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Nedostatocna starostlivost rodicov o deti s metabolickym
ochorenim

P.Riedelova, K.Jurickova, L.Kovacs
2. detska klinika LF UK a DFNsP Bratislave

Aj zdravé deti potrebujii na spravny fyzicky a psychomotoricky vyvoj dostatocnt, pestra,
pravidelnu stravu ako aj primerané stimuly z okolia. Starostlivost’ musi byt eSte doslednejSia
u deti so zdvaznymi vrodenymi poruchami. V danom prispevku uvadzame pripad dvoch
bratov prijatych na kliniku pre vyrazni podvyzivu a poukdzeme na potrebu rieSenia
socidlneho zazemia okrem priamej lieCebnej a osSetrovatel’'skej starostlivosti.

Stars$i, 5 ro¢ny chlapec bol uz pred troma rokmi hospitalizovany na 2. detskej klinike LFUK a
DFNsP v Bratislave pre zaostavanie vo vyvoji a neprospievanie. Na zéklade klinického
nalezu a vysledkov laboratornych vySetreni bolo vyslovené podozrenie na vrodenu
metabolicki poruchu energetického metabolizmu. Na planované vySetrenia a ambulantné
kontroly sa vSak matka s diet'atom uz nedostavila.

Az po rocnom odstupe sa rodina prihlésila s pacientom a s jeho o 3 roky mlad$im bratom u
primarneho pediatra pre deti a dorast, ktory ich okamzite poukazal na kliniku pre vyraznu
podvyZivu a neprospievanie. Pri prijati boli obe deti kachektické (mladsSi stirodenec BMI -
3,46 SDS,starsi surodenec BMI -2,64 SDS) a vyrazne zaostavali v psychomotorickom vyvoji.
Mali tazkosti s peroralnym prijmom, laboratdérne parametre sved¢ili pre rozvrat vniatorného
prostredia. StarSi brat nedokazal dostato¢ne otvarat’ usta a hltat, preto mu strava i lieky
museli byt podavané nazogastrickou sondou. U mladSieho brata vd’aka trpezlivosti pri
zdihavom kfmeni sa podarilo obnovit' primerany prijem stravy per os. Laboratorne vysledky
svedcCili v prospech zatial' presne neurcenej vrodenej metabolickej poruchy energetického
metabolizmu.

Pocas trpezlivej oSetrovatel'skej starostlivosti sa klinicky stav oboch chlapcov postupne
zlepSoval - zacali priberat na hmotnosti a vd’aka zdkladnej rehabilitacnej starostlivosti a
socidlnej stimuldcii  vo velmi kratkom casovom obdobi psychomotoricky napredovali.
Rodicia vSak deti poCas hospitalizacie nenavStevovali a nejavili zdujem o zapojenie sa do
starostlivosti o ne.

Na zdklade klinického priebehu sa domnievame, Ze na rozvoji kachektizacie a
psychomotorického zaostavania referovanych deti hrala podstatni Ulohu aj nedostato¢na
starostlivost’ zo strany ich rodi¢ov. Riziko v danych pripadoch zvysila aj pritomnost’ vrodenej
metabolickej poruchy energetického metabolizmu vyrazne zavislej na dodavke primeraného
dietetického prijmu. Po prehodnoteni socialnych podmienok boli ohrozeni pacienti odobrati z
domadcej starostlivosti a umiestneni do detského domova.



Inadequate parental care of the children with a metabolic
disease

P.Riedelova, K.Jurickova, L.Kovacs
The Second Department of Pediatrics, Children’s University Hospital with Policlinic,
Bratislava

Even healthy children need sufficient, varied and regular nutrition as well as adequate stimuli
from their surroundings for their proper physical and psychomotoric development. The care
must be even more consistent in the case of children with serious congenital diseases. In this
presentation we are describing the case of two brothers who were given medical care at our
department because of their significant undernourishment and pointing out the necessity of
solving the social background as well as of providing direct medical treatment.

The older of the two, a five-year old boy, was already treated medically at The Second
Department of Paediatrics, Children’s University Hospital, Bratislava, three years ago because
of his underdevelopment and failure to thrive. On the ground of clinical findings and results
of laboratory testing a congenital metabolic disease was suspected. However, the mother with
the child did not attend the planned examinations and controls in our surgery.

After a year’s pause the family with the patient and his three years younger brother entered
the surgery of a primary care paediatrician for children and adolescents who directed them
immediately to our department because of their significant undernourishment and failure to
thrive. The first examinations revealed that both children were cachectic (younger brother
BMI — 3,46 SDS, older brother BMI — 2,64 SDS) and psychomotorically seriously
underdeveloped. They had difficulties to accept food per os, laboratory parameters proved the
disruption of the internal milieu. The older brother was unable to open his mouth sufficiently
and swallow, so that all the food and medicine had to be given to him by a naso-gastric probe.
In the case of his younger brother we succeeded in renewing adequate acceptance of food per
os thanks to our great patience with long-lasting feeding. Laboratory results gave evidence of
a yet concretely undefined congenital metabolic disorder of energetic metabolism.

In the course of patient nursing care at our department the clinical condition of both boys was
gradually getting better — they started putting on weight and thanks to basic rehabilitation care
and social stimulation they achieved significant progress also in their psychomotoric
development in a very short time. However, parents never came to see the children during
their stay in the hospital and they did not seem interested in taking part of the care of them.

On the grounds of the clinical course of the case we assume that cachectics and
underdevelopment of the children we are referring to were from a substantial part influenced
by insufficient parental care. The risk in the above mentioned cases got even higher because
of the presence of a congenital metabolic disorder of energetic metabolism significantly
dependent on adequate dietetic income. After assessing their social conditions the threatened
patients were taken from the home care and placed in an orphanage.



Saga rodiny L.
Rabenseiferova E., Gucka Z.
Socialne oddelenie DFNsP

Tragické osudy troch deti z jednej rodiny: 4- ro¢ny Misko - ublizenie na zdravi, 9- mesacna
Anicka - ublizenie na zdravi s nasledkom smrti, 1,5- ro¢na Mirka - vrazda z opomenutia.
Casté striedanie adries pobytu rodiny, opakované hospitalizacie deti v nemocniciach v
r6znych mestach SR - znaky poukazujlice na zanedbanie a tyranie. 3x podané trestné
oznamenie na pachatel’a, 2x sa skutok nestal, vySetrovanie umrtia Mirky este nie je ukoncené.

Ako dlho mo6ze v uvedenom pripade platit’ pravna zasada ,,in dubio pro reo*?

Family L. Saga

Rabenseiferova E., Gucka Z.
Department of social work, Children’s University Hospital with Policlinic, Bratislava

Tragic destinies of three children from one family: 4-years old Misko — assault, 9-months old
Anicka — deadly injury, 1,5 years old Mirka — homicide caused by neglect.

Frequent changing places of stay, repeated stays in hospitals in different cities and towns of
Slovakia (children) — symptoms related to neglect and abuse. A complaint on an offender was
given three times, twice the act did not happen, investigation of Mirka’s death has not been
completed yet.

How long can be the legal principle ,,in dubio pro reo* true in the above mentioned case?



Poranenia u tyranych deti na Klinike detskej chirurgie v
Bratislave

Sandorové D., Sykora ., Trnka J., Bibza J., Kralik R
Klinika detskej chirurgie LFUK a DFNSsP, Bratislava, SR

Uvod: takmer tretinu zo Siestich miliard Pudi na svete tvoria deti. Podl'a zisteni UNICEF az
56 milionov deti udava, Ze su v rodine vystavené nasilnickemu alebo agresivnemu spravaniu.
Formy tyrania su rézne, pricom najcastejSie sa jednd o fyzické tyranie. Fyzické nasilie v
rodine je podla Statistik najvysSie v strednej Eurdpe, pricom presny pocet tyranych deti na
Slovensku nie je znamy. Dévodom je Casté nerozpoznanie doméceho nasilia ako priciny
detskych poraneni. Neoficidlne odhady hovoria o jednom az dvoch percentach, pricom dve
tretiny postihnutych tvoria deti mladsie ako tri roky.

Kazuistiky: ~ prostrednictvom viacerych kazuistik prezentujeme nase skusenosti so
starostlivostou — diagnostikou a lie¢bou chirurgickych poraneni u tyranych detskych
pacientov. Jedna sa o deti roznych vekovych skupin s rozlicnymi poraneniami spdsobenymi
tyranim. Podrobne je rozobraty celkovy priebeh ochorenia u jednotlivych pacientov s
dorazom na obdobie, v ktorom bolo vyslovené podozrenie na tyranie ako pri¢inu poranenia,
ako aj nasledné vySetrovanie tyrania a mozného agresora a zaver tohto Setrenia.

Zaver: Syndrom tyraného dietata predstavuje vaznu problematiku postihujucu deti vo
vSetkych vekovych skupinach, no najmé najmensie deti, ktoré travia vacsSinu casu v domacom
prostredi. Prostrednictvom nasich kazuistik poukazujeme na zavaznost’ fyzickych poraneni
sposobenych tyranim deti s roznymi sposobmi terapie priamych nésledkov traumy, alebo
neskorych komplikécii, s vyslednym priaznivym alebo menej uspokojivym efektom.
Klinicky obraz, terapia a progndza zéavisia od zavaznosti poranenia a zhorSuje sa priamo
umerne s intenzitou a opakovanim tyrania. Pre dobry terapeuticky efekt je nevyhnutné vcas
rozpoznat tyranie , multidisciplindrna spolupraca v lieCbe tyraného dietata a zaistenie
bezpecného a pokojného domova.



Injuries of abused children at the Department of paediatric
surgery in Bratislava

Sandorové D., Sykora ., Trnka J., Bibza J., Kralik R
Department of paediatric surgery, Children’s University Hospital with Policlinic, Bratislava

Introduction: Almost one third out of six milliard people in the world is created with children.
According to the UNICEF findings up to 56 million children state that they are exposed to
violent or aggressive behaviour in their families. The forms of abuse are different, whereby
physical tormenting is the most frequent. According to the statistics, the rate of physical
tormenting in a family is the highest in Central Europe whereby the exact number of abused
children in Slovakia is not known. The reason is that domestic violence is not often
recognized as the cause of children’s injuries. Unofficial estimates tell about one up to two
percentages, whereby two thirds of the afflicted are created with children younger than three
years.

Cases: On the examples of several cases we are presenting our experience with the care —
diagnostics and treatment of surgical injuries of abused paediatric patients. They are children
of different age groups with different injuries caused by their abuse. The whole progress of
each disease of individual patients is described in details with the accent on the time when the
abuse as a cause of injury was first suspected as well as following investigation of the abuse
and possible aggressor and the conclusion of the investigation.

Conclusion: CAN syndrome presents a serious problem afflicting children of all age groups
but especially the smallest children who spend most of their time in the home environment.
Through our cases we are pointing out the seriousness of physical injuries caused by children
abuse together with different ways of therapy of direct traumatic consequences or later
complications, with final promising or less satisfying effects. Clinical picture, therapy and
prognosis depend on the seriousness of the injury and get worse direct proportionally with the
intensity and frequency of abuse. For good therapeutic effect it is inevitable to recognize
abuse on time, cooperate multidisciplinary in the therapy of an abused child and establish safe
and content home.



CAN syndrom z pohladu neonatologa.

Wlachovska L., Vicianova K., Brucknerova I.
Neonatologicka klinika intenzivnej mediciny LFUK a DFNsP aBratislava

CAN syndrom je zavazna problematika celej naSej spolo¢nosti, preto je nevyhnutné, aby sme
ho riesili zo vSetkych moznych uhlov pohl'adu. Mnohokrat aj drobné detaily pomoézu odhalit
jeho pritomnost’. Na druhej strane nesmieme prehliadat’ jeho zjavné priznaky.

Ciel’: Na prikladoch 2 kazuistik novorodencov hospitalizovanych na Neonatologickej klinike
intenzivnej mediciny LFUK a DFNsP analyzujeme dany problém na pozadi zdvaznej
novorodeneckej morbidity.

Vysledky: U prvej pacientky (porod v 40. gestatnom tyzdni sekciou, porodna hmotnost’
3890g, poérodna dlzka Slcm, AS 0/3/6) pre zavaznu perinatalnu asfyxiu bola indikovana
riadend hypotermia a umeld plicna ventilacia. Druhy pacient bol prematirny novorodenec,
(porod v 29. gestatnom tyzdni akutnou sekciou, porodnd hmotnost' 1300g, AS 2/4, bez
antepartalnej pripravy kortikoidmi). Po narodeni vyzadoval kardiopulmonalnu resuscitaciu,
nasledne podanie surfaktantu, ventilacni podporu a cely komplex starostlivosti o extrémne
prematirne diet’a.

V oboch pripadoch sme pri kompletizovani anamnestickych udajov zistili, ze matky boli
psychicky a fyzicky tyrané pocas gravidity. Nasledne bolo zahajené socidlne Setrenie.

Zaver: Tyranie matky pocas gravidity moze ovplyvnit aj eSte nenarodené dieta, pricom
nasledky mézu znamenat’ pre neho celoZivotny handicap.



CAN syndrome from the point of view of a neonatology expert

Wilachovska L., Vicianova K., Brucknerova I.
Neonatal intensive care clinic, Children’s University Hospital with Policlinic, Bratislava

CAN syndrome is a serious problem relating to all our society, therefore it is inevitable to deal
with it from all possible aspects. Many times even small details can help to reveal its
presence. On the other hand, we cannot overlook its evident symptoms.

Aim: Presenting two cases of newborn children who were given medical care at the Neonatal
intensive care clinic of the Children’s University Hospital with Policlinic in Bratislava we
want to analyse the given problem on the background of the serious morbidity rates of
newborn children.

Results: In the case of the first patient (childbirth in the 40. gestation week by C-section,
weight at birth 3890g, length at birth 51 cm, AS 0/3/6) controlled hypothermia and artificial
lung ventilation were indicated because of her serious perinatal asphyxia. The second patient
was a premature newborn child (childbirth in the 29. gestation week by acute C-section,
weight at childbirth 1300g, AS 2/4, without antepartal preparation with corticoids). After the
birth he required cardiopulmonary resuscitation, subsequently the delivery of surfactant,
ventilation support and the whole complex of care of an extremely premature child.

In both cases we found out while completing anamnestic data that mothers were psychically
and physically tortured during their gravidity. Social investigation followed.

Conclusion: Torturing mothers during their gravidity can have an impact also on a yet unborn
child, while the consequences can bring him/her a life- long handicap.



VLDD- lekar v teréne, vCera, dnes, zajtra
MUDr. Eva Slavikova, VSeobecna ambulancia pre deti a dorast Malacky

,» -..pretoze l'udstvo je povinné dat’ diet'at'u to najlepsie, co ma* Deklaracia prav diet'at’a
vyhlasena rezoluciou Valného zhromazdenia 1386 (XIV) z 20. novembra 1959

Odbor pediatria spaja rovnym dielom pediatriu kurativnu, preventivnu a socialnu. Kazdé
dieta v naSej ambulancii je jedine¢nou bytost'ou, krehkou a Zivotaschopnou zaroven. Nasa
spolo¢nost’ vnima deti ako svoju zraniteI'nu sucast, vyzadujucu Specialnu starostlivost’ a
ochranu. My, pediatri prvého kontaktu sme ¢lenmi timu, ktory okrem rodicov dbé na zaujmy
dietat’a. Sucast'ou tohto timu su okrem pediatra zdravotna sestra, socidlny pracovnik,
pedagog. Uzka spolupraca tychto odbornikov je nevyhnutna pre zabezpedenie spravne
starostlivosti o diet’a. V priebehu rokov sa formy spoluprace tychto pracovnikov menia na
zéklade zvyklosti, zdkonov a inych okolnosti. V prednaske upriamujeme pozornost’ na uskalia
socialnej prace pediatra prvého kontaktu v priebehu rokov.

Primary care paediatrician for children and adolescents-

a doctor in terrain, yesterday, today, tomorrow
MUDr. Eva Slavikova, Primary care paediatrician for children and adolescents, Malacky

,» Whereas mankind owes to the child the best it has to give.“ Declaration of the rights of the
child (proclaimed by General Assembly Resolution 1386(X1V) of 20 November 1959)

The field of paediatrics combines equally its three parts — curative, preventive and social.
Every child in our practice is a unique being, fragile but viable at the same time. Our society
sees children as its vulnerable part, requiring special care and protection. We, primary care
paediatricians are the members of a team which apart from parents cares for the interests of
children. This team includes not only a paediatrician him/herself but also a nurse, a social
worker and a pedagogue. Close cooperation of these professionals is inevitable to provide
suitable care of achild. In the course of years the forms of the cooperation have been
changing due to differences in customs, laws and other circumstances. In the presentation we
are drawing attention to the obstacles a primary care paediatrician has had to face in the field
of social work in the course of years.



Opustené dieta v aute.

Horvathova S., Sramkova K., Tikovi¢ova E., Brenner M., Gucka Z.,
Oddelenie urgentného prijmu DFNsP
Socialne oddelenie DFNsP

Celosvetovo v poslednej dekéde stipa pocet deti, ktoré zahynuli v désledku ponechania v
uzavretom aute pocas horticich mesiacov. Americka Studia udéava, ze sa jedna o viac ako 600
deti od roku 1998, pricom ro¢ne zomiera na nésledky zabudnutia vo vozidle asi 38 deti. Viac
ako polovica deti, ktoré zomreli zabudnuté v aute su deti vo veku do 2 rokov. U deti dochadza
k prehriatiu 3-5x rychlejsie ako u dospelych, vzhladom k nezrelosti termoregulacného
systému a vié§iemu pomeru povrchu tela k hmotnosti. Stadie potvrdili, ze pri teplote
vonkajsieho prostredia nad 30°C dochddza k rychlemu vzostupu teploty v aute na 56-70°C so
zavaznymi nasledkami na detsky organizmus. Na Oddeleni urgentného prijmu DFNsP
Bratislava boli pocas letnych mesiacov v roku 2012 a 2015 oSetrené 2 deti so znamkami
prehriatia ndjdené v aute bez dozoru, pricom u jedného z nich nasledovalo trestno-pravne
rieSenie. Predkladand prezentacia poukazuje na zavaznost problematiky, jej casovu
aktualnost’ napriek nizkej frekvencii vyskytu, ako skusenost’ pracovnikov OUP.

KTlacové slova: opustené dieta, prehriatie, neodkladna zdravotna starostlivost’

A child abandoned in a car

Horvathovéa S., Sramkova K., Tikovi¢ova E., Brenner M., Gucka Z.,
Department of Emergency medicine,
Children’s University Hospital with Policlinic, Bratislava
Department of social work, Children’s University Hospital with Policlinic, Bratislava

The number of children who died in consequence of being left alone in a closed car during hot
months has been significantly rising worldwide in the last decade. An American study states
that it is more than 600 children since 1998, whereas around 38 children die annually for
consequences of being forgotten in a car. More than a half of the children who died forgotten
in a car are children up to the age of two years. Children get overheated 3-times faster than
adults because of the immaturity of their thermo-regulation system and the higher body
surface area to body weight ratio. Studies have confirmed that at the temperature over 30°C
of the external/outer environment, the temperature in the car rises quickly up to 56-70°C,
which brings serious consequences for a child’s organism. During the summer months in
2012 and 2015 two children with the symptoms of overheating were given medical treatment
at the Department of Emergency medicine of the Children’s University Hospital with
Policlinic, Bratislava. Both of them were found in a car without any supervision, in one case
criminal prosecution followed. The presentation shows the importance of the problem and its
actuality despite the low frequency of its occurrence, as well as the experience of the staff of
the DEM.

Key words: abandoned child, overheating, emergent medical care
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Principy posudzovania a manazment pripadov podozrenia na

syndrom CAN

Norbert Moravansky, MUDr., PhD.
odborny asistent istavu stidneho lekarstva LF UK v Bratislave
hlavny konzultant znaleckej organizacie forensic.sk
Institat forenznych medicinskych expertiz s.r.o.

Analyzy spisového materidlu vySetrovania podozrenia na syndrom tyrania dietat’a pravidelne
ukazuji sporné momenty pri ustdleni vSeobecného modelu nasilia pdsobiaceho na telo
dietat’a, ale najméd pri vyhodnoteni konkrétnych verzii skutku, t.j. aplikacii vSeobecného
modelu nasilia na konkrétne okolnosti pripadu a svedkami prezentované verzie vzniku zraneni
dietat’a. Ustalenie mechanizmu vzniku poranenia a medicinske hodnotenie poraneni je vSak
kl'aicovou ulohou pri ziskani dokazov syndromu CAN. Forenzna medicina prichadza vel'mi
Casto k pripadu az v druhom slede, ked’ je zrejmé, ze zdravotny stav dietat’a je stacionarny a
nehrozi ohrozenie jeho Zivota ¢i vyskyt medicinskych komplikacii. S ohl'adom na casové
okolnosti pripadov je preto vznik podozrenia u zdravotnika a najmé prvotny opis poranenia a
jeho dokumentécia zdravotnikom v prvom kontakte klI'i¢ovy pre findlne hodnotenie pripadu.
Pripady CAN syndromu vykazuji z pohl'adu poskytovania zdravotnej starostlivosti mnohé
spolocné rysy, prave preto md zmysel diskutovat’ o manazmente takychto pripadov, ¢o je
zaklad spravnej forenznej praxe, a teda aj nasledného spravneho znaleckého a napokon aj
pravneho hodnotenia pripadov.
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The principles of forensic examination and the management

of cases suspected of CAN syndrome

Norbert Moravansky, MUDr., PhD.
Senior lecturer at Institute of Forensic Medicine Comenius University, Bratislava
Consultant in chief at forensic.sk Institute of Forensic Medical Analyses, Bratislava

The official police or court case files suspected of CAN syndrome regularly indicate
problematic moments at the consolidation of the general model of violence affecting the body
of a child, but especially at the assessment of case versions of the act, i.e. at application of the
general model of violence on the real circumstances of a case and the witnesses” versions
about mechanism and manner of a child’s injuries.

Nevertheless, the consolidation of the mechanism and the manner of the injuries and the
medical evaluation of the injuries play a key role at receiving and establishing the evidence of
a CAN syndrome. Forensic medicine very often comes to the case as the second line in an
order when it is obvious that the health condition of a child is stationary and his/her life is not
in jeopardy or there is no risk of actual medical complications. Therefore, with regard on the
time circumstances of cases, a primary care CAN suspicion, the first description of an injury
and its record are crucial for the final case evaluation.

CAN syndrome cases reveal many common features from the point of view of providing
medical treatment, that is why it is useful to discuss the management of these cases, which is
the main principle of a standard forensic practice and consequently of following experts as
well as legal case evaluation.
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