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IV KOHIPEC HA NEAWJATPUTE HA MAKEAOHWJA CO MHTEPHALIMOHANHO YYECTBO - 3BOPHUK HA ANICTPAKTW W TPYAC

IV CONGRESS OF MACEDONIAN PEDIATRICS ASSOCIATION WITH INTERNATIONAL PARTICIPATION - PROCEEDINGS AND ABSTRA

CASE REPORT OF A CHILD WITH

BRAIN ABSCESS

Hristova D., Lilova M., Lazarova E., Popova G.,
Kondov S., Petrova P, Despotova V., Grozdeva
K., Kenderova V., Velev M.- Tokuda

Hospital, Sofia, Bulgaria

Thebrainabscessislocalised inflamation of
CNS caused by bacteria throughhaematogeneous
dissemination or spread from neibourhood. There
are too forms: incapsulated abscess and purulant
encephalitis . We present a clinical case of brain
abscess in one year old boy with normal physical
and phsycomotor development, without history for
previous illnesses.

The disease started acutely with vomiting,
loss of appetite and malaise . At admition in the
hospital the child was dehydrated with normal
neurologycal status and normal laboratory tests.
In the course of clinical surveillance the status
of the child did not approve, although parenteral

rehydration and antibiotic treatment was carri
He had fever and convulsion, followed
manifestation of focal neurologic symptoms
palsy of the right hand and leg . CAT revea
cystic in character formation in the left fron
temporal region with surrounding oedema. Dur
the surgical intervention brain abscess was fot
with the rare causative agent Actinomycetes. T
treatment was carried with parenteral applicat
of Peniciline G and Phenobarbital. In the pc
surgical period the child was febrile for one we
with one convusion. The clinical follow up show
gradualinprovementofpatient’s status, persister
of the neurological symptoms- intermittent pa
of right extremities. The anticonvulsive treatm:
continued with Depakine.

Brain abscessis arare disease in chilho
It can be a result from secondary infection
traumatic lession, tumor or cyst. In the case
our patient there is a history for previous traur
which we consider to be the reason for the br
abscess.

IIPOTPECUBHA MUOIIMJA U
HEJ3WHATA IIPEBEHIIMJA KAJ
AEIIA AEKYBAHMU BO PE “OYHM

BOAECTHU” BO 1LLITUII

J1. UkoHomoBcKa, J. MakcumosuK, H. Kamyes
PE O4Hu 6onectu, J3Y Onwrta 6onHuya,
Wrun, P. MakegoHuja

MexaHuamMOT Ha  HacTaHyBarbe MU
TepanvjaTa Ha NporpecuBHaTa Muonuja e TpaeH
W HepweH npobnem BO odtanmonorwjata. Bo
JeTcKa Bo3pacT MuonujaTa e 4ecTo HensBecHa Bo
OAHOC Ha jauymHaTta Ha nporpecujaTa, nporHosara
Ha BMAOT, NATONOWKUTE NPOMEHW Ha dhyHAYCOT,
na 3atoa NpobnemoT Ha NpeBeHuuja € NoCTojaHo
aKkTyeneH BO cekojgHeBHaTa npaktuka. Cnopeg
noBeKeTo MMCnera 0 coBpemMeHarTa nutTepaTypa
ce MpeTnocTaByBa [eka OCBEH EeHAOreHWoT
chakTop, OQHOCHO reHeTckaTta npegucnosvymja,
nocTojaT U HEeKoU HaABOPEeLHW (hakKTopu Kou
MOXaT Aa Bnujaat Ha pas3BojoT u cocTojbaTta Ha
MuonujaTa Kaj geuara.

3emenn ce 3a ucnutysarse 100 MUOMHK
JeuaHaBospacTog 1 ao 16 roguHu, aHanuampaxu
ce nofaTouuTe aHaMHEeCTUYKM, 3a MOYETOKOT U
pasBojoT Ha MuonujaTa, a NoToa Kaj cekoe aeTe
Ce UCMUTYBaHW HEeKOW HAABOPELUHW (hbakTopu Kow
XWMNOTETCKW MOXaT [a BNujaaT Ha nporpecujata

THE PROGRESIVE MYOPIA AND IT!

PROPHYLAXIS IN CHILDREN

L. Ikonomovska, J. Maksimovic, N. Kamcev
Ophtalmology, General hospital-Stip,

R. Makedonija

The mechanism of the occurrence z
therapy of progressive myopia is still a perman
and an insoluble problem in ophthalmology. 1
severity of progression in children myopia,
visual prognosis and the pathologic chant
of the fundus; thus, the problem of prophyle
is constantly of current interest in the rout
ophthalmologic practice.

According to the numerous opinic
from the recent literature we can assume t
besides the endogenous factors, and the gens¢
predisposition, there are also some exter
factors that can influence the development
the occurrence of myopia in children.

The authors evaluated 100 children v
myopia, aged from 10 to 16 years. They analyz
their anamnestic data, the onset of myopia and
natural course as well as some external fact
that could hypothetically influence the progress
and the condition of myopia in every examir
child.

On the basis of their investigation
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» cocTojbarta Ha MuonvjaTa.

Bpa OCHOBa Ha WCTpaxyBarbata ce
=oime [0 3aKMy4OK AeKa BO NepuoaoT Ha pact
= CpraHua3MOoT Kaj FeHeTCKU AeTepMuHnpannTe
s=.2 noj [AejcTBO Ha HaABOPELWHU chakTopwU
wo=e na gojae Ao nporpecuja Ha muonvjaTa,
= «aj reHeTCKW HejeTepMmuHupanuTe Aeua Aaa
2o ne 40 BLUKOJICKAr v BnaxkHar muonuja.

obtained data the authors came to conclusion
that in the period of growth of the genetically
determined children the above mentioned
external factors could lead to the development of
progressive myopia and in the cases of genetically
undetermined children to the occurrence of
“school” or false” myopia.

EDEKTUA HA ®U3NKAAHATA
TEPAIIMJA ITPA AEKYBAIBETO
HA IIEPUOEPHATA ITAPAAUBA
HA HEPBYC ®AIIUJAANC BO
JETCKA BO3PACT

(npmKa3 Ha cAyYaj)

vnuescka T.,

BoeHa 6on1Hmya, Ckonje, P. MakegoHuja

Mepucpeprata napanusa Ha HepByC
Dauwjanuc npeTcTasyBa HecTo szabonyearse
xaK0 Kaj Bo3pacHuTe Taka W Kaj peuarta.
EtnonorvjaTa Moxe Aa Owpe wanonatcka
HajyecTo W3NOXyBarse Ha cTyAa), BUPYCHA,
oToreHa u nocTrpaymarcka.

Llen Ha TpyROT € Aa ™ npvKakeme
epekTUTE Ha (puankanHara Tepanuja npu
neKyBatbe Ha napanuaara Ha HepByc dhauwmjanuc
Kaj geuara.

Bo aHanusata e npvkaxad crnyyaj Ha
ABerogvilHo aeTe co napanuaa Ha HepByC
cayvjanuc. [leteto € neKyepaHo Ha pJeTcka
nesponoruja u Ha OPJ1 knuHyka co aHTMbnoTCKa,
KOpTWKO-CTEPONaHA, pazogunaratopHa  “
BUTAMMHCKA Tepanuja.

EMI ogu BO npuior Ha napesa Ha
HepeyC (paumjanuc Of CPeAHO TEXOK cTeneH
CcO 3HauM Ha noveTHa penHepBauvja 1 6e3
aHauu 3a feHepsaunja BO TeK. MP-HaogoT
e ypepeH. [pu npwemoT Ha opAeneHneTo
3a (puankanHa meguypHa w pexabunurauuja
Kaj [eTeTo KOHCTatupasmeé acvmeTpuja Ha
nuueTo, cnabocT Ha MumMuyHaTa MycKynartypa,
NOTEWKOTUM BO rOBOPOT W McxpaHata. Mopaawn
BO3pacTa Ha NnauyveHToT He felue MOXHO aa ce
nanpasn VH® (vHAeKC Ha thaumjanHaTa HemoK
- camooLeHyBarbe BO CMucon Ha hnsmdkn U
couujanHu nopemeTtyBarsa). [pu nexkyBarbeTo
nNpUMEHUBME TepmoTepanvja, enekTpoTepanuja
(enekTpochopesa co cONn-peaeprviH,
enekTpocTUmMynauuja, KuHeswn Tepanuja) ¢
maHyenHa macaxa. KoHTponHuTe nperneau
M npaseBme epHal cefmn-HO. PesyntatuTe
nokaxysaaT feka no 6 meceuu u nexkysarbe co
2 cepum no 21 chuamkaneH TpeTMar co naysa,

THE EFFECTS OF PHYSICAL
THERAPY IN THE TREATMENT
OF PERIPHERAL PARALYSIS OF
THE NERVUS FACIALIS AMONG
CHILDREN

- case report
T. llievska,
Military Hospital, Skopje

The peripheral paralysis of nervous
facialis is a condition which can often be found
in both adults and children. The etiology can be
idiopathic, viral, and posttraumatic or caesed by
an ear infection.

Through this study case we aim to present
the effects of physical therapy when it is used in
the treatment of the paralysis of nervous facialis in
children.

In this analysis, a case of a two-year old
child is shown with nervous facialis paralysis.
The child has been treated at the Department
of Children’s Neurology, the Department of
Otorhinolariyngology, with a therapy consisting
of antibiotics, corticosteroids, vasodilators and
vitamins.

The EMG went in favour of paresis of
nervous facialis of medium degree, accompanied
by signs of reinnervation and no signs of
denervation. The MR was consistent. When we
1st examined the child, we realized that it had
an asymmetrical face, weakness in the mimic
muscles and difficulties with speech and diet.

Due to the age of the patient, it was
not possible to measure the index of the facial
disability which required cooperation and self-
evaluation. As a part of the treatment we used
thermotherapy, electrotherapy (electrophoresis,
electro stimulation, physical therapy) and manual
massage. We did the check-ups once a week.
The results showed that after 6 months and going
through the treatment twice in 21 days (with a
pause) the paresis of the upper branches had
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