LETTER OF REFERRAL

To Dr. Nicolescu Hortensia Marilena.
We inform you that your patient, Toplician Adrian-Ionel, born on the 3rd of May, 1976, was consulted in our department on the 26th of July, 2004.

Diagnosis: Myoclonic neuraxitis.

Onset at the age of 21 (1997) with slight tremors of arms, aggravated in time as myoclonic, and since 1999 they became painful, with generalization.

Risk factors: No etiology established.

On examination:  BP: 120/85




Please see attached document.




Fundi normal

07 / 27 / 2004

Toplician Adrian Ionel

Age: 27

Diagnosis:

Generalized painful myoclonic syndrome, under evolution since 1997.

Presently on clinical examination:

· modified sitting posture, aggravated in orthostatic position and while walking; stiff man with anteflexion of head and shoulders;

· quasipermanent involuntary movements, , more intense in the scapular girdle, especially on the right side, migratory and oscillating as amplitude, determined by severe contractions of different muscle groups, occasionally with ballistic movements. More intense risomelic muscular contractions also involve the cephalic extremity (denegation). Extensor muscles of spinal column are in permanent contraction. Postural versions are accomplished difficultly, especially those involving extension of arms. He cannot extend his arms toward his back.

· “Index-nose” test reveals oppositional tremor more accentuated on the right side

· No pyramidal signs, no objective sensitivity dysfunctions

· Cranial nerves within normal relations.

]

Treatment recommended:
1. Relaxam 50 mg (tb X), ¼ or ½ tablets repeatedly, proportionately with the intensity and frequency of myoclonic episodes (¼ – 2 tablets daily)

2. VIREGYT K 1 – 1 – 1 capsules daily, after meals

3. Follow-up examination
· MRI scan 2001
 INTERPRETATION OF MAGNETIC RESONANCE IMAGING

Patient: TOPLICEANU ADRIAN    Age: 25

Anatomical region examined: SKULL

Technique: T1 sagitally, coronally, native axially and SDC, T2 PD axially

Result: Normal aspect of liquidian intra- and extra cerebral spaces. Normal aspect of infra- and supratentorial cerebral structures. Normal aspect of cerebral vessels. Normal aspect of pituitary gland and orbits. No pathological contrast attachment.

Conclusion: Normal cerebral MRI.
· MRI scan 2003

INTERPRETATION OF MAGNETIC RESONANCE IMAGING

04 / 07 / 2003

Patient: TOPLICEANU ADRIAN

Referred by: SABIESCU ANA, MD

Diagnosis on referral: Possible tumor of cervical spinal cord

Anatomical region examined: CERVICAL SPINE

Technique: T1, T2 sagitally, T1 axially, coronally native + sdc

Result: Investigation of the spinal column from clivus to T4 shows a normal aspect of vertebrae, discs, medullar canal, and its contents
· MRI scan 2004

Was made in Austria (AKH - Vienna), to the SKULL and reveal a normal aspect.

