrpeca (Mnu He y oBOM 6pojy, HATKM MoryhHOCTW Aa ce oae
Ha efgykauujy), na cy cTpyydyHu cactaHum CJI1[ lNMpokynibe 6Gunm CBOjEBPCHU LIEHTPU
3a eglykauujy rnekapa ua Tonnuykor Kpaja, a U Lmnpe OKONUHe.

Cnuka 6p. 4. Akagemuk npod. ap Boja CtojaHoBuh (Tema npefaBamsa: ,,HoBM 13Bopu 3a TpaHcdy3njy Kpu“) n
npod. Ap Cpborby6 CrojurbkoBuh (Tema npepaBama: ,,HoBuja cxBaTawa O npobnemvMa ankoxonuama“) Ha
JyHckmum cycpeTtuma Jlekapa Tonnuue 1966. rognHe, ogpxaHuMm Ha Manowm Jactpenuy. Op Baca Opaxuh ceam
NeBo of npefaBaya Ha 06e choTorpadhmje (nopoanyHa ycnomeHa ap Jbyouue Opaxuh)

[unckycuje konera nocne npeseHTauuja pagoBa wWnu npega.saka bune cy um
ocTane BeoMa WHTepecaHTHe W KOpUCHe 3a cBe npucyTHe. Ty cy ce ykpwiTana
CTPyYHa MULLIbEHA UCKYCHUX U CTapujux Korera, of KOojux cy mnagu rekapu mMornuv
MHOro Ja 4yjy n Hay4de. Kpo3 Te cactaHke CMO CBWM Hay4unu fa ce nowTyje CTpyka u
roanHe UCKyCTBa, KOje umajy ctapuje Konere.

EHeprnja mnagmMx n MUCKyCTBO CTapujux Komnera je peuent, 3a KOjU MOXeMO
cnobogHO M C MOHOCOM [a KaxeMo Aa Tpaje v Tpajahe y pagy CJ4 lMpokynibe.
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3axBarbyjyhn jegHoM 6pojy €MMHEHTHUX CPRCKUX Jiekapa, Koju Cy CBOj
pas3BojHM M NpodecroHanHu nyT 3anodenu y TonnuuuM, Mu cMo Aobunu jegHo
Hay4HO Hacnehe y cTpy4yHuM pagosmma n objaBrbeHM nybrvkauuja.

Mehy wuma 6unu cy: npod. ap Boja CtojaHoBuh, npod. ap BojuH Lynosuh,
npoc. ap MunaH Buwwunh, npod. ap Cnasuwa JobpuyanuH, npod. ap Bnagmuna
bojanuh, npod op Pagmeoje Kouwmh, npodp. ap Tomucnas JosaHoBuh, npod. ap
Panoje Vnuh.

Ha JyHckum cycpeTuma nekapa Tonnvue M octanMm CTPYYHUM cacTaHuuma
nowToBane cy Cce akTyefnHe TeMe W 4YnaHCTBO je yBeK Ouno agekBaTHO
obaBewTaBaHo. HakoH yBeaeHe obaBe3e nekapa 3a npuKynsybawa 6oaosa
notpebHnx 3a nuueHuy, unaHcteo CJIO [Npokynibe je ckopo yBek 6uno wu
NCNOLLTOBaHO KOMMMeTHNUM 6040BMMa HEONXOAHMM 3a OBHaBIbake NUUEHLE.

CBeuaHa akagemuja CJ1[ MoapyxHuue Mpokynibe

Cpncko nekapcko gpywTtBo [Mpokynree je 10. jyHa 2022. rogunHe y OKBUPY
TpaguumoHanHux 60. JyHCKux cycpeTta nekapa Tonnuue, obenexuno 75 rognHa
cBor noctojaka CBeyaHOM akagemujoMm, Koja je yrnpunvyeHa TMm noBoaoM.

60. JYHCKN CYCPETH
NEKAPA TONNNUE 2022

AOM KYNTYPE Npoxkynme
10. JyH 2022. ropnHe ca noNeTKOM y 16 vacosa

CeevaHa akageMuja nosogoMm

75 TOONHA
Cpnckor nekapckor gpywTsa lpokynme

OTBapatbe ceevaHe aKaneane
XHMHA PENYBNNKE CPEHJE
Xop UpKkee CseTor nNpoxonn, ja. Nporynme
Anpyrent: Carea Crojkosnh AnTosnh

NMosgpasHe peun
- Akagemnk Pagoje Yonosnh
- Aou. ap cuwn flapro Naxetnh
Cneu. ap mea. Cphan MujaTosnh
Ceevata gogena nnakeTta MHCTUTyuuMjama v nojegntHynma
3a nayseTHun gonpunHoc y pagy CNJ Npokynmbe
OBO JE CPBHNJA"- JoBuua MNaspunosuh
CPMKNibA KONO"-Ucupop Bajuh
Xop Upkee Cseror MNporonnja, Npoxynne
Anpurent: Carva CTojkosnh AnTosnh
Npomoymja ktbure npo@. Cnasmye Nonosnh Punnnosnh
“YyBapwn HapoaHor sgpasma Tonnnmykor kKpaja 1878-1912.
oa Ap Joeaxa NenHapxa go gp Anekce Casnha"

60. JYHCKN CYCPETN NEKAPA TOﬂnHLlE 2022

CTPYYHA I'IPEAABAH:A

npownp cun n nanja Pn
80P 34pas
I’lpa@npcunMeA MnwKo XKnsnh
“MuTpaxocnuTanye I}
Cney A mea Josana XKn

ap PA
"HoBE NPENOPYKE 3a NENErbE CPuaHE NHCY PHUM|EHUN, Je

Ceevata sevepa oj 19 yacosa y pectopaHy
Olympic Residence

Jy6 j
BB Sursbeapane

Cnuka 6p. 5. MNnakat HajaBe 60. JyHcknx cycpeTa nekapa Tonnuvue 2022. roanHe

OBoroguwwe obenexaBawe jybuneja 6uo je AvBaH MOBOA 3a OKynibake
NCTaKHYTUX NMYHOCTU, KOju cy obenexunu 3aBuyajHy, HauMOHanHy ApPYLUITBEHY U
KynTypHy npownocTt 3apascTea Tonnuue n Cpbuje.
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Ha CaevaHoj akagemuju nosgpaBHe peyn nekapuma u3 Tonnuvue, Opyrmnx
penosa Cpbuje, kao 1 6pojHMM rocTumMa U capagHvumMMa, nowiToBaouuma Hawler
paga, ynytunu cy npeacegHuk Cprckor nekapckor gpylitsa - akageMuk npod. ap
Pagoje Yonosuh, npeacepgHuk Opbopa 3a 3gpaBbe HapogHe  cKynwiTtuHe
Penybnuke Cpbuje - pou. ap Oapko Jlaketnh un npegcenHuk MNoapyxHuue Cpnckor
nekapckor gpywTtBa [lpokynibe - gp CphaH MwujatoBuh. CBevaHa akagemuja je
oTBOopeHa xuMmHoMm Penybnuke Cpbuje y nssohewy xopa Lipkse Csetor lNpokonuja
n3 MNpokynrba. YcnewHy ynory KoHgepaHce nporpama Akagemuje octeBapuna je gp
JoBaHa KoctaguHosuh, unaH npeaceanuwtea CJ1[ MNpokynibe.

E »y : Y
= @t A\ 1,,;%%\ ‘4" ?‘4
E . &1 ) = =) F ) A

¥
\

Cnuika 6p. 6. Xop Lipkse CeeTor lNMpokonuja n3 MNpokynrba u ap JoBaHa KoctagmHoswh,
KOH(epaHca Ha Akagemujm

Y nme lMpegcegnuwtea Cpnckor nekapckor ApywTBa, akageMuk npod. ap
Papoje Yonosuh nosgpasvo je konere y Tonnvuum M 3axBanmo MM ce Ha
Ayrorognwike0oj Tpaamunjm n BpegHom pagy. Nosogom jybuneja 75 rognHa CI1 y
Mpokynrby, akagemuk je [MlogpyxHuum ypyumo [loBerby Cpnckor nekapckor
ApyLTBa.

Cnm](g p. 7. Obpahane akagemuka npod. Ap Pagoja Yonosuha Ha 60. JyHckMMm cycpeTumMa nekapa Tonnuue y
Mpokynsby

O6pahajyhu ce cBeyaHoM ckyny akageMunk Yonosuh je y nsdy3eTHO HagaxHyToM
roBopy, uamehy ocranor, pekao fa yBeK noapxaBa HabaBKy HOBe MeauLMHCKe
onpeme, jep je oHa npeko noTpebHa, anu fa Bepyje Aa je Ha NPBOM MECTY u
HajbuTHWje 3a ceakor bonecHuKa 3Hawe fnekapa M HUXOBO CTanHO ycaBspluaBake,
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jep 3Hawe he Hac yBek HaBOOUTWM Ha MpPONUTUBAHE [a NN je OHO LITO MoHyauTe
nauunjeHTy y TOM TPeHYTKY Hajborbe 3a hera.

NcToBpemeHo, akagemuk Yornosuh je uctakao BaXXHOCT Aa ce nornpuya ca
nauujeHToM, a Aa je yBek BMO cBecCTaH rpellke Kagrog je nponyctno ga cacnylwa
naunjeHta: Kada He Moxeme Oa rnocmasume OujacHO3y riorpu4Yyajme ca
nayujeHmom u ca podbuHom. Kada nauujeHm yhe y opduHauujy, numam 2aa:
Uszeonume, kakee npobrieme umame? A nauujeHm Mu riokasyje Harase CKeHepa,
MazHema, a 0a HUKO 20moeo0 ca HUM Huje 0emarbHuje nornpuyao.

AKkaZleMuVK je uctakao fa je HeorpaHM4YeHO TPOLUEH-Ee pecypca nenoM oapas
HeoAroBOpPHOCTU nekapa. oTpebHo je pasroBapaTu ca nauujeHToMm, noTpebHa je
ped npe CBUX OCTanvMX WHBa3UBHUX AWjarHOCTUYKMX npoueaypa. HajgparoueHumju
ANjarHOCTUYKM CTangapA je pasroBop ca nauuwjeHTom. Ha Kkpajy cBor ynevatsbuBor
roBopa, npeacegHuk Cpnckor nekapckor ApywTBa, akagemuk Papoje Yonosuh
noxerneo je ga ce un yéyayhe okynrbamo nenvm noBogvMma u 3HayajHum jybunejuma.

MpucyTHMM roctuma un nekapuma u3 Tonnmue mn Cpbuje, obpatmo ce wu
pou. ap Oapko Jlaketuh y cBojcTBy npeaceaHuka Opgbopa 3a 3gpaBrbe HapoagHe
ckynwTtmnHe Penybnuke Cpbuje.

N3pasmBwmM 3ad0BOrbCTBO Aa, kao npeacegHuk Opbopa 3a 3gpaBrbe U
nopoavly, UMa BenuMKy 4YacT anuM W 3a40BOSbCTBO [Ja Kao WM Ayrorogvilnsu
npegcegHuk ogpyxHuue [Mpokynsbe no3gpaBu cBe npucyTHe Ha CBeyvaHoj
akagemuju. Y roBopy je HanomeHyo ga je Tonnuvua nsHegpuna Benukn 6poj nekapa
ca 3aBngHuUM buorpadujama n ga kpo3 uctopujy Cpnckor nekapckor gpyLuTea, OHU
HUCy Gmnn camo y HEHOM YNaHCTBY, BEN U Ha HEHOM 4Yeny.

Cnuka 6p. 8. Obpahemne gou. ap Oapka lNaketuha Ha 60. JyHckum cycpeTuma nekapa Tonnuue

Konera gp Jlaketuh ce 3axsBanuno akagemuky Yonosuhy LwWTO npucycTByje
npocnaen Hawler jybuneja, 3aTo WTO je npe cBera pasyMeo 3Ha4daj Ckyna u Ha OBaj
Ha4yMH nogpxao pgyrororogvwwn pag Hawe [llogpyxHuue. 3axsBanno ce wu
npodecopy MunaHy MunucasreeBuhy, Koju BoAM MOPEKNO U3 OBOr rpaga un Koju je
npuxeatmo pa 6yge npeacegHuk MsgaBadkor caBeTa Haler HayyHOr 4aconwmca
»Acta Medicae Hammeumi*.

MocebHo ce 3axBanuo npodecopkn Cnasuum MNonosuh - dunmnosuh 3aTto WTO
je ynoxwna Benukun Tpya U 3Hakwe, Koje CMO CBU 3ajeJHO NpeToymnu y MoHorpadujy
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O UCTOpMUjU pa3Boja 3gpaBcTBa y Tonnvuu M pekao je [a je TO jedaH CBOjeBpPCTaH
neyart paja nekapctsa Ha OBOM MPOCTOpY.

AkTyenHu npeacegHuk MNogpyxHuue cnew. ap men. Cphan MwujatoBuh ce
obpaTnMo nNpuCyTHMM roctumMa WM u3Heo pa PervoHanHa [MogpyxHuuya CIO y
Mpokynrby Mma gocTta pasfiora ga ce MOHOCM OHUM LITO je OCTBapeHO A0 caaa,
ncTakao je BeNuKW Tpyd, pag n eHeprunjy dnaHosa Cprckor fiekapckor gpywTsa y
[Mpokynrby, Koje nocToju 75 roguMHa W yrnaxe Hanop fa Cce OCaBpPeEMEHU W
MoAepHU3yje 30paBCcTBO Y TOMNMIMYKOM OKpPYry, a UCTOBPEMEHO U Aa ce UcnowTyje
Tpaguumnja u BpaTu cehawe Ha CBe nekape, Koju cy ce 34ylWHO CTaBunn Ha
pacnonarake CBOM Hapody WM YYMHWUNKM cBe 3a [obpobut cBOjMX naumnjeHaTa y
NpoTeKNUM roguHama.

Op MwujatoBuh je Takohe ucrtakao ga je pag csux y lNoapyxHuum npenosHaTt v Lwmpe,
NMa Tako Ce OBOrOAMLIHW CycpeTu ofpkaeajy y3 MyHy MOApLUKY CBMX CTpykTypa [paga
Mpokyniba u PervoHanHe nekapcke komope JyromctoyHe Cpbuje, Ha uveny ca
npod. ap bopucom hHuHhuhem, KapanonoroMm U rnaBHUM YPeOHUKOM HayyHOr yaconuca
»2Acta Medicae Hammeumi®.

Cnuka 6p. 9. [Hetarb ca 60. JyHckux cycpeTa nekapa Tonnuue, cege CAecHa y MPBOM pefy: npeacenHuk
PernoHanHe Jlekapcke komope JyrounctouHe Cpbuje npod. ap Bbopuc HuHhuh, 3ameHuk npeacegHvka
CkynwtuHe Mpaga MNpokynba Hukona Xaywu-Jasuh, HavenHuk Monuumjcke ynpase nykoBHUK HeHnap Kanunyanu,
KoMaHoaHT kacapHe Yy [pokynrby notnykoBHUK Bopko Byhkosuh, rpagoHayenHuk [pokynrmba MwunaH
ApaHhenosuh, npod. gp MunaH Munucasreesuh, gou. ap Oapko Jlaketuh, akagemuk Pagoje Yonosuh, npod.
Cnasuua lNonosuh-dununosuh, npod. ap 3apasko Butowesuh.

U3paBauka genatHocT CJ1[ MNMpokynrba

Y cknony wusgaBadke pgenatHoctu CJ10 [Mpokyniba opmupaH je HaydHu
Yaconuc ,,Acta Medicae Hammeumi“, koju Beh npsum 6pojem ykasyje Ha ycneLuHy
OyayhHocT. HayyHu pag ce y 4vaconucy npeseHTyje y ckragy ca CaBpeMeHOM
MEeTOO0MNOMMjOM Hay4HO - UCTPaXKMBaYKOr paja.

Yaconuc npefcrtaeBrba pesyntart gyre Texwe nekapa Tonnuue Aa WCKYCTBO
3Hare W BULIEOEeLEeHN|CKM pad npes3eHTyjy Kpo3 cTpydHe papgose. [logctuuaj 3a
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AOKTOpe MeauuuHe [a CBOje MCKYCTBO W3 CBaKOAHEBHE lekapcke mnpakce
npegcraBe, Mako cCe HUCY MpeTXoAHO 6aBuMnM Hay4yHO - UCTPaXKMBAYKUM pPagom,
NokKyLLajy 4a ce aHraxyjy n ctudy HoBa 3Haha 1 npodecrnoHasiHa UCKyCcTBa.

Tematckn vaconuc n3 obnactm MeauUMHCKMX Hayka ObjaBrbyje opurmHanHe
pagoBe, KOju HUCY paHuje nybnukoBaHu, Hay4yHe U CTPYYHE YnaHke, NpeTxodHa unm
KpaTka caoniwiTewa, peBujcke pagoBe Tuna OnwTer npernefa, akTyenHe Teme,
MeTaaHanu3e,npvkase criyyaja u npukase kwura. PagoBu 1 anctpaktu ce wramnajy
Ha CprckoM WU eHrneckom jesuky. Mybnukyje ce gBa nyTa roguvliHie, OTBOPEHOr je
npucTtyna n He Hannahyje ce.

JegaH of uwrbeBa 4vaconuca je ga ce npeko nybnukauuja noBeXemo W
OCTBapUMO capafhy ca ayTtopuma Apyrux HayydHMX 4Yaconuca W Ha Taj HaydvH
YKIbY4nmo y pecdepeHTHe 6a3e nogaraka.

Yaconuc je poctynaH m online, Ha camocTaniHOM CajTy NpBOr MeOuLMHCKOr
Hay4Hor Yaconuca y Tonnmykom Kpajy, Ha agpecu: https://www.sldprokuplje.rs/AMH/

.U h. 4

slavica PopOMiC - Filipovic

Cnvika 6p. 10. Jdeo nsgaBadke genatHoctu CI[ Mpokynise

Y 3Hak cehana Ha gp Anekcy Casuha, BenMKOr TONMIMYKOT U CPCKOr fekapa, a
y OKBUpPY m3gaBayvke genatHoctu CJ1 lNpokynibe, npunpemMrbeHo je U 06jaBrbeHO
doToTUNCKO M3aawe Kwure Jlekap y cnyxbu ceoe Hapoda, dp Anekca Caeuh,
MuHucmap HapodHoz 30paesba, aytopa Hosuue LWaynuha, koja je npsBu nyt
wtamnaHa 1936. roguHe.

Ceaka ernoxa y jeOHoM Hapody uma ceoje 0obpoqyuHumesrbe u rnampuome
gesiuke Jiekape u XymaHucme OpacoueHe Jsbyde HeKoz Kpaja Koju ocmaesbajy
Heu3bpucus mpae.

Cee 080 3ajedHO y c80oM UKy Hocuo je Op Anekca Casuh, xymaHucma u 4o8ekK
mornioe cpua, Koju je 3adyXuo cpricky MeduuuHy, onrnemeHuo Tonnuuy, Kojy je
80/1I€0 U Yy KoOjoj je ocmao 3aHasek eepaH. (Cnasuua [lonosuh-dununosuh,
OcampeceT roguMHa o CMPTU BENMKOr CPMCKOr XyMaHUCTe W nekapa ap Anekce
CaBuha, 1878-1928).

Lpywmeo ca dyaom mpaduuyujomM, MOHOCHO je Ha ruK u desno Anekce Casuha u
Opyz2e 6pojHe rekape, Koju Ccy CB0JOM [0XpPMmeo8aHOM 30paB8CmeeHOM MUCUjOM
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onnemeHunu Tonnuyy. >Kpmeosao je yenoz cebe, mo je xpmea cri0600u, UCMuHU U
beckpajHoj rbybasu.

XKueeo je y cnyxbu ceoe udeana. Kueeo je cpuem 3a dpyae, ceecmaH 0a CMO
geyHocmu Hajbruxu ako €80j XUueom noceemumMo XyMaHoj MUcUju, Hay38UWEHUjof
MUCUjU JTeKapCKOjJ criyx6u.

Cmampao je 3a Hajeehy cpehy wmo je baw meduyuHy uzabpao 3a c80j no3us,
a 3a Kojy je y cebu ocehao gesnuKy HakimoHocm u dap.

Cnuka 6p. 11. OpuruHan kwure Hosuue Waynuha, flekap y cnyxbu ceoe Hapoda - Op Anekca Casuh,
MuHnctap HapopgHor 3gpaBrba, npeo usgawe 1936. roamHe M pOTOTUNCKO M3dame Khure, kojy je objasuna
MoppyxHuua CIA Mpokynrbe 2022. rognHe

Xpabap pamHuk, criocobaH nekap, daposum opezaHu3amop. [locedosao je
crnocobHocm 6p30o2 cxeamarba, KOHUEHmpuUCaHO2 rocMampara, camMocmasiHo2
pacyhusara u u3y3emaH opaaHu3amopCcKu maneHam.

Ocmasuo je oeaj ceem y ryHOj ce0joj cHa3u. Mma Hedyee y3euweHo2 U
cumbornu4yHo2 y mome: Heyeacumu ce Kao rnamudak ceehuue, koja dozopesa eeh
cazopemu 00jeOHOM ¢heHOMeHarlHo 3aceemisiuswly rnyHUM cjajem rnornym memeopa.
Gnusak ceojum padom u cpyem Hapooy.

OBu pepoBu, 6unu cy cehawe pap Pagueoja PapgeHkosuha, obnacHor
caHuTeTckor pecdepeHTa n3 Cmegepesa, jegHor oa Hajborbmx gpyrosa ap Anekce
Caswuha (Hosuua Laynuh, Jlekap y cnyx6u ceoe Hapoda).

Cpncko nekapcko apywTBo lMpokynsee, y ckrnagy ca caBpeMeHUM TOKOBMMA U
pagn ©Oorber u nakwer uHopmucawa unaHcTBa, opmupano je wu cajt
https://www.sldprokuplje.rs

Ha cajty, nopeq aktyenHux gellaBaha, TeMa U KOPUCHUX JNIMHKOBA, OOCTYrMHEe
cy n uHdopmaumje o wuctopmjaty CIIO y [lNpokynrby, uctopujaty 3apasBcTBa Yy
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Tonnvum n npuno3un noceehenn nuky n geny ap Anekce Casuha. Cajt Cpnckor
niekapckor ApyLiTBa npyxa gogatHe moryhHocTtn YnaHosuma CJ1[ MNpokynibe.

lMopen ocTtanor, CBOjMM CaBpeMEHUM U3rnegoM Mnpyxa nakwy AOCTYMHOCT
akpeaUTOBaHUM CTPYYHMM CKYNnoBMMa M TECTOBMMA 3a KOHTUHYMpPaHy MeOULMHCKY
egykaumjy, kojy CJ1[] omoryhaBa CBOjuUM YnaHOBMMa CBaKe roguHe.

UHuumjaTuse CJI1Q NoapyxHuue Mpokynsbe

M3amehy ocTtanor, nokpeHyTa je MHMUMjaTUBa 3a pectaypupare CroMeHuKa
ap Anekcu Casuhy Ha nnaToy npema HeroBoj 3agyxbuHun Ha 6pay Xucap.

Hajctapuju cnomeHuk y [lpokynsby, Koju cy 3axBanHu TonnuyaHu nogurmu
cBoM poktopy 1932. rogmHe, Ha4veo je 3y6 BpemeHa. CMOMEHUK je y jako nowem
CcTawy, Mako je pectaypupaH 1966. rognHe Ha mHuumjaTuey lNogpyxHuue Cpnckor
nekapckor gpywrsa y [pokynrby.

)
)

Cnuka 6p. 12. [ip Baca [paxuh gpxu roBop Ha CBe4aHOCTV NOBOAOM OTKpMBaHa pectaypypaHor CroMeHunka ap
Anekcu Casuhy, Ha Bpxy Xucapa 23. anpuna 1966. roguHe. 3akycka y 3agyxouHu gp Anekce Casuha Ha BpXy
Xucapa 23. anpuna 1966. roavMHe, a NOBOAOM OTKpUBaHa H-EroBOI pectaypvpaHor cnomeHuka. Cnesa: npod.
ap Boja CtojaHosuh, MeTtpoHnje Casosuh, npod. aop Cpborby6 Crojurskosuh n Berba MaTuh.

OTkpuBawy pecrtaypupaHor CrNOMeHMKa MpPUCYCTBOBaO je  Tajallhsk
npeacegHuk Cprickor nekapckor gpywTtBa npod. ap Cpb6orbyd CtojurbkoBuh 1
npoc. ap Jynka NMonosuh-Casuh, 6paTtaHunua gp Anekce Casuha, Kao n BeNukn 6poj
npeacTaBHWKA 3Ha4YajHUX yCTaHOBa U MHCTUTYUMja 13 [Npokynrba n Huwa.

Capawne pykosoacteo [logpyxHuue CJ10 [Mpokynrbe wHUUMpano je wu
nogmsakwe HoBor cnomeHuka ap Anekcu Caswuhy, kojyu 6u 6Mo noctaBSbeH ucnpen
3rpage pervoHanHor 3apaBCcTBeHor LeHTpa , Tonnmua“ y MNMpokyniby.

Mogen cnoMmeHuka 3a Ty Npunuky ypaamo je Bnaga AwaHuH, akagemckn Bajap,
pooom u3 npokynadkor cena Kpywesuue. Hanommwemo ga je CJI1[ lMpokynree, y
capaghu ca WMpoM ApYLUTBEHOM MONUTUYKOM 3ajegHuuom, 1966. rogmHe o6HOBUIO
cnomeHuk ap Anekce Casuha. OBoO je Hajmare WTO je 3acnyxmno ap Anekca Casuh
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— Nlekap XyMaHWUCTa 1 YOBEK LUMPOKUX NyTawa, KOju je 3a4y>KNO CPMCKy MeauunHy u
ONfIeEMEHNO 30paBCTBEHY KynTypy Lene Tonnvue.

Cnuka 6p. 13. MakeTa cnomeHuka gp Anekcu Casuhy, pag Bajapa BnagaHa AwaHuHa 1 Mecto Ha Kome ce
npeanaxe HOBU crioMeHuk ucnpen 3L , Tonnmua“

CI[ lMpokynrbe je, Takohe, NOKpPeHyNno uaejy 0 NPpOMeHU HasuBa ynuue Yy
KOojoj ce Hanasu 3gpaBcTBEHM LEHTap ,Tonnuua“, rae ce odvekyje ga, y3 nogpLuky
paga lNpokynsba, ynuua noHece nme npum. ap Bace [paxwuha, ponoHadenHuka
caBpeMeHe xupypruje y [llpokyruby. McToBpeMeHo, MUWIbewa CMO [Ja jedHa
npokynadka ynuua tpeba ga Hocun nme no npum. ap MunaHy Pajkosuhy, jeaHom of
Haj4YyBEHUjUX TONSITUYKUX Xnpypra.

Cnuka 6p. 14. YpyuuBare CBeTocaBcke [loBerbe Tonnuuykor ynpaBHOr okpyra 26. jaHyapa 2022. roguHe u
Moserve CIA 10. jyHa 2022. roguHe MNogpyxHuum CIA Mpokynree. Harpage y nve CJI Mpokynree npumuo je
npencenHuk Moapyxnuue ap CphaH MujatoBuh

Kao pesyntaT paga csux npoteknux rogunHa lNogpyxHuua CIL y MNpokyniby
pobuna je CBeTtocaBCKYy noBesrby - HajBulle nNpu3Hawe o TOnnuykor ynpasHOr
okpyra v lNoBerby CprncKor riekapckor ApywTBa, Kojy je ypydno npeacenHuk CI1
akagemuk Pagoje Yonosuh Ha CBe4vaHoj akagemumjun.

CkynwTnHa onwTuHe [lpokynsbe je oktobpa 1967. roguHe [MogpyxHuum
Cpnckor nekapckor gpywTtsa lNpokynrbe gooenuna Harpagy ocno6ohewa rpaga
Mpokynsba, Kao HajBuLy Harpagy y ToM nepuoay.
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Mpomouunja moHorpadmje ,,dyBapu HapoaHor 3apaBrba Tonnunykor Kpaja
1878-1912, on ap JoBaHa lNenHapxa ao ap Anekce CaBuha“

Y Toky CBevaHe akagemuje opraHu3oBaHa je n npomoumja Kwura npodecopke
Cnasuue lNMonosuh-dununosuh, ,,YdyBapu HapogHor 3apaBrba Tonnuykor Kpaja
1878-1912, on ap JoBaHa lNMenHapxa ao ap Anekce Casuha“. OBum Hacnosowm,
ayTopka [faje KpaTKy WCTOpMWjy OCHMBawa npBe ABe 6onHuue y [Mpokynsby,
npuBpemMeHe BOjHe BOoMHMLE 1 NPBE LUMBUITHE OKPYXXHE BonHuue, Koja joww genyje m
benexu Tpaguumnjy 141. roanHe.

NcTtoBpemeHo, oHa Bpaha cehawe Ha NMoHMpe cprcke MeanuuHe y Tonnmykom
Kpajy Kpo3 buorpadumje 12 BojHUX nekapa, 15 duaukyca n 15 cpeckmnx nekapa. Csu
OHWM 3acnyxyjy Hawe cehawe W NOWTOBake Kao MNOXPTBOBAHW rpaguTesbu
30paBCTBEHE MUCHje Ha NpeheHMM nyTeBrMa 40 CaBpeEMEHOr TOMMNYKOr 34PaBCTBaA.

Mpodecopka Cnasuua MNonosuh-dununosuh je npatehn nctopujy LenokynHe
Ccpricke mMeguvuuMHe, Ha CBOj CyDjeKTMBAH eKCNPEeCUOHUCTUMYKM HayuH, rpukasana u
cadyBana 3abopasa forahaje u rbyae, BpeaHe 3a cprcky Kyntypy cehamwa. Csojum
BULLEEeLIeHMjCKUM pagoM OCTaBrba BUASBLUB Tpar y obnactn uctopuje MeguuuHe u
dunaHTponuje, Yime aaje Hem3MepaH AOMPUHOC OYyBaky KOMNMEKTUBHOM Namhetrba.

CnctemMaTMyHO M apryMeHTOBaHO Mpukasyje [fernoBake npBuX OGonHuua,
3[paBCcTBEHe pedopme, MMeHa 1 JONPUHOC NpBUX Nekapa y Tonnuykom okpyry. Ceu
OBM YMHMOUM CBPCTaBajy NOMEHYT HACMOB Yy 3Ha4ajHe rnpusiore, He camo Yy UCTOPUU
MeavumHe, Beh 1 yKynHoj uctopmju Tonmnmykor okpyra.

Mehy capagHuuMma, BeENMKM OOMPUHOC [ao je paoueHT Ap Berbko
TopopoBuh, caHuTeTCKM OpuragHu reHepan y neH3uju, cBojuM ydewhem un
peLeH3njoMm npeBe jybunapHe MmoHorpadwmje. Tako cy ,MyBapu HapogHor 3gpasrba
Tonnunukor kpaja 1878-1912, og gp JoBaHna [llenHapxa no ap Anekce Casuha“,
NMOHeNM 1 NOPYKy CaBpeMEeHOr uctopnyapa MeguLmHe:

Pykonuc je HameneH He camo OaHauwH0j Heao u ceum bydyhum a2eHepayujama, ca
uurbem Oa ce cadyea 00 3abopasa XyMaHUCMUYKO U  @buriaHmpOoricko
npezaanawmeo, Kojuma cy o8y rnaemeHumu siekapu 3adyxxunu Hapol Tornauydkoa
Kpaja. Ha ceemnum rnpumepuma KOJIEKMUBHUM U rojeduHaqyHuUM, Koju Cy ornucaHu y
080j cmyduju, mpeba epadumu cmpameeujy u emuky 3a bydyhHocm. Tpeba
o4yekusamu Oa he ogaj mekcm momugucamu u Opyae riekape, nocebHo nekape, 0a
ce rioped ceakoOHesHUX obase3a y C80M XyMaHOM U MrieMeHUmom pady, jeOHUM
deriom rioceeme u udyvasary ucmopuje MeduyuHe.

lMpes3eHTauuja uctopuje meguumHe Tonnvue U ONBHE KHWKEBHE pedn Tonna
Cy npenopyka nm moTuMBaumja Mnagum nekapuma ga cdepy CBOr MHTepecoBaH-a
ycMmepe 1 Ha uctopujy meguumHe. Beha u wupa casHanwa he Ham nomohu ga Kpos
CMo3Hajy CBETNUX MpumMepa nekapa W paTHUKaA XymMaHWcTa nakwe u3rpagumo
nekapcky eTuKy u ctpartervjy 3a 6yayhHocT.

ATmocdepa npeseHTaumje NOCTUrHYTOr U TONfAMHA YMEeTHUYKMX nybnukaumja y
CKIony u3gaBadke AenaTHOCTU ApYLUTBA, TPEHYLUM Cy 3@ naMhemse.

Moxxga je 6aw caga HEONXOAHO Oa CaBpPeEMEHU U yxypbaHu TpeHa KpeTawa
npeumcnurtamo, YCNopuMO Kopak, nornegamo Tpar Hawux xpabpux npenaka,
nornegamMo HMUXOBE jyHauyke nyTeBe, OKPEHEMO Ce, 3aCTaHEMO, OCBEXMMO KynTypy

18 Acta Medica Hammeumi 2022; 2(1):05-28



ACTA MEDICA HAMMEUMI FOAVHA IPYTA & BPOJ 1 & 2022. TOAUNHA

cehawa u kynTypy namhemna. To je jegaH o4 HadnHa ga MU NOTOMLUM cayvyyBamo Of
3abopaBa cBe MOXPTOBaHe MUCHje HaLLMX npeaaka.

Hdopena Harpaga v npusHawa CJ1[ MNpokynsbe

Y okeBupy CBevyaHe akagemuvje [OOAESbEHE Cy Harpage W npu3Hawa
3acny>XHUM uYnaHoBuma u uHctTutyumjama. CJ1[ lNpokynibe je obHoBuno 2021.
roguMHe gogeny Harpaga sacnyxHum dnaHosuma CJ1[ Mpokynrbse.

Cnuka 6p. 15. Ypyuetre lNoeerba CJ1 MNpokynrbe Ha 59. JyHckuMm cycpeTuma nekapa Tonnuue 2021. roanHe

Harpage 3acnyxHum ynaHosuma CJ1[ lNpokynibe cy gogerbuBaHe of 70-ux
rogvHa npoLusior Beka, anu je ta npakca y mehyespemeny npecrtana. Otyga je 2020.
rogMHe npouctekna uaeja M uHuMumMjaTMBa 3a oOOHaBrbakwe Jofene Harpaga u
npusHawa y cknony CJ1 Mpokynrbse.

MMamo pgocTta 3acnyXHuX 4naHoBa, KOju Cy CBOjMM CaBECHUM J1eKapCKUM
pagoM M MOLITOBAKEM ETUYKUX MpUHUMMA CTEeKNW yrnen Yy CTPYYHO] M OMLWTOj
jaBHOCTW, Ma Tako OOMPUHENW U Oo4vyBawy yrieda fekapa y LUMpOj APYLUTBEHO]
3ajegHuUM.

MoBerbe Cpnckor nekapckor gpywTBa MNpokynsbe ce goaerbyjy 3a nsyseTtHe
aKTMBHOCTW y OyroroaviikemM rnepuogy Ha ocTBapvBany uurbeBa u 3agataka Cl1[
Mpokynrbe.

Nnakete ce ypydyjy WHCTUTyUMjama, KOje Cy TOKOM [Jyror Husa roguHa
nomarane pag OpywTsa.

Ounnome ce foperbyjy 3a aHraxoBawe M NMOMOh Ha ocTBapmBawy LuIbeBa U
3agataka [pywTsa.

3axBanHuue ce Joaerbyjy nojeanHuMma u yctaHosama 3a yyewhe 1 nomoh y
peanu3oBakwy aKTMBHOCTU, Koje je [pylwTBO CnpoBOAMMNO Y NPOTEKNUM roguvHama.
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Ha cBevyaHoOj akagemuju NpusHakwba naypeatmma cy npeganu npegcegHuk CJI1
ap CphaH MujatoBuh n notnpeacenHvk ap bpatucnas Bacurbesuh.

MpusHawa n 3axBanHoct CJ1 lMNpokynibe 3a 2022. roanHy ypydeHe cy cnegehum
JobutHuumMma:

OooutHnum 3AXBAJIHULIA Cpnckor nekapckor ppywTtBa [loapyxHuue
Mpokynsbe
Hom kyntype lNpokynsbe
MocnoamH 3BoHKO CTojurbkoBuh — gnpektop Onumnuk PesnaeHca
MpoTojepej Hukona Unuh — Xpam cB. lNpokonuja y MNpokynrby
HapogHu mysej Tonnuue y MNpokyniby
MocTtHeT Tenesusuja [Npokynbe
"padonykm ctygno Yakuh — MNpokynsee
PTC - ponncHuwTBo lNMpokynrbe
Typuctudka opraHmnsaumja 'paga lNMpokyniba
Bojcka Cpbuje ,KacapHa Patko NaBnosuh — huhko* Mpokynrbe
XoTten Xammeym lpokynsbe
Ankanowng senegporepuja OO
Xemodapm Bpluay,
PharmaSwis DOO
DooutHnun OUTMJIOMA Cpnckor nekapckor apywTtsa MogpyxHuue MNMpokynise
FocnoguH Bo6 dununosuh
Hou. ap Berbko Togoposuh
Op Jbybuua Opaxuh

[p Hatawa PagosaHoBuh
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OooutHnum 3JNTATHUX MIJTAKETA Cpnckor nekapckor apywrBa MoapyxHuue
Mpokynrbe

paa Mpokynibe

CkynwTunHa Npaga lMpokynrba

PernoHanHa nekapcka komopa JyronctodHe Cpbuje — Huww
Monuuumjcka ynpasa y MNpokynsby

Tonnuukm ynpaeBHu OKpyr

OnwTa 6onHuua ,Op Anekca Casuh® — Npokynibe

[om 3gpasrba Npokynibe

[om 3gpasrba bnaue

[om 3gpasrba Kutopaha

Do6utHnun CPEBPHUX MITAKETA Cpnckor nekapckor gpywtBa lMogpyxHuue
Mpokynrbe

[om 3gpasrba MepowunHa

[om 3gpasrba Kyplymnuja

HooutHnum MOBEJbA Cpnckor nekapckor apywTBa lNMoapyxHuue MNMpokynsbe

Mpod. Cnasuua MNMonosuh — dununosumh
Mpoh. op bopuc huHhnh

Mpod. ap MunaH Munucaer-esuh
Akagemuk npod. ap Pagoje Yonosuh
Mpod. ap Muwwko >Xueuh

Op Cwexana Apcuh, cneunjanucta OPJ1, OnwTta 6onHuua "Op Anekca Casuh"
Mpokynsrbe

Op Cnahana Ctojuunh, cneyunjanucta OPJ1, OnwTta 6onHuya "Op Anekca Casuh"
Mpokynrbe

Op Xwueka CrtojaHoBMh, cneumjanucta onwTte wMeauuuHe, [om 3apasrba
Mpokynrbe

Op [HOparaH Tomaweswuh, cneuujanucta onwTte wMeauuuHa, [Jom 3apasrba
Mpokynsrbe

Op CtojaHa Bacosuh, cneuuwjanucta negujatpuje, Jom 3gpasrba Npokynrbe
Op Katnua CteBaHosuh, goktop meguumHe, [lom 3gpaerba MNpokynibe

Op OywaH Munowesuh, cneuunjanucta negunjatpuje, lom 3gpasrba XXutopaha
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UnaHoBuma npeaxogHmx pykoBoactaBa Cpnckor nekapckor — gpyLuTeBa
lMpokynsbe oBe roguHe y 3axBasniHOCT 3a CBe ypaheHO U MOCTUTHYTO ypy4yeHe cy
NoBerbe:

HooutHnun MOBEJBA Cpnckor nekapckor apywTtBa MoapyxHuue MNMpokynrbe

Op OparaH JosBaHoBuh — npegcegnHuk CI1 MNpokynrbe og 1991-1994.
Op OywaHka Munenkosuh  — npeaceaHuk CJ14 MNpokynrbe o 1994-1996.
Op Paguwa lMNeposuh — npegcegHuk CI10 Mpokynrbe og 1996-2000.
Op Jburbana O6pagosuh  — npeacegHuk CIA Mpokynibe og 2000-2005.

Ip Pagmuna Xuekosuh — npeacegnuk CI1 MNpokynree og 2005-2009.

Op Oapko JlakeTtunh — npegcegHuk CJ10 Mpokynree og 2009-2014.

Ip Jaroga lNeposuh — npegcegHuk CI1 Mpokynrbe o 2014-2019.

Op CHexaHa JoBaHoBwMh — pyroroanwwu cekpetap CI4 Mpokynrbe

Op BbpaTtucnas BacurbeBuh — gyrorogvwinsn cekpetap u notnpeaceaHuk CJ1
Mpokynrbe

Cnuka 6p. 16. Ypyuetre Noeerbe CJ1 Mpokynrbe ap Paguwwm Meposuhy n ap Jburbadm O6pagosuh

Benvkn Opoj mnagux nekapa cy cBefouu Aa OPYLITBO MowTyje U BpeaHyje
pag, CTPY4YHOCT U MUCH]y CTapujux N UCKYCHUjUX KOrera, jep no pednmMa npodecopke
Monoeuh-dununosuh, mpeba umamu Ha ymy Oa nowmoeaH-eM OaHa u Oena
Hawux npedaka, caspemMeHuuyu he jeOHOM Nocmamu craeHuU NPemxoOHUyU.
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CtpyyHa npepaBana 60. JyHCckux cycpeTa nekapa Tonnuue,
noceta CnomeHuKy 'Bo3geHOM nyky n uanoxoun ap Bnapany hophesuhy

CBevaHa akagemuja noeBogom 75 roguHa of ocHumBawa CJ1L [lNpokynriba
npoTekna je Yy 3HakKy nowToBawa Tpaauuuje npowwsocTM W npeseHTauujn
caBpeMeHUX npefasaya, Koju nparte akTyeNmHOCTU U3 MeauuMHCKe CTpyke 1 Bpahajy
n3 3abopaBa UCTOpPUjy MeANLNHE.

HakoH gonene Harpaga v npusHaka oApXaHa Cy CTPy4Ha npeAaBalba, Koju
YysHe TpaauumoHanHe JyHCKe cycpeTe nekapa Tonnuue W nNpenosHaTibMBuUM Y
CTPYYHUM KpyroBuma.

Cnuka 6p. 17. [etarsu ca cTpydHux npegaBaka Ha 60. JyHckum cycpeTvmMa nekapa Tonnuue. MNpegasaum y
NpPBOM Nnaxy, y nyénuum noyacHu roctu gou. ap Bersko Togoposwh n rocnogmH 606 dununosuh

MpepaBaun cy 6unu npodp. Cnasuua [Nonosuh-®ununosuh, uUcTpaxusad u
nyénuuucrta, a Tema O Kojoj je rosopuna o6una je ,AICKyCTBO Yy UCTpauBamy
ncTopuje cprncke meauumHe”.

Mpodp. ap Jlmamja Puctunh, nekap KnuHuke 3a nynmornoruvjy YKL, Huw, 6una je
Hal rocTt ca npegasaweM Ha Temy ,,CaH Kao u3BOp 3apasiba uUnn donectn — ped
nynmonora®“.

Pan o ,HTpaxocnutanHum wuHeKunjama Kao CTajfilHoM MeOULMHCKOM
npobnemy“, nanoxmo je npod. ap Muwko >Xmeuh, nekap Onwte 6onHuue ,Op
Anekca Casuh“y Mpokynrby.

Jlekapyma Ha oBoroavHkuUM cycpeTuma, obpaTtuna ce n npegasay n3 Onwre
oonHuue y Nleckosuy, cneu. ap men. JoaHa XXusuh Ha Temy ,Kosug 19 n meHTanHo
3apasrbe”.

Mpod. op MwunaH [NaBnosuh, nekap KnuHuke 3a kapguonoruvjy YKL Huw,
caonwTuro je pag o ,HosuM npenopykama 3a fieyewe cpyaHe nHcydumjeHumje”.
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CnomeHnk n CnomeH coba Myseja Tonnuue y [lNpokynrby, nocseheHu cy
jyHauuma [Opyror newaaujckor nyka ,Kwasz Mwuxauno”, koju je yyecTtBoBao Yy
6ankaHckum m NpBOM CBETCKOM paTy, NO3HaTor Kao ,I'Bo3aeHu nyk”.

Cnuika 6p. 18. Y4ecHuum cy nocetunum CnomeHuk MBo3geHom nyky n CnomeH coby MBo3aeHor nyka

Kpo3 noctaBky CnomeH cobe rocte je Boguna kyctoc Maja Oumwuh, gok je
My3ejckn caBeTHUMK [apko >Kapuh, wucTtopudap TroBopuo O paTHOM MyTy
HajoaSIMKOBaHWje jeauHMUE Yy UCTopuju cpricke Bojcke. OBOj Marnoj CBeYaHOCTH,
noceseheHoj crnasHoj uctopuju Tonnuue n uene Cpbuje NpMCcycTBOBAO je akageMCKu
Bajap Yegomunp Puctuh, aytop cnomeHuka.

Y TOKy obunacka oBOr BEMNMKOr TOMNIMYKOr UCTOPUjCKOr 3HaMeHa, Npo¢eCopKU
Cnasuvum NMonosuh-®ununosuh ypydeHa je pennuvka 3actaBe HajoANMKOBaHMjer nyka
Cprcke BOjcKe nkaga.

TGCA0BOAN "

Cnuka 6p. 19. YpyuuBarse pennvke 3actase ,IBo3aeHor nyka” npocecopku Cnasuum Monosuh-dununosuh

OBuM cBevaHuMM 4mHOM npodpbecopka Monosuh-dununosuh noctana je npsa
»XeHa Hocunal oBe Benuke noyactu 'paga lNpokynsba.

OpurnHanHa 3actaBa ,[Bo3geHor nyka” je, MO HekMM nogauvma, OGuna
norpebHn NOKPOB Ha koBYery kparba lNeTtpa MNpeor Kapahophesuha.

24 Acta Medica Hammeumi 2022; 2(1):05-28



ACTA MEDICA HAMMEUMI FOAVHA IPYTA & BPOJ 1 & 2022. TOAUNHA

CeeuaHocT obenexaBawa 75. roguwnunue CI1 MNpokynrba, 6una je n y 3Haky
Apyre CBe4YaHOCTM - oOTBapawy usnoxbe ,3abopasr/beHu jyHak — Op BnadaH
bophesuh’ y Nanepujn ,boxa nuh* y MNMpokynrey Ha gaH 9. jyHa 2022. roguHe.

N3noxba je noceBeheHa 3HAMEHUTOj NMMYHOCTM cprcke muctopuje ap Bnagany
hophesuhy (1844-1930), ocHuBa4dy Cpnckor nekapckor apywTtBa Cpbuje,
CaHUTETCKOM MyKOBHUKY, MPBOM CPMNCKOM XUpypry, pedopmatopy, AvniomaTtn u
ncTopudapy meauumHe.

N3nox0By, y opraHusaumju BojHe GonHuue Huw, notnucyje VBaHa [pyaeH-
MuneHTtunjesuh, BuwK kyctoc HapoaHor myseja y Huuy.

Crnuka 6p. 20. MoceTa rocTujy M3nox6u ,3a6opasrbenu jyHak — ap Bnagax hophesuh”

3axsarbyjyhu aytopku, ViBaHn pyaeH-MunenTtujesnh 1 Munu HepgerbkoBuh,
KoopauHaTopy 3a KOHTAKT ca Mmeamjuma y BojHoj bonHuum Huw, nanoxba je, nocne
Huwa v beorpaga, roctosana y lNpokynsby og 9. jyHa o 8. jyna ose roguHe.

Ilekapcka cnaBa CBetu Bpaum

[MoHOCHM cMO Ha udnkbeHuuy aa je MogpyxHuua CIO y Mpokynrby 6una mehy
npeuM nogpyxHuuama y Cpbuju, koja je noyetkom 90-ux rogmHa NpoLUSOr Beka
obHoBMNa obenexaBawe KPCHE fiekapcke crnase.

Cpncko nekapcko pgpywtso [lpokyrnube je 1994. roguvHe opraHu3oBarno
npocnasy obenexaBawa nekapcke cnase Ceetux Bpava. Odp OywaHka MuneHkosuh
je buna npeu Konayap cnaee.

Y mefhyBpemeHy, CBeTn Bpaum cy nocrtanu Tadka Hawe cabopHocTu 1 ocehaj
npunagHocTn ecHady. [lyxoBHW acnekT v NIeMeHNTOCT NeKapcKor no3nea NCTUYEMo
npu cBakoM obenexaBamy feKkapcke crnase.

MowrTyjyhn Tpaanunjy, ose rognHe CJI1 MNMpokynrbe je no 27 nyT npocnasumio
nekapcky crnasy CBetux Bpaua Kosme n [lamjaHa.

ObenexaBare nekapcke crnaBe noyeno je y upkeu CeeTux Bpaua, koja ce
Hanasu y Kpyry npokynavke GonHuue.

Acta Medica Hammeumi 2022; 2(1):05-28 25



ACTA MEDICA HAMMEUMI rOAVHA AIPYTA & BEPOJ 1 & 2022.TOAMHA

lMpoTojepej Hukona Unuh je, HakoH jyTapwe nutypruje, nperioMmo CraBCKu
Konay 3ajegHo ca  oBoroguwkum - Konadapem  gp  CysaHom  byguh,
npownoroavikbnum — konavapem gp  KMeaHom  MwunaguHosuhem, uynaHoBuma
MpepcegHuwTea CJ10 v BepHUM HapoaoM.

Cnuka 6p. 21. [detarsu ca ocBehera 1 nomrbera cnaBckor konava y upkeu CeeTnx Bpava 14. HoBembpa 2022.
rogunHe. Konavapu ap CysaHa byauh n gp VMiBaH Munagurosuh ca HoBom nkoHom CI1[ MNpokynise

Yectutajyhn cnasapuma, npotojepej Hukona je noacetvo csBe NpuUCyTHE Ha
BoroyrogHu xunsot CeTtux 6ecpebpeHuka, Koju cy neuunnu 6onecHe y3 boxjy nomoh
He o4ekyjyhu 3a TO Harpagy v cnasy.

Cnuka 6p. 22. Jeo nutyprnja y upkeu CB. Bpaua y lNpokynsby 1 getarb npvMmonpefaje MKOHe ca npocrnase
obenexaBatba nekapcke cnase CeeTu Bpaun Kosma v lamjaH 14. HoBembpa 2022. roguHe

Y okBupy obenexaBawa kpcHe crnase CJ1[ lNpokynrbe, 3a cBe 4naHoBe U
npuvjaterbe OpraHn3oBaH je 3ajeJHWYKU pyyak, Mo AyroroavwHoj Tpaguumjn 'y
csevaHoj canu ,Onumnuk PeangeHca® y MNpokynrby.

Osorognwwn konadap v gomahuH cnase 6una je gp Cysana byawuh, a
konadap 3a cnegehy cnasy je op CysaHa badveBuh.
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Cpncko nekapcko apywTtBo lNpokynsbe Aeo moaepHM3auuje s3gpaBcTBa
y Tonnuuu

Ceu nekapu u3 Tonnunykor okpyra cy cBefouM MOOEPHUX TOKOBa Yy pasBojy
3gpascTBa. M3rpagkOM HOBOI pernoHanHor 34paBCTBEHOr LeHTpa ,Tonnuua“,
eBWOEeHTHO je Oa he capawme reHepaumje nekapa 6utm y npunuum ga page y
YCTaHOBM Ca HajcaBpeMEHWjOM MeOMUMHCKOM ornpemMoMm. Ha oBaj HauuH
30paBCTBEHM LieHTap Aaje npusunernjy ga MHOrmM nekapw, y capatbn ca octanum
3[paBCTBEHUM OCOOIbLEM, CBOje 3Hawe W BelTUMHE CNpoBOAE Y HajMOOEpPHWUjUM
ycrosuma.

Cnuika 6p. 23. detars nsrpagwe Hosor 3L, ,Tonnuua” y Mpokynrby, Koja je y TOKy.

OHO WTO XenMMo Ja UCTaKkHEMO je Aa CMO, MO KO 3Ha Koju nyT, gobwnm
nogpwky gou. ap Hapka Jlaketuha, Hawer Hekagawmwer npeaceHvka, a cagallxer
HapogHor nocnaHuka. Mo gorosopy koju umamo, MogpyxHuua CII4 MNpokynree he
[obutn CBOjy KaHuenapuvjy u npocTop 3a 6ubnuoTeky y 3rpagn HOBOI CaBpPEMEHOr
3apaBcTBeHOr ueHtpa ,Tonnuua“ y [pokynsby. [dpywTBO nnaHupa pga CBOjy
KaHuenapwujy onpemun HajéorbOM CTPy4YHOM nutTepaTtypom, koja he OGuTM AocTynHa
HaLMM YraHoBMMa, anv 1 pyrum UCTpaxmBadnuma.

Op noctaBrbewa cpeckux nekapa y Kypuwymnuju, bBnauy n XXutopahu, na go
dopmuparwa gomoBa 34paBrba, fekapu y MNoMeHyTuMm Bapowwmma capahyjy ca
OnwTom 6onHuuom y Mpokyniby, kacHuje u MogpyxHuuom CIA.

Y BenukoMm Opojy TOMMAWYKMX CPEeCKUX nekapa, UCTakHyTux unaHosa CJl1A,
cnomuwsemo ap Axuna Mwuxaunosuha, ap Cotupa AHgpejesuha, ap Bnagucnasa
MapuHkosuha, gp Nepacuma Weesunha, gp Oumutpuja Kanujaguca, gp MunaguHa
hyposuha un gp CeeTtucnasa 3apuha.

lMuoHupcke nyTawe cpeckux nekapa KocaHuuykor, lNMpokynadkor n Jo6pudkor
cpesa npatune cy O6pojHe reHepaumje nekapa, Koje Cy CBMX MPOTEKUX roguHa
yyecTBoBane y opraHu3auunjy un passojy 3gpasctea y Kypwywmnuju, Bnauy wu
YKutopahu.
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Cpnicko nekapcko ApywTBO [lpokynsbe je MOHOCHO CBOjOM Tpaguuunjom,
NOHOCHO Ha nuK 1 geno ap Anekce Casuha 1 MHOrMX gpyrnx nekapa, Koju cy CBOjOM
NOXPTBOBAHOM 3[1paBCTBEHOM MUCWjOM OrnneMeHunu ueny Tonnuuy.

OBoroguwwom  opraHmsaumjom  jyéuneja CJ1L  [Mpokynibe  notephyje
3axBariHOCT, CBECTPaHOCT, aKTUBHOCTU U BU3KWjy pa3Boja, Kojy je JocneaHo npaTurio
of, camor ocHuBawa. Camo mygpolwhy u CcTprrbeweMm, nowTtyjyhu Tpaguuujy,
cayyBahemo opf 3abopaBa TparoBe npefaka, Hawy  UCTOPWjy MeauuuHe U
XYMaHOCTMW.

HeroBarwem Tpaguumje Hay4yHor n KynTypHor Hacneha ncrpajahemo y ycnewHoj
MOOEPHM3aUnju 1 oOpraHusaunju 3gpaBcTBa Hawer Kpaja. XymMaHoOM MUCKjOM
oyyBaka Hacneha u cehawa onnemMeHMMO Hawy AuBHY Tonnuuy M OCTaBUMO
HensbpucmMB Tpar, BESIMMMHOM CBOr [JyxXa M OCTBApPEHEM OBUX XyMaHux W
nieMeHnTuX gena.

Op JNygsur Xupwidenn, norbCkM HayYHWK U XyMaHuUCTa, fnekap gobposorbal y
Cpbujn y TllpBom cBeTckom paTy, 3anucao je ,Hayka XuBOTy pfaje Xur
nremMeHUToCcTn”.

Y cknagy ca OBOM WM3PEKOM MPYXMMO CBOj AOMPWHOC Y CBaKOAHEBHOM pajy,
MOAEPHU3YjMO 1 pasBujajMO CaBpeMeHO 34paBcTBO Tonnuue nowTyjyhu nssBopHa
Hayena lMNogpyxHuue, Tako heMo CBOjOM XyMaHOM feKapCKOM MUCUKjOM OMfEMEHUTH
1 cadyBaTu Hawy Tonnuuy.

Heryjyhn noHoc Ha CBOjy MpoLsoCT 1 nyTeBe pas3Boja 34paBcTBa y Tonnuuwm,
YMHUMO CBe [Ja cajallhe TpeHJoBe pasBoja 34paBcTBa y Tonnuum npeTBOpUMO Yy
TpeHyTKe 3a Nnamhere 3a AaHallwe nekape n byayhe reHepauuje mnagux.

OctaHnmo gocnegHu Hadenuma CprcKor nekapckor ApyLwTBa, XyMaHoj MUCKK
CTpyKe 1 octassbajyhu BpefaH tpar onsieMeryjMo Tonnumuy.
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KARYOMETRIC ANALYSIS OF LARYNGEAL PRECANCEROUS CHANGES
Misko Zivi¢t, Jovana Zivi¢?, Srdjan Mijatovié!

1General Hospital "Dr. Aleksa Savi¢", Prokuplje, Serbia
2Leskovac General Hospital, Department of Psychiatry, Leskovac, Serbia

Laryngeal precancerous lesions are squamous lesions with an increased risk/likelihood of
progression to squamous cell carcinoma. Numerous classification schemes have evolved from this
fundamental premise, but to date none have found universal acceptance.

Karyometric analysis of various reactive and precancerous changes of laryngeal epithelium.

Endoscopic laryngeal biopsies from patient with laryngeal polyps with normal mucosa (n = 22)
and low-grade dysplasia (n = 17), patient with high-grade dysplasia (n = 21), and patients with
squamous cell carcinoma (n = 37) were analyzed. Karyometric analysis was done using the image
analyzer ImageJ 1.47q. Ki67 index was also quantified by ImageJ 1.47q with the plugin Cell Counter.

Nuclear size, IOD, and Ki67 index were significantly bigger in cancer cells than in normal
mucosa and low grade dysplasia. Differences between squamous cell carcinomas and high grade
dysplasia were not statistically significant.

Our results support classification schemes with two grades (low and high) of laryngeal dysplasia.

Keywords: larynx, precancerous changes, Ki67 index

KARIOMETRIJSKA ANALIZA PREKANCEROZNIH PROMENA LARINKSA

Prekancerozne lezije larinksa su skvamozne lezije sa povecanim rizikom/verovatnocom
progresije u karcinom skvamoznih Celija. Brojne klasifikacione $eme su evoluirale iz ove osnovne
premise, ali do danas nijedna nije naiSla na univerzalno prihvatanje.

Kariometrijska analiza razli¢itih reaktivnih i prekanceroznih promena epitela larinksa.

Endoskopske biopsije larinksa kod pacijenata sa polipima larinksa sa normalnom sluznicom (n =
22) i displazijom niskog stepena (n = 17), pacijenata sa displazijom visokog stepena (n = 21) i pacijenata
sa karcinomom skvamoznih celija (n = 37) analizirani su. Kariometrijska analiza je uradena pomocu
analizatora slike ImageJ 1.47k. Ki67 indeks je takode kvantifikovan pomocu Imaged 1.47k sa dodatkom
Cell Counter.

Veli¢ina jedra, 10D i Ki67 indeks bili su znacajno veci u ¢elijama raka nego u normalnoj sluzokozi
i displaziji niskog stepena. Razlike izmedu karcinoma skvamoznih Celija i displazije visokog stepena
nisu bile statistiCki znacajne.

Nas$i rezultati podrZzavaju Seme klasifikacije sa dva stepena (niska i visoka) displazije larinksa.

Kljucne reci: larinks, prekancerozne promene, indeks Ki67
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Introduction

Laryngeal precancerous lesions are squam-
ous lesions with an increased risk/likelihood of
progression to squamous cell carcinoma. A con-
stellation of architectural and cytologic features
comprise dysplasia or laryngeal intraepithelial
neoplasia, but these features are not uniformly
accepted or interpreted, thereby leading to
difficulties in intra - and interobserver differences
of interpretation.

In 1952, Kleinsasser devised a classifi-
cation for precancerous lesions of the laryngeal
squamous epithelium: simple squamous cell
hyperplasia, hyperplasia with atypia, and finally
carcinoma in situ (CIS) (Kleinsasser, 1963).
Numerous classification schemes have evolved
from this fundamental premise, but to date none
have found universal acceptance. Dysplasia is an
alteration of surface epithelium, which is more
than hyperplasia but less than carcinoma. It is
wise to use the term atypia in the context of
reactive, inflammatory, or reactive changes, while
reserving dysplasia for the pre-malignant group
of lesions. Whichever classification system is
adopted, consistent application of the criteria will
allow clinicians to correctly manage their patients
(Thompson, 2006).

Precursor lesions are mostly seen in adult
population and affect men more than women,
especially pronounced after the sixth decade.
Symptoms depend on the location and severity of
the disease and are usually present for at list a
few months before clinical attention. Endoscopi-
cally, these lesions have a varied appearance;
can be circumscribed or diffuse, smooth or ire-
gular, flat or exophytic.

To identify the earliest forms of dysplasia
and to arbitrarily separate and rigidly divide the
dysplasias into different categories is fraught with
tremendous intra - and interobserver variability
and an overall lack of reproducibility.

The aim of this study is karyometric analy-
sis of various reactive and precancerous changes
of laryngeal epithelium.

Material and methods
Patients

At Institute of Pathology, University of Ni§,
Serbia, endoscopic laryngeal biopsies from pa-
tient with laryngeal polyps with normal mucosa
(n = 25) and low-grade dysplasia (n =17), patient
with high-grade dysplasia (n = 21), and patients
with squamous cell carcinoma (n = 37) were re-
trieved from archive. All patients were men, mean
age 57 + 9.8 years. After formalin fixation and

paraffin embedding, 4 um thick sections were
routinely stained with hematoxilin and eosin (HE).
Cases with moderate dysplasia were not analy-
zed because of low inter-observer agreement. All
biopsies were reviewed by two pathologists (DM,
and ZM).

Immunohistochemistry

Formalin-fixed and paraffin-embedded tu-
mor sections (4-5 ym) were made for immuno-
histochemical analysis. Slides set aside for im-
munehistochemical evaluation after deparaffini-
zation and endogenous peroxidase blocking (3%
solution of H202 for 15 min) were submitted to
microwave treatment (20 min at 620 W in 0.01 M
citrate buffer, pH 6.0). MIB-1 monoclonal anti-
body for Ki-67, dilution 1:100 (DAKO, Glostrup,
Denmark), was applied for 60 min at room tempe-
rature. Immunohistochemical staining was perfor-
med by the streptavidin-biotin method using an
LSAB kit (DAKO, Glostrup, Denmark) according
to the manufacturer’s instructions (LSAB Kit,
DAKO, Glostrup, Denmark). The chromogen was
3,3’-diaminobenzidine (DAB). Tissue sections
were lightly counterstained with Mayer’s hemato-
xylin (Merck, Germany). During the tissue stain-
ing, positive and negative control samples were
simultaneously stained. All nuclei with brown
nuclear staining were rated as positive for Ki-67.

Image analysis

Karyometric analysis was done using the
image analyzer ImageJ 1.47 g (Wayne Rasband,
NIH, USA), on digital images (1024 x 760 pixels)
obtained at objective 40 x (NA = 0.75) with a
BX50 microscope (Olympus, Tokyo, Japan). The
images were manually edited. In each case 100
epithelial nuclei were measured. For each nu-
cleus, the following morphometric parameters
were analyzed: nuclear area, optical density
(OD), perimeter, circularity, Feret's diameter and
integrated optical density (IOD). Nuclear area
was defined as the number of pixels. OD was the
amount of light that passed through the object:
OD (x, y)= -log (intensity (x, y) — black)/(incident
light-black). Perimeter was the length of the
outside boundary of the selection. Circularity was
the derived shape measure, calculated from the
area and perimeter (circularity = 4p x areal/
perimeter 2). Feret's diameter was the average
istance between any two points on the contour of
the nucleus. Integrated optical density was the
sum of individual OD of each pixel in the area
being measured. This was equivalent to the
product of area and mean OD value (Mijovic and
Mihailovic, 2015).
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Ki67 index

Ki-67 activity was quantified by ImageJ
1.47 q, with the plugin Cell Counter, and asses-
sing the labeling index from the ratio of the num-
ber of cells stained by Ki-67 to the total number
of cells counted per section. A minimum of 200
cells in 10 different randomly selected areas
using objective 40 x (NA = 0.75) of the BX50
microscope were counted (Mijovic and
Mihailovic, 2015).

Statistical analysis

The results were statistically analyzed
using descriptive and analytical statistical meth-

~Ad
» ' -
Sl
s

-
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ods. Differences between groups were tested by
MANOVA and Mann-Whitney test. P value less
than 0.05 was considered to indicate statistical
significance. Statistical analysis was performed
using SPSS statistical software (version 12.0).

Results

In normal mucosa and mucosa with low
grade dysplasia Ki67 positivity was found only in
parabasal and basal cells (Figure 1). In mucosa
with high grade dysplasia Ki67 positive cells were
found in basal, parabasal and spinous layers
(Figure 2). In squamous cell carcinoma tissue
Ki67 positivity was irregular, and in all epithelial
layers (Figure 3).
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Figure 1. Low grade dysplasia of laryngeal mucosa. Ki67, obj.x40.
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Figure 2. High grade of laryngeal mucosa. Ki67, obj.x40.

Figure 3. Squamous cell laryngeal mucosa. . Ki67, obj.x40.
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Nuclear size of epithelial cell (nuclear area,
perimeter and Feret diameter) and integrated
optical density (IOD) were significantly larger in
cancer cells than in normal mucosa and low
grade dysplasia (p < 0.01). Diffferences in mean
optical density were not statistically significant.
Differences between squamous cell carcinomas
and high grade dysplasia were not statistically
significant (p > 0.05). Circularity was significantly

lower in high grade dysplasia than in other groups
of patients (p < 0.05) (Table 1).

Ki67 index was significantly larger in can-
cer tissue than in normal mucosa and low grade
dysplasia (p < 0.01). Differences between squam-
ous cell carcinomas and high grade dysplasia
were not statistically significant (p > 0.05) (Table
1).

Table 1. Nuclear size, optical density, and Ki67 index in laryngeal mucosa
and squamous cell laryngeal carcinoma

;\4 33; ;\4 E[)igzl Perimeter Feret Kie7
Area (um?) P . P . Circularity| diameter 10D index
density | density (um) (um) %)
@u) | (au) H
Normal
mucosa 31.26+7.69 | 0.53+0.08 | 0.53 |21.39+2.23|0.84+0.04| 7.88+0.69 |15.95+1.34
Lowgradel |/ o5.7.02 [0.45:0.00| 0.44 |25.22+1.96(0.87+0.03| 9.38+0.73 |19.50+1.97
dysplasia
High gradel o 1.6 94 |0.56£0.11| 0.6 |28.66£2.94|0.77£0.03|11.15+0.33|27.315.59
dysplasia
Squamos
cell 60.05+11.93|0.47+0.11| 0.48 |29.91+2.83|0.83+0.04| 11.0+1.16 |28.36+6.44
carcinoma
Discussion tegories: mild, moderate, and severe. Histological

Histologically, lesions that do not fulfill the
criteria for frank malignancy are referred to as
dysplastic. Lesions are dysplastic when there is
evident cytological and tissue architectural atypia
without invasion. CIS lies at the extreme end of
the dysplastic spectrum, where morphological
features of malignancy are displayed by an
epithelial lesion that has not yet breached the
underlying basement membrane (Eversole,
2009).

Dysplastic epithelium represents an in-
creased risk of malignant transformation com-
pared with nondysplastic epithelium. However,
the term dysplasia covers a broad range of mor-
phological atypia that do not always lie neatly on
a spectrum from normal epithelium to CIS (Gale
et al, 2005).

The two major grading systems for laryng-
eal dysplasia in use are the World Health
Organization and the Ljubljana classifications.
The WHO classification has three dysplastic ca-

features found in dysplasia, which suggest malig-
nant potential, include abnormal mitotic figures, in
terms of both morphology and numbers, nuclear
pleomorphism, and stromal inflammation. Mild,
moderate, and severe dysplasia represent a
spatial increase in dysplastic epithelium, with
cytological and architectural disturbance limited
to the lower one-third (basal/parabasal), the
lower two-thirds, and extending throughout the
epithelium, respectively. The degree of cytology-
cal atypia also increases with increasing grade.
By these definitions, the distinction between se-
vere dysplasia and CIS is somewhat blurred and
many pathologists and clinicians manage these
entities similarly.

In our study various nuclear parameters
were analyzed: nuclear size (area, perimeter, and
Feret diameter), nuclear shape (circularity), opti-
cal and integrated optical density (IOD), and
proliferation (Ki67) index were analyzed. Accord-
ing to our results, differences in nuclear size,
integrated optical density, and Ki67 index were
significantly larger in high grade dysplasia than in
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low grade dysplasia. Differences in mean optical
density were not statistically significant.

From the morphological point of view, in

low grade dysplasia Ki67 positive cells were

Conclusion

Our results support classification schemes

with two grades (low and high) of laryngeal

found in basal and parabasal layers only. In con- dysplasia.
trast, in high grade dysplasia Ki67 positive cells
were found in spinous layer, too.
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ALFA-LIPOINSKA KISELINA U LECENJU COVID-19 INFEKCIJE | POST COVID-
19 SINDROMA
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Alfa-lipoinska kiselina je prirodna komponenta koja se nalazi u ljudskom organizmu u aktivnom
R-obliku (R-alfa-lipoinska kiselina). R-alfa-lipoinska kiselina predstavija snazan antioksidans, odnosno
sprecava stvaranje slobodnih radikala koji mogu dovesti do oStecenja i smrti Celija organizma, a
istovremeno su posledica mnogih akutnih i hroni¢nih bolesti. Cilj rada je upoznavanje sa znacCajem
alfa-lipoinske kiseline u ublazavanju simptoma COVID-19 infekcije i post COVID-19 sindroma. Alfa-
lipoinska kiselina svojim antiinflamatornim dejstvom smanjuje upalu sluznice nosa (ACE-2), a
direktnim dejstvom na periferne nerve povecava njihov broj i poboljsava njihovu provodijivost. Isti
efekat ispoljava i na periferne nerve u muskulo-skelethom sistemu, pa je njena uloga, kako u toku
COVID-19 infekcije, jednako vaZna i u smanjenju simptoma koji se javljaju nakon preleZane bolesti,
odnosno post COVID-19 sindromu. Zbog svega navedenog alfa-lipoinska kiselina se nalazi u svetskim
i nasim protokolima za terapiju COVID-19.

Kljuéne reci: alfa-lipoinska kiselina, COVID-19, post-COVID sindrom

ALPHA-LIPOIC ACID IN THE TREATMENT OF COVID-19 INFECTION
AND POST COVID-19 SYNDROME

Alpha-lipoic acid is a natural component found in the human body in active R-form (R-alpha-
lipoic acid). R-alpha-lipoic acid is a powerful antioxidant, as it prevents the formation of free radicals
that can lead to damage and death of cells in the body, and at the same time, these are consequences
of many acute and chronic diseases. The aim of this paper is to introduce the importance of alpha-
lipoic acid in alleviating the symptoms of COVID-19 infection and post-COVID-19 syndrome. Alpha-
lipoic acid with its anti-inflammatory effect reduces inflammation of the nasal mucosa (ACE-2), and
with its direct effect on peripheral nerves increases their number and improves their conductivity. It
has the same effect on peripheral nerves in the musculoskeletal system, so its role in COVID-19
infection is equally important in reducing symptoms that occur after illness or post-COVID-19
syndrome. Due to all the above, alpha-lipoic acid is found in our protocols and protocols worldwide for
COVID-19 therapy.

Key words: alpha-lipoic acid, COVID-19, post-COVID syndrome
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Uvod

Alfa-lipoinska kiselina je prirodna kompo-
nenta koja se nalazi u ljudskom organizmu u
aktivnom R-obliku (R-alfa-lipoinska kiselina). R-
alfa-lipoinska kiselina predstavlja snazan anti-
oksidans, odnosno spre€ava stvaranje slobodnih
radikala koji mogu dovesti do oStecenja i smrti
¢elija organizma i posledica su mnogih akutnih i
hroniénih bolesti. Lipoinska kiselina (LA, a-
lipoinska kiselina (5) i alfa-lipoinska kiselina, ALA
(6)) su organosumporna jedinjenja izvedena iz
oktanske kiseline. Lipoinska kiselina sadrzi dva
atoma sumpora (izmedu C6 i C8) povezana dis-
ulfidnom vezom i stoga se smatra oksidovanim

molekulom (mada atomi sumpora mogu da
postoje u viS§im oksidacionim stanjima). Atom
uglienika u C6 poziciji je hiralan, te se molekul
javlja u obliku dva enantiomera (R)-(+)-lipoinska
kiselina (RLA) i (S)-(-)-lipoinska kiselina (SLA),
kao i u obliku racemske smeSe (R/S)-lipoinske
kiseline (R/S-LA). Jedino se (R)-(+)-enantiomer
javlja u prirodi i on je esencijalni kofaktor za Cetiri
mitohondrijska enzimska kompleksa (7). Endo-
geno sintetisana RLA je esencijalna za Zzivot i
aerobni metabolizam. RLA i R/S-LA su dostupne
na slobodno kao nutricioni suplementi. One su u
prehrambenoj i klini¢koj upotrebi od 50-ih godina
dvadesetog veka za razne bolesti i poremecaje.
Lipoinska kiselina je zuta ¢vrsta materija (Slika
1).

Slika 1. Alfa- lipoinska kiselina

* Space-filling model of the lipoic acid molecule (Wikipedia)

Alfa-lipoinska kiselina spada u antioksi-
danse. Antioksidans je molekul koji moZe da
spreci oksidaciju drugih molekula. Oksidacija je
hemijska reakcija u kojoj se elektroni prenose sa
oksidacionog sredstva na neki molekul. U oksi-
dacionim reakcijama mogu nastati slobodni radi-
kali, koji zapoc€inju lanCane reakcije. Slobodni
radikali su reaktivna jedinjenja, koja imaju elek-
tron viska i zato stupaju u reakcije sa drugim
molekulima i na taj nacin dovode do oSteéenja
Celijskih struktura. Antioksidansi spre¢avaju lan-
Cane reakcije u kojima se oStecuju drugi molekuli
u Celijama tako Sto se sami oksidiSu. Antioksi-
dansi su €esto redukciona sredstva (tioli, polife-
noli) (4).

Najznacajniji molekuli u organizmu za
spreCavanje oksidacije ¢elijskih struktura su:
glutation, vitamin C, vitamin E, enzimi (katalaze,
peroksidaze). Smanjena koncentracija antioksi-
danasa u organizmu moze dovesti do inhibicije
antioksidativnih enzima, pri ¢emu nastaje oksi-
dativni stres i moZe doci do oSteéenja cCelija.

Cilj

Cilj rada je upoznavanje sa znaCajem alfa-
lipoinske kiseline u ublazavanju simptoma
COVID-19 infekcije i post COVID-19 sindroma.

Materijal i metode

Retrospektivni prikaz slu¢aja na bazi uvida
u elektronski karton pacijenta od strane izabra-
nog lekara u toku rada u COVID ambulanti
Zavoda za zdravstvenu zastitu pacijenata u
Beogradu u periodu od polovine oktobra 2021.
godine do kraja januara 2022. godine.

Prikaz slu¢aja

Pacijent, starosti 23 godine, zbog simpto-
ma poviSene telesne temperature do 38,7 ste-
peni, izrazene malaksalosti i bolova u ledjima,
predelu karlice i nogama, javlja se lekaru u
COVID ambulanti.
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Nakon uzimanja anamnesti¢kih poda-taka
0 bliskom kontaktu sa COVID-19 pozitvnom
osobom, podatka da nije vakcinisan protiv
COVID-19 infekcije i klinickog pregleda, pacijent
se upucuje na dodatnu dijagnostiku. U objektiv-
nom nalazu nalazimo laku hiperemiju zdrela,
oblozen jezik; na plu¢ima normalan disajni Sum.
Saturacija kiseonikom merena manuelnim oksi-
metrom iznosi 98%, a sr€ana frekvenca 103/min.
Anti-genskim testom (bris nosa) dobijamo poziti-
van rezultat na COVID-19 infekciju. Laboratorija
ukazuje na leukopeniju sa limfocitopenijom i
trombocitopenijom (Le 3,1; Lymph 27,9; Tromb
122); povisen CRP 12,3. Pacijentu se savetuje
mirovanje, uzimanje te€nosti i suplemenata po
vazec¢em protokolu za leCenje COVID-19 infek-
cije. Kontrola sa novim laboratorijskim nalazima
se zakazuje za tri dana. Na kontrolnom pregledu
pacijent se oseca bolje, subfebrilan je sa tempe-
slabiji, ali se zali na gubitak ¢ula mirisa i promenu
Cula ukusa. Laboratorijski nalazi su u blagom
poboljSanju (Le 4,2, Lymph 32,5, Tromb 146,
CRP 7,1). U terapiju se pacijentu ukljucuje alfa-
lipoinska kiselina 600 mg dnevno i rastvor u
spreju sa vitaminima A i E. Na kontrolnom pre-
gledu 10. dana bolesti pacijent se osec¢a dobro,
manje su intenzivni, ¢ulo ukusa se vratilo, ¢ulo
mirisa je u poboljSanju (pacijent navodi da ose¢a
intenzivan miris poput parfema, sirCetne kiseline
i slicnih). Savetuje se nastavak suplementacije
vitaminima i antioksidansima. Nakon Cetiri ne-
delje od pocetka bolesti, pacijent na kontrolnom
pregledu kod izabranog lekara daje podatak da

se oseca dobro, ¢ula mirisa i ukusa su se vratila
kostano-zglobnom sistemu, ali ose¢a zamor pri
duzem hodu ili hodu uz stepenice. Laboratorijski
nalazi su nakon pet nedelja od pocetka bolesti
uredni, osim trombocita koji su i dalje na donjoj
granici referentnih vrednosti. Ultrazvuéni pregled
srca ne pokazuje patoloSke promene. Pacijentu
se savetuje postepeno uvodenje fiziCke aktivnosti
(Setnja, plivanje) i uzimanije alfa-lipoinske kiseline
u dnevnoj dozi od 300 mg do isteka devedeset
dana od pozitivhog testa na COVID-19 infekciju.
Pacijent je na ponovnom pregledu tri meseca
nakon prelezane bolesti zdrav i bez simptoma.

Rezultati i diskusija

SARS-CoV-2 virus se vezuje za angio-
tenzin konvertujuci enzim (ACE-2) koji se nalazi
na membrani endotelnih ¢elija plu¢éa i nosne
sluzokoze. Sto je vedéi broj aktivnih enzima ACE-
2 na povrsini ¢elija, smanjena je moguénost pot-
punog ostecenja celije, pa je Kklinicka slika
COVID-19 infekcije direktno u korelaciji sa bro-
jem aktivnih enzima ACE-2. Istrazivanja ukazuju
da SARS-CoV-2 napada ciljajuéi receptor odno-
sno ACE-2 na povrSini celija, a potporne ¢elije
(sustentacular cells) imaju mnostvo tih receptora.
Olfaktorni senzorni neuroni ih nemaju. Zakljucak
je da koronavirus inficira potporne celije, ostavlja-
juci neurone ranjivima i uskracenim nutrijentima.
Alfa-lipoinska kiselina svojim anti-oksidativnim i
metaboli¢kim dejstvom direktno utie na broj i
aktivnost enzima ACE-2 (Slika 2).

Slika 2. Angiotenzin konvertujuci enzim ( ACE — 2)

*Structure of the ACE2 protein (Wikipedia)
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Alfa—lipoinska kiselina takode utice na
povecanje glutationa u ¢elijama koji ima ulogu u
smanjenju oksidativnog stresa, smanjuje ifili
spreCava osteCenje cCelija Sto opet doprinosi
lakSoj kliniCkoj slici kod COVID-19 infekcije.

Alfa-lipoinska kiselina svoja imunomodu-
latorna dejstva ispoljava pospesujuci urodeni
imunski odgovor, tako $to poboljSava funkciju NK
(natural killer) celija, makrofaga i monocita, ali
pospesuje i steCeni (specifi¢ni) imunski odgovor
tako $to poboljSava funkciju T i B limfocita i regu-
liSe lu€enje citokina.

Osim tipi¢nih simptoma respiratorne in-
fekcije, COVID-19 infekcija se prepoznaje i u
poremecaju Cula mirisa i ukusa i perifernim
senzacijama u vidu osecaja bola, trnjenja, mra-
stavlja parcijalni ili potpuni gubitak Cula mirisa i
povladi sa sobom i poremecaj €ula ukusa. Enzim
ACE-2 se nalazi i na povrsini ¢eliija koje su u
nosu rasporedene u mirisnom epitelu kao meta-
bolicka podrs§ka mirisnim celijama. Ulaskom viru-
sa u ove cCelije, dolazi do zapaljenjske reakcije
koja dovodi do otoka mirisne sluznice i na taj
nacin do oStecenja olfaktorne (mirisne) celije i
perifernih nerava, a kao posledica javlja se gubi-
tak Cula mirisa. Alfa-lipoinska kiselina stimulise
ekspresiju faktora rasta u neuronima, supstance
P i neuropeptida Y i tako ima neuroprotektivhu
ulogu.

Alfa-lipoinska kiselina ispoljava antiinfla-
matorno i analgetsko dejstvo, ima efekat na
mikrocirkulaciju, kao i direktno dejstvo na same

periferne nerve, izaziva vazodilataciju u endotelu
i povecava kapilarnu perfuziju (5, 6).

Zakljucak

Zaklju€ak. Alfa-lipoinska kiselina moze da
se uzima kao suplement, jer ima mnogo benefita
u smislu prevencije oksidativhog stresa i pozi-
tivnih imunomodulatorskih efekata. Zbog toga se
preporucuje uzimanje tokom duzeg vremenskog
perioda u cilju prevencije bolesti ili ublazavanja
simptoma vec¢ nastale bolesti. Alfa-lipoinska kise-
lina u dozama koje su manje od 2.400 mg na dan
nema nikakvih nezeljenih efekata. Uzimanje alfa-
lipoinske kiseline u velikim dozama moze da do-
vede do osSteCenja jetre. Preporu¢ena dnevna
doza je 300-600 mg.

Alfa-lipoinska kiselina svojim antizapa-
lienjskim dejstvom smanjuje upalu sluznice nosa
(ACE-2), a direktnim dejstvom na periferne nerve
povecéava njihov broj i poboljSava njihovu pro-
vodljivost. Isti efekat ispoljava i na periferne nerve
u muskulo - skeletnom sistemu, pa je njena uloga
u toku COVID-19 infekcije identi¢na i u smanjenju
simptoma koji se javljaju nakon prelezane bolesti
i mogu se posmatrati kao post COVID-19 sind-
rom koji je narocito zastupljen kod mladih ljudi sa
asimptomatskim ili lakSim klinickim oblikom bole-
sti. Zbog svega navedenog alfa-lipoinska kiselina
se nalazi u svetskim i naSim protokolima za
terapiju COVID-19.
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AKUTNA ISHEMIJA EKSTREMITETA KAO POSLEDICA MASIVNOG
INTRAKARDIJALNOG TROMBA KOD 59-GODISNJEG PACIJENTA SA
DILATIRANOM KARDIOMIOPATIJOM

Mirjana Isailovi¢ Kekovi¢, Predrag Kekovic¢

Opsta bolnica "Dr Aleksa Savic¢", Prokuplje, Srbija

Primarna bolest miokarda i idiopatska dilatativnha kardiomiopatija ¢esto imaju tromb u jednoj ili
viSe src¢anih komora. Veliki end-sistolni ventrikularni volumeni izazivaju zastoj krvi na apikalnim
delovima $to dovodi do stvaranja intrakardijalnog tromba. MusSkarac star 59 godina upucen je u nasu
bolnicu zbog gusenja, slabosti i bolova u donjim ekstremitetima. Transtorakalnim ehokardiogramom
(TTE) otkrivena je teSka globalna sistolna disfunkcija leve komore kao i dilatacija leve komore sa
trombnom masom dimenzija 50 x 15 mm. Pacijent je prebaéen na VMA u Beogradu i nastavijena je
terapija niskomolekularnim heparinom, kao i drugim lekovima (beta blokatori, inhibitori angiotenzin
konvertuju¢eg enzima, diuretici i dr.). Kompjuterizovana tomografska angiografija je pokazala
opstrukciju leve femoralne i poplitealne arterije i desne poplitealne arterije. Hirurzi su izvrSili hitnu
embolektomiju u lokalnoj anesteziji. Nakon 4 nedelje, kontrolni TTE je pokazao potpunu regresiju
tromba u Supljini leve komore.

Kljuéne reci: intrakardijalni tromb, dilatativna kardiomiopatija, akutna ishemija ekstremiteta,
antikoagulantna terapija

ACUTE LIMB ISCHEMIA SECONDARY TO MASSIVE INTRACARDIAC
THROMBUS IN A 59-YEAR-OLD PATIENT WITH DILATED CARDIOMYOPATHY

Primary myocardial heart disease and idiopathic dilated cardiomyopathy frequently have
thrombus in one or more cardiac chambers. The large end-systolic ventricular volumes causes stasis
of blood on the apical portions resulting in intracardiac thrombus. A 59-old-male was referred to our
hospital due to dyspnea, limb weakness, and both lower limb pain. Transthoracic echocardiogram
(TTE) revealed severe global left ventricle (LV) systolic dysfunction and dilatation LV with large mobile
mass measuring 50 x 15 mm. Patient was transferred to the Military Medical Academy in Belgrade
and LWMH therapy was continued,as other drugs (beta blockers, inhibitors of angiotensine converting
enzymes, diuretics, and others). Computed tomography angiography showed obstructions of left
femoral and popliteal artery and right popliteal artery, respectively. Surgeons performed emergency
embolectomy in local anesthesia. After 4 weeks, control TTE showed complete regression of thrombus
into the LK cavity.

Key words: intracardiac thrombus, dilated cardiomyopathy, acute limb iaschemia, anticoagulant
therapy
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Uvod

Primarna bolest miokarda i idiopatska
dilatativna kardiomiopatija ¢esto imaju tromb u
jednoj ili viSe sréanih komora. Dilatativna kardio-
miopatija se karakteriSe uvecanom i slabo kon-
traktiinom levom komorom. Pored uvecane leve
komore,dolazi i do uvecanja celog srca sa nor-
malnim i/ili priblizno normalnim debljinama
ventrikularnih zidova. Pacijenti razvijaju progre-
sivnu sréanu insuficijenciju sa smanjenom eje-
kcionom frakcijom,tahiaritmije uz poviSen rizik od
iznenadne sréane smrti.

Veliki end-sistolni ventrikularni volumeni
izazivaju zastoj krvi na apikalnim delovima $to
dovodi do formiranja intrakardijalnog tromba.
Intrakardijalni trombi imaju veoma visoku sklo-
nost ka embolizaciji koja moze dovesti do pojave
akutne ishemije donjih ekstremiteta. Simptomi i
znaci akutne ishemije ekstremiteta jesu bol,
bledilo, parestezije, paraliza, odsustvo pulseva i
hladnoc¢a. Dijagnosticke metode: laboratorijske
analize, ultrazvuk srca (TTE ili TEE) arteriografija.

Terapija

Odmah zapoceti sa antikoagulantnom te-
rapijom. Dalje leCenje zavidi od stepena ishe-
mije,opsteg stanja pacijenta i osnovnog uzroka
ishemije. Metoda izbora je embolektomija.

Cilj

Prikaz pacijenta sa dilatativnom kardiomio-
patijom i itrakardijalnim trombom ¢&ijom emboliza-
cijom je doSlo do akutne ishemije donjih ekstre-
miteta. Blagovremenim postavljanjem dijagnoze,
primene antikoagulantne terapije i embolektomije
spaSen je Zivot pacijenta uz o&uvanje donjih
ekstremiteta.

1C LIJUBISA
nl Centar Toplica

ID7ITes2E T
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Materijal i metode

Za postavljanje dijagnoze koris¢ene su
sledece metode: elektrokardiogram, osnovne
laboratorijske analize kao i sr€ani markeri (BNP,
CRP, D-dimer), radiografija plu¢a, radiografija
grudnog koSa, transtorakalni ultrazvuk srca,
kompjuterizovana tomografska angiografija.

Rezultati

Muskarac star 59 godina upucen je u nasu
bolnicu zbog gusenja, slabosti i bolova u donjim
ekstremitetima. U liénoj anamnezi nije imao isto-
riju puSenja, hipertenzije, dijabetes melitusa,
hiperlipidemije ili nedavne virusne infekcije, ali se
dobio podatak o konzumiranju alkohola. Po
dolasku je bio tahipnoi¢an, dispnoi¢an, tahi-
kardi¢an. Saturacija kiseonikom iznosila je 86%.
Prilikom pregleda oba donja ekstremiteta su mu
bila hladna i sa oslabljenim pulsom.

Inicijalna radiografija grudnog ko3a poka-
zala je kardiomegaliju.

Elektrokardiografija (EKG) je pokazala nor-
malan sinusni ritam sa nespecifi¢nim promenama
ST segmenta i T talasa.

Njegovi laboratorijski nalazi pokazali su
povisen nivo mozdanog natriuretskog peptida
(992 pg/ml), C reaktivnhog proteina (53 mg/l) i D-
dimera (3,56 mg/ml).

Transtorakalni ehokardiogram (TTE) je
otkrio teSku globalnu sistolnu disfunkciju LK
(ejekciona frakcija leve komore [LVEF] iznosila je
24%), kao i dilataciju LK (pre¢nik LK od 63 mm u
sistoli) sa trombnom masom u apeksu LK (Slika
1). Velika pokretna masa dimenzija 50 x 15 mm
pricvrS¢ena je uskom drSkom za apikalni seg-
ment i isturenim u Supljinu LK.

Slika 1. Pre i posle primene LVMH i drugih lekova, potpuna regresija tromba u Supljini LK
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Takvi trombi imaju posebno visoku sklo-
nost ka embolizaciji uprkos adekvatnoj anti-
koagulaciji.

Nakon takvog nalaza, pacijent je odmah
leCen niskomolekularnim heparinom (LVMH).

Pacijent je preba¢en na VMA u Beogradu i
nastavljena je terapija LVMH, kao i drugim leko-
vima (beta blokatori, inhibitori angiotenzin kon-
vertuju¢eg enzima, diuretici i dr.).

Kompjuterizovana tomografska angiogra-
fija je pokazala opstrukcije leve femoralne i pop-
litealne arterije i desne poplitealne arterije.

Hirurzi su izvrSili hitnu embolektomiju u
lokalnoj anesteziji: bilateralnu sa pristupom kroz
femoralne arterije, nakon ¢ega je uspostavljena
cirkulacija u oba ekstremiteta.

Nakon primene LVMH i drugih lekova
tokom 4 nedelje, kontrolni TTE je pokazao potpu-
nu regresiju tromba u Supljini LK (Slika 1).

Opste stanje pacijenta je bilo mnogo bolje,
te je vracen u mati¢nu ustanovu.

Diskusija

Hirursko uklanjanje se generalno prepo-
ruCuje kod mobilnih tromba jer imaju znac€ajno
veéi rizik od sistemske embolizacije. Medutim,
rez na zidu komore moze izazvati pogorSanje
funkcije LK i potencijalno indukovati ventrikularnu
aritmiju.

NaSa primarna terapijska opcija za takve
trombe je antikoagulacija jer su koristi antikoagu-
lansa kod pacijenata sa dilatativnom kardiomio-
patijom prijavljene u mnogim studijama, sa sma-

njenjem tromboembolijskih dogadaja ili rezolu-
cijom tromba na ehokardiografiji.

Zakljucak

Dilatativha kardiomiopatija se karakteriSe
dilatacijom sr€anih Supljina sa oSte¢enom
sistolnom funkcijom,$to se Kklini¢ki najcesée
manifestuje kongestivnom sréanom insuficijenci-
jom, a nije uzrokovana kongenitalnim, valvular-
nim, koronarnim i drugim specificnim sréanim
oboljenjima. Naj¢eS¢e se javlja kod miladih
muskaraca izmedu 20 i 40 godina starosti. Naj-
C¢eS¢e se ne nalazi ni jedan uzrok ovoj kardio-
miopatiji. Kod nekih bolesnika se moze povezati
sa prethodnim neprepoznatim virusnim mio-
karditisom, a takode i alkohol i neki toksini mogu
uticati na nastanak ovog tipa kardiomiopatije.
Ova bolest moze imati duzi asimptomatski
period; posle vise meseci ili godina nastaje
simptomatski period kada se javljaju simptomi
insuficijencije levog srca, a sa vremenom i
desnog srca. Veoma ¢&esto dolazi do formiranja
tromba u tako pro8irenim sréanim Supljinama,koji
dalje moze dovesti do embolizacije-sistemske ili
plu¢éne. U ovom slu€aju, posledica dilatativhe
kardiomiopartije bilo je formiranje intrakardijalnog
tromba koji je doveo do embolizacije i akutne
ishemije donjih ekstremiteta koja je mogla da se
zavrsSi fatalno po pacijenta ili da dovede do
amputacije ekstremiteta i invalidnosti.. Osnovni
vid terapije jeste primena antikoagulantne tera-
pije. Pravovremena dijagnostika i terapija su od
presudnog znacaja.
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PERCUTANEOUS NEPHROSTOMY IN THE DIAGNOSIS AND TREATMENT OF
OBSTRUCTIVE UROPATHY = THE EXPERIENCE OF A SECONDARY HEALTH
CARE CENTER

Bojan Vuckovi¢?!, Milan Poti¢?, Ivan Ignjatovi¢?, Bratislav Vasiljevi¢!, Petar Vesovic?,
Sladjan Petrovi¢t

!General Hospital "Dr Aleksa Savi¢", Urology Department, Prokuplje, Serbia
2University Clinical Center Ni$, Urology Clinic, Ni$, Serbia

This study was aimed to examine the efficacy, feasibility, frequency of complications, and
outcome of emergency or elective renal unblocking in patients with benign or malignant pathology.

A prospective study, so far, included 158 patients, of which 94 (59.49%) female and 64 (40.50%)
male, who underwent PCN at the Urology Department at "Aleksa Savi¢" General Hospital in Prokuplje
from January 2018 to January 2020. The series included patients with both benign and malignant
obstruction.

The success rate of the procedure was 97.47%. More than 40% of the PCN placement
indications were calculosis. Incidence of complications in our study correlates with literature findings.

PCN is a safe and effective method. In addition to overcoming the learning curve, it is a
sovereign method in prompt intervention on developed obstruction. Completely guided by ultrasound,
it greatly reduces the cost of treatment, referring to reference centers and possible hemodialysis
therapy. In addition, it will help relieve tertiary institutions and, more importantly, in the timely provision
of adequate health care to our patients.

Key words: Kidney, Hydronephrosis, Nephrostomy, Percutaneous

PERKUTANA NEFROSTOMIJA U DIJAGNOSTICI | LECENJU OPSTRUKTIVNE
UROPATIJE - ISKUSTVO CENTRA NA SEKUNDARNOM NIVOU
ZDRAVSTVENE ZASTITE

Cilj studije je bilo ispitati efikasnost, izvodljivost, ucestalost komplikacija i ishod hitne ili elektivhe
deblokade bubrega kod pacijenata sa benignom ili malignom patologijom.

Prospektivna studija koja je do sada obuhvatila 158 pacijenata, od kojih 94 (59.49%) pacijenata
Zenskog i 64 (40.50%) pacijenta muskog pola kojima je plasiran perkutani nefrostomski kateter (PCN)
na odeljenju urologije u OB ,Aleksa Savic¢* u Prokuplju od januara 2018. do januara 2020. godine. U
studiju su obuhvaceni kako pacijenti sa benignim tako i sa malignim patofizioloSkim mehanizmom
opstrukcije.

Perkutana nefrostomija je sprovedena kod nastale osptruktivne uropatije usled razlicitih
benignih ili malignih stanja kod ukupno 158 pacijenata. Kod 97 (61,39%) pacijentata je PCN plasirana
zbog benignih a kod 61 (38,60) pacijenta PCN je indikovana usled opstrukcije nastale na terenu
malignih bolesti. Uspesnost plasmana je iznosila 97,47%. U preko 40% indikacija za plasman
nefrostomskog katetera bila je kalkuloza. Ucestalost komplikacija u nas$toj studiji odgovara podacima
iz literature.

Perkutana nefrostomija predstavlja bezbednu i efikasnu metodu. Uz savladavanje krive ucenja,
predstavija suverenu metodu u promptnoj intervenciji kod nastale opstrukcije. Kompletno ultrazvucno
vodena, umnogome smanjuje troskove le¢enja, slanje pacijenata u referentne centre kao i eventualni
hemodijalizni tretman. Dodatno, rasterecuje tercijalne institucije i $to je jo§ vaznije, pomaze u
pravovremenom pruZanju zdravstvene zastite nasim pacijentima.

Kljuéne reci: bubreg, hidronefroza, nefrostomija, perkutana
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Introduction

Obstructive uropathy is a pathological con-
dition in which urine flow is blocked, resulting in
increased pressure within the renal collecting
system and possibly permanent kidney damage.
The interruption and inability of urine to flow
results in pain, infection, sepsis, and loss of renal
function in its terminal stage (1). This condition is
potentially life-threatening especially in a patients
with a single functioning kidney due to progres-
sive uremia. The very degree of developed
hydronephrosis or the possibility of developing
primary renal atrophy is individual patient's re-
sponse that requires prompt renal decom-
pression (2).

Various modalities allow unblocking the
affected organ: retrograde stenting, open drain-
age, and percutaneous nephrostomy (PCN).
Although very widespread as a procedure and
favorite among both urologists and radiologists,
there are still no European recommendations and
guidelines that would include determined rates of
complication (3). Our study included patients who
underwent a PCN procedure in a secondary
health care facility, in the urology department. We
believe it should be all the more critical in terms
of immediate treatment of acute conditions
caused by renal obstruction and preparation for
minimally invasive intervention in the pathology of
calculosis. It is inevitable to mention the epide-
miological aspect during the COVID-19 pande-
mic. Due to a drop in elective surgery rates
worldwide, PCN is an opportunity to delay the
intervention without consequences for patients
health effectively (4).

Materials and methods

The prospective study, so far, included 158
patients, of which 94 (59.49%) female and 64
(40.50%) male who were placed percutaneous
nephrostomy catheter (PCN) unilaterally or bila-
terally at the Department of Urology in GH
"Aleksa Savi¢" in Prokuplje from January 2018. to
January 2020. All procedures were performed in
our center by a urologist, under local anesthesia
or analgesic sedation, and were entirely done
under ultrasound guidance. The study included
patients with benign and malignant pathophysio-
logical mechanism of obstruction.

Immediate preoperative preparation in-
cluded complete blood count, urea, creatinine
and coagulation status values. The reason for the
delayed placement within 24 hours was the
stabilization of coagulation status and previous
antibiotic therapy in patients with more severe
forms of urinary tract infections. Additional reason
for the procedure delay was anemia with hemo-
globin values below 70, which also undergone

PCN procedure within 24 hours of admission to
the urology department after urgent blood trans-
fusion.

During the procedure, the posterior calyx
of the lower calyx group of the pyelocaliceal
system was most commonly used following the
avascular line of Brodel for access to avoid vas-
cular injuries. After the incision site is determined,
a local anesthetic is administered in the form of
20 ml of 1% lidocaine. After the incision of the
skin and fascia, under ultrasound vision, through
the channel of the previously fixed guide on the
convex probe, and according to modified Seldin-
ger technique described by Pedersen (5).

After the procedure, all patients were con-
tinuously monitored within 24 hours for tension,
pulse, body temperature and control blood count.

Postoperative complications were evalua-
ted according to the standardized modified
Clavien Dindo classification system which has
being employed for grading of complications (6).
Patients were stratified by comorbidity status
using the Charlson comorbidity index within
investigating feasibility and complications rate
among given groups. Comparison between com-
plications arising from benign and malignant eti-
ology was made by using the Chi-square. A
univariate analysis was performed in which the
relationship between some independent variab-
les and occurrence of complications was analy-
zed. Data were expressed as mean plus standard
deviation and a p value < 0.05 was considered
statistically significant. Patients were also catego-
rized according to their BMI groups and investi-
gated through univariate analysis for depend-
ence.

Results

Percutaneous nephrostomy (PCN) was
performed in obstructive uropathy due to various
benign or malignant conditions in a total of 158
patients. The age structure of the patients was
between 25 and 84 years. In men, the mean age
was 54.32 years, while in female patients the
mean age was 52.13 years. In 97 (61.39%) pa-
tients, PCN was placed due to benign, and 61
(38.61%) PCNs were indicated due to obstruction
caused in the field of malignant diseases (Table
1).

The success rate was 97.47%, noting that
after repeated unsuccessful procedures, that per-
centage was even higher. Placement failure was
noted in 4 (2.53%) patients and was caused by
intolerance to the pronation position, difficult ana-
tomy or interposed abdominal organs. In 2
(1.27%) patients, PCN catheter blockage occur-
red within the first 24 hours, and they required re-
placement after failed probing attempts. Over
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40% of the indications for placement were cal-
culosis.

Average duration of the procedure in the
observed series was 27 minutes with an SD of
7.24. Patients were divided into 8 groups for
investigating the learning curve timeline. Within

groups there is statistical significance between
mean operative time of procedure in “group I”
compared to means of other given groups (p <
0.5). This gives us the proof of relatively short
learning curve of ultrasound guided percutane-
ous nephrostomy procedure (Figure 1).

Table 1. Obstruction etiology and gender distribution

Indication/Cause N % Men N % Women N %

Calculosis 64 40.51 30 18.99 34 21.52
S 5 | UPJ obstruction 10 6.33 4 2.53 6 3.80
'g n | Pyonpehrosis 5 3.16 3 1.90 2 1.27
m Z | Ureteral stenosis 9 5.70 2 1.27 7 4.43

Ureteral ligature 9 5.70 2 1.27 7 4.43

Blader cancer 9 5.70 7 4.43 2 1.27
‘g 4 Ureteral malignancy 9 5.70 5 3.16 4 2.53
%ﬁ Cervical cancer 24 15.19 24 15.19
= > Endometrial cancer 4 2.53 4 2.53
S Prostate cancer 11 6.96 11 6.96

Ovarian cancer 4 2.53 4 2.53
Total 64 94

35

30

25

20

15

Operating time

10

Y Vi Vil Vil
Patient groups

Figure 1. Timeline of procedure duration among groups. Significance in | vs VIl p <.005 (p = .034);
with no significance in comparison of operating time between other subsequent groups.

Charlson comorbidity index (CCI) score
was calculated as “0” for 42 patients (26.6%,
called group I), “1” for 55 patients (34.8%, called
group 1) and “= 2” for 61 patients (38.6%, called
group lllI). High CCI score was not significantly
related to higher medical complication rates after
PCN in our study enabling feasibility of the
procedure in widest possible pathological states.

In order to achieve data standardization, all
complications were classified according to the
five grades of modified C-D (Clavien-Dindo Clas-
sification system). Majority of complications were

low grade C-D complications out of which 19
patients (12.03%) had fever, pain or transient
hematuria (hematuria lasting < 24 h) classified as
C-D 1. In 2 patients (1.27%), subcapsular hema-
toma (C-D lla) was recorded, verified and moni-
tored by ultrasound. Urine leaks and urinoma
formation (C-D IIb) were not noted as complica-
tions in our series. PCN tube dislodgment/
blockage/failure was recorded in 10 patients
(6.33%) as C-D Ill. One patient (0.63%) de-
veloped sepsis (C-D IVb) after PCN placement,
while 1 patient (0.63%) was referred to the ICU of
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a tertiary reference center after placement of a
nephrostomy catheter (in a single kidney), where
he was successfully treated, with previously diag-
nosed preprocedural septic shock. There were no
complications with a fatal outcome or other major
complications (C-D V) (Table 2).

Patients included in the study had mild 24
(15.19%), moderate 75 (47.47%) or severe 59

(37.34%) grade of hydronephrosis. In relation to
the hydronephrosis grade, incidence of complica-
tions was also observed. Out of the total number
of procedures, among mild, moderate and severe
hydronephrosis groups there was clear statistical
significance in complication rates. (p =
.00017420), (p < .05) (Figure 2).

Table 2. Clavien Dindo classification of resulted complications

i Complication
Class Definition Management N (%)
| Fever, pain, vomiting, transient Analgesic,antipyretic,antiemetic, 19 (12.03)
hematuria (hematuria lasting < 24 h) conservative '
I Severe hematuria, urinary tract infection, 0
pyelonephritis
I PCN tube dislodgment/blockage/failure Reposition/change/reinsertion 10 (6.3)
Prolonged hospital stay
Illa | Subcapsular haemathoma (> 72 hrs) 2 (1.27)
lllb | Urinoma / Perirenal abscess 0
v Bowel perforation 0
Hemorrhage not controlled by
IVa ) o . 0
conservative/minimal invasive procedure
IVb | Sepsis, multiorgan dysfunction ICU care 1 (0.63)
Vv Death 0
*2 w
£ ! %
S Complications
g H Patients
° H
(I) 2IO 4IO 60 80
Number of patients

Figure 3. Complications incidence among Charlson comorbidity index (CCI) score groups.
X% (2, N =158) = 0.0546, p = .973082

The difference in the complication rates
between the benign and malignant disease
groups of patients was not statistically significant.
In the group of patients with benign obstruction, a
total of 21 complications occurred in our series,
while 11 complications occurred in the group with
obstruction based on malignant pathology. The
X2 test was used to compare the rates of com-
plications that occurred in the observed groups,

which showed that there was no statistical sig-
nificance of the occurrence of complications
between the examined groups (x? =0.3033), (p <
.05).

As mentioned, Charlson comorbidity (CCI)
score was used to compare “weight” of co-
morbidity score and incidence of complications
and feasibility of procedure among weighted
groups. Group calculated as “0” for 42 patients
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(26.6%, called group 1), “1” for 55 patients
(34.8%, called group II) and “= 2” for 61 patients
(38.6%, called group Il). There was no statistical
significance between groups when observing
incidence of complication. Also, there was no
significance in feasibility of percutaneous nephro-
stomy procedure within differed comorbidity
groups, x? (2, N = 158) = 0.0546, p = .973082
(Figure 3).

Complications within BMI groups showed
no statistical significance. BMI < 18.5 kg/m?
underweight group (N = 10 6.3%) had 3 (1.9%),
18.5 - 24.9 kg/m? normal group (N = 74, 46.8%)
had 14 (8.86%), 25 - 29.9 kg/m? overweight group
(N =51 32.3%) had 10 (6.30%) and > 30 kg/m?
obese group (N = 23 14.6%) had 5 (3.16%) com-
plications, x2 (2, N = 158) = 0.4449, p = .930823.

Percutaneous nephrostomy catheter pla-
cement was performed under local anesthesia in
142 (89.87%) patients and analgesic sedation in
16 (10.13%) patients. We believe that it is im-
portant to note that in patients who had no
problems or contraindications for the PCN proce-
dure under local anesthesia, a better and more
precise placement was achieved in our series.
This was achieved thanks to better communi-
cation with the patient suggesting rhythm of
respiration and reduction of respiration-caused
changes in the position of the targeted calyx
(respiratory amplitude of the kidney).

Discussion

In our study, in a period of 2 years, 158
procedures were performed by placing percuta-
neous nephrostomy (PCN) catheters under com-
plete ultrasound guidance. The study is of pros-
pective design. Data is used from medical re-
cords, medical history and operative protocols.
All relevant parameters were evaluated to obtain
clear statistical factors on the frequency of com-
plications after this procedure. In order to
standardize our cohort we used Charleson co-
morbidity index, Clavien Dindo classification of
complications, BMI observance and “shredded”
timeline groups for learning curve observation.

Most previously published studies have
shown successful PCN placement without com-
plications in more than 90 percent of cases.
Namely, many studies have shown high effici-
ency of nephrostomy catheter placement in renal
obstruction, while in a certain number of them,
when patients without obstruction changes were
included in the series, the percentage of compli-
cations was slightly higher. When we take into
account all the above factors that may to some
extent affect the success of PCN catheters place-
ment under exclusive ultrasonic guidance, we
come to the range from 83.1% to 92% (3, 7).

Pedersen was the first to perform a per-
cutaneous nephrostomy completely under ultra-
sound guidance with a placement success rate of
70%. Today, it is one of the most common inter-
ventions performed by urologists in the centers
worldwide performing this procedure (5). The
AUA guidelines suggests an upper limit of 4%
while guidelines in Europe are still under pre-
paration. Even studies with CT enhanced PCN
procedures are showing relatively similar com-
plications incidence, although designed for more
complex cases (8).

There were no patients in our study that
required the need for transfusion resulting from
bleeding after PCN. Also, there were no injuries
of intra-abdominal organs (spleen, liver, colon,
and pleura) which are described in the literature
as major complications (9, 10). Modified Clavien
Dindo classification of complications that Kumar
used in their study showed similar results com-
pared to our cohort (11). As noted in the study
results, 1 (0.63%) patient developed a septic con-
dition after PCN placement, which brings the rate
of major complications to levels below 1%
(0.63%) and correlates with data from the lite-
rature. The criteria for defining a specific con-
dition during consideration were set on the basis
of the Third International Consensus on the de-
finition of sepsis and septic shock (12). Com-
paratively, in the literature, with respect to this
definition, the incidence of sepsis as a com-
plication is up to 3.6% (13, 14).

In terms of considering minor complica-
tions, it is challenging to classify and standardize
some of them concerning primarily technical
problems such as "slippage" of the catheter
outside the pyelocalyceal (PC) system due to
large respiratory amplitude and renal movement
within its physiological limits (15). There were 4
(2.53%) slips in our series, while 2 (1.27%) pa-
tients had a catheter blockage that required
replacement within 24 hours of initial placement,
which correlates with data from the literature (10,
11, 15). Transient hematuria after the procedure
is a common condition that is difficult to quantify.
However, all patients who had hematuria in the
urine after PCN placement were classified into
minor complications 19 (12.03%) for the purpose
of clearer statistical processing. It should be
noted that these patients did not require thera-
peutic protocol adjustment except for the ex-
tension of hospitalization to a maximum of 48
hours. In all of the patients, haematuria was lost
spontaneously or after mild nephrostomy cathe-
ter rinsing with saline (< 24 hrs).

Percutaneous nephrostomy at a second-
ary health care institution primarily gives us time
in treatment planning, multidisciplinary conside-
ration of pathological conditions arising in the
field of kidney and ureter blockage, diagnosis and
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preparation for their definitive surgical solutions.
Also, in a certain number of patients, it represents
the final urine derivation when there is no
alternative operation to perform another type of
derivation or unblocking of the natural urine
pathway.

Conclusion

Ultrasound-guided percutaneous nephro-
stomy is safe and effective procedure in terms of

both therapeutic and diagnostic treatment in se-
condary level centers. Performed under local
anesthesia reduces the costs of treatment, re-
ferring to reference centers and possible hemo-
dialysis therapy. Epidemiological aspect should
be emphasized during the pandemic of COVID-
19 as PCN isn’t aerosol-generating procedure. It
enables the functioning and preservation of renal
function in the case when the definitive solution
should be waited in a limited timeframe.
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PROPOZICIJE ZA PISANJE RADOVA
U ACTA MEDICA HAMMEUMI

Acta Medica Hammeumi (AMH) je tematski Casopis iz oblasti medicinskih nauka.
Casopis objavljuje originalne radove koji nisu prethodno publikovani. U AMH se objavljuju:
uvodnici, naucni i stru¢ni ¢lanci, prethodna ili kratka saopstenja, revijski radovi tipa opsteg
pregleda, aktuelne teme, meta-analize, prikazi slucajeva, prikazi knjiga i drugi prilozi.
Radovi se Stampaju na srpskom i engleskom jeziku sa apstraktom na srpskom i engleskom
jeziku.

Acta Medica Hammeumi izlazi dva puta godiSnje, otvorenog je pristupa i bez
naplacivanja.

Casopis Acta Medica Hammeumi je posvecéen odrzanju najviih standarda etike
publikovanja i preduzima sve prihvatljive mere protiv svake zloupotrebe u polju izdavanja
radova. Svi autori koji aplikuju radove za objavljivanje u AMH kao originalne ¢lanke
svedocCe da dostavljeni radovi predstavljaju njihov doprinos i da nisu kopirani ili plagirani
u celosti ili delimi¢no iz drugih radova. Autori moraju otvoreno potvrditi sve ili pojedinacne
potencijalne sukobe interesa ili koristi povezane sa svojim radom. Na isti nacin, AMH se
obavezuje na objektivnu i pravi¢énu recenziju podnetih radova za publikovanje, kao i
spreCavanje svakog stvarnog ili potencijalnog sukoba interesa izmedu uredivackog odbora,
recenzenata i preglednog materijala.

Generalne propozicije

Svi radovi koji se objavljuju u AMH podlezu dvostruko-slepom procesu recenzije i
revizije od strane Uredivackog odbora, koji odreduje i redosled njihovog Stampanja.
Primedbe i sugestije urednika i recenzenata dostavljaju se autoru radi konacnog
oblikovanja. Radovi se predaju u elektronskom obliku. Rukopisi radova prihvaéenih za
Stampu ne vracaju se autoru.

Tekstovi rada se moraju submitovati elektronski, bilo na CD/DVD-u ili putem
e-mejla (office@sldprokuplje.rs), sa dvostrukim proredom u A4 formatu i levom marginom
od 3 cm.

Prva strana rada treba da sadrzi:

a) naslov rada,

b) puna imena i prezimena autora,

C) puni nazivi ustanova i organizacijskih jedinica u kojima je rad realizovan i mesta
u kojima se ustanove nalaze,

d) arapskim brojevima iza imena autora oznacene njihove institucije,

e) znakom * oznacCenu osobu zaduzenu za korespondenciju u vezi predatog
rukopisa i dati punu adresu, broj telefona i e-mail te osobe.

Druga strana treba da sadrzi samo naslov rada, nestrukturisani rezime i klju¢ne
reCi, bez imena autora i institucija. Veli¢ina rezimea za naucne i stru¢ne c¢lanke, revijske
radove tipa opsSteg pregleda i meta-analize moze da bude do 250 redi, a za sve ostale
tipove publikacija do 150 reci. Ispod rezimea sa podnaslovom “Klju¢ne reci” navesti 3-5
kljucnih redi ili izraza. Autori treba da za kljuCne reci koriste odgovarajuce deskriptore, tj.
definisane termine iz Medical Subject Heading (MeSH) liste Index Medicus-a. Prva i druga
strana se predaju na srpskom i engleskom jeziku i ne obelezavaju se brojevima.
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Tekst ¢lanka: Naucni i strucni ¢lanci, kao i opsti pregledi i meta-analize ne smeju
prelaziti 16 stranica sa prilozima; aktuelne teme - 8 stranica; kazuistika 6 - stranica;
prethodna saopstenja - 5 stranica, a izvestaji sa skupova i prikazi knjiga - 2 stranice.
Naucni i strucni ¢lanci obavezno treba da sadrze poglavlja: uvod, cilj, materijal i metode,
rezultati, diskusija i zakljucak. Zahvalnost ili komentar povodom sponzorstva rada dati na
kraju teksta ¢lanka iza poglavlja “zaklju¢ak”. U tekstu naznaciti mesta priloga i obeleZiti ih
onako kako su obelezeni u prilogu.

Rad treba biti uraden u programu Microsoft Word for Windows. Za verziju na
engleskom jeziku koristiti font Arial, veliCine 10pt, kodna stranica (English). Za verziju na
srpskom jeziku koristiti font Arial, veli¢ine 10pt, kodna stranica (Serbian lat ili Croatian).

U radu je obavezno koriS¢enje medunarodnog sistema mera (SI) i standardnih
medunarodno prihvacenih termina.

Stranice teksta ¢lanka i literaturu treba numerisati arapskim brojevima u donjem
desnom uglu.

Literatura se daje u posebnom poglavlju, pri ¢emu se navodi onim redosledom
kojim se citati pojavljuju u tekstu. Broj literaturne reference se u tekstu oznacava
arapskim brojem u zagradi. Navode se svi autori, ali ako ih je viSe od 6 za ostale koristiti
skracenicu ,et al”. Za navodenje literature koristiti pravila Vancouver-ske konvencije.

Priloge u vidu tabela i slika (grafikoni, crtezi, fotografije, formule i dr.) ne unositi
u tekst clanka, ve¢ predati odvojeno na kraju manuskripta. Svaka tabela i slika se
obelezava arapskim brojem redosledom pojavljivanja u tekstu (npr. Tabela 1, Slika 1 i dr.)
i svakoj se daje kratak naslov. Kratka objasnjenja i skracenice daju se u fusnoti. Za fusnotu
koristiti sledec¢e simbole: *, T, # itd. Fotografije treba da budu ostre do formata dopisnice
(20x25 cm u rezoluciji 600dpi). Fotografije obeleziti redosledom kojim se pojavljuju u
tekstu (Slika 1, Slika 2 itd), detaljno objasnjenje slike treba dati u fusnoti. Ukoliko je tabela
ili ilustracija ve¢ negde objavljena treba citirati izvor i priloZiti pismeno odobrenje, ukoliko
se radi o zasticenom materijalu. Ukoliko je na fotografiji prikazan bolesnik tako da se moze
prepoznati, potrebno je njegovo pismeno odobrenje, u suprotnom delovi fotografije se
moraju izbrisati da bolesnik ne moze biti identifikovan.

Za izradu grafickih priloga moze se koristiti bilo koji graficki program, pri cemu slike
moraju biti snimljene u .jpg formatu rezolucije 600dpi. Tabele i grafikone najpozeljnije je

uraditi u Excel for Windows, originalni Excel fajl se trebaju submitovati ili importovati Excel
slike u Windows kao Excel objekti a ne slike.

Na posebnoj stranici autori trebaju dati izjave:
a) o prihvatanju uslova objavljivanja radova u AMH,
b) potpise svih autora rada.

Acta Medica Hammeumi zadrzava pravo dalje distribucije i Stampanja radova.
Radovi se submituju elektronski na adresu: www.sldprokuplje.rs/amh

Pozeljno je poslati skeniranu kopiju Conflict Of Interest Statement potpisanu od
strane autora.
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