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Neuroimagistica RM

APORTUL METODELOR IMAGISTICE ACTUALE TN DIAGNOSTICAREA

SI MONITORIZAREA SCLEROZEI MULTIPLE

Lucian Mihai Florescu™?, Raluca Elena Nica'?, Cristina Ciofiac?, Oana Mihaela Toma?, Rossy
Viddut Teica“?, loana Andreea Gheonea’?
! Departamentul de Radiologie si Imagistica Medicald, Universitatea de Medicina si Farmacie
Craiova, Romania
2 Departamentul de Radiologie si Imagisticd Medicald, Spitalul Clinic Judetean de Urgentd Craiova,
Romania

INTRODUCERE: Scleroza multipld (SM) este o boald invalidanta progresiva autoimuna ce afecteaza
n principal adultul tandr si determina distrugerea tecii de mielina care acopera fibrele nervoase,
generand astfel un tablou clinic extrem de variat in functie de localizarea si amploarea leziunilor
demielinizante. Imagistica prin rezonanta magneticad (IRM) reprezinta principala modalitate imagistica
utilizatd pentru diagnosticarea si monitorizarea evolutiei pacientilor cu SM.

MATERIAL SI METODE: In cadrul acestui studiu vor fi prezentate imagini IRM obtinute pe un
aparat Philips Ingenia 3.0 T de la pacienti diagnosticati cu SM si monitorizati periodic in cadrul
Departamentului de Imagistica al Universitatii de Medicina si Farmacie din Craiova.

REZULTATE: Studiul de fata va prezenta un protocol standardizat de evaluare a pacientilor cu SM si
va cuprinde o clasificare ilustratd a leziunilor demielinizante in functie de localizare. De asemenea, va
fi prezentata evolutia de-a lungul timpului a mijloacelor imagistice actuale, precum si aspectele IRM
mai putin cunoscute in cazul pacientilor cu SM, dar extrem de relevante pentru a creste acuratetea
diagnosticérii SM pe baza mijloacelor imagistice. Lucrarea se va incheia prin ilustrarea tendintelor
viitoare 1n ceea ce priveste diagnosticarea si monitorizarea pacientilor cu SM, aducénd astfel in discutie
beneficiile aduse de examinarea IRM 7.0T, spectroscopia prin rezonantd magneticd si inteligenta
artificiala.

CONCLUZII/DISCUTII: Pacientii cu SM pot dezvolta un tablou clinic extrem de variat in functie de
gradul de afectare si de localizarea leziunilor demielinizante, motiv pentru care aportul adus de
mijloacele imagistice actuale in cadrul SM trebuie sa fie orientat catre o diagnosticare precoce $i 0

monitorizare eficienta.




THE CONTRIBUTION OF CURRENT IMAGING METHODS IN THE
DIAGNOSIS AND MONITORING OF MULTIPLE SCLEROSIS

Lucian Mihai Florescu™?, Raluca Elena Nica'?, Cristina Ciofiac?, Oana Mihaela Toma?, Rossy
Viddut Teica™?, loana Andreea Gheonea’?
! Radiology and Medical Imaging Department, University of Medicine and Pharmacy of Craiova,
Romania
2 Department of Radiology and Medical Imaging, Emergency Clinical County Hospital of Craiova,
Romania

INTRODUCTION: Multiple sclerosis (MS) is a progressive disabling autoimmune disease that mainly
affects the young adult and causes the destruction of the myelin sheath that covers the nerve fibers, thus
generating an extremely varied clinical picture depending on the location and extent of the
demyelinating lesions. Magnetic resonance imaging (MRI) is the main imaging method used to
diagnose and monitor the progression of MS patients.

MATERIAL AND METHODS: This study will present MRI images obtained on a Philips Ingenia
3.0 T device from patients diagnosed with MS and monitored periodically in the Imaging Department
of the University of Medicine and Pharmacy of Craiova.

RESULTS: The current study will present a standardized protocol for the evaluation of patients with
MS and will include an illustrated classification of demyelinating lesions based on their location. The
evolution over time of the current imaging methods will also be presented, along with lesser-known
MRI aspects in patients with MS, but extremely relevant in order to increase the accuracy of diagnosis
of MS based on imaging techniques. The paper will conclude by illustrating future trends in the
diagnosis and monitoring of patients with MS, thus discussing the benefits of 7.0T MRI examination,
magnetic resonance spectroscopy, and artificial intelligence.

CONCLUSIONS/DISCUSSIONS: Patients with MS can develop an extremely varied clinical setting
depending on the location and degree of extension of the demyelinating lesions, which is why the
contribution of current imaging methods in MS must be oriented towards early diagnosis and effective
monitoring.

INFECTIILE CEREBRALE DOBANDITE — PROVOCARI DIAGNOSTICE

PRE- SI POSTPANDEMICE

Teodora Tabacaru®, Mihaela Virdol*
Spitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”, Timisoara, Laboratorul de Radiologie si
imagisticd medicala

INTRODUCERE/OBIECTIV: De la inceputul anului 2020 pana in prezent un numar de peste
509.000.000 de oameni au fost infectati cu virusul SARS-CoV2. Studiile de specialitate indica faptul
ca aproximativ 50% din totalitatea pacientilor infectati cu acest virus prezintd un grad variabil de
afectare a sistemului nervos central si periferic. Desi dintre acestia un procent scazut prezinta clinic
manifestari ale afectarii sistemului nervos central de tip meningo-encefalitic, atat in perioada acuta a

infectiei cat si la distantd de episodul infectios, aceastd subcategorie asociazd un risc crescut al
morbiditatii si mortalitatii.




Studiul prezent aduce n discutie provocarile diagnostice intdlnite in practica medicala la pacientii cu
afectare meningo-encefalitica de etiologie infectioasa in contextul globalizarii si al pandemiei SARS-
CoVa.

METODE/METODOLOGIE: Studiul retrospectiv evalueaza pacientii investigati in cadrul
laboratorului de radiologie si imagistica medicald din cadrul SCJUT ,,Pius Brinzeu”, in perioada 2020-
2021, diagnosticati cu modificari infectioase meningo-encefalitice. Pentru documentarea studiului s-au
folosit datele clinico-biologice, investigatiile imagistice de tip RM cerebral nativ si post administrare
de contrast, precum si date din literatura de specialitate.

REZULTATE: Studiul evidentiaza o gama largé a agentilor patogeni implicati in afectarea sistemului
nervos central - fungi, bacterii si virusuri, atat specifice cat si non-specifice Europei de Est. Etiologia
diversa si modificarile nespecifice evidente in studiile de imagistica prin rezonantd magnetica cresc
dificultatea procesului diagnostic i impun o atentie deosebitd asupra informatiilor epidemiologice.

CONCLUZII/DISCUTII: Studiile de rezonantd magneticd raméan cea mai sensibild metoda de
diagnostic imagistic la pacientii cu modificari nespecifice de tip meningo-encefalitic de origine
infectioasa stabilind alaturi de probele biologice, tabloul clinic si datele epidemiologice diagnosticul
final.

ACQUIRED CEREBRAL INFECTIONS - DIAGNOSTIC CHALLENGES

BEFORE AND AFTER THE PANDEMIC
Teodora Tabdacaru', Mihaela Virdol*
Emergency County Hospital ,,Pius Brinzeu”, Timisoara, Department of radiology and medical
imaging.

INTRODUCTION/OBJECTIVES: Since the begining of 2020 until the present day over 509.000.000
people have been infected with the virus SARS-CoV2. Speciality studies indicate the fact that
approximately 50% of infected patients present various degrees of central nervous system
manifestations such as meningoencephalitis, both in the acute state of the infection and in time, this last
subcategory of patients presenting higher risk of morbidity and mortality.

The present study brings into discussion the diagnostic challenges faced in day to day medical practice
regarding the patients with meningoencephalitis manifestations of infectious etiology in the context of
globalisation and SARS-CoV2 pandemic.

METHODS/METHODOLOGY: The retrospective study evaluates patients investigated in the
department of radiology and medical imaging at SCJUT Pius Brinzeu between 2020-2021, diagnosed
with meningoencephalitis modifications. In order to document and prepare this study, we used clinic
and biological data from patients, MRI studies both native and postcontrast admission along with data
from medical literature.

RESULTS: The study shows a large range of pathogens involved in the impairment of the central
nervous system - fungi, bacteries and viruses, both specific and non-specific for the East European area.
The diverse etiology and the non-specific alterations showed by the MRI studies increase the difficulty
of the diagnostic process and require a special attention for the epidemiolgic data.




CONCLUSIONS/DISCUSSIONS: The final diagnosis takes into consideration MRI studies which
remain the most sensible method of imaging diagnosis for patients with non-specific infectious
meningoencephalitis changes, adding on biological and clinical data, and epidemiologic informations.

FORME ATIPICE DE MICROANGIOPATIE CEREBRALA
Sarbu Nicolae', Pascu Loredana®, Popescu Cristina’, Stefanescu Victorita®
! Facultatea de Medicina si Farmacie, Universitatea ,,Dundrea de Jos” din Galati

INTRODUCERE/OBIECTIV: Microangiopatia cerebrala, in special aterosclerotica, reprezinta
principala cauza a bolilor demielinizante si o cauza comuna de dizabilitate, deficit cognitiv si accident
vascular cerebral. Scopul acestei comunicari este sa ilustreze cauze atipice, non-aterosclerotice si non-
hipertensive, de microangiopatie cerebrala.

METODE/METODOLOGIE: Prezenta lucrare revizeaza principalele caracteristici clinice si
imagistice ale cauzelor non-aterosclerotice de microangiopatie cum ar fi angiopatia amiloida cerebrala,
CADASIL, boala Fabry, vasculita cerebrala, neurolupusul si sindromul Susac. Pentru prezentare au fost
selectate imagini reprezentative de rezonantd magnetica ale unor cazuri confirmate din aceste entitti.

REZULTATE: Diferitele cauze de microangiopatie cerebrala ilustrate prezinta caracteristici clinice si
imagistice particulare care le pot diferentia intre ele. Angiopatia amiloida cerebrala este caracterizata
prin hemoragii lobare si subarahnoidiene de convexitate, sideroza superficiala si leucopatie. CADASIL
afecteaza tipic polii temporali, capsula externa, fibrele ,,U” si prezintd infarcte lacunare. Boala Fabry
prezinta o afectare a lobilor temporali, a nucleilor pulvinari, a substantei albe profunde si o dilatare a
trunchiului bazilar. Vasculita cerebrala asociazd leziuni ischemice, hemoragice si anomalii pe
secventele de perete vascular (,,black-blood”). Neurolupusul este marcat de afectarea micro- si
macrovasculard cu leucopatie si leziuni ischemice. Sindromul Susac afecteaza corpul calos, capsula
interna si prezinta priza de contrast in faza acuta.

CONCLUZII/DISCUTII: Cunoasterea notiunilor teoretice si aspectelor imagistice ale diferitelor
cauze de microangiopatie cerebrala este fundamentala pentru o corecta recunoastere a acestora.




ASPECTE IRM ALE TUMORII GLIONEURALE FORMATOARE DE

ROZETE CU LOCALIZARE INTRAVENTRICULARA
Diana-Andreea Ilinca’, Daniela Pomohaci®, Diana Paduraru®, Ana-Cristina Istrate!, Danisia Haba'*
! Spitalul Clinic de Urgenta ,,Prof. Dr. Nicolae Oblu” Iasi
2 Universitatea de Medicina si Farmacie ,,Grigore T. Popa" lasi

INTRODUCERE/OBIECTIV: Tumorile glioneurale formatoare de rozete (TGNR) sunt o varietate
rard de tumori glioneurale cu crestere lentd, initial descrise la nivelul ventricului IV, ulterior fiind
raportate si la nivelul trunchiului cerebral, cerebelos, chiasma optica, regiune pineald, ventriculul lateral
si ventriculul III. (1) TGNR sunt regasite in clasificare WHO 2021 a tumorilor de sistem nervos central
in grupul ,,tumori neurale si glioneurale”, o categorie care include de asemenea, gangliogliomul, tumora
glioneurala papilara, gangliocitomul, neurocitomul central si extraventricular.

METODE/METODOLOGIE: Tumora glioneurala formatoare de rozete se defineste radiologic ca
hipointensitate T1, hiperintensitate T2, cu prizdi de contrast minimd sau moderatd la nivelul
componentei solide. (1) Prezentam cazul unui pacient tanar cu crize epileptice cu aura epigastrica cu
debut de aproximativ 3 ani explorat IRM nativ si cu substanta de contrast.

REZULTATE: Examinarea IRM obiectiveaza o voluminoasa masa expansiva in ventricului lateral
drept, extinsa la nivelul coarnelor occipital si temporal cu dilatarea consecutiva a acestuia. Leziunea
prezinta un aspect multichistic, in hipersemnal T2, hiposemnal T1, semnal heterogen FLAIR, fara
restrictie de difuzie, fara stigmate hemoragice, fara priza de contrast, cu extensie si compresie asupra
hipocampului drept, hemimezencefalului drept si segmentului P2 al arterei cerebrale posterioare drepte.

CONCLUZII/DISCUTII: Tumora glioneurala formatoare de rozete este o varietate rard de tumora
glioneurala mixtd, recent descrisd in literatura de specialitate, initial inclusd in cadrul tumorilor
neuroepiteliale disembrioplastice (DNT), actual incadrata in tumori de grad I conform WHO 2021 in
categoria ,,tumori neurale si glioneurale”.




MRI ASPECTS OF ROSETTE-FORMING GLIONEURAL TUMORS WITH

INTRAVENTRICULAR LOCATION
Diana-Andreea Ilinca’, Daniela Pomohaci?, Diana Paduraru®, Ana-Cristina Istrate!, Danisia Haba'?
! Spitalul Clinic de Urgenta ,,Prof. Dr. Nicolae Oblu” Iasi
2 Universitatea de Medicina si Farmacie ,,Grigore T. Popa" lasi

INTRODUCTION: Rosette-forming glioneural tumours (RGNT) are a rare variant of glioneural
tumours with slow growth, initially described at the fourth ventricle level, and ulteriorly similar lesions
where reported at the level of the brainstem, cerebellar fossa, optic chiasm, pineal region, lateral and
third ventricle. (1) RGNT are found in the WHO 2021 classification of tumours of the central nervous
system in the ,,glioneural and neural tumours” group, a category that also includes ganglioglioma,
papillary glioneural tumours, gangliocytoma, central and extraventricular neurocytoma.

METHODS: Rosette-forming glioneural tumor is radiographic define as TAW1 hypointensity, T2W1
hyperintensity and mild to moderate enhancement on the solid components after gadolinium injection.
In this paper, we present a case of a young patient with epileptic seizure with epigastric aura with an
onset about 3 years ago that undergoes a non-enhanced and enhanced MRI exam.

RESULTS: At the moment of the examination, there is an extensive lesion at the level of the right
lateral ventricle, in the occipital and temporal horn with consecutive enlargement of the ventricle. The
lesion appears multicystic, with T2W1 hyperintensity, TIW1 hypointensity, heterogen FLAIR signal,
with no restricted diffusion, enhancement nor haemorrhage, with extension and mass effect on the right
hippocamp, right midbrain and the P2 segment of the right posterior cerebral artery.

CONCLUSION: Rosette-forming glioneural tumours are a rare variant of mixt glioneural tumours,
recently described in research papers, initially included in dysembrioplasic neuroepithelial tumors
(DNT), now framed in the grad | tumors according to WHO 2021.




MELANOM INTRA-ORBITAR
Daniela Pomohaci*?, Roxana Popescu®?, Diana-Andreea llinca *, Danisia Haba?
ISpitalul Clinic de Urgenta ,,Prof. dr. N. Oblu”, Iasi
2UMF ,,Grigore T. Popa”, lasi

INTRODUCERE/OBIECTIV: Melanomul intra-orbitar (MIO) primar reprezinta 1% din totalitatea
tumorilor primare intra-orbitare si are un prognostic nefavorabil. MIO se dezvolta din celulele
pigmentare ale coroidei sau ai corpilor ciliari, avand localizare unilaterala. Desi simptomatologia si
examenul oftalmologic sunt sugestive pentru dezvoltarea unei mase intra-orbitare, evaluarea IRM
detaliata a invaziei structurilor orbitei este necesara aprecierii stadiului si prognosticului tumorii.

METODE/METODOLOGIE: Prezentam un caz relevant din punct de vedere imagistic internat in
Spitalul N. Oblu Iasi pentru a evidentia rolul investigatiei IRM in diagnosticul melanoamelor intra-
orbitare primare. Examenul IRM realizat cu un aparat de 1,5 T GE folosind protocolul standard de
examinare a orbitelor (T1, T2, T1+CIV, STIR si DWI) la care s-au adaugat secventele fat-saturated care
diferentiaza o invazie retro-orbitard maligna de grasimea prezenta la acest nivel.

REZULTATE: in cadrul examinarii IRM s-a decelat intra-orbitar drept Tn unghiul antero-medial al
globului ocular o formatiune solida, conopidiforma in continuitatea structurilor peretelui orbitar, in
hiposemnal T2 TRS si FLAIR, hipersemnal T1 TRS, hiposemnal STIR cu priza de contrast neomogena
predominant periferica — aspect sugestiv de melanom coroidian asociat cu o sangerare intraoculara la
nivelul vitrosului dar fara localizéri intracerebrale asociate.

CONCLUZII/DISCUTII: Analiza clinicd si imagisticd prin IRM a melanomului coroidian a permis
interventia chirurgicald rapida, confirmarea diagnosticului anatomopatologic si protezarea ochiului

drept. Examinarea IRM are un rol esential in managementul acestor patologii invalidante si in urmarirea
evolutiei post-operatorii si la distanta.




INTRA-ORBITAL MELANOMA
Daniela Pomohaci*?, Roxana Popescu®?, Diana-Andreea llinca *, Danisia Haba?
ISpitalul Clinic de Urgenta ,,Prof. dr. N. Oblu”, lasi
2UMF ,,Grigore T. Popa”, lasi

INTRODUCTION/OBJECTIVES: Primary intra-orbital melanoma (I0OM) represent 1% of primary
intra-orbital tumors and it has a poorer prognosis. IOM arises from choroid and ciliary bodies pigmental
cells, usually being located unilaterally. Although symptomatology and clinical ophthalmic
examination can suggest an evolving intra-orbital mass, a detailed MRI evaluation of orbital structures
invasion is necessary to assess tumoral stage and prognostic value.

METHODS/METHODOLOGY: We present a relevant case from an imagistic point of view from N.
Oblu Iasi hospital to emphasize MRI purpose in primary intra-orbital melanoma diagnosis. MRI scans
were realized with a MRI GE scanner 1,5 T included orbital investigation protocol (T1, T2 fat-saturated,
STIR, T1+CIV and DWI) and fat-saturated acquisitions that differentiate a retro-orbital malignant
spreading from retro-orbital fat.

RESULTS: At the MRI scan we observed a solid, cauliflower-like mass located in the anteromedial
angle of the right eye, continuing the orbital wall, with T2 TRS and FLAIR low signal, T1 TRS high
signal, STIR low signal, with inhomogeneous and predominantly peripheric enhancement — suggesting
choroidal melanoma associated with intraocular hemorrhage in the vitreous chamber without cerebral
spreading.

CONCLUSION/DISCUSSION: Clinical and imagistic MRI exams of choroidal melanoma leaded to
early surgical treatment, anatomophatologic confirmation and successive eye prosthetic. MRI
evaluation has an essential role in the management of these disabling pathologies and in their adequate
follow up.




ASTROCITOMUL - ASPECTE IMAGISTICE CT SI IRM LA COPIL
Costin Chirica , Gabriela Buhus 3, Raluca Breaban 3, Dana Horobet *, Ana-Cristina Istrate *,
Macsim Elena 3, Danisia Haba *?

! Spitalul Clinic de Urgenta ,,Prof. Dr. Nicolae Oblu” Iasi
2 Universitatea de Medicina si Farmacie ,,Grigore T. Popa" lasi
8 Spitalul Clinic de Urgentd pentru Copii ,,Sf. Maria” lasi

INTRODUCERE/OBIECTIV: Astrocitomul este un tip de gliom dezvoltat din celulele de sustinere
ale creierului. La copil, astrocitomul este cea mai comuna tumora cerebrala, reprezentand mai mult de
jumatate dintre toate tumorile maligne primare ale sistemului nervos central. Acesta se dezvolta de
obicei la nivelul bazei creierului si de cele mai multe ori are o crestere lenta — cu rasunet clinic insidios.

METODE/METODOLOGIE: In aceasta lucrare expunem o serie de cazuri cu diferite tipuri de
prezentare a astrocitomului la copil — aspecte imagistice CT si IRM. De asemenea, in completarea
particularitatilor fiecarui caz, precizim unele dintre modificarile aduse in versiunea noua a clasificarii
OMS (2021) a tumorilor sistemului nervos central, detalii importante in diagnosticul si gestionarea
terapeutica a tumorilor cerebrale la copil.

REZULTATE: Examinarea CT cranio-cerebral cu sau fara substanta de contrast, care releva un proces
expansiv intracerebral, urmatad de o examinare IRM cranio-cerebral nativ si cu substantd de contrast —
oferd posibilitatea caracterizarii optime a masei tumorale si a unei posibile invazii in structurile
adiacente. Diagnosticul imagistic trebuie corelat atdt cu examenul anatomopatologic, cat si cu
caracteristicile genetice si moleculare ale leziunii, astfel incét pacientii sa beneficieze de un diagnostic
complet si totodata de un tratament corespunzator.

CONCLUZII/DISCUTII: Imagistica prin rezonantd magnetica este principala tehnicd imagistica
utilizatd pentru analiza detaliatd a tumorilor cerebrale. O echipa interdisciplinara este indispensabila in
evaluarea si optimizarea masurilor de diagnostic si tratament ale astrocitomului la copil.

CT AND MRI ASPECTS IN PEDIATRIC ASTROCYTOMA
Costin Chirica *, Gabriela Buhus 3, Raluca Breaban 3, Dana Horobet *, Ana-Cristina Istrate *,
Macsim Elena 3, Danisia Haba 2
! Spitalul Clinic de Urgenta ,,Prof. Dr. Nicolae Oblu” Iasi
2 Universitatea de Medicina si Farmacie ,,Grigore T. Popa" lasi
8 Spitalul Clinic de Urgenta pentru Copii ,,Sf. Maria” lasi

INTRODUCTION: Astrocytoma is a type of glioma developed from the supporting cells of the brain.
In children, astrocytoma is the most common brain tumor, accounting for more than half of all primary
malignancies of the central nervous system. It usually develops at the base of the brain and most often
has a slow growth - with insidious clinical resonance.

METHODS: In this report we present a series of cases with various types of astrocytoma in children -
CT and MRI imaging aspects. Also, in addition to the particularities of each case, we specify some of
the changes in the new version of the WHO classification (2021) of tumors of the central nervous
system, including important details of the diagnosis and the specific therapeutic management of brain
tumors in children.




RESULTS: The craniocerebral CT scan with or without contrast, revealing an expansive intracerebral
process, followed by a craniocerebral MRI examination (native and with contrast), offers the possibility
of optimizing the characterization of the tumor mass and also the possible invasion of the adjacent
structures. The diagnostic imaging must be correlated not only with the anatomopathological
examination, but also with the genetic and molecular aspects of the lesion. As a result the patients
benefit from a complete diagnosis and subsequently an all-encompassing treatment.

CONCLUSION: Magnetic resonance imaging is the main imaging technique used to obtain a detailed
analysis of brain tumors. An interdisciplinary team is indispensable in the evaluation and optimization
of measures for the diagnosis and treatment of astrocytoma in children.

IRM musculoscheletal (F. Birsasteanu, I. Codorean)

DUREREA PERSISTENTA iN ARTICULATIA RADIOCARPIANA —
CORELATII S| CAZURI ANALIZATE RETROSPECTIV PRIN IRM -

INSTABILITATE CARPIANA SECUNDARA
Dragos Cuzino??, Oana Madalina Baston??, Sorina Capisizu®®, Teodor Blidaru®3, George M.
Avram?, Adrian Barbilian'?
!Departamentul de Ortopedie si Chirurgie Traumatologica, Spitalul Universitar de Urgentd Militar
Central ,,Dr.Carol Davila”, Bucuresti
2Universitatea de Medicina si Farmacie ,,Carol Davila”, Bucuresti
$Departamentul de Radiologie si Imagisticd Medicald, Spitalul Universitar de Urgentd Militar Central
,,.Dr.Carol Davila”, Bucuresti

INTRODUCERE: Traumatismul prin caderea pe mana intinsa in extensie este un mecanism frecvent
de lezare a articulatiei radio-carpiene. Leziunea rezultata este dependenta de varsta pacientului corelata
cu statusul mineral 0sos. Studiul actual se concentreaza pe raportarea rezultatelor IRM ale unei serii de
pacienti tineri, activi, care se plang de dureri persistente la Incheietura mainii si care au un istoric de
cadere pe mana intinsa.

MATERIAL SI METODA: Pacientii au fost depistati pentru leziuni de ligament capsular intrinsec si
extrinsec prin efortul coordonat al unui chirurg ortoped si al unui radiolog. Rezultatele au fost raportate
folosind statistici descriptive. Estimarea marimii esantionului si analiza cazurilor au fost efectuate
pentru a evidentia aspectele corelative relevante clinico-imagistice.

REZULTATE: In seria de cazuri selectate, pacientii care prezentau dureri persistente prezentau o gama
larga de afectiuni radio-carpiene, dintre care majoritatea, daca nu sunt tratate adecvat, au o rata ridicata
de progresie spre artrita radio-carpiana.

CONCLUZII: Studiul actual a fost conceput ca un raport descriptiv al gamei largi de tulburari radio-
carpiene care genereaza durere persistenta la incheietura mainii. Pe baza acestor constatari preliminare,
sunt Incurajate cercetdri suplimentare, cu un nivel mai ridicat de dovezi, pentru a sprijini luarea
deciziilor si alocarea resurselor adecvate pentru a raspunde mai bine nevoilor pacientilor.

CUVINTE CHEIE: instabilitate carpiana, artritd radio-carpiana, studiu IRM




PERSISTENT WRIST PAIN — A RETROSPECTIVE MRI CASE-SERIES OF

SECONDARY CARPAL INSTABILITY
Dragos Cuzino2?, Oana Madalina Baston??, Sorina Capisizu®®, Teodor Blidaru®3, George M.
Avram', Adrian Barbilian'?

!Department of Orthopaedics and Trauma Surgery, Central Military Emergency Hospital “Dr.Carol

Davila”, Bucharest
Z“Carol Davila” University of Medicine and Pharmacy, Bucharest

32" Department of Radiology and Medical Imaging, Central Military Emergency Hospital “Dr.Carol

Davila”, Bucharest

INTRODUCTION: Falling on the outstretched hand is a common injury mechanism of the radio-
carpal joint. The resulted injury is highly dependent on the age of the patient strongly correlating with
the bone mineral status. The current study is focusing on reporting the MRI results of a series of young,
active patients complaining of persistent wrist pain and having a history of falling on the outstretched
hand.

MATERIAL AND METHODS: Patients were screened for intrinsic and extrinsic capsular ligament
lesions by the coordinated effort of an orthopaedic surgeon and a radiologist. Results were reported
using descriptive statistics. Sample size estimation and power analysis have not been performed a priori
since no relevant effect has been searched for.

RESULTS: In the selected case-series patients presenting with persistent wrist pain had a wide range
of radio-carpal disorders most of which if left untreated have a high rate of progression towards wrist
arthritis.

CONCLUSIONS: The current study was designed to be a descriptive report of the wide range of radio-
carpal disorders generating persistent wrist pain. Based on these preliminary findings further, higher
level of evidence research is encouraged in order to support proper decision making and resource
allocation to better address patient needs.

DUREREA ANTERIOARA DE GENUNCHI.

EVALUARE SI ILUSTRARE IMAGISTICA PRIN REZONANTA
MAGNETICA A CELOR MAI RELEVANTE CONDITII PATOLOGICE
DEZVOLTATE DIN STRATUL PREPATELAR S$I iNVELISUL SINOVIAL

AL COMPARTIMENTULUI ANTERIOR.
loan Codorean?, lon Bogdan Codorean?
1Spitalul Medlife Grivita, Bucuresti
?Artro Sport Clinic, Bucuresti

INTRODUCERE: Durerea anterioara de genunchi este o suferinta care apare la toate grupele de varsta,
cu o frecventd mai mare la persoanele care practica activitati fizice. Poate fi cauzata de un spectru larg
de leziuni care afecteazd numeroasele tesuturi de la nivelul genunchiului anterior si se prezinta cu un
tablou clinic nespecific, facand astfel dificila stabilirea unui diagnostic corect. Imagistica prin
Rezonanta Magnetica (IRM) este in prezent investigatia de electie, permitand vizualizarea aspectului

normal sau patologic al fiecarei structuri anatomice din compartimentul anterior al genunchiului, ca
sursa potentiala de durere.




METODA SI MATERIAL: Pentru o cit mai didactica prezentare, am sistematizat componentele
anatomice ale compartimentului anterior Tn patru straturi Tn raport cu topografia lor din anterior spre
posterior si de la superficial spre profund. Primul strat include tesuturile moi prepatelare si conditiile
patologice ale acestora. Al doilea strat include mecanismul extensor al genunchiului si structurile de
stabilitate ale patelei. Tn al treilea strat sunt cuprinse tesuturile celulo-adipoase infra si suprapatelare si
bursa infrapatelara profunda. Al patrulea strat include cadptuseala sinoviald si suprafata cartilajului
patelar si trohlear.

REZULTATE: Pentru aceasta prezentare am selectat din cazuistica proprie si ilustram caracteristicile
IRM ale celor mai relevante conditii patologice dezvoltate din primul strat si, respectiv, din Tnvelisul
sinovial al celui de-al patrulea.

CONCLUZII: Scopul prezentarii a fost de a demonstra valoarea IRM in identificarea cu precizie a
conditiei patologice care a generat durerea anterioard de genunchi, stabilirea unui diagnostic corect si
un management adecvat substratului lezional.

ANTERIOR KNEE PAIN.

MRI ASSESSMENT AND ILLUSTRATION OF THE MOST RELEVANT
PATHOLOGICAL CONDITIONS DEVELOPED IN THE PREPATELAR
LAYER AND THE SYNOVIAL LINING OF THE ANTERIOR

COMPARTMENT.
loan Codorean?, lon Bogdan Codorean?
Medlife Grivita Hospital, Bucharest
2Artro Sport Clinic, Bucharest

INTRODUCTION: Anterior knee pain is a condition that occurs in all age groups, with a higher
frequency in people who engage in physical activity. It can be caused by a wide range of lesions
affecting many of the tissues of the anterior knee and presents with a non-specific clinical picture,
making it difficult to establish a correct diagnosis. Magnetic Resonance Imaging (MRI) is currently the
investigation of choice, allowing visualization of the normal or pathological appearance of each
anatomical structure in the anterior compartment of the knee, as a potential source of pain.

METHOD AND MATERIAL: For a more didactic presentation, we systematized the anatomical
components of the anterior compartment in four layers in relation to their topography from anterior to
posterior and from superficial to deep. The first layer includes the prepatellar soft tissues and their
pathological conditions. The second layer includes the knee extension mechanism and the stability
structures of the patella. The third layer comprises the infra and suprapatellar cellulo-adipose tissues
and the deep infrapatellar bursa. The fourth layer includes the synovial lining and the surface of the
patellar and trochlear cartilage.

RESULTS: For this presentation we selected from our own case studies and illustrated the
characteristics of MRI of the most relevant pathological conditions developed in the first layer and,
respectively, in the synovial envelope of the fourth.

CONCLUSIONS: The purpose of the presentation was to demonstrate the value of MRI in accurately
identifying the pathological condition that generated the anterior knee pain, establishing a correct
diagnosis and proper management of the lesion substrate.




KEYWORDS: MRI prepatellar bursitis, Prepatellar Morel-Lavallée Lesion, synovial folds

LEZIUNI ACUTE ALE GLEZNEI LA SPORTIVII DE PERFORMANTA

Teodora Tabdcaru®, Laura Petruti ! Joana Negrdul

ISpitalul Clinic Judetean de Urgenta ,,Pius Brinzeu”, Timisoara, Laboratorul de Radiologie si
imagistica medicala

INTRODUCERE/OBIECTIV: Leziunile acute ale gleznei reprezinta una dintre cele mai frecvente
patologii musculo-scheletale, avand o rata crescuta a incidentei la sportivii de performanta. Studiile de
specialitate indica faptul ca pana la 70% dintre cei cu leziuni acute ale gleznei prezinta un risc crescut
de a dezvolta o afectiune cronicé la nivelul articulatiei afectate - instabilitate cronica sau osteoartrita
posttraumatica.

Folosind studiile de rezonanta magnetica — metoda de diagnostic imagistic cu cea mai mare sensibilitate
si specificitate pentru patologia musculo-scheletala — studiul prezent isi propune evaluarea leziunilor
acute ale gleznei si identificarea celor mai frecvent afectate structuri anatomice cu scopul de a
imbunatati un aspect extrem de important in activitatea sportivilor de performanta - managementul
preventiv al acestor leziuni.

METODE/METODOLOGIE: Studiul retrospectiv evalueaza sportivi de performanta investigati atat
n cadrul laboratorului de radiologie si imagistica medicala din cadrul SCJUT ,,Pius Brinzeu” cét si in
cadrul clinicii ,,Birsasteanu Imaginig Solutions” in perioada 2020-2021 diagnosticati cu leziuni acute
ale gleznei. Pentru documentarea studiului s-au folosit datele clinico-biologice, investigatiile de tip RM,
precum si date din literatura de specialitate.

REZULTATE: Studiul evidentiaza o incidenta crescutd a leziunilor complexului ligamentar lateral al
gleznei, iar dintre acestea cel mai frecvent afectat s-a dovedit a fi ligamentul talofibular anterior.
Frecvent acest tip de leziune a fost identificata la sportivii de performanta care practica sporturi precum
baschetul sau fotbalul.

CONCLUZII/DISCUTII: Diagnosticul precoce si tratamentul corect al leziunilor acute ale gleznei,
alaturi de preventia acestor leziuni reduc riscul de dezvoltare al instabilitatii cronice si aparitia
osteoartritei posttraumatice la sportivii de performanta.

ACUTE ANKLE INJURIES IN PROFESSIONAL ATHLETES

Teodora Téibdcaru®, Laura Petruti*, Ioana Negrdu®

'Emergency County Hospital ,,Pius Brinzeu”, Timisoara, Department of radiology and medical
imaging

INTRODUCTION/OBJECTIVES: Acute ankle injuries represent one of the most frequent
musculoskeletal pathology, presenting a high incidence in professional athletes. Speciality studies show
that up to 70% of the patients presenting an acute ankle injury are at high risk of developing chronic
pathologies such as chronic ankle instability or post traumatic osteoarthritis.

Using MRI studies — the medical diagnosis technique with the highest sensibility and specificity for
musculoskeletal pathology — the present study aims to evaluate acute ankle lesions and to identify the




most frequent involved anatomical structures in order to improve a key aspect for the activity of
professional athletes — the preventive management of this type of injuries.

METHODS/METHODOLOGY: The retrospective study evaluates patients investigated in the
department of radiology and medical imaging at SCJUT ,,Pius Brinzeu” and in the private practice
,,Birsdsteanu Imaging Solutions”, between 2020-2021, diagnosed with acute ankle injuries. In order to
document and prepare this study, we used clinical and biological data from patients, MRI studies along
with data from medical literature.

RESULTS: The study shows a high frequency of injuries involving the lateral ligament complex of the
ankle, with the highest number of patients presenting lesions of the anterior talofibular ligament. Most
frequently this type of lesion was identified in athletes practising sports such as basketball or football.

CONCLUSIONS/DISSCUSSIONS: Early diagnosis and treatment of acute ankle injuries along with
the prevention of these injuries reduce the risk of developing chronic ankle instability and the apparition
of post traumatic osteoarthritis in professional athletes.




IRM in patologia abdomenului superior

IRM iN EVALUAREA POSTPROCEDURALA A NODULILOR DE

HEPATOCARCINOM
Andreea E. Scheau?, Sandra O. Jurca®, E. Dumea?, C. Scheau?, loana G. Lupescu*?
!Departamentul de Radiologie, Imagistici Medicald si Radiologie Interventionald, Institutul Clinic
Fundeni, Bucuresti
2Universitatea de Medicina si Farmacie ,,Carol Davila”, Bucuresti

ABSTRACT: Hepatocarcinomul (HCC) este una dintre cele mai frecvente tumori, cu optiuni
terapeutice variate in raport cu stadializarea (rezectie, ablatie, chemoembolizare transarteriala,
transplant hepatic, tratament sistemic). In urma procedurilor minim invazive, HCC isi schimba
semiologia imagistica, aspectul nodulului tratat fiind influentat specific de metoda de tratament aplicata.
In prezent sunt disponibile protocoale standardizate de urmirire a cazurilor tratate minim invaziv,
metoda imagistica de electie fiind IRM cu gadoxetat disodic. Prezenta lucrare isi propune listarea si
descrierea optiunilor terapeutice minim invazive pentru pacientii cu HCC, a protocoalelor de urmarire
actuale si a modalitatilor de raportare, expunerea si exemplificarea aspectelor IRM normale
postprocedurale, precum si a complicatiilor. De asemenea, se vor prezenta criteriile de raspuns
terapeutic si cum putem distinge intre modificarile postterapeutice normale si tesutul tumoral viabil.

MRI IN THE EVALUATION OF HEPATOCARCINOMA AFTER

MINIMALLY INVASIVE PROCEDURES
Andreea E. Scheau?, Sandra O. Jurca®, E. Dumea?, C. Scheau?, loana G. Lupescu*?
!Department of Radiology, Medical Imaging and Interventional Radiology, Fundeni Clinical Institute,
Bucharest
Z“Carol Davila” University of Medicine and Pharmacy, Bucharest

ABSTRACT: Hepatocellular carcinoma (CHC) is one of the most frequent tumors, with various
treatment options depending on staging (resection, ablation, transarterial chemoembolization, liver
transplantation, systemic treatment). After minimally invasive procedures, CHC nodules change their
imaging features, and the overall aspect is specifically altered depending on the procedure. Standardized
follow-up protocols are currently available for minimally invasive treated CHC, MRI with gadoxetate
disodium being the optimal imaging method. This presentation aims to list and describe the minimally
invasive procedures for patients with CHC, the current follow-up protocols, and reporting systems, to
describe and show normal MRI features of treated nodules and complications. Also, tumor response
criteria and differential diagnosis of normal post-therapeutic appearance and viable tumor tissue will be
addressed.




APORTUL EXAMINARII IRM TN DIAGNOSTICUL MASELOR CHISTICE

PANCREATICE
Adrian Dumitru Dijmarescu™?, Alexandru Roman !, Andreea Scheau *, Mihaela Buzoianu %2, Cristina
Dumitrescu > loana Gabriela Lupescu*?
nstitutul Clinic Fundeni, Bucuresti
2Universitatea de Medicina si Farmacie "Carol Davila", Bucuresti

INTRODUCERE: Lucrarea de fata isi propune listarea si ilustrarea celor mai importante caracteristici
imagistice ale leziunilor chistice pancreatice (LCP), in vederea incadrarii corecte a acestora. Utilizarea
n crestere a imagisticii sectionale a dus la cresterea identificarii incidentale a LCP. Studiile care
utilizeaza IRM au stabilit o prevalenta a LCP de 15%, spre diferenta de cele care au utilizat ca si metoda
CT, care raporteazd o prevalenta de 3%. Prevalenta LCP variaza intre 0.5 si 37% 1n functie de grupa de
varsta.

MATERIAL SI METODA: Am condus un studiu observational retrospectiv in cadrul Institutului
Clinic Fundeni pe o perioada de 5 ani, In care am inclus pacientii cu LCP explorati prin IRM si am
analizat aspectul peretilor, semnalul continutului, prezenta septurilor si a nodulilor parietali.

REZULTATE: IRM si colangiopancreatograia prin rezonantd magnetici (CPRM) furnizeaza
informatii asupra ductului pancreatic si au abilitatea de a stabili relatia dintre ductul pancreatic si chist,
facand astfel posibila diagnosticarea unor chiste de dimensiuni mai mici, inclusiv neoplasme papilare
intraductale mucinoase. Prezentam o serie de cazuri care ilustreaza caracteristicile imagistice cele mai
specifice ale LCP. Pentru a obtine cit mai multe informatii am folosit secvente ponderate T1 si T2,
CPRM, secvente de tip TE scurt si TE lung si 3D-T1 dinamic pre si post administrare de contrast
paramagnetic.

CONCLUZII: Desi imagistica CT este cea mai utilizatd metoda in evaluarea LCP, consideram ca IRM
este 0 metoda superioara in investigarea acestor leziuni, avand avantajul ca este neinvaziva si aducand
informatii specifice si detalii suplimentare.

IRM TN BOALA CROHN DE LA PROTOCOL LA DIAGNOSTIC
Alexandra Cristina Nicolae!, Cristian Anghel*, Andreea Scheau’, Anca Filip*, loana Lupescu’?
!Departamentul de Radiologie si Imagisticd Medicala
Institutul Clinic Fundeni, Bucuresti
Universitatea de Medicina si Farmacie "Carol Davila", Bucuresti

INTRODUCERE/OBIECTIV: Boala Crohn este o afectiune inflamatorie recurenta de tub digestiv cu
frecventd in crestere in populatia tandra, fiind, prin impactul economic si uman, un pol de interes al
studiilor medicale. Diagnosticul imagistic este necesar in toate etapele bolii, a cérei evolutie ondulanta
impune investigatii cu o frecventd imprevizibild. In cadrul explorarilor imagistice, IRM a cipatat 0
importanta maritd prin prisma evitarii iradierii la persoanele tinere. Obiectivul lucrarii este de a prezenta
modalitatile de examinare IRM a pacientilor cu boala Crohn si aspectele caracteristice de diagnostic
pozitiv si diferential in diferitele faze ale bolii.

METODE/METODOLOGIE: Studiu retrospectiv al cazurilor de boald Crohn din clinicile de
gastroenterologie si pediatrie ce au fost investigati IRM la diagnostic sau pe parcursul monitorizarii.




REZULTATE: Examenul IRM este optiunea imagistica utilizata la adulti si copii in Institutul Clinic
Fundeni si necesitd un protocol special in functie de segmentul afectat: entero sau colo-RM dupa

ingestie de contrast negativ pentru distensia corectd a lumenului sau IRM perineal daca apar fistule, cu
achizitii multiple si complexe nativ sau post injectare de contrast intravenos. Avantajul principal este
lipsa de iradiere, dar si posibilitatea obiectivarii modificarilor loco-regionale sau a puseului de boala.
Dezavantajele includ disponibilitatea scazuta, timpul de achizitie lung si costurile ridicate in raport cu
examinarea CT.

CONCLUZII/DISCUTII: Examinarea IRM 1in boala Crohn este de importantd majora pentru
diagnostic si monitorizare, cu posibilitdti In continud dezvoltare pentru evaluarea morfologicd si
functionala a modificarilor inflamatorii acute sau cronice intestinale, de vecinatate si a complicatiilor.

MRI IN Crohn'S DISEASE: FROM EVALUATION TO DIAGNOSIS
Alexandra Cristina Nicolae!, Cristian Anghel*, Andreea Scheau®, Anca Filip*, loana Lupescu®?
!Department of Radiology and Medical Imaging Fundeni Clinical Institute, Bucharest
2’Carol Davila” University of Medicine and Pharmacy, Bucharest

OBJECTIVES: To present MRI modalities of evaluation in Crohn's disease, imaging features and
positive and differential diagnosis in different phases of the disease. Crohn's disease is a recurrent
inflammatory disease of the digestive tract with increasing frequency in the young population, being,
through the economic and human impact, a pole of interest of medical studies. Imaging diagnosis is
necessary at all stages of the disease, the undulating evolution of which requires investigations with an
unpredictable frequency. In imaging explorations, MRI has become very important in order to avoid
irradiation in young people.

METHODS: Retrospective study of Crohn's disease cases in gastroenterology and pediatric clinics that
were investigated by MRI at diagnosis or during monitoring.

FINDINGS AND RESULTS: MRI examination is the imaging option used in adults and children at
the Fundeni Clinical Institute and requires a special protocol depending on the affected segment: entero
or colo-MRI after ingestion of negative contrast for correct lumen distension or perineal MRI if fistulas
appear, with multiple acquisitions taken pre or post-injection of intravenous contrast. The main
advantage is the lack of irradiation, but also the possibility of objectifying loco-regional changes or
disease outbreaks. Disadvantages include low availability, long purchase time and high costs compared
to CT scans.

CONCLUSION: MRI examination in Crohn's disease is of major importance for diagnosis and
monitoring, with the possibility of continuous developement for the morphological and functional
assessment of acute or chronic inflammatory bowel and loco-regional changes or of complications.




TOTUL DESPRE EVALUAREA IRM A COLANGIOCARCINOMULUI
Lupescu loana Gabriela, Nicolae Al.Cristina, Scheau Andreea, Tabac Dana, Buzoianu Mihaela,
Dijmarescu Adrian, Capsa Al. Razvan, Preda M.Emi
Departamentul de Radiologie, Imagistica Medicala si Radiologie Interventionala, Institutul Clinic
Fundeni
Universitatea de Medicina si Farmacie “Carol Davila”, Bucuresti

INTRODUCERE/OBIECTIVE: Prezentarea clasificarii topografice a colangiocarcinoamelor (CC).
Discutarea protocolului de evaluare IRM si ilustrarea semiologiei CC. Sintetizarea punctelor cheie care
sunt obligatorii de inclus Tn rezultatul imagistic structurat.

METODE/METODOLOGIE: Au fost selectate din cazuistica ICF, cele mai didactice cazuri de CC
explorate prin IRM utilizand secvente de colangiopancreatografie RM (CPRM) cu TE scurt si lung,
DWI si ADC, 3DT1 pre- si postcontrast specific hepatocitar inclusiv in timp hepatobiliar.

REZULTATE: Vor fi detaliate aspectele semiologice IRM pre- si postcontrast intdlnite in
colangiocarcinoamele intrahepatice, extrahepatice (perihilare, distale), in corelatie cu aspectul de masa
intrahepatica periferica, proces tumoral infiltrativ stenozant sau leziune vegetanta endolumenala.

CONCLUZII/DISCUTII: Un protocol IRM corect si o analizd In detaliu a imaginilor achizitionate
ntr-un context clinic-biologic specific vor permite redactarea unui rezultat RM complet pe care se va
baza managementul multidisciplinar al fiecarui caz in parte.

ALL ABOUT MRI EVALUATION OF CHOLANGIOCARCINOMA
Lupescu loana Gabriela, Nicolae Al.Cristina, Scheau Andreea, Tabac Dana, Buzoianu Mihaela,
Dijmarescu Adrian, Capsa Al. Razvan, Preda M.Emi
Department of Radiology, Medical Imaging and Interventional Radiology, Fundeni Clinical Institute
“Carol Davila” University of Medicine and Pharmacy, Bucharest

INTRODUCTION/OBJECTIVES: To present the topographic classification of cholangiocarcinomas
(CC). Todiscuss the MRI evaluation protocol and to illustrate the CC semiology. To synthesize the key
points that are mandatory to be included in the structured imaging result.

METHODS/METHODOLOGY: The most typical cases of CC explored by MRI using short and long
MR cholangiopancreatography (MRCP) sequences, DWI and ADC, 3DT1 pre- and postcontrast with
specific hepatocyte CM including hepatobiliary phase were selected from ICF case studies.

RESULTS: There will be illustrate the semiological aspects of pre- and post-contrast MRI encountered
in intrahepatic, extrahepatic (perihilar, distal) cholangiocarcinomas, in correlation with the appearance
of peripheral intrahepatic mass, stenotic infiltrative tumor process or endoluminal protrusive lesion.

CONCLUSIONS/DISCUSSIONS: A correct MRI protocol and a detailed analysis of the images
acquired in a specific clinical-biological context will allow the writing of a complete MRI structured
report on which the multidisciplinary management of the case will be based.




IRM cardio-vascular

ROLUL SECVENTEI T1 MAPPING iIN CARACTERIZAREA NON-

INVAZIVA A EPANSAMENTELOR PERICARDICE

Anca Flintoaca-Filip, Monica Dobrovie, M. Bdila, loana G. Lupescu
Laboratorul de Radiologie, Imagistica Medicala si Radiologie Interventionala, Institut Clinic Fundeni

INTRODUCERE: Tehnica mapping T1 prezinta utilitate in evaluarea modificarilor structurale la nivel
miocardic si poate reprezenta o metoda neinvaziva si non iradiantd, in stabilirea tipului de epansament
pericardic exsudat versus transudat, cu implicatii in alegerea metodei terapeutice si prognosticul
pacientului.

MATERIAL SI METODA: Studiul este unul de tip observational descriptiv de tip cohorta prospectiv
in care au fost selectati un numar de 15 pacienti, care au efectuat atit examinare imagisticd prin
rezonantd magneticd cu includerea secventei de tip T1 mapping nativ, precum si examinare computer
tomograficd, deceldndu-se epansament pericardic in cantitate variabild. Au fost comparate valorile
medianelor densitatii la examinarea computertomografica si valorile T1 mapping ale epansamentelor
pericardice.

REZULTATE: in cadrul lotului de 15 pacienti, 4 au prezentat o valoare T1 mapping a epansamentului
pericardic sub 2900 ms, iar 11 pacienti peste aceasta valoare, respectiv 9 pacienti au prezentat valori
densitometrice ale epansamentului pericardic peste 10 UH, iar 6 sub 10 UH. Comparand valorile
medianelor densitatii la examinarea computer tomografica si valorile T1 mapping ale epansamentelor
pericardice am obtinut o valoare prag T1 mapping de 2900 ms (p=0.026) pentru discriminarea exsudat
versus transudat.

CONCLUZIE: Valoarea T1 mapping a epansamentelor pericardice se coreleazd cu valorile
densitometrice la examinarea CT, astfel contribuind la discriminarea dintre transudat si exsudat
pericardic, reprezentand o metoda fiabild de evaluare a tipului de epansament pericardic, cu utilitate
clinica si terapeutica.

THE ROLE OF T1 MAPPING TECHNIQUE IN NON-INVASIVE
CHARACTERISATION OF PERICARDIAL EFFUSIONS

Anca Flintoaca-Filip, Monica Dobrovie, M. Biila, loana G. Lupescu
Radiology, Medical Imaging and Interventional Radiology Laboratory, Fundeni Clinical Institute

INTRODUCTION: The T1 mapping technique is useful in assesing myocardial tissue changes and
may be a non-invasive and non-irradiating method for discriminating between transudates and exudates
in case of a pericardial effusion, with impications for therapy and patient’s outcome.

METHODS: This study is a prospective cohort study, in which a number of 15 patients were selected,
all patients underwent magnetic resonance imaging examination with T1 mapping technique included
and computed tomography examination, with different amount of pericardial effusions detected. The
median values of pericardial effusions were compared on computed tomography examination and T1
mapping sequence.




RESULTS: Among the group of 15 patients, 4 of them presented T1 mapping value of pericardial
effusion below 2900 ms, and 11 of them above this value, respectively 9 patients presented
densitometric values of pericardial effusion above 10 UH and 6 below 10 UH. Comparing the median
values of densitometric analyses of pericardial effusion at computed tomography and T1 mapping
values, we obtained a threshold value of 2900 ms (p=0.026) for the discrimination between exudate and
transudate.

CONCLUSION: The T1 mapping values correlate with densitometric values of pericardial effusions
on CT examination, thus contributing to discriminate between an exsudate and a transudate type of
pericardial effusion, representing a reliable method for assessing the type of pericardial effusion, with
clinical and therapeutic utility.

EVALUARE IMAGISTICA AVANSATA iN HFPEF - CAND ESTE

INDICATA, FORME PARTICULARE
Alina loana Nicula, Roxana Cilrea, George lana
Spitalul Universitar de Urgenta Bucuresti

INTRODUCERE: Insuficienta cardiaca (IC) cu fractie de ejectie prezervata (FE; HFpEF) reprezinta
in prezent mai mult de 50% din toate cazurile de IC, iar prevalenta acesteia in raport cu IC cu FE redusa
(HFrEF) continua sa creasca. Spre deosebire de HFrEF, farmacoterapia modernd nu a imbunatatit
rezultatele in cazul pacientilor cu HFpEF, acest aspect fiiind datorat intelegerii incomplete a
fiziopatologiei HFpEF, heterogenitatii pacientilor si lipsei de cunoastere a proceselor fiziopatologice
primare.

MATERIAL SI METODA: Rezonanta magnetici cardiaci (CMR) poate evalua morfologia, functia
(globala si regionala a ventriculului stang si drept), fluxul si perfuzia miocardica si are o rezolutie
spatiala si temporald excelenta.

CONCLUZII: CMR este complementard ecocardiografiei in faza initiala a diagnosticului. Important,
CMR poate fi utild in cazuri mai complexe in care ecocardiografia nu ofera un diagnostic definitiv.
Astfel, primul pas ar trebui sa fie identificarea patologiilor specifice care duc la HFpEF.

ADVANCED IMAGING EVALUATION IN HFPEF - WHEN IS IT

INDICATED & PARTICULAR SHAPES
Alina loana Nicula, Roxana Ciltea, George lana
Bucharest University Emergency Hospital

INTRODUCTION: Preserved Ejection Fracture (HF) with preserved ejection fraction (FE; HFpEF)
currently accounts for more than 50% of all cases of HF, and its prevalence over low HF (HFRF)
continues to increase. Unlike HFrEF, modern pharmacotherapy has not improved outcomes in patients
with HFpEF, due to an incomplete understanding of the pathophysiology of HFpEF, heterogeneity of
patients, and a lack of knowledge of primary pathophysiological processes.

MATERIAL AND METHOD: Cardiac magnetic resonance imaging (MRI) can assess morphology,
function (global and regional left and right ventricles), myocardial flow and perfusion, and has excellent
spatial and temporal resolution.




CONCLUSIONS: CMR is complementary to echocardiography in the initial phase of diagnosis. More
importantly, CMR may be useful in more complex cases where echocardiography does not provide a
definitive diagnosis. Thus, the first step should be to identify specific pathologies that lead to HfpEF.

APORTUL IRM CARDIAC TN DIAGNOSTICUL AMILODOZEI CARDIACE
Simona Manole'?
'UMF ,Iuliu Hatieganu”, Cluj-Napoca,
2Institutul Inimii ,,Niculae Stancioiu”, Cluj-Napoca

INTRODUCERE: Examinarea IRM cardiaca detine un rol foarte important in diagnosticul pozitiv al
amiloidozei cardiace, prin evaluarea structurii si functiei cardiace si facilitarii caracterizarii tisulare, in
diagnosticul diferential, in evolutie si prognostic.

METODE: Formele debutante trebuie adresate cat mai precoce pentru evaluare IRM cardiaca, aceasta
fiind 0 modalitate non invaziva foarte sensibila si specifica pentru diagnosticul formelor de amiloidoza
AL (cu depuneri de lanturi legere de imunoglobuline) si amiloidoza ATTR (transtiretrind).

REZULTATE: Rezultatele obtinute prin tehnicile avansate IRM cardiace se interpreteaza eficient in
context clinic si asociat altor teste complementare, fiind foarte importantd abordarea in echipa
multidisciplinara.

CONCLUZIE: Aparitia noilor tratamente, amelioreaza prognosticul, fiind foarte importanta detectarea
precoce a amiloidozei cardiace.

ASPECTE PARTICULARE IRM TN CARDIOMIOPATIILE EREDITARE
R. A. Capsa™**®S. Onciul®*%, Monica Dobrovie®®, M. Bdild', Ruxandra Jurcu>**®, loana Lupescu* 3
!1.C. Fundeni
2Spitalul de Urgente Floreasca
SUMF Carol Davila
*IBCV CC lliescu
*Centrul medical Emerald, Bucuresti

INTRODUCERE: Cadrul larg al cardiomiopatiilor (CMP) non-ischemice include un grup heterogen
etiologic asociat cu disfunctie cardiacd mecanica sau electrica de cauza primara sau secundare unor boli
sistemice. Intre acestea, un numir important de cazuri se dovedesc a prezenta o cauzi genetica,
manifestatd fenotipic In majoritatea situatiilor prin modificéri cardiace de tip hipertrofic sau dilatativ.

METODE: Dintre metodele imagistice utilizate curent in caracterizarea acestui grup de patologii, IRM
are un rol esential prin posibilitatea evaludrii detaliate atat a structurii miocardice, cat si a celei
functionale ventriculare. Prin caracterul sistematic al protocoalelor de achizitie si reproductibilitatea
explorérii IRM, examenul are un rol important atat diagnostic, cat si in evaluarea evolutiva.

REZULTATE: IRM oferd o paleta diversd de aplicatii de caracterizare structurald miocardica:
secvente T1, T1 cu supresie de grasime, imagistica edemului — secvente STIR si harti parametrice T2,
evaluarea prezentei fibrozei, infiltratiei miocardice asociate unor patologii genetice primare sau in boli




sistemice — harti parametrice T1, T2* (cele din urma utile pentru aprecierea incarcarii patologice
miocardice cu fier), secvente de incarcare tardiva. Evaluarea functiei cardiace poate fi realizata eficient
si reproductibil prin secvente cine, cu masurarea volumelor atriale si ventriculare si a parametrilor
contractili, grosimii miocardului, cineticii globale si segmentare.

CONCLUZII: Lucrarea isi propune prezentarea unor cazuri de CMP non-ischemice, non-inflamatorii
din experienta proprie, unele exemplificand anomalii structurale si functionale cardiace la cazuri la care
s-au identificat mutatii specifice, elemente de agregare familiala si/sau aspecte de afectare cardiaca in
patologii sistemice conditionate genetic, cu discutarea caracteristicilor imagistice proprii secventelor
efectuate aldturi de elemente de risc si prognostic.

MRI FEATURES OF HEREDITARY CARDIOMYOPATHIES
R. A. Capsa™**®S. Onciul®35, Monica Dobrovie 5, M. Baild*, Ruxandra Jurcut>*®, loana Lupescu®
!].C. Fundeni
2Floreasca Emergency Hospital
SUMF Carol Davila
“IBCV CC lliescu
SEmerald medical center, Bucharest

INTRODUCTION: Non-ischemic cardiomyopathies (CMP) include a spectrum of various conditions
associated to mechanical or electric cardiac dysfunction, either of primary cause or associated to
systemic diseases. Many of these cases eventually exhibit a genetic underlying condition, displaying
hypertrophic or dilatative patterns.

METHODS: Cardiac MRI has an essential role in the assessment of such conditions, relying on its
unmatched ability in analyzing myocardial structure and ventricular function. Due to standardized
acquisition protocols and examination reproducibility features, MRI is useful in both diagnosis and
follow-up of these patients.

RESULTS: MRI uses a large application array for myocardial structure analysis: T1w, FatSat T1w
sequences, imaging of edema — STIR and T2 parametric maps, myocardial infiltration assessment
(primary or associated to systemic conditions) — T1 and T2* parametric maps (the latter used for
assessment of abnormal myocardial iron load), late Gd enhancement. Detailed heart function can be
readily studied using cine sequences, able to adequately measure atrial and ventricular volumes, as well
as systolic and diastolic function parameters, myocardial thickness, global and segmental kinetics.

CONCLUSIONS: The presentation is based on revealing specific structural and functional MRI
findings of non-ischemic, non-inflammatory CMPs from our own practice. In most cases either specific
genetic mutations along with family aggregation or cardiac abnormalities related to genetic conditioned
systemic disorders have been found. Specific imaging features are discussed, along with follow-up, risk
and prognostication data.




Sesiune plenara SRMMR

CHIRURGIA EPILEPSIEI iN EPILEPSIA FOCALA

FARMACOREZISTENTA
Arbune Ancal, andru,tdz’3 loana, Dulamea Adriana®
! Clinica Neurologie, Institutul Clinic Fundeni, Bucuresti
2 Clinica Neurologie, Spitalul Universitar de Urgentd, Bucuresti
% Universitatea de Medicina si Farmacie “Carol Davila”, Bucuresti

3

INTRODUCERE: Epilepsia, una dintre cele mai frecvente boli neurologice cornice, are un impact
semnificativ asupra calitdtii vietii multor indivizi. Aproximativ o treime dintre pacientii care suferd de
epilepsie dezvolta rezistenta la tratamentul medicamentos si necesita interventii chirurgicale pentru un
control mai bun al crizelor.

METODE: Prezentam cele mai recente recomandari pentru realizarea unei evaludri prechirurgicale, cu
accent pe neuroimagistica, precum si interventiile de chirurgia epilepsiei disponibile persoanelor din
Romania care sufera de epilepsie focald farmacorezistenta.

REZULTATE: in timp ce EEG si videoEEG ofera informatii vitale asupra potentialei surse electrice
din creier care genereaza crizele recurente, neuroimagistica are rolul de a identifica leziunea
corespunzatoare care ar putea fi exclusa chirurgical. IRM cu rezolutie mare este primul pas in evaluare,
cu recomandarea de utilizare a unui protocol dedicat (HARNESS-MRI) pentru maximizarea sanselor
de a gasi o anomalie corticald. Prezentim o selectie interesantd de leziuni epileptogene identificate
utilizdnd acest protocol. Alte investigatii imagistice (PET-CT interictal, SPECT ictal, tractografie, IRM
functional, etc.) permit rafinarea delimitirii ariei de rezectie si asistd in planificarea interventiei. In
cazuri specifice, neuroimagistica reflecta potentialul status post-chirurgie si ajutd pacientul in decizia
de a accepta sau nu interventia de chirurgie a epilepsiei impreuna cu deficitele neurologice ulterioare.

CONCLUZII: Neuroimagistica este o parte esentiald a chirurgiei epilepsiei pentru epilepsie focala
farmacorezistenta. Atunci cand este utilizata intelept, poate scurta calea catre un control mai bun al
crizelor epileptice si catre o calitate a vietii mai buna.

EPILEPSY SURGERY FOR DRUG-RESISTANT FOCAL EPILEPSY
Arbune Ancal, Mindruta loana®®, Dulamea Adriana®®
! Neurology Clinic, Fundeni Clinical Institute, Bucharest
2 Neurology Clinic, University Emergency Hospital, Bucharest
$ “Carol Davila” University of Medicine and Pharmacy, Bucharest

INTRODUCTION: As one of the most frequent chronic neurological disease, epilepsy has a great
impact on the quality of life of many individuals. About one third of patients who suffer from epilepsy
develop resistance to drug treatment and require surgery for a better seizure control.

METHODS: We present the current recommended steps for a comprehensive presurgical evaluation,
with an emphasis on neuroimaging, as well as the available surgical interventions for people suffering
from drug-resistant focal epilepsy in Romania.




RESULTS: While EEG and videoEEG give vital information on the potential electrical source of
recurrent seizures, neuroimaging has the role to identify the corresponding lesion in the brain that could
be surgically excluded. High resolution MRI is the first step in the evaluation, with the recommended
use of a specific protocol (HARNESS-MRI) to maximize the chances to find a cortical anomaly. We
present a very interesting selection of focal epileptogenic lesions identified using this protocol.
Additional neuroimaging (PET-CT interictal scans, ictal SPECT scans, tractography, functional MRI,
etc.) allows further refinement of the delineation of the resection area and aids in the surgical planning
process. In specific cases, neuroimaging reflects the potential post-surgical status and helps the patient
reach a decision whether epilepsy surgery with the accompanying neurological deficits is acceptable or
not.

CONCLUSIONS: Neuroimaging is an essential part of epilepsy surgery for focal drug-resistant
epilepsy. When used sensibly, it can shorten the pathway to a better seizure control and a better quality
of life for patients.




IRM 1n patologia viscerelor gatului

STADIALIZARE IRM A TUMORILOR NAZOFARINGELUI
Daniela Pomohaci?, Roxana Popescu®?, Diana-Andreea Ilinca’, lulian Prutianu®3, Alexandru
Naum?3, Danisia Haba'?

ISpitalul Clinic de Urgenta ,,Prof. dr. N. Oblu”, Iasi
2UMF ,,Grigore T. Popa” lasi
3Centrul Medical NeoLife lasi

INTRODUCERE/OBIECTIV: Carcinoamele de nazofaringe (CNF) reprezinta 90% din tumorile de
cap si gat (DeVita), fiind mai frecvente la barbati cu varste de 60-70 de ani (Hamilton). Stadializarea
TNM este realizatd de catre AJCC (American Joint Committee of Cancer) dupa criterii imagistice in
functie de invazia tumorala locald, diseminarea limfatica si metastazarea (Pan X). Dorim sa subliniem
rolul examindrii IRM in stadializarea acestor afectiuni.

METODE/METODOLOGIE: Prezentam o serie de 27 de pacienti cu CNF investigati IRM in
perioada 01.2020-03.2022 la Spitalul Prof. Dr. N. Oblu Iasi si in Clinica NeoLife Iasi aflati in diverse
stadii TNM la diagnostic pentru a ilustra aspectul lor imagistic si a accentua importanta depistarii
stadiilor precoce sau avansate ale carcinomului. Toti pacientii au fost explorati cu aparate IRM de 1,5
T, GE respectiv Siemens, folosind protocoale standard nativ si cu CIV. Am apreciat invazia locala,
atribuind stadiul T si N dupa raspandirea tumorii in structurile anatomice adiacente nazofaringiene si
respectiv dupa afectarea structurilor ganglionare.

REZULTATE: Din cei 27 de pacienti, 5 erau femei, 22 barbati cu varste cuprinse intre 31 si 72 ani.
Doar 4 cazuri au fost in stadiul 2 restul fiind in stadiul 3 (7 cazuri) si 4 (16 cazuri). Mediana varstei
pacientilor a fost de 45 de ani.

CONCLUZII/DISCUTII: Deoarece CNF sunt cele mai frecvente cancere de cap si gat este
fundamentala cunoasterea aspectelor IRM in diverse stadii tumorale. Esential pentru o conduita clinica
corectd a acestor cazuri este evaluarea in echipd a pacientului oncologic coreland datele clinice,

imagistice si anatomopatologice.




MRI STAGING OF NASOPHARYNGEAL CARCINOMA
Daniela Pomohaci?, Roxana Popescu®?, Diana-Andreea llincal, lulian Prutianu®®, Alexandru
Naum?3, Danisia Haba'?
ISpitalul Clinic de Urgenta ,,Prof. dr. N. Oblu”, Iasi
2UMF ,,Grigore T. Popa” lasi
%Centrul Medical NeoLife lasi

INTRODUCTION/OBJECTIVES: Nasopharyngeal carcinoma (NPC) represent 90% of head and
neck tumors, being more frequent in adult males at ages of 60-70. TNM stage is assessed by AJCC
(American Joint Committee of Cancer) according to imaging criteria. The imagistic aspects taken into
consideration are local tumoral invasion, the lymphatic involvement and distant metastasis. The aim of
the paper is to emphasize the MRI role in NPC staging.

METHODS/METHODOLOGY: We present 27 NPC cases from 01.2020 to 03.2022 from “Prof Dr.
N. Oblu” hospital and from NeoLife radiological clinic, with different TNM stages at diagnosis, to
illustrate their imagistic aspects and to highlight the importance of detection of early and advanced
stages. All the patients were examined with MRI GE and Siemens scanners of 1,5 T with and without
enhancement. We estimated the local tumoral invasion by assessing the T and N stages according to
local tumor spread into near-by organs and close anatomical structures, respectively by the lymphatic
structures involved.

RESULTS: Of the 27 patients, 5 were women and 22 men with ages between 31 and 72 years old. Only
4 cases had stage TNM 11, stage 111 (7 cases), stage 1V (16 cases). The age median was 45 years old.

CONCLUSION/DISCUSSION: Since NPCs are ones of the most frequent head and neck tumors
knowing the MRI aspects in different tumoral stages is fundamental. For proper clinical practice it is
essential a comprehensive and multidisciplinary evaluation of oncologic patients correlating clinical,
imagistic and anatomopathological data.




PET-CT VERSUS PET-IRM IN CARCINOMUL NAZOFARINGIAN

Alexandru Gratian Naum?, Roxana Popescu?, Cati Raluca Stolniceanu®, Danisia Haba®
1 Universitatea de Medicina Si Farmacie Grigore T. Popa lasi

INTRODUCERE: Carcinomul nazofaringian (NPC) este o afectiune maligna cu o epidemiologie si un
prognostic diferit printre numeroasele tipuri de afectiuni maligne ale capului si gatului. Recidiva apare
la aproximativ 30% dintre pacientii cu cancer in stadiu avansat care se prezintd la medic si continud sa
puna probleme terapeutice considerabile.

METODE: Biopsia endoscopica pentru confirmare histologica, este ,,standardul de aur” in detectarea
tumorilor primare. Cu toate acestea, nu toate tumorile sunt adecvate vizualizarii endoscopice. Pentru
diagnosticul si stadializarea NPC la nivelul capului si gatului, imagistica prin rezonantd magnetica
nucleara (IRM) este inca metoda de electie. Recomandarile National Comprehensive Cancer Network
(NCCN) sugereaza scandri tomografice cu emisie de pozitroni (PET)/tomografie computerizatd (CT)
cu 18 fluorodeoxiglucoza (FDG) pentru stadializarea NPC.

REZULTATE: Valoarea standardizata a captarii glucozei (SUV) si glicoliza totald a leziunii (TLG)
sunt doi parametri FDG PET-CT care ofera informatii functionale despre glicoliza tumorala. Rezultatele
PET fals pozitive la pacientii cu NPC recurent sunt cauzate in principal de inflamatia nazofaringiana
persistenta, hiperplazia submucoasa adenoidald si ganglionii limfatici inflamatori. PET-IRM Corp
Intreg este 0o modalitate nou care elimina iradierea CT in acelasi timp scizand doza de radiofarmaceutic
PET. Imagistica PET-IRM poate fi mai precisa decat imagistica PET-CT 1n cartografierea extensiei
tumorii locale. Tn plus, PET-IRM ofera o valoare predictiva pozitivdi mai bund pentru metastazele la
distanta si o acuratete mai mare in evaluarea ganglionilor limfatici regionali.

CONCLUZII: Comparand PET-IRM cu PET-CT in practica clinica curenta, PET-IRM ofera o
stadializare precisd a bolii Thtr-un singur pas cu o coregistrare imagistica excelentd. PET-IRM, pe de
alta parte, are mai multe dezavantaje, inclusiv disponibilitate limitata, preturi ridicate si o perioadd mai
lunga de scanare.

PET-CT VERSUS PET-MRI WHOLE BODY SCANNING IN

NASOPHARYNGEAL CARCINOMA
Alexandru Gratian Naum®, Roxana Popescu?, Cati Raluca Stolniceanu?, Danisia Haba®
1 "Grigore T. Popa" University of Medicine and Pharmacy of lasi

INTRODUCTION: Nasopharyngeal carcinoma (NPC) is a malignancy with a different epidemiology
and prognosis among the numerous types of head and neck malignancies. Recurrence occurs in around
30% of patients with advanced-stage cancer who present, and it continues to pose considerable
therapeutic problems.

METHODS: Endoscopy is still the gold standard for detecting primary tumours, with endoscopic
biopsy for histologic confirmation. However, not all tumours are appropriate to endoscopic viewing.
For the diagnosis and staging of NPC in the head and neck, MR imaging is still the method of choice.
The National Comprehensive Cancer Network (NCCN) recommendations suggest 18
fuorodeoxyglucose (FDG) positron emission tomography (PET)/computed tomography (CT) scans for
NPC staging.




REZULTATE: The standardized uptake value (SUV) and total lesion glycolysis (TLG) are two FDG
PET-CT metrics that give functional information on tumour glucose metabolism. False-positive PET
results in patients with recurrent NPC are mostly caused by persistent nasopharyngeal inflammation,
adenoidal submucosal hyperplasia, and inflammatory lymph nodes. Whole-body PET-MRI is a novel
modality that eliminates the CT radiation component while decreasing PET radiotracer dose. PET-MRI
imaging may be more accurate than PET-CT imaging in mapping local tumour extension. Additionally,
PET-MRI offers a better positive predictive value for distant metastases and a higher accuracy in
assessing regional nodal status.

CONCLUSIONS: When comparing PET-MRI to PET-CT in current clinical practice, PET-MRI
provides a precise disease staging in a single step with excellent imaging co-registration. PET-MRI, on
the other hand, has several drawbacks, including limited availability, high prices, and a longer scan
period.

DIAGNOSTICUL IMAGISTIC AL TUMORILOR NAZOFARINGELUI LA
COPIlI
Diana-Andreea llincal, Daniela Pomohaci', Diana Paduraru®, Gabriela Buhugis, Dana Horobe,te’,
Ana-Cristina Istrate!, Costin Chirical, Danisia Haba®?
! Spitalul Clinic de Urgenta ,,Prof. Dr. Nicolae Oblu” Iasi
2 Universitatea de Medicina si Farmacie ,,Grigore T. Popa" lasi
3 Spitalul Clinic de Urgenta pentru Copii ,,Sfanta Maria” Iasi

INTRODUCERE/OBIECTIV: Leziunile nazofaringiene pediatrice sunt in mare impartite in tumori
non-neoplazice si neoplazice. De departe cea mai comund masa nazofaringiana posterioara la copil este
hipertrofia adenoidald benigna. Cu toate acestea spectrul leziunilor nazofaringiene pediatrice este larg,
si este important a fi cunoscut si diferentiat.

METODE/METODOLOGIE: Am analizat retrospectiv un lot de 113 pacienti pediatrici adresati in
intervalul aprilie 2021 - aprilie 2022 Spitalului Clinic de Urgenta ,,Prof. Dr. Nicolae Oblu” pentru
investigatii si tratament de specialitate avand diferite patologii cranio-cerebrale. Am analizat 80 de
pacienti explorati prin rezonantd magnetica (IRM), 32 prin examen computer-tomografie (CT) si am
completat cu un pacient pediatric cu carcinom nazo-faringian aflat in evidenta clinicii o perioada de 3
anl.

REZULTATE: Hipertrofie benigna adenoidiana am identificat la 12 pacienti de sex feminin si 14
pacienti de sex masculin. 6 pacienti de sex masculin prezentau fibroadenom si 5 cazuri prezentau
chisturi Thornwaldt cu dimensiuni variabile. Pacientul de 6 ani cu carcinom de nazo-faringe era din
2010 si prezenta la examenul CT o otita serioasa insotitd de hipertrofie manifesta a mucoasei nazo-
faringelui posterior si lateral stang dupa 3 pusee repetitive de amigdalitd pultacee. Explorarea CT
realizatd la un an post-tratament a identificat 0 metastaza pulmonara fara a exista o veritabila extensie
intracraniand a tumorii primare.

CONCLUZII/DISCUTII: Neoplasmele nazofaringiene sunt rar suspectate clinic si imagistic. Se
impune o examinare prompta si eficientd a modificarilor radiologice cheie ale mucoasei nazo-faringelui

asociatd cu otita repetitiva sau epistaxis pentru diagnosticul si tratamentul precoce al copiilor.




IMAGING DIAGNOSIS OF NASOPHARYNGEAL TUMORS IN CHILDREN
Diana-Andreea llinca’, Daniela Pomohaci', Diana Piduraru®, Gabriela Buhusi®, Dana Horobef®,
Ana-Cristina Istrate', Costin Chirica’, Danisia Haba?

! Spitalul Clinic de Urgenta ,,Prof. Dr. Nicolae Oblu” Iasi
2 Universitatea de Medicina si Farmacie ,,Grigore T. Popa" lasi
8 Spitalul Clinic de Urgenta pentru Copii ,,SfAnta Maria” Iasi

INTRODUCTION: Nasopharyngeal lesions in paediatric ages are divided mostly into non-neoplastic
and neoplastic masses. By far, the most common posterior nasopharyngeal mass in paediatrics is benign
adenoidal hypertrophy, even so the broad spectrum of nasopharyngeal lesions should be known and
differentiated.

METHODS: Inthe last year (April 2021- April 2022), a total of 113 paediatric patients were addressed
to ,,Spitalul Clinic de Urgenta Prof. Dr. Nicolae Oblu” for further imagistic investigation and specialised
treatment having different brain diseases. We analysed 80 patients via MRI, 32 patients with computer-
tomography, and we complete this study with a paediatric patient in hospital evidence for a period of 3
years.

RESULTS: Benign adenoidal hypertrophy was identified in 12 feminine patients and 14 male patients.
Only 6 male patients had fibroadenoma and only 5 cases had different sized Thornwaldt cysts. The 6-
year-old patient is from 2010, when he presented after 3 repetitive cases of bacterial tonsillitis. He
undergoes a CT scan that shows serous otitis associated with manifested hypertrophy of the left
posterior and lateral nasopharyngeal mucosa. One-year post-treatment, the CT scan identifies a
pulmonary metastasis, without a genuine intracranial extension of the primary lesion.

CONCLUSION: Nasopharyngeal carcinomas are rarely suspected clinically and imaging wise in a
young patient. It is a must to promptly and efficiently examinate the key radiological elements of the
nasopharyngeal mucosa changes in a patient with repetitive otitis and epistaxis for early diagnosis and
timely appropriated therapy.

NAZOFARINGELE - CORELATII ANATOMO-IMAGISTICE
Alexandru Serbanoiu®, lulia Alecsandra Salcianu?, Gheorghe lana’,
Ana Magdalena Bratu?
Spitalul Universitar De Urgenta Bucuresti
2gpitalul Clinic Coltea

INTRODUCERE: Lucrarea are ca scop corelarea notiunilor imagistice si anatomice pentru o mai buna
intelegere a structurilor si raporturilor anatomice de la nivelul nazofaringelui.

REZULTATE: Tn contextul actual, patologia nazofaringiana devine din ce in ce mai Intalnit, ceea ce
reprezinta o provocare si pentru noi ca radiologi, sa reusim sa identificam cat mai precoce si exact acest
tip de patologie cét si pentru colegii clinicieni si chirurgi pentru un tratament optimal al patologiei.
Lucrarea Tncearca sa clarifice atat notiunile anatomice normale si aspectul lor imagistic céat si
exemplificarea de imagini patologice posibile printr-un numar de cazuri mai speciale.




DISCUTII: Importanta cunoasterii anatomiei regiunii cervicale este foarte mare atat pentru
diagnosticare cat si pentru tratament prin planificarea procedurilor chirugicale.

Sesiune Varia

Evaluarea IRM a cancerului endometrial
Popescu Mihai, Bailescu Iulia, Dumitrescu Daniela
UMF Craiova — Disciplina de Radiologie si Imagistica Medicala, Departament 4
SCJUC — Laboratorul de Radiologie si Imagisticd Medicala.

INTRODUCERE: Carcinomul endometrial este principala afectiune malignd a tractului genital
feminin in Statele Unite si in lumea occidentald. 75% dintre cancerele endometriale sunt diagnosticate
in stadiul I. Ratele de supravietuire la 5 ani pentru boala localizata, regionald si metastatica sunt de 96%,
66% si, respectiv, 25%. In acest context, imagistica joaca un rol determinant in evaluarea initiala si
urmadrirea postterapeutica a C.E.

MATERIAL SI METODA: S-au inclus Tn studiu 52 de paciente cu CE, investigate CT si RMN, la
care examinarea s-a efectuat singura sau n asociere cu alte tehnici imagistice (US, PET-CT),
investigatii care au permis afirmarea si urmarirea acestor tumori in perioada 2010-2022. Examinarile
RMN au fost efectuate in Sectia de Radiologie si Imagisticd Medicala a Spitalului de Urgenta Craiova
sau in alte centre medicale cu aparate de rezonantd magnetici SIGNA 1-1,5T General Electric sau
Siemens Symphony 1.5 T.

Examinarile CT au fost efectuate cu Siemens si au constat in achizitii native si postcontrast de 5-10
mm, umplute cu reconstructii de 2,5 mm si planul coronal sau sagital obtinut prin utilizarea aparatelor
Siemens - Emotion 6 slices, 16 slices si Siemens Top Go — 128 slices.

REZULTATE SI DISCUTII: Majoritatea cazurilor identificate au apartinut decadelor 41-50 si 51-60
ani. Repartitia pe stadii a cazurilor a fost IA-15 cazuri-29%; I1B-11cazuri-21%; 11-8 cazuri -15%; I11A-
4 cazuri-8%; 111B-2 cazuri-4%; I11C1- 6 cazuri-11%; 111C2-2 cazuri -4%; IVA-2 cazuri -4% si IVB-
4%.

CONCLUZII: Imagistica joaca un rol important in diagnosticarea, stadializarea si supravegherea CE.
In prezent, IRM este modalitatea cea mai utilizatd pentru stadializarea locald preoperatorie, cuplati cu
CT sau PET-CT, utilizate pentru evaluarea metastazelor si extensiilor la distanta.

Progresele tehnologice recente au introdus noi modalitati, cum ar fi FDG PET-CT si FDG PET-MR.

Tehnicile imagistice vor oferi o evaluare cuprinzitoare a C.E., contribuind la un management adecvat

al pacientilor cu aceastd boala — de la diagnostic la urmarire, stadializare si evaluare a tratamentului.




MRI EVALUATION OF ENDOMETRIAL CARCINOMAS
Popescu Mihai, Bailescu lulia, Dumitrescu Daniela
UMF Craiova — Department of Radiology and Medical Imaging;
CEHC - Radiology and Medical Imaging Laboratory

INTRODUCTION: Endometrial carcinoma is the leading malignancy of the female genital tract in the
United States and the Western world. 75% of endometrial cancers are diagnosed at stage |. Reported 5-
year survival rates for localized, regional, and metastatic disease are 96%, 66%, and 25%, respectively.
In this context, imaging plays a key role in the initial evaluation and post-therapeutic follow-up of C.E.

MATERIAL AND METHOD: It included 52 patients with EC, which were investigated CT- and
MRI, in which the examination performed alone or in conjunction with other imaging techniques (US,
PET-CT), investigations that allowed the affirmation and follow up of these pathogenic tumors in period
2010-2022. MRI examinations were performed in the Department of Radiology and Medical Imaging
of Craiova EmergencQy Hospital or in other medical centers with magnetic resonance machines SIGNA
1-1,5T General Electric or Siemens Symphony 1.5 T.

CT examinations were performed with Siemens and consisted of native and postcontrast acquisitions
5-10mm, filled with reconstructions of 2.5 mm and coronal or sagittal the plan obtained by using of
Siemens appliances - Emotion 6 slices, 16 slices and Siemens Top go — 128 slices.

RESULTS: most of the identified cases belonged to the 41-50 and 51-60 decades. The distribution of
cases by stages was IA-15 cases-29%; IB-11 cases-21%; 11-8 cases -15%; I11A-4 cases-8%; 111B-2
cases-4%; 111C1- 6 cases-11%; 111C2-2 cases -4%; IVA-2 cases -4% and 1VB-4%.

CONCLUSIONS: Imaging plays an important role in the diagnosis, staging, and surveillance of EC.
Currently, MRI imaging is the most widely used modality for preoperative local staging, with CT or
PET-CT used to evaluate distant metastases and extensions.

Recent technologic advances have introduced new modalities such as FDG PET-CT and FDG PET-
MR.

Imaging techniques will aid in the process to provide a comprehensive assessment of EC, contributing
to a better management of patients with this disease — on diagnosis, follow —up, staging and evaluation
of the treatment.

ABORDAREA IMAGISTICA PRIN REZONANTA MAGNETICA A

REGIUNII SCROTALE
Vlad Birleanu', Teodor Blidaru 2, Magdalena Iriciuc !, Dragos Cuzino *?
ISpitalul Universitar De Urgenta Militar Central “Dr. Carol Davila” Bucuresti
Universitatea de Medicina si Farmacie “Carol Davila” Bucuresti

INTRODUCERE: Intelegerea anatomiei regiunii scrotale este esentiald pentru idenficarea structurilor
in timpul evaludrii imagistice si pentru depistarea modificarilor care apar in diverse patologii. Astfel,
tema abordeazd anatomia regiunii scrotale, concentrandu-se pe structurile care pot fi evidentiate prin

rezonanta magnetica, sustinuta prin prezentarea unor cazuri din aceasta sfera.




MATERIALE S| METODE: Pacientii s-au prezentat la medic pentru tumefactia regiunii scrotale.
Pentru studiu s-au selectat pacientii care au efectuat examinarea IRM scrotal, obtindndu-se secventele
T1, T2, STIR, secvente de difuzie si secvente postadministrare de substantd de contrast.

REZULTATE: Examinarea IRM scrotal asociaza precizie crescuta in depistarea chisturilor de tunica
albuginee sau vaginalis, punand in evidentda semnalul fluid pe toate secventele si lipsa prizei de contrast
pe secventele postadministrare de substantd de contrast.

CONCLUZII: Examinarea IRM scrotal are rolul de a confirma si completa rezultatele obtinute prin
examenul clinic si ecografic In vederea evaludrii continutului scrotal, desi nu reuseste sa diferentieze
peretii sacului scrotal in mod corespunzator.

MAGNETIC RESONANCE APPROACH OF THE SCROTAL REGION
Vlad Birleanu', Teodor Blidaru 2, Magdalena Iriciuc !, Dragos Cuzino 12
! Military Emergency University Hospital “Dr. Carol Davila” Bucharest
2«Carol Davila” University of Medicine and Pharmacy Bucharest

INTRODUCTION: Understanding the anatomy of the scrotal region is essential for identifying
structures during imaging evaluation and for detecting changes that occur in various pathologies.
Therefore, the topic addresses the anatomy of the scrotal region, focusing on the structures that can be
highlighted by magnetic resonance, supported by a case-series of patients with pathologies of this
anatomic region.

MATERIALS AND METHODS: At the time of the presentation, the patients accused swelling of the
scrotal region. The patients selected in the current study underwent scrotal MRI, using the following
sequences as part of the examination: T1, T2, STIR sequences, diffusion sequences and post-
administration contrast agent sequences.

RESULTS: Performing the scrotal MRI increased the accuracy in detecting cysts of the tunica
albuginea or tunica vaginalis, highlighting the fluid signal on all sequences and the lack of enhancement
on the post-administration of contrast medium sequences.

CONCLUSIONS: The scrotal MRI examination has an important role of confirming and completing
the results obtained by the clinical exam and ultrasound examination in order to evaluate the scrotal
content, although it faces limitations to differentiate the walls of the scrotal sac
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APORTUL IRM CARDIAC TN STUDIUL CARDIOMIOPATIEI

HIPERTROFICE - TEHNICI AVANSATE
George Popa’, Simona Manole *2
Ynstitutul Inimii Cluj-Napoca
2UMF “Iuliu Hatieganu” Cluj-Napoca

Cardiomiopatia hipertrofica (CMH) reprezinta o afectare cardiaca cu substrat genetic relativ comuna,
ce afecteaza aproximativ 0,2-0,5% din populatia generala. Simptomatologia este variata, de la tahicardii
ventriculare, moarte cardiacd subitd, pana la insuficientd cardiaca, sau chiar fara simptome. Aspectele
imagistice sunt descrise clasic la ecocardiografia cardiaca. Examinarea IRM cardiaca are in schimb
urmatoarele avantaje fata de ecocardiografie: nu depinde de fereastra ecografica, descrie cu o acuratete
mai mare Ingrosarea peretelui miocardic si masa musculard folosind secventa SSFP cinematica, iar
secventa postcontrast tardivd (LGE) apreciaza fibroza miocardicd. De asemenea, se poate aprecia
fenotipul de distributie al CMH. Prin tehnica de cuantificare a extensiei fibrozei, LGE contribuie la
stratificarea riscului pacientilor cu CMH. Secventele T2 double-inversion recovery si T2-mapping
permit o apreciere superioard a edemului/inflamatiei miocardice, in stransa relatie cu durerile
precordiale, sincopele sau cresteri ale troponinei, survenite in istoricul pacientilor cu CMH. T1-mapping
nativ, corelat cu volumul extracelular (ECV) calculat, permite aprecierea extensiei fibrozei / cicatricilor
si in zonele neevidentiabile prin LGE, de asemenea poate exclude alte afectiuni ce pot asocia hipertrofia
miocardicd precum amiloidoza, boala Fabry, CMH hipertensiva sau in stenoza aortica.

STRAIN IMAGING IN CARDIAC MAGNETIC RESONANCE
Dr. Marian Pop
UMF “George Emil Palade” Targu Mures

There is an increasing interest in noninvasive cardiac imaging biomarkers to diagnose subclinical
cardiac disease.

Tissue tracking technology of routinely acquired cardiovascular magnetic resonance (CMR) cine
acquisitions has enhanced apparent ease and availability of non-invasive assessments of myocardial
deformation in clinical research and practice.

Its wide availability thanks to the fact that this technology can effectively be applied in images that are
part of every CMR protocol.

Myocardial strain enables the quantitative measurement of global but also regional myocardial function
as well as deformation offering extra information beyond ejection fraction

Feature tracking cardiac magnetic resonance imaging is a novel post-processing technique that is
increasingly being employed. This technique has applications in structural and functional diagnostics.
While it has been validated in multiple studies it is not, yet, part of the routine standard of care.

This presentation explores the technical aspects and CMR strain imaging added value as per current
guidelines.




INFECTIA CONGENITALA CMYV SI DISPLAZIA ARITMOGENA DE

VENTRICUL DREPT - O ASOCIERE NEOBISNUITA
Veronica-Maria Marcu?, Cristina Filip2
L aboratorul de Radiologie si Imagistica Medicala
2Departamentul de Cardiologie
Spitalul Clinic de Urgenta pentru Copii ,,M.S.Curie” Bucuresti

INTRODUCERE: Infectia congenitala cu citomegalovirus (CMV) este una dintre cele mai frecvente
cauze de infectii congenitale n tarile dezvoltate (incidenta raportata variind intre 0,15% si 2%). Infectia
congenitala cu CMV este simptomatica in 11% din cazuri, cel mai frecvent rezultdnd un spectru ce
include restrictie de crestere intrauterina, trombocitopenie, hepatita neonatala, corioretinita si anomalii
ale sistemului nervos central.

Rareori infectia congenitala cu CMV este asociata cu malformatii congenitale cardiace, ce includ
defectul septal ventricular, dilatatia aortica si tetralogia Fallot. Desi infectia CMV este o cauza relativ
frecventa de miocardita in copilarie, rareori au fost raportari care sa asocieze infectia congenitala cu
CMV cu anomalii cardiace structurale, bloc AV sau cardiomiopatie dilatativa.
Cardiomiopatia/displazia aritmogena a ventriculului drept este o forma de cardiomiopatie
mostenitd/genetica, progresiva.

MATERIAL SI METODA: Prezentam cazul unei fetite cu infectie congenitald cu CMV, monitorizati
cardiologic pentru un DSA cunoscut de la nastere, care la varsta de 5 ani se prezintd cu flutter atrial cu
bloc atrio-ventricular variabil. Ecografic: dilatare severa AD fara asociere de dilatare VD, miscare
diskinetica apex VD; sunt bidirectional la nivelul DSA. Diagnosticul ecografic la acest moment este de
cardiomiopatie restrictiva/displazie aritmogend de VD, motiv pentru care copilul este evaluat IRM.
CardioMR se identificd infiltratia lipidicd a peretelui liber VD extinsa si la nivelul insertiei septului
ventricular.

Se efectueaza cateterism cardiac cu recomandarea de inchidere interventionala a DSA, insa cu
abandonul terapiei.

Fara argumente de infectie virala activa la momentul prezentdrii, sau de miocardita.

CONCLUZII: Displazia aritmogena de VD cu infiltrare lipidicd a miocardului are ca substrat in 70%
din cazuri anomalii genetice multiple, ce implica proteine desmosomale. Rezultatul mutatiilor acestor
gene consta 1n pierderea integritatii discurilor intercalate, cu separarea miocitelor, ce duce la inflamatie,
fibroza, si eventual transformare lipidica.

In cazul pacientei noastre este mai probabil ca infectia congenitali cu CMV sa fie cauza displaziei
aritmogene, decét sa consideram ca este doar 0 asociere intamplatoare a patologiilor.

Astfel, se poate lua in considerare un substrat inflamator cronic (congenital) ca si etiologie a infiltratiei

lipidice. Exista studii largi care raporteaza un procent scazut de afectare cardiaca, dar nu de tip
miocarditd congenitald cu CMV. Tn literatura este raportat pana in acest moment un caz de afectare
miocardica fetald confirmata.




PRINCIPII DE BAZA ALE IRM-ULUI FUNCTIONAL CEREBRAL
Teodor Blidaru®?, Vlad Birleanu *, Magdalena Iriciuc', Dragos Cuzino*?, Dan Mitrea®
ISpitalul Universitar de Urgenta Militar Central "Dr.Carol Davila", Bucuresti
2Universitatea de Medicina si Farmacie "Carol Davila", Bucuresti
%Clinica de Neurologie Neuroaxis, Bucuresti

INTRODUCERE: Imagistica prin rezonantd magnetica functionala (fMRI) este o modalitate
neuroimagistica care permite cartografierea functionald neinvaziva a unor regiuni corticale specifice
(precum regiunile motorii sau cele responsabile de limbaj), dezvaluind informatii cu utilitate clinica.
Tehnica este bazatd pe fenomenul de cuplare neurovasculard, prin care activitatea neuronala
directionata catre o sarcind specifica are ca rezultat o crestere localizata aproape imediata a fluxului
sanguin citre regiunile cerebrale subordonate. in contextul utilizarii acestei metode in Romania, ne
propunem familiarizarea medicilor radiologi cu principiile, utilitatea clinica si limitarile fMRI.

MATERIALE SI METODE: Studiul urmareste experienta implementarii acestei metode in cadrul
unui centru privat de neuroimagistica din Bucuresti, prezentarea aparaturii utilizate pentru achizitia
imaginilor, a paradigmelor si secventelor folosite in protocolul de fMRI, precum si a unei serii de
pacienti pentru care fMRI a fost folosit in planning-ul preoperator.

REZULTATE: Interventiile chirurgicale cerebrale pot pune in pericol arii elocvente ale cortexului si
tracturi de substanta alba, ceea ce reprezintd un risc de deficit neurologic permanent pentru pacient.
fMRI este 0 metoda care permite vizualizarea neinvaziva a relatiei anatomice dintre regiunile cerebrale
importante din punct de vedere functional si procesul patologic, avand utilitate mai ales in evaluarea si
planning-ul preoperator al pacientilor cu tumori cerebrale si epilepsie

CONCLUZII: Pe baza acestor constatari preliminare, sunt incurajate cercetari suplimentare, care sa
conduca la dezvoltarea acestei metode imagistice in Romania si utilizarea ei de rutind in planning-ul
preoperator pentru a raspunde mai bine nevoilor pacientilor.

PRINCIPLES AND CLINICAL USE OF FUNCTIONAL BRAIN MRI
Teodor Blidaru*?, Vlad Birleanu *, Magdalena Iriciuc’, Dragos Cuzino™?, Dan Mitrea®
"Dr. Carol Davila" Central Military Emergency University Hospital, Bucharest
2"Carol Davila" University of Medicine and Pharmacy, Bucharest
3Neuroaxis Neurology Clinic, Bucharest

INTRODUCTION: Functional magnetic resonance imaging (fMRI) is a neuroimaging modality that
allows non-invasive functional mapping of specific cortical regions (such as motor or language regions),
revealing clinically useful information. The technique is based on the phenomenon of neurovascular
coupling, whereby neuronal activity directed towards a specific task result in an almost immediate
localised increase in blood flow to subordinate brain regions. In the context of the use of this method in
Romania, we aim to familiarise radiologists with the principles, clinical utility and limitations of fMRI.

MATERIALS AND METHODS: The study follows the experience of implementing this method in a
private neuroimaging clinic in Bucharest, the presentation of the technology used for image acquisition,
the paradigms and sequences used in the fMRI protocol, and a series of patients for whom fMRI was
used in preoperative planning.




RESULTS: Brain surgery can compromise eloquent areas of the cortex and white matter tracts, posing
a risk of permanent neurological deficit for the patient. fMRI is a method that allows non-invasive
visualisation of the anatomical relationship between functionally important brain regions and the
pathological process, with particular utility in the preoperative evaluation and planning of patients with
brain tumors and epilepsy.

CONCLUSION: Based on these preliminary findings, further research is encouraged, leading to the
development of this imaging method in Romania and its routine use in preoperative planning to better
meet the needs of patients.
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KEY-POINTS IN CARDIAC-MRI OF HYPERTROHPIC

CARDIOMYOPATHIES
Mihnea Baild, Monica Dobrovie, Razvan Al. Capsa, loana G. Lupescu
Laboratorul Clinic de Radiologie Imagistica Medicala si Radiologie interventionala Fundeni,
UMF "Carol Davila"

OBJECTIVES: The description and illustration of the semiological characters of the different types
of hypertrophic cardiomyopathies (HCM) and their complications in cardiac MRI.

METHOD AND MATERIAL.: Descriptive retrospective study, developed between 01.01.2018 —
01.05.2022, within the radiology department of Fundeni Clinical Institute. The study contains patients
with genetic HCM who were investigated using cardiac MRI using intravenous contrast agent
(Gadovist). The cases were then analyzed according to their type and potential complications.

RESULTS: Two main types were identified as in the literature data — obstructive type and
nonobstructive type — which can be further classified in bazal, mid-ventricular and apical types.
Moreover complications (ex: apical anuerysm), associated cardiac pathologies (ex: miocardial
infraction), or post-therapeutic lesions (ex: post-ablation septal fibrosis) were observed.

CONCLUSION: Cardiac MRI is the gold standard method for the assessment of cardiac volumes,
offering also the possibility for a more accurate quantification of the cardiac hypertrophy, as well as
information about the site, the potential fibrosis, or possible associated complications (obstructive
phenomenon, apical aneurysm, miocardial infarction etc.). The information provided allows for a
rigorous description for proper future management.

IMPORTANTA EXAMINARII IRM TN DIAGNOSTICUL EPICONDILITEI

LATERALE (COTUL TENISMENULUI)
Costel-George Gherghescu ', V.G. Despinoiu?, C. Niscoveanu*?, R.O.Baz"?
! Spitalul Clinic Judetean de Urgenta “Sf. Apostol Andrei”, Constanta
2 Facultatea de Medicind, Universitatea "Ovidius" Constanta

INTRODUCERE/OBIECTIV: Epicondilita laterala sau ,,cotul tenismenului” este o afectiune relativ
frecventd care se prezintd cu durere si sensibilitate in jurul originii tendonului extensorului comun.
Obiectivele principale ale acestei lucrdri sunt stabilirea importantei diagnostice a imagisticii prin
rezonantd magneticad si evidentierea celor mai comune leziuni ale tesuturilor moi in contextul
epicondilitei laterale.

METODE: 1n perioada 01.01.2021-01.04.2022, in cadrul Laboratorului Clinic de Radiologie-
Imagistica Medicala al SCJU ,,Sf. Ap. Andrei” Constanta, au fost evaluati 12 pacienti, 9 barbati si 3
femei, cu vérste cuprinse intre 28 si 58 de ani, diagnosticati clinic cu epicondilita laterala, pentru care
am efectuat examinari IRM a regiunii cotului dupa un protocol specific.




REZULTATE: Principalele modificari decelate au inclus ingrosarea originii tendonului extensorului
comun, modificari de semnal intra si peritendinoase precum si acumuldri lichidiene perilezionale.

CONCLUZII: Imagistica prin rezonantd magnetica este studiul recomandat pentru inventarierea
leziunilor din epicondilita laterala si excluderea altor procese patologice ce determina durere 1n regiunea
laterala a cotului, totodatd ea jucdnd un rol important in strategia preoperatorie in cazul leziunilor
extinse.

THE IMPORTANCE OF MRI EXAMINATION IN THE DIAGNOSIS OF

LATERAL EPICONDILITIS (TENNIS ELBOW)
Costel-George Gherghescu ', V.G. Despinoiu?, C. Niscoveanu'?, R.O.Baz"?
! Clinical Emergency Hospital of Constanta County “Sf. Apostol Andrei”

2 Faculty of Medicine, "Ovidius" University of Constanta

INTRODUCTION/OBJECTIVES: Lateral epicondylitis or "tennis elbow" is a relatively common
condition that presents with pain and tenderness around the origin of the common extensor tendon. The
main objectives of this paper are establishing the diagnostic importance of magnetic resonance imaging
and highlighting the most common soft tissue lesions in the context of lateral epicondylitis.

METODE: During 01.01.2021-01.04.2022, within the Clinical Radiology and Imaging Laboratory of
SCJU Constanta, were evaluated 12 patients, 9 men and 3 women, aged between 28 and 58 years,
clinically diagnosed with lateral epicondylitis, for which we performed MRI examinations of the elbow
region according to a specific protocol.

RESULTS: The main findings included thickening of the origin of the common extensor’s tendon,
changes of the intra- and peritendinous signal as well as perilesional fluid effusion.

CONCLUSIONS: Magnetic resonance imaging is the recommended study for indexing the lesions in
lateral epicondylitis and the exclusion of other pathological processes that cause pain in the lateral
region of the elbow, while playing an important role in the preoperative strategy for extensive lesions.

IMPORTANTA EXAMINARII IRM N DIAGNOSTICUL TENOSINOVITEI

DE QUERVAIN
Costel-George Gherghescu !, Alexandra Georgiana Enciu !, C. Niscoveanu*?, R.O. Baz*?
! Spitalul Clinic Judetean de Urgentd “Sf. Apostol Andrei”, Constanta
2 Facultatea de Medicind, Universitatea "Ovidius" Constanta

INTRODUCERE/OBIECTIVE: Tenosinovita de Quervain este una dintre cele mai frecvente
tendinopatii ale regiunii pumnului caracterizatd prin ingrosarea difuzd a tendoanelor primului
compartiment dorsal al pumnului si inflamatia tecii fibroase a acestora. In aceasti lucrare ne propunem

sd evidentiem rolul IRM in diagnosticarea acestei entitéti clinice.




METODE: Am efectuat examinari IRM folosind un protocol dedicat, in perioada 01.01.2019 -
01.03.2022, pentru 22 de pacienti (18 barbati si 4 femei, cu varste cuprinse intre 28 si 58 de ani), cu
acuze dureroase si limitarea miscarilor la nivelul pumnului si policelui.

REZULTATE: Cele mai frecvente modificari IRM au fost: leziuni ale tendoaneolor muschilor
abductor lung al policelui si extensor scurt al policelui, asociate cu tenosinovita, Ingrosarea retinaculului
extensorilor si edem subcutanat peritendinos.

CONCLUZII: Deoarece tenosinovita de Quervain este o afectiune invalidantd, este important ca
tratamentul sa se instituie inca de la primele simptome, iar imagistica prin rezonantd magnetica are o
specificitate si o sensibilitate crescuta in aceasta patologie, precizand diagnosticul atunci cand ecografia
este echivoca.

THE IMPORTANCE OF MRI EXAMINATION IN THE DIAGNOSIS OF

QUERVAIN’S TENOSYNOVITIS
Costel-George Gherghescu !, Alexandra Georgiana Enciu !, C. Niscoveanu'?, R.O. Baz'?
! Clinical Emergency Hospital of Constanta County “Sf. Apostol Andrei”
2 Faculty of Medicine, "Ovidius" Univeristy of Constanta

INTRODUCTION/OBJECTIVES: Quervain's tenosynovitis is one of the most common
tendinopathies within the fist area, being characterized by diffuse thickening of the tendons of the first
dorsal compartment of the fist and inflammation of the fibrous sheath. In this paper we aim to highlight
the role of MRI in diagnosing this clinical entity.

METHODS: We performed MRI scans using a dedicated protocol, from 01.01.2019 - 01.03.2022, on
22 patients (18 men and 4 women, aged between 28 and 58 years), with painful complaints and limited
movement of the fist and thumb.

RESULTS: The most common MRI changes were lesions of the tendon muscles of the long abductor
and short extensor of the thumb, associated with tenosynovitis, thickening of the extensor retinaculum
and subcutaneous peritendinous edema.

CONCLUSIONS: Due to the fact that Quervain's tenosynovitis is a disabling condition, it is important
for treatment to be instituted from the earliest symptoms, and magnetic resonance imaging has an
increased specificity and sensitivity in this pathology, specifying the diagnosis when ultrasound is
equivocal.




LEIOMIOSARCOMUL DE VENA CAVA INFERIOARA O ENTITATE RARA

lonut-Cristian Stern, Emi Marinela Preda, loana Gabriela Lupescu
Institutul Clinic Fundeni, Bucuresti

INTRODUCERE: Leiomiosarcoamele de vena cava inferioard sunt formatiuni tumorale maligne rare,
cel mai frecvent cu crestere lentd, avand origine din fibrele musculare netede ale peretelui vascular.
Aproximativ 75% din cazuri apar la sexul feminin cu varste cuprinse intre 40 si 60 de ani.

Istoric pacient: Pacientd in varsta de 42 de ani cu istoric de tromboza venoasa profunda, tromboza la
nivelul venei iliace externe si femurale drepte, trombembolism pulmonar bilateral, pe fondul unui
deficit de factor V Leiden, aflata in tratament cu anticoagulant oral (acenocumarol-Sintrom) se prezinta
pe sectia de Radiologie-Imagistica Medicala 1.C. Fundeni cu diagnostic de trimitere: suspiciune
ischemie mezenterica de cauza venoasa si dureri abdominale difuze.

MATERIALE SI METODE: Examinare IRM a etajului abdomino-pelvin efectuata nativ si
postadministrare de s.c. iv paramagnetica cu achizitii 3D T1 FS in plan axial, coronar si sagital.

REZULTATE: Imagistica de rezonanta magnetica (IRM) evidentiazd proces tumoral expansiv,
heterogen si gadolinofil cu topografie endolumenala la nivelul axulului venos femural, iliac drept si
venei cave inferioare Tn segmentul infrarenal cu semiologie imagistica sugestiva pentru un substrat
tumoral primar de tip sarcomatos, confirmat ulterior prin examen histopatologic post biopsie.

DISCUTII/CONCLUZII: IRM evidentiaza cu acuratete extensia intravasculara a leiomiosarcoamelor
de vena cava inferioara si reprezintd o metodad imagistica superioara fata de examinarea CT postcontrast
cu privire la detectia precoce a originii tumorale si extensiei sale loco-regionale datorita rezolutiei sale
in contrast superioare §i permite o caracterizare superioard a compozitiei trombului tumoral.

LEIOMYOSARCOMA OF THE INFERIOR VENA CAVA, ARARE ENTITY

lonug-Cristian Stern, Emi Marinela Preda, loana Gabriela Lupescu
Fundeni Clinical Institute, Bucharest

INTRODUCTION: Leiomyosarcomas of the inferior vena cava are rare malignant tumors, most
commonly slow-growing, originating from the smooth muscle fibers of the vascular wall. About 75%
of cases occur in females between the ages of 40 and 60.

Patient history: 42-year-old female patient with a history of deep vein thrombosis involving the right
external iliac and femoral venous axis, bilateral pulmonary thromboembolism, due to a deficiency of
factor V Leiden, treated with oral anticoagulant (acenocoumarol - Sintrom ) was reffered to our
department for further imaging evaluation on suspicion of venous mesenteric ischemia and diffuse
abdominal pain.

MATERIALS AND METHODS: MRI scan of the abdomino-pelvic regions performed pre- and post-
administration of intravenous paramagnetic contrast with T1 FS 3D acquisitions in axial, coronal and
sagittal planes.

RESULTS: MRI demonstrated the presence of an expansive, heterogeneous and gadolinophilic tumour
process with endoluminal topography, involving the right external iliac and femoral venous axis that




extended into the infrarenal segment of the inferior vena cava with imaging features suggestive of a
primary sarcomatous tumour, which was later confirmed by histopathological examination after biopsy.

DISCUSSIONS/CONCLUSIONS: MRI accurately highlights the intravascular extension of inferior
vena cava leiomyosarcomas and is a superior imaging method compared to postcontrast CT
examination on early detection of tumor origin and its loco-regional extension due to its higher contrast
resolution. MRI allows superior characterization of the tumor thrombus composition.

IRM iN TRANSPOZITIA DE VASE MARI CORECTATA CONGENITAL - PE
INTELESUL TUTUROR

Monica Dobrovie, Mihnea Constantin Baila, Razvan Alexandru Capsa, loana Gabriela Lupescu
Laboratorul Clinic de Radiologie, Imagistica Medicala si Radiologie Interventionala. Institutul Clinic
Fundeni. Bucuresti.

INTRODUCERE: Transpozitia de vase mari corectatd congenital (TVMcc) este o anomalie rara, ce
constituie sub 1% din bolile cardiace congenitale. TVMcc este caracterizatd de o dubla discordanta:
atrio-ventriculara si ventriculo-arteriala, care rezulta intr-o circulatie fiziologica, de unde si denumirea,
insa cu ventriculi inversati: ventriculul drept (VD) fiind conectat la circulatia sistemica, iar ventriculul
stang (VS) la cea pulmonara.

In timp, pot aparea diverse complicatii ce se diagnosticheaza imagistic: insuficienta de VD sistemic,
regurgitarea tricuspidiand (valva atrioventriculara sistemicd) si obstructia dinamica de tract de ejectie
VS.

METODE SI REZULTATE: In aceasta lucrare punctim indiciile imagistice caracteristice TVMcc,
inclusiv elementele definitorii pentru atrii, ventriculi si marile vase si ilustram complicatiile ce apar in
evolutia naturala a bolii, care constituie indicatii pentru interventie.

Concluzie IRM de cord este foarte util atat pentru a stabili diagnosticul cat si In urmarirea pacientilor
cu TVMce, si poate ghida decizia de interventie si momentul optim pentru aceasta, fiind standard de
aur pentru masurarea functiei VD sistemic.




MRI IN THE CONGENITALLY CORRECTED TRANSPOSITION OF
GREAT ARTERIES - EASY TO UNDERSTAND FOR EVERYONE

Monica Dobrovie, Mihnea Constantin Baila, Razvan Alexandru Capsa, loana Gabriela Lupescu
Clinical Laboratory of Radiology, Medical Imaging and Interventional Radiology.
Fundeni Clinical Institute. Bucharest.

INTRODUCTION: Congenitally corrected transposition of great arteries (ccTGA) is a rare
abnormality, accounting for less than 1% of congenital heart disease. cCTGA is characterized by a
double discordance: atrio-ventricular and ventricular-arterial, which results in a physiological
circulation, hence the name, but with inverted ventricles: the right ventricle (RV) being connected to
the systemic circulation, and the left ventricle (LV) to the pulmonary circulation.

Over time, various complications, that are detected through imaging, may occur: systemic RV failure,
tricuspid regurgitation (systemic atrioventricular valve), and dynamic LV ejection tract obstruction.

METHODS AND RESULTS: In this poster we point out the imaging clues characteristic of cCTGA,
including the defining elements for atria, ventricles and great arteries, and illustrate the complications
that occur in the natural evolution of the disease, which are indications for intervention.

CONCLUSION: Heart MRI is very useful both in establishing the diagnosis and in the follow-up of
patients with TVMcc and can guide the intervention decision and the optimal time for it, being the gold
standard for measuring systemic RV function.

CARACTERELE IMAGISTICE ALE HERNIILOR CEREBRALE
Paul-Rdzvan Vasile*, Mohamed Zammit®, C. Nzlscoveanul’z, R.O. Baz'?
! Spitalul Clinic Judetean de Urgenta “Sf. Apostol Andrei”, Constanta
2 Facultatea de Medicind, Universitatea "Ovidius" Constanta

INTRODUCERE/OBIECTIVE: Angajarile cerebrale sunt definite ca deplasari ale parenchimului
cerebral din pozitia anatomica ntr-un spatiu adiacent si reprezinta conditii amenintiatoare de viata ce
necesitd un diagnostic prompt. Cunoasterea de cétre medicul radiolog a caracteristicilor imagistice ale
herniilor cerebrale este fundamentald in diagnosticul de urgentd, avand n vedere riscul major de
evolutie catre sechele neurologice severe sau deces.

METODE: Cazurile selectate pentru a fi prezentate fac parte din baza de date a Laboratorului Clinic

de Radiologie si Imagistica al SCJU Constanta, examinarile fiind efectuate pe o instalatie IRM 1.5T, in
perioada 01.01.2020 - 01.03.2022.

REZULTATE: Spectrul imagistic al sindromului de hernie cerebrald variaza de la modificari subtile
la deplasari evidente ale structurilor cerebrale. Din lotul de pacienti evaluat in cadrul clinicii noastre,
cele mai frecvente subtipuri de hernii intracerebrale intalnite au fost cele subfalcine, uncale si tonsilare,
avand drept etiologie principald un proces expansiv intracranian.

CONCLUZII: Rolul imagistului Tn cadrul unei echipe multidisciplinare este fundamental n stabilirea
diagnosticului, indrumarea deciziilor terapeutice si determinarea prognosticului pacientilor cu aceasta
patologie.




IMAGING FEATURES OF CEREBRAL HERNIAS
Paul-Rdzvan Vasile', Mohamed Zammit®, C. Ni§c0veanul’2, R.O. Baz'?
! Clinical Emergency Hospital of Constanta County “Sf. Apostol Andrei”
2 Faculty of Medicine, "Ovidius" Univeristy of Constanta

INTRODUCTION/OBJECTIVES: Brain herniations are defined by a shift of cerebral position within
an adjacent space, representing life-threatening conditions needing a swift diagnosis. For radiologists,
it is fundamental to be familiar with the different imaging findings of the various subtypes of brain
herniation, given their high risk of secondary neurologic sequelae or death.

METHODS: The cases presented in this study were selected from the database of the Clinical
Radiology and Imaging Laboratory of SCJU Constanta. The examinations were performed on a 1,5T
MRI equipment, between 01.01.2020 - 01.03.2022.

RESULTS: The imaging spectrum of the cerebral hernia syndrome varies from subtle changes to
obvious displacements of brain structures. The most frequent cerebral herniation subtypes from our
study group were subfalcine, uncal and tonsillar herniations, their most common etiology being an
expansive intracranian lesion.

CONCLUSIONS: The radiologist's role within a multidisciplinary team is fundamental in establishing
the diagnosis, guiding the therapeutic decisions and determining the prognosis of patients with this
condition.

POLIMORFISMUL LEZIONAL CEREBRAL LA PACIENTUL

IMUNOCOMPROMIS
Dan Pele'?, Emil-Robert Stoicescu'?, Antonio Fabian®?, Horasiu-Adrian Nistor?, Diana Manolescu?®
! Universitatea de Medicina si Farmacie, ,,Victor Babes” Timisoara
2 Spitalul Clinic de Boli Infectioase si Pneumoftiziologie ,,Victor Babes” Timisoara
3 Universitatea de Medicina si Farmacie ,,Victor Babes” Timisoara, Disciplina Radiologie si
Imagisticd Medicala

INTRODUCERE/OBIECTIV: Scopul acestui poster este de a descrie aspectele imagistice prin
rezonanta magnetica (IRM) in patologia infectioasa cerebrala la pacientul imunocompromis.

METODE/METODOLOGIE: Exemplificarea s-a realizat utilizdnd trei cazuri, pacienti
imunocompromisi (diagnosticati cu HIV si LMC) ce au fost internati in cadrul Spitalului de Boli
Infectioase si Pneumofiziologie Dr. Victor Babes Timigoara.

Pacientii au fost examinati cu ajutorul unui aparat RM de 1,5 T, secventele folosite fiind axial T1, T2,
FLAIR, SWI, DWI, sagital T2, coronal T1 si postcontrast T1.

IRM cu substanta de contrast este metoda imagistica de electie.

REZULTATE: Leucoencefalopatia multifocald progresiva (PML) este o boald demielinizanta cauzata
de reactivarea virusului JC, intélnitd clasic la pacientii HIV. Cazul exemplificat prezintd leziuni




multifocale, necaptante, Tn hipersemnal T2, FLAIR, hiposemnal T1, cu fina restrictie de difuzie
periferica, cu distributie subcorticala predominant frontal stanga.

Afectarea cerebrald la pacientii cu tuberculoza apare 1n aproximativ 15% din pacientii cu sindromul
imunodeficientei umane dobandite. In cel de-al doilea caz prezentat, decelim o imagine nodulara Tn

izosemnal T1, T2, fara restrictie de difuzie, cu captare inelara, localizatd frontal superior parasagital
stdnga cu edem vasogenic asociat — tuberculom.

Ventriculita piogenica apare cel mai frecvent secundar meningitei. Cel de-al treilea caz prezinta detritus
decliv la nivelul coarnelor occipitale ale ventriculilor laterali, Th hiposemnal T1, T2 (raportat la
parenchim) cu restrictie de difuzie.

CONCLUZII: Infectiile cerebrale la pacientii imunocompromisi determind variate patternuri
imagistice, recunoasterea acestora ajutd la restrangerea diagnosticului diferential, fiind necesara
corelare clinica si patologica (prin serologie, punctie LCR, culturi si biopsii) pentru un diagnostic
definitiv.

CEREBRAL LESION POLYMORPHISM IN THE IMMUNOCOMPROMISED

PATIENT
Dan Pele!?, Emil-Robert Stoicescu®?, Antonio Fabian?, Horasiu-Adrian Nistor?, Diana Manolescu®?
! “Victor Babes’ University of Medicine and Pharmacy Timisoara
2Dr. Victor Babes Clinic Hospital of Infectious Disease and Pneumophtiziology Timisoara
Victor Babes University of Medicine and Pharmacy Timisoara, Radiology and Medical Imaging
Department

INTRODUCTION/PURPQOSE: The purpose of this poster is to describe magnetic resonance imaging
(MRI) aspects in brain infectious pathology in the immunocompromised patient.

METHODOLOGY: Exemplifying was made using three cases of immunocompromised patients
(diagnosed with HIV and chronic myeloid leukemia (CML) who were hospitalized at the Clinic
Hospital of Infectious Disease and Pneumophtiziology Dr. Victor Babes Timisoara.

Patients were examined using a 1.5 T MRI device, with the following sequences: axial T1-weighted,
T2-weighted, FLAIR, SWI, DWI, sagittal T2-weighted, coronal T1-weighted and postcontrast T1-
weighted.

Contrast enhanced MR is the imaging method of choice.

RESULTS: Progressive multifocal leukoencephalopathy (PML) is a demyelinating disease caused by
the reactivation of the Polyomavirus JC, which is common in HIV patients. The exemplified case
presents multifocal, non-enhancing lesions showing T2 and FLAIR hyperintensities, T1 hypo
intensities, with fine peripheral restricted diffusion, subcortical distribution predominantly frontal left.
The brain damage in tuberculosis patients occurs in approximately 15% of patients with acquired human
immunodeficiency syndrome. In the second case presented, we detected a nodular image showing
isointensity in T1-weighted and T2-weighted, without restricted diffusion, with annular uptake, located
in the left upper parasagittal frontal lobe associated with vasogenic oedema - tuberculoma.

Pyogenic ventriculitis occurs most frequently secondary to meningitis. The third case shows dependent
material in the occipital horns of the lateral ventricle with hypo intensity on T1-weighted and T2-
weighted images (relative to the parenchyma), with restricted diffusion.




CONCLUSION: Brain infections in immunocompromised patients determine various imaging
patterns, their recognition helps to narrow the differential diagnosis, requiring clinical and pathological
correlation (by serology, CSF puncture, cultures, and biopsies) for a definitive diagnosis.

DIFUZIA SI HARTA ADC UN PLUS TN DIAGNOSTICUL TROMBOZEI

TUMORALE DIN ETAJUL ABDOMINAL
Mihai Pomohaci, Ispas Miruna, loana Gabriela Lupescu
Laboratorul Clinic de Radiologie, Imagisticd Medicala si Radiologie interventionala Fundeni
UMF "Carol Davila", Bucuresti, Romania

OBIECTIVE:

- scurta descriere a semiologiei imagistice n tromboza tumoral;
- evaluarea secventei de difuzie si a hartii ADC pentru diagnosticul trombozei tumorale;

INTRODUCERE: Tromboza tumorald poate sd apara in leziunile maligne si poate fi primara, cum
este cea din leiomiosarcom (rar) si secundara, cel mai frecvent in cazul carcinomului hepatocelular si
carcinomului renal cu celule clare. Evaluarea imagisticd este esentiald in diagnosticul trombozei
tumorale pentru stadializare si prognostic. Prezenta sa implicd schimbarea abordarii oncologice a
pacientului si creste riscul de metastaze la distanta si trombembolism pulmonar.

MATERIALE SI METODE: Studiu retrospectiv desfasurat in perioada 2018-2022 in cadrul sectiei
de Radiologie si Imagistica Medicala din Institutul Clinic Fundeni, ce cuprinde pacientii diagnosticati
prin rezonantd magnetica cu tromboza tumorald sau tromboza mixta (cruorica si tumorald). Priza de
contrast, aspectul expansiv si invazia directd sunt caracteristici imagistice sugestive pentru tromboza
tumorala. Scopul studiului este de a masura valorile procesului trombotic in harta ADC in corelatie cu
aspectul din ponderatie de difuzie pentru a evalua relevanta in diferentierea trombozei tumorale de cea
Ccruorica.

CONCLUZII: Tromboza tumorala apare in patologiile tumorale maligne si necesita diferentiere de
tromboza cruorica pentru o stadializare corecta. Scopul studiului este de a evalua utilitatea difuziei si a
valorilor obtinute in harta ADC pentru diferentierea trombozei cruorice de cea tumorala.

DIFFUSION AND ADC MAPS AN AID TO DIAGNOSING TUMORAL

THROMBOSIS IN ABDOMINAL IMAGING

Mihai Pomohaci, Ispas Miruna, loana Gabriela Lupescu
Department of Radiology and Medical Imagistics, Fundeni Clinical Institute
University of Medicine and Pharmacy “Carol Davila”, Bucharest, Romania

OBJECTIVES:

- to briefly describe and illustrate the main imaging characteristics of tumoral thrombosis;
- to evaluate the importance of diffusion and ADC maps for diagnosing tumoral thrombosis;




INTRODUCTION: Tumoral thrombosis can develop in a number of malignant entities that can be
classified as primary, like leiomyosarcoma (rare), and secondary, the most common being
hepatocarcinoma and renal cell carcinoma. Imaging is essential in diagnosing tumoral thrombosis for
staging and prognosis. Its presence changes the oncologic work-up and increases the chance for
developing distant metastases and pulmonary thromboembolism.

METHODS: We have conducted a retrospective study over the last 5 years, from 2018 to 2022,
including patients diagnosed with MRI in Fundeni Clinical Institute with tumoral thrombus or mixed
cruoric and tumoral thrombosis. Features like thrombus enhancement, vessel expansion and direct
invasion are known to suggest tumoral thrombosis. Our purpose is to measure the tumoral thrombosis
ADC map values in correlation with diffusion weighted imaging in order to see if there is a significant
difference between tumoral thrombus and bland thrombus.

CONCLUSIONS: Tumoral thrombosis is a manifestation of aggressive malignant tumors and needs to
be properly diagnosed and differentiated from bland thrombus for correct staging. Our study evaluates
the relevance of measuring ADC map values together with diffusion weighted imaging to differentiate
between the two entities.




ASPECTE IRM TN BOALA CROHN
Raclaru Cristina-Camer?, Refi Deria', C. Niscoveanu'?, R. O. Baz*?
! Spitalul Clinic Judetean de Urgenta ,,Sf. Apostol Andrei” Constanta
2 Facultatea de Medicind, Universitatea ,,Ovidius” din Constanta

INTRODUCERE/OBIECTIV: Boala Crohn este o afectiune inflamatorie cronica ce intereseaza
tractul gastrointestinal, fiind caracterizata de o evolutie impredictibia prin alternanta de faze remisive
si recurente. Avand in vedere afectarea predominantd a intestinului subtire, rolul enterografiei RM este
crucial in determinarea extensiei leziunilor, activitatii bolii si prezentei complicatiilor, fiind 0 modalitate
neiradiantd optima de urmarire a bolii, mai ales la pacientii tineri. Obiectivul acestei lucrari este de a
evidentia aspectele entero-RM diverse ale bolii Crohn, precum si complicatiile asociate acesteia.

METODE: Am evaluat un lot de 23 pacienti diagnosticati clinico-paraclinic cu boala Crohn si
examinati prin enterografie RM, in perioada 01.02.2020-01.04.2022. Investigatiile au fost efectuate pe
o instalatie IRM de 1,5 T, cu un protocol dedicat, dupa o pregatire prealabila a tractului digestiv. Dintre
acestia, 2 pacienti au fost evaluati in dinamica pentru a determina statusul evolutional post-terapeutic.

REZULTATE: Localizarea predilecta a modificarilor sugestive pentru boala Crohn a fost cea ileald
terminald in toate cazurile. Leziunile au inclus: Ingrosari parietale gadofile ale segmentelor afectate, pe
alocuri asociind zone succesive de stenoze si dilatatii lumenale, angorjari vasculare si limfonoduli
perilezionali. Semnele de activitate ale bolii (Ingrosarea parietald de peste 3 mm, gadofild, edemul —
semnal hiperintens T2 al peretelui intestinal) s-au regasit in 15 cazuri, iar cele mai frecvente complicatii
au fost stenozele (8), fistulele (6), respectiv abcesele (2). In cazurile evaluate in dinamica, ambii pacienti
au prezentat leziuni evolutive.

CONCLUZII/DISCUTII: Enterografia RM este o metoda de explorare neiradianta si neinvaziva, care
si-a dovedit eficacitatea in cuantificarea activitatii bolii si decelarea posibilelor complicatii, aspect
esential pentru planningul terapeutic. De asemenea, aceasta poate fi utilizata si ca investigatie realizata
in dinamica pentru a aprecia evolutia bolii.

MRI FINDINGS IN CROHN'S DISEASE
Raclaru Cristina-Camer?, Refi Deria’, C. Niscoveanu*?, R. O. Baz'?
! Clinical Emergency Hospital of Constanta County ”Sf. Apostol Andrei”
2 Faculty of Medicine, ”Ovidius” University of Constanta

INTRODUCTION/OBJECTIVES: Crohn's disease is a chronic inflammatory disorder that can occur
throughout the gastrointestinal tract and it is characterized by a replasing and remitting course. Given
the fact that it affects mainly the small bowel, the role of MR Enterography is crucial in determining
lesion extension, disease activity and the presence of complications, being an optimal imaging choice
for disease assesment, especially in young patients, due to lack of ionizing radiation. The objective of
this study is to emphasize MRI enterography features of Crohn's disease and it's associated
complications.

METHODS: A selection of 23 pacients diagnosed with Crohn's disease were examined with MRI
enterography, between 01.02.2020-01.04.2022. The investigations were performed with a 1,5T MRI
equipment, having a dedicated imaging technique and prior bowel preparation of the patients. Of these
23 pacients, 2 were evaluated dinamically in order to assess post-terapeuthic evolution of the disease.




RESULTS: In all cases, MRI findings suggestive for Crohn's disease were most commonly found in
the terminal ileum, including: enhancing bowel wall thickening with succesive areas of lumenal stenosis
and dilation, vascular implications and perilesional lymph nodes. Disease activity signs (enhancing
bowel wall thickening over 3 mm, bowel wall edema - mural hyperintense signal on T2-weighted
sequences) were found in 15 cases and most frequent complications were: stricturing (8), fistula (6) and
abscess (2) formation. Both patients evaluated dynamically presented evolutive lesions.

CONCLUSIONS/DISCUSSIONS: MRI Enterography is an ideal imaging modality, primarily due to
its noninvasiveness and lack of ionizing radiations, proving it's effectiveness in assessing disease
activity and possible complications, an essential aspect for therapeutic planning. Also, MRE can be
used as a dynamic imaging technique to appreciate long-term evolution of disease behaviour.

ROLUL IRM iN DIAGNOSTICUL ANOMALIILOR DE INSERTIE

PLACENTARA
R.A. Baz'?, S.A. Danciu?, C. Nllscoveanul’z, R.O. Baz'?
! Spitalul Clinic Judetean de Urgenta ,,Sf. Apostol Andrei”, Constanta
2 Facultatea de Medicind, Universitatea ,,Ovidius” Constanta

INTRODUCERE/OBIECTIV: Modificarile de insertie placentara reprezinta una dintre cauzele
importante de sangerare vaginald in ultimul trimestru de sarcind si hemoragie severd dupa nastere.
Examinarea IRM vine in completarea ultrasonografiei pentru stabilirea precisa a anomaliei de insertie
placentara, contribuind astfel la decizia conduitei terapeutice necesare. Obiectivul acestei lucrari este
de a evidentia aspectele IRM normale si patologice Tn privinta insertiei si structurii placentare, impreuna
cu detalii asupra protocolului de examinare.

METODE/METODOLOGIE: 1n perioada 01.01.2021 — 01.04.2022 au fost examinate IRM pe o
instalatie de 1.5T, folosindu-se protocoale dedicate, 10 paciente cu varsta gestationala cuprinsa intre 27
si 37 de saptamani la care s-a ridicat suspiciunea clinica si ecografica de insertie placentara anormala.

REZULTATE: In urma efectudrii investigatiilor IRM au fost confirmate 9 cazuri cu diferite tipuri de
insertie placentara aberanta, cel de-al 10-lea prezentand un aspect normal. Cele mai multe cazuri (8) au
prezentat un aspect de placenta praevia cu diverse grade de invazie parietald miometriald: 4 accreta, 3
increta si 1 percreta. Intr-un singur caz s-a evidentiat numai aspectul invaziv miometrial de tip percreta,
fara insertie anormala asociata.

CONCLUZII/DISCUTII: Diagnosticul IRM al anomaliilor de insertie placentara prezinta inalta
sensibilitate si specificitate in cazurile selectionate. Descoperirea in timp util a acestora depinde in mare

masurd de diagnosticul prenatal, examinarea IRM fiind investigatia de electie n cazurile neconcludente
ecografic.




THE ROLE OF MRI IN THE DIAGNOSIS OF PLACENTIAL INSERTION

ABNORMALITIES
R.A. Baz*?, S.A. Danciu®, C. Niscoveanu?, R.O. Baz*?
! The County Emergency Clinical Hospital “St. Apostle Andrew”, Constanta
2 Faculty of Medicine, "Ovidius" University of Constanta

INTRODUCTION/OBJECTIVES: Placental insertion changes are one of the major causes of vaginal
bleeding in the last trimester of pregnancy and severe postpartum haemorrhage. MRI examination
complements the ultrasound to accurately determine the placental insertion abnormality, thus
determining the necessary therapeutic conduct. The aim of this paper is to highlight the normal and
pathological aspects of MRI in terms of insertion and placental structure along with details of the
examination protocol.

METHODS/METHODOLOGY: Between 01.01.2021 - 01.04.2022, 10 MRIs were examined on a
1.5T installation, using dedicated protocols, 10 patients with gestational age between 27 and 37 weeks
for whom the clinical and ultrasound suspicion for an insertion was raised placental abnormality.

RESULTS: Following the MRI investigations, 9 cases with different types of aberrant placental
insertion were confirmed, the 10th having a normal appearance. Most cases (8) showed an appearance
of placenta praevia with varying degrees of myometrial parietal invasion: 4 accreta, 3 increta and 1
percreta. In only one case, only the invasive myometrial aspect of the percreta type was highlighted,
without associated abnormal insertion.

CONCLUSIONS/DISCUSSIONS: MRI diagnosis of placental insertion abnormalities is highly
sensitive and specific in selected cases. Their timely discovery depends largely on prenatal diagnosis,
MRI examination being the investigation of choice in inconclusive ultrasound cases.

CICATRICEA RADIALA A SANULUI - ABORDARI IMAGISTICE SI DATE

DIN LITERATURA
Roxana lacob'?, Diana Munteanu?, Diana Manolescu®?
! Disciplina de Radiologie si Imagisticd Medicald, Universitatea de Medicina si Farmacie Victor
Babes, Timisoara
2 Spitalul Clinic de Pneumoftiziologie si Boli Infectioase Dr. Victor Babes, Timisoara

INTRODUCERE/OBIECTIV: Cancerul de san reprezintd una dintre cele frecvente tipuri de
neoplazie, fiind o cauza principald de deces 1n randul femeilor. Printre leziunile benigne de la nivelul
sanului, cu potential de malignitate, se numara si cicatricea radiala. Obiectivul acestei lucrari este de a
documenta din punct de vedere imagistic cazul unei paciente cu suspiciune de cicatrice radiala, respectiv
de a le corobora datele acesteia cu cele din literatura.

METODE/METODOLOGIE: Leziunea mamara a fost evaluatd mamografic, ecografic si cu ajutorul
RMN-ului. Cu ajutorul bazelor de date PubMed, respectiv Cochrane, au fost identificate cele mai
relevante articole ce abordeaza cicatricea radiald din punct de vedere imagistic. Datele rezultate dupa

selectia articolelor au fost comparate cu rezultatele imaginilor mamografice, ecografice si de RMN ale
pacientei.




REZULTATE: Examinarea mamograficd a decelat o leziune spiculata la nivelul sanului drept, fara
centru opac, sau focare de microcalcificari, ce nu tractioneaza tegumentul regional (BI-RADS 3), cu
recomandare de evaluare ecografica. Pe ecografic a fost observatd o formatiune hipoecogena

neomogend, cu contur neregulat, usor spiculat, cu con de umbra posterior, de 13 mm, evaluata cu codul
BI-RADS 4, recomandandu-se RMN de sani cu SDC. Dupa investigatia RMN, leziunea a fost evaluata
cu un cod BI-RADS 3.

CONCLUZII/DISCUTII: Majoritatea datelor de literatura mentioneaza abordarea multi-imagistica a
cicatricei radiale a sanului, pentru un diagnostic diferential cat mai corect. Cu toate acestea, nicio
metoda imagisticd nu poate exclude malignitatea leziunii, biopsia fiind esentiala pentru diagnosticul de
certitudine al acestei patologii.
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INTRODUCTION/OBJECTIVE: Breast cancer is one of the most frequent types of neoplasia, being
a main cause of death among women worldwide. The benign breast lesions with a malignant potential
include radial scar. The aim of this study is to document the imaging approaches of a patient with
suspicion of radial scar and to corroborate the results with the literature data.

METHODS: The breast lesion was evaluated using mammography, breast ultrasound, and MRI.
PubMed and Cochrane databases were used for identifying the most relevant articles regarding radial
scar and its imaging evaluation. The literature data was compared to the results found in the evaluated
patient.

RESULTS: The mammography identified a spiculated lesion on the right breast, with no central
opacity, or focal microcalcifications, and no skin traction (BI-RADS 3 score). Ultrasound evaluation
was recommended. On breast ultrasound, a hypoechogenic and heterogenous mass was found, with
irregular and spiculated contour, presenting posterior acoustic shadowing (score of BI-RADS 4). A
breast MRI was recommended and performed, resulting in a BI-RADS 3 score.

CONCLUSION/DISCUSSION: Most of the literature data mention a multi-imaging approach to the
radial scar, in order to get a correct differential diagnosis. Nevertheless, no imaging method can exclude
neoplasia, breast biopsy being essential for a definitive diagnosis.
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INTRODUCERE/OBIECTIV: De la debutul pandemiei COVID-19 din decembrie 2019 au existat
studii care au demonstrat activitatea protrombotica a virusului SARS-COV-2, manifestatd printre altele
prin injurii cerebrovasculare.

In aceastd lucrare ne propunem si aritim rolul imagisticii prin rezonanti magnetica in evidentierea
leziunilor vasculare cerebrale.

METODE/METODOLOGIE: Din arhiva Laboratorului Clinic de Radiologie-Imagistica Medicala al
SCJU Constanta, am selectat 27 de pacienti cu simptomatologie neurologica pe parcursul internarii
pentru care am efectuat examinari prin tomografie computerizatd si rezonantd magnetica in perioada
noiembrie 2020 — martie 2022.

REZULTATE: Dintre cei 27 pacienti investigati, leziuni cerebrovasculare acute sau subacute recente
au fost evidentiate la 13 pacienti, la 12 dintre acestia examinarea CT fiind neconcludenta.

CONCLUZII/DISCUTILI: in ciuda dificultatilor tehnico-organizatorice datorate contagiozitatii bolii,
imagistica prin rezonanta magnetica ramane o investigatie inalt sensibild, cu rol major in diagnosticul
leziunilor cerebrovasculare la pacientii SARS-CoV-2.
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INTRODUCTION/OBJECTIVE: Since the onset of the COVID-19 pandemic in December 2019,
there have been studies demonstrating the prothrombotic activity of SARS-COV-2 virus, which can
manifest in cerebrovascular injuries.

The aim of this research is to assess the importance of magnetic resonance imaging in detecting
cerebrovascular lesions.

METHODS/METHODOLOGY: From the archive of the Clinical Laboratory of Radiology-Medical
Imaging of SCJU Constanta we selected 27 hospitalized patients with neurological symptoms for whom
we performed computed tomography and magnetic resonance imaging examinations between
November 2020 and March 2022.




RESULTS: Out of the 27 patients investigated, acute or subacute cerebrovascular lesions were
highlighted in 13 patients, in 12 cases the CT examination was inconclusive.

CONCLUSIONS/DISCUSSIONS: Despite the technical and managerial difficulties due to the
contagiousness of the disease, imaging through magnetic resonance remains a highly sensitive
investigation, with a major role in the diagnosis of cerebrovascular disease in SARS-CoV-2 patients.
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