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Abstract

The purpose of the paper is to demonstrate the efficiency of the physio - kinesiotherapy
recovery in young and elderly patients who had a transient stroke, as well as an
ischemic/hemorrhagic stroke. The studies of case were conducted at the National Institute
of Recovery, Physical Medicine and Balneoclimatology of Bucharest, in the Recovery
Department no 1. The admission note, anamnesis, X-ray and MRI data and observations
following the clinical examination were considered for each patient separately. A recovery
program was developed taking into account the patients’ characteristics depending on age
and gender. The research results highlight that both patients were fortunate enough not to
have any other strokes. The lady had an excellent evolution; on the other hand, the
evolution of the man was spectacular, as he had a rather sever stroke followed by a
recovery of 70%, with the recommendation to continue the program.

1. Introduction

The alarming increase in the number of patients who have suffered strokes
lately has also entailed the evolution of the team that deals with the patients with
this disease. Globally, the stroke (cerebral vascular accident — CVA) is one of the
leading causes of morbidity and mortality, as this disease "kills" approximately five
million people each year (Neagoe, 2013).

One of the most important persons of this team is the kinesiotherapist
because he has the largest contribution to patient’s recovery and to his/her
reintegration in the society. But the psychologist too plays an important role in
increasing the quality of life and in the reintegration in the society (Lucaci,
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Neculdes, & Haba, 2018; Danelciuc, Silisteanu, & Danail, 2017).

The stroke is the main etiologic factor of the installation of long-term
disabilities, constituting — in the developed countries — the third cause of death,
after the cardiac disease and the different types of neoplasms (Plesa, Sirbu,
Diaconu, Man, & Tantu, 2018).

The stroke (CVA) is the second cause of dementia and epilepsy worldwide.
However, with the modernization of the society, this disease seems to be more and
more common in young people too, not only in the elderly. The recovery program
has advanced and the recovery is increasingly efficient, especially since we have
the opportunity to discover the cause of the stroke much faster (Sbenghe, 1999).

2. Material and methods

The purpose of the paper is to demonstrate the efficiency of the physio -
Kinesiotherapy in the recovery of both young and elderly patients who had a
transient stroke and an ischemic/hemorrhagic stroke as well.

Hypothesis of the research. We consider that the physio - kinesiotherapy
recovery of the young and elderly patients who suffered a transient stroke and also
an ischemic/hemorrhagic stroke will highlight the efficiency of the physio -
Kinesiotherapy treatment in terms of a good recovery in the shortest time, the
maintenance of a satisfactory mobility and musculature, as well as the reintegration
of the patient in the society.

The studies of case were carried out in the Institute of Recovery, Physical
Medicine and Balneoclimatology of Bucharest, in the Recovery Department no 1, with
two subjects aged 49 and 76 years.

a) Study of case no 1: this is about a lady aged 76 years, weight of 72 kg and
a height of 160 cm, former telegraph operator in the army — retired for 10 years.

Diagnosis: ischemic stroke, with hemiplegia on the right side.

History: At the age of 75 years, while shopping, she suffered a mild stroke
associated with calcium low level caused by the overwhelming heat from outside.
She had no treatment, no specific medication. But one year later the symptoms of
the stroke appeared again.

The first impulse occurred during the night and till morning she did not feel
anything. She realized that something was happening when she got up to go to the
bathroom and noticed that she no longer felt her hand and her foot and these ones
did not correlate. She had a panic attack as she was home alone and she had pain in
her elbow and then in her shoulder. After this event, the medical analyses and the
CT scan revealed that it was an ischemic stroke which affected the hand much
more than the leg.

The recovery process started with the blood analyses and the EKG, both with
good results, then the CT scan that did not reveal blood clots, so the hemorrhagic
stroke was excluded. The appropriate medication and the diminution of physical
effort were recommended.

b) Study of case no 2: this is about a man of 49 years old, with a weight of 96
kg and a height of 172 cm. Activity: nurse (currently retired because of illness).
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Diagnosis: ischemic stroke, with hemiplegia on the right side.

History: At the age of 47 years, a stroke occurred because of high blood
pressure. Being a nurse, he realized what was happening and he went to the
hospital. However, after the treatment given for lowering the high blood pressure,
the stroke continued to develop so that the right-side hand and leg started to numb.
The CT scan revealed that the patient had an ischemic stroke but a severe one
because of his high blood pressure issues; therefore, the patient remained with a
rather high spasticity on the right side.

Methods and procedures:

The hospital admission sheets, the anamneses, the data of radiographs and
NMR and the clinical examination observations were taken into consideration for
each patient separately; an individualized recovery program was created, taking
into account the patients’ characteristics depending on age and gender.

Objectives of recovery used for patient no 1:

-keeping the physiological qualities of all muscle groups;

-stimulation of the re-education process of the elements damaged by the
hemiplegia;

-preventing the bad skills (for example: a limping or foot-dragging walk;
letting the shoulder down);

- recovery of joint mobility of the damaged side;

- recovery of muscles strength;

- recovery of body balance;

- recovery of dexterity.

Associated treatment: massage.

Indications for recovery: the re-education of the correct posture; the re-
education of the static and dynamic balance; the increase of the mobility; the
increase of the muscle strength; the re-education of the walking; the improvement
of the general physical and mental condition were taken into consideration in the
selection of the kinesiotherapy means and methods that were used for recovery.

The following methods and means were used: passive exercises; active
exercises with help; resistance active exercises; exercises on apparatus; applicative
exercises.

Patient no 2: two weeks after the stroke he began the recovery, first in his
bed, then on the mattress, using the facilitation movements: Bobath, Kabat and
Williams. The recovery lasted about two years, when the patient came back to
hospital every six months for benefiting from specialized recovery; he repeated the
exercises home in order to ensure the continuity of the recovery process.

After 6 months of both passive and active exercises, the patient succeeded to
re-establish his balance in seated position, to stand up and to walk a little. He
walked using a walking stick and sometimes with the support of a family member.

The diminution of the physical effort and a proper medication were
recommended during the first part of the recovery.

Objectives of the recovery:

- keeping the physiological qualities of all muscle groups;
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- stimulation of the process of re-education of the elements damaged by the
hemiplegia;

- preventing the bad skills (foot-dragging walks, shoulder downwards);

- recovery of joint mobility of the damaged side;

- recovery of muscle strength;

- recovery of body balance;

- recovery of dexterity;

Associated treatments: massage, paraffin, physiotherapy.

Indications for recovery: the re-education of the correct posture; the re-
education of the static and dynamic balance; the increase of the mobility; the
increase of the muscle strength; the re-education of the walking; the improvement
of the general physical and mental condition were taken into account during the
selection of the kinesiotherapy means and methods that were used for recovery.

The following methods and means were used: passive exercises; active
exercises with help; exercises on apparatus; applicative exercises.

The essential parameters and their evolution with the progress of the recovery
process: muscles strength under the normal value, pain, spasticity at the beginning
and at the end, development and reeducation of the balance, recovery of the
dexterity and recovery of the mobility.

3. Results and Discussions

About 15% of the ischemic strokes are preceded by a transient ischemic
attack (TIA). Such an alarm signal provides the opportunity to prevent a stroke and
the handbooks emphasize the need for rapid access clinics.

The estimated current stroke risk was 8.0% at seven days and 11.5% at three
months after a TIA.

The danger of delaying the investigations and treatment after a TIA or a
minor stroke entails the early risk of a subsequent stroke. It is not known exactly
how urgently the patients who had a transient ischemic attack or a minor stroke
should be consulted for prevention to be effective.

The risks commonly mentioned for early stroke after a TIA, of 1-2% at seven
days and 2-4% at one month, are probably underestimated.

Recent reports based on twenty-year-old data suggest that the early risks of
stroke after a TIA are much higher than previously mentioned. There are no
equivalent data for minor strokes.

The percentage of the patients who suffered an ischemic stroke and are
submitted to a specific recovery program is high in general and during the studied
periods as well.

Patients have a compliance that decreases as it lasts longer. Consequently, a
rapid recovery seems to have the most beneficial effects as the patients are more
cooperative and persevering.

Most programs of physical recovery combine the two types of exercises:
exercises in open kinetic chain and exercises in closed kinetic chain, both of them
with their specific benefits.
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These studies emphasize that the physio - kinesiotherapy recovery is
indispensable and has absolutely amazing effects. There is no pre-established
program for stroke recovery, therefore it is necessary to try to individualize each
treatment separately, to diversify the techniques, to adapt them according to the
case and to associate them with other forms of alternative treatment.

Discussions

Clinical studies show that an increased concentration of homocysteine is a
risk factor for the stroke, the peripheral vascular disease, the myocardial infarction
and the venous thromboembolism (Stoicanescu, Cevei, & Suciu, 2013). The
optimization of the content of the recovery process intended for the patients with
ischemic stroke includes the transcranial magnetic stimulation recovery treatment,
the respiratory gymnastics, postures, stretching, passive mobilizations, orthotics
and also elements selected from the neuro-proprioceptive facilitation (Pirtac, 2015).
The physical therapy treatment, associated with the pharmaceutical treatment,
determines a constant recovery of each patient with ischemic stroke, irrespective of
the damaged cerebral hemisphere, gender or age (Plastoi, & Papuc, 2012). The
main implications of the strokes on the speech and eating disorders have been also
analyzed (Buzzo, 2016). It has been studied the impairment of the spatial abilities
in the patients with ischemic stroke (Pop, Bulboaca, Plesca-Manea, & Bulboaca,
2009). The paradoxical embolism has been also identified as an important etiologic
factor for the strokes at a young age (Plesa et al., 2018).

4. Conclusions

The results of the research reveal that in both cases the patients were
fortunate enough not to have any other strokes. The lady had an excellent
evolution; instead the evolution of the man was more spectacular, as he had a rather
sever stroke followed by a recovery of 70%, with the recommendation to continue
the program.

The physio - kinesiotherapy recovery of both young and elderly patients who
suffered a transient stroke highlighted the efficiency of the treatment used, the
maintenance of a satisfactory mobility and musculature, as well as the reintegration
of the patient in the society, which confirms the proposed hypothesis of the
research.
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Rezumat

Scopul lucrérii este de a demonstra eficienta recuperarii fiziokinetoterapeutice la pacientii,
atat tineri cat si de varsta a III a, care au suferit un atac vascular cerebral tranzitor, cat si un
atac vascular cerebral ischemic/hemoragic. Studiile de caz au fost realizate la Institul
National de Recuperare, Medicina Fizica si Balneoclimatologie din Bucuresti, in Sectia de
recuperare, nr.1. Pentru fiecare pacient in parte s-a luat in considerare fisa de internare,
anamneza, datele radiografiilor si RMN-urilor si observatiile in urma examinarii clinice; s-
a elaborat un program de recuperare, tinand cont si de caracteristicile pacientilor, in functie
de varsta si sex. Rezultatele cercetarii scot in evidenta ca, In ambele cazuri, pacientii au
avut noroc sd nu se mai producd alte AVC-uri, doamna avand o evolutie excelentd, in
schimb evolutia barbatului fiind una spectaculoasa: el avand atacul destul de grav,
recuperarea s-a facut in proportie de 70%, cu recomandarea continuarii programului.
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1. Introducere

Cresterea alarmantd a numarului de pacienti care au suferit atacuri cerebrale
vasculare in ultima perioada a facut sa evolueze si echipa care se ocupa de pacienti
cu aceastd boala. La nivel mondial, accidentul vascular cerebral (AVC) reprezintd
una din cauzele principale de morbiditate si mortalitate, deoarece aceasta boala
"ucide" in fiecare an aproximativ cinci milioane de oameni (Neagoe, 2013).

Unul dintre cei mai importanti oameni din aceastd echipa este kinetoterapeutul,
el avand cea mai mare contributie in recuperarea pacientului si 1n reintegrarea lui in
societate. Dar si psihologul joaca un rol important in cresterea calitatii vietil si
reintegrarea in societate (Lucaci, Neculaes, & Haba, 2018; Danelciuc, Silisteanu, &
Danail, 2017).

Accidentul vascular cerebral (ACV) este principalul factor etiologic al
instalarii dezabilitatilor pe termen lung, constituind - in tarile dezvoltate - a treia
cauza de deces, dupa afectiunile cardiace si diferitele tipuri de neoplasme (Plesa et
al., 2018). AVC reprezinta a doud cauza a demenfei si aparitiei epilepsiei in
intreaga lume . Insd, odati cu modernizarea societatii, aceastd boald apare din ce in
ce mai frecvent si la persoanele mult mai tinere, nu doar la cei de varstd a III a.
Programul de recuperare a avansat, iar recuperarea devine din ce in ce mai
eficienta, mai ales cd avem posibilitatea de a descoperi mult mai repede cauza
AV C-ului (Sbenghe, 1999).

2. Material si metode

Scopul  cercetarii este de a demonstra eficienta recuperdrii
fiziokinetoterapeutice la pacientii, atat tineri cat si de varsta a III a, care au suferit
un atac vascular cerebral tranzitor, cat si un atac vascular cerebral ischemic /
hemoragic.

Ipoteza  cercetarii. Consideram ca prin efectuarea recuperdrii
fizikoterapeutice la pacienti, atat tineri, cat si de varsta a Ill-a, care au suferit un
atac cerebral vascular tranzitor, cit si un atac cerebral vascular ischemic /
hemoragic, se va evidentia eficienta tratamentului fiziokinetoterapeutic in ceea ce
priveste o bund recuperare intr-o perioadd cat mai scurtd, iIntrefinerea unei
mobilitati si musculaturi satisfacatoare, cat si reintegrarea pacientului in societate.

Studiile de caz au fost realizate la Institul National de Recuperare, Medicina
Fizica si Balneoclimatologie din Bucuresti, in Sectia de recuperare, nr.1, cu doi
subiecti cu varste de 49 si 72 de ani.

a) Studiul de caz 1: este vorba de o persoand in varsta de 76 ani, greutate de 72
kg si indltime de 160 cm, activitate fosta telegrafistd in armata - pensionatd de 10 ani.

Diagnostic: atac cerebral ischemic, cu hemiplagie pe partea dreaptd.

Istoric: La varstd de 75 de ani a suferit un mic atac cerebal, cand se afla la
cumparaturi, asociat cu o cadere de calciu, cauzata de caldura inabusitoare de afara.
Nu a facut nici un fel de tratament, nici o medicamentatie specifica. Insi, dupa un
an de zile, simptomele atacului cerebral au reaparut.

Primul impuls a aparut intr-o noapte si pana dimineatd nu a mai simtit nimic.
S-a remarcat cd se Intdmpla ceva atunci cand s-a ridicat sa se duca la baie, a sesizat
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cd mana si piciorul nu le mai simte, iar ele nu corelau. A intervenit atacul de
panicd, aflandu-se singurd in casa, prezentand dureri in zona cotului, iar apoi la
umar. In urma acestui atac, dupi analizele ficute, si dupa rezultatul tomograf, s-a
dovedit a fi un atac cerebral ischemic, in urma caruia mana a fost mult mai afectata
decat piciorul. Procesul de recuperare a inceput cu analizele care au iesit bune la
sange si EKG, iar la tomografie nu s-au descoperit cheaguri de sange, excluzandu-
se AVC-ul hemoragic; s-a recomandat diminuarea efortului fizic si medicamentatie
adecvata.

b) Studiu de caz 2: este vorba de un barbat in varsta de 49 de ani, cu o
greutate de 96 kg si Indltime de 172 cm. Activitate: infirmier (acum pensionat pe
caz de boala).

Diagnostic: atac cerebral ischemic, cu hemiplagie pe partea dreapta.

Istoric: La varsta de 47 de ani, pe baza de tensiune, s-a produs un atac
cerebral. Fiind infirmier, a realizat ce se intampld si s-a dus la spital. Dupa
tratamentul oferit pentru scaderea tensiunii, atacul cerebral si-a continuat
dezvoltarea, Incat mana si piciorul de pe partea dreaptd au inceput sa amorteasca.
La tomograf, s-a descoperit ca a avut parte de atac cerebral ischemic, insa, din
cauza problemelor cu tensiunea, acest atac a fost grav, raimanand cu o spasticitate
destul de mare pe partea dreapta.

Metode si proceduri:

Pentru fiecare pacient in parte s-au luat in considerare fisa de internare,
anamneza, datele radiografiilor si RMN-urilor si observatiile in urma examinarii
clinice; s-a elaborat un program de recuperare individualizat, tindnd cont si de
caracteristicile pacientilor, in functie de varsta si sex.

Obiective de recuperare folosite pentru pacientul 1:

-pastrarea calitatilor fiziologice ale tuturor grupelor musculare;

-stimularea procesului de reeducare a elementelor lezate in urma hemiplagiei;

-prevenirea instalarii unor deprinderi gresite (de exemplu, mersul schiopatat
sau tarat, lasarea umarului);

-recuperarea mobilitatii articulare a partii afectate;

-refacerea fortei musculare;

-refacerea echilibrului corpului;

-refacerea dexteritatii.

Tratamente asociate: masaj.

Indicatii pentru recuperare: in alegereca metodelor si mijloacelor de
Kinetoterapie, s-a tinut seama de reeducarea posturii corecte; reeducarea
echilibrului static si dinamic; cresterea mobilitatii; cresterea fortei musculare;
reeducarea mersului; Tmbundtatirea starii fizice si psihice generale.

Dintre metode si mijloace s-au folosit: exercitii pasive; exercifii active cu
ajutor; exercitii active cu rezistenta; exercitii la aparate; exercitii aplicative.

Pentru pacientul 2: dupa doua saptamani de la atacul cerebral, a inceput
recuperarea intai din pat, apoi pe saltea, folosind miscarile de facilitare Bobath,
Kabat si Wiliams. Recuperarea a durat aproximativ doi ani, revenind o data la 6
luni in spital, pentru a putea face recuperarea specializata, si continuand repetarea
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exercitiilor si acasd pentru continuitatea procesului de recuperare. Dupa 6 luni de
exercitii pasive cat si active, a reusit sa-si restabileasca echilibrul in asezat si a se
ridica 1n stand si foarte putin mersul. Mersul s-a desfasurat cu ajutorul unui baston
si, cateodata, si cu ajutorul unui membru din familie.

In prima parte a recuperirii, s-a recomandat diminuarea efortului fizic si p
medicamentatie adecvata.

Obiectivele recuperarii:

- pastrarea calitatilor fiziologice ale tuturor grupelor musculare;

- stimularea procesului de reeducare a elementelor lezate in urma
hemiplagiei;

- prevenirea instalarii unor deprinderi gresite (mersul tarat, lasarea umarului);

- recuperarea mobilitatii articulare a partii afectate;

- refacerea fortei musculare;

- refacerea echilibrului corpului;

- refacerea dexteritatii;

Tratamente asociate: masaj, parafina, fizioterapie.

Indicatii pentru recuperare: in alegerea metodelor si mijloacelor de
Kinetoterapie s-a tinut seama de reeducarea posturii corecte; reeducarea echilibrului
static si dinamic, cresterea mobilitatii; cresterea fortei musculare; reeducarea
mersului; Tmbunatatirea starii fizice si psihice generale.

Dintre metode si mijloace s-au folosit: exercitii pasive; exercitii active cu
ajutor; exercitii la aparate; exercitii aplicative.

Parametrii esenfiali si evolutia lor odatd cu avansarea procesului de
recuperare: fortd musculard sub o valoare normald, durerea, spasticitatea de la
inceput cat si cea de la sfarsit, dezvoltarea si reeducarea echilibrului, recuperarea
dexteritatii si recuperarea mobilitatii.

3. Rezultate si Discutii

Aproximativ 15% dintre AVC-urile ischemice sunt precedate de un AIT.
Astfel de evenimet de alarma oferd oportunitatea prevenirii unui AVC, iar ghidurile
subliniaza necesitatea existentei unei clinici cu acces rapid.

Riscul estimat de AVC curent a fost de 8,0%, la sapte zile si 11,5% la trei
luni dupa un AIT. Pericolul temporizarii investigatiilor si tratamentului dupa un
AIT sau un AVC minor este riscul precoce de AVC ulterior. Nu se stieexact cat de
urgent trebuie consultati pacientii cu atac ischemic tranzitoriu si AVC minor pentru
ca prevenirea sa fie eficientd. Riscurile mentionate in mod curent pentru AVC
precoce, dupa AIT, de 1-2% la sapte zile si 2-4% la o luna, sunt, probabil,
subestimate. Raportarile recente, bazate pe date vechi de 20 de ani, sugereaza ca
riscurile precoce de AVC dupa un AIT sunt mult mai ridicate decat cele mentionate
anterior. Nu exista date echivalente pentru AVC minor.

Procentul pacientilor care au suferit un atac cerebral ischemic si care urmeaza
un program de recuperare specific este mare, atat in general, cat si in perioadele
studiate. Pacientii prezintd o compliantd care scade cu cat aceasta dureazd mai mult
in timp. In consencinta, o recuperare rapida pare a avea efectele cele mai benefice,
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pacientii fiind mai cooperanti si mai perseverenti.

Cele mai multe programe de recuperare fizica combind cele doua tipuri de
exercitii: exercitiile In lant kinetic deschis, cat si exercitiile In lant kinetic inchis,
fiecare dintre ele avand beneficile lor.

Studiile de fatd nu fac decat sa sublinieze evidenta faptului ca recuperarea
fiziokinetoterapeutica este indispensabild si are efecte absolut uimitoare. Nu exista
un program stabilit dinainte pentru recuperarea AVC-ului, de aceea se incearcd
individualizarea fiecarui tratament in parte, diversificarea tehnicilor, adaptarea lor
in functie de caz si asocierea cu alte forme de tratament alternativ.

Discutii

Studiile clinice arata ca o concentratie crescutd de homocisteind este un factor
de risc pentru accidentul vascular cerebral, boala vasculara periferica, infarctul
miocardic si tromboembolismul venos (Stoicanescu, Cevei, & Suciu, 2013).
Optimizarea continutul procesului de recuperare destinat pacientilor cu AVC
ischemic include tratamentul recuperator de stimulare magnetica transcraniana,
gimnastica respiratorie, posturari, Intinderi, mobilizari pasive, ortezare si, totodata,
elemente selectate din facilitarea neuroproprioceptiva (Pirtac, 2015). Tratamentul
de terapie fizica, asociat cu tratamentul medicamentos, determina o recuperare
constantd a fiecarui pacient cu atac cerebral ischemic, indiferent de emisfera
afectata, de sex sau varsta (Plastoi & Papuc, 2012). Au fost analizate, de asemenea,
principalele implicatii ale accidentelor cerebrovasculare asupra vorbirii si
tulburarilor de alimentatie (Buzzo, 2016). A fost studiatd si afectarea abilitatilor
spatiale la pacientii cu accident vascular cerebral ischemic (Pop et al., 2009). De
asemenea, embolismul paradoxal s-a dovedit a fi un important factor etiologic
pentru accidentul vascular la varsta tanara (Plesa et al., 2018).

4. Concluzii

Rezultatele cercetarii scot In evidentd ca, in ambele cazuri, pacientii au avut
noroc sa nu se mai produca alte AVC-uri, doamna avand o evolutie excelenta, in
schimb evolutia barbatului fiind una mai spectaculoasa. El avand atacul destul de
grav, recuperarea s-a facut in proportie de 70%, cu recomandarea continudrii
programului.

Efectuarea recuperarii fizio-kinetoterapeutice la pacientii atat tineri, cat si de
varsta a Ill-a, care au suferit un atac cerebral vascular tranzitor, a evidentiat
eficienta folosirii tratamentului, precum si intretinerea mobilitatii s si i musculaturii
satisfacatoare cat si reintegrarea pacientului in societate, ceea ce confirma ipoteza
propusa a cercetarii.

©2017 by the authors. Licensee ,, GYMNASIUM” - Scientific Journal of Education,
Sports, and Health, ,,Vasile Alecsandri” University of Bacdu, Romania. This article
is an open access article distributed under the terms and conditions of the Creative Commons
Attribution ShareAlike 4.0 International (CcC BY SA) license
(http://creativecommons.org/licenses/by-sa/4.0/).

114



