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Alvydas Juocevičius (LT)
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effectiveness of the program were conducted at the ISMA clinic. 
Results: At the end of the three-week program of cardiorehabilita-
tion the following positive changes were revealed: a significant 
increase in patient tolerance to physical exercise (as measured by 
a six-minute walk), a decrease in the number of patients with clini-
cal and subclinical depression (on the scale of HADS), additional 
antihypertensive effect, normalization of lipid profile, as well as 
an improved quality of life (according to SAQ questionnaire, SF-
36). Conclusion: The work of a multidisciplinary team has solved 
many problems, such as coordination of individual specialists, joint 
development of a common plan, shorter stationary treatment period. 
The system is particularly effective in patients with polymorbidity, 
mutually aggravating disorders of vital activity, often leading to so-
cial exclusion of patients. In the future it seems necessary to develop 
a unified training program for multidisciplinary teams of specialists 
of primary vascular departments, as well as to develop uniform 
criteria for assessing the effectiveness of rehabilitation activities.
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Objective: This study aimed to identify the relationship between 
vascular perfusion, body composition and muscle strength in chronic 
kidney disease patients on regular hemodialysis program. Method: 
27 patients were studied, 20 males and 7 females, with ages between 
39 and 94 years old. The diameter and the flow of the draining 
vein were evaluated by ultrasound flow. A Hand Grip Test, Pinch 
Gauge Test and an anthropometric evaluation using a bioimpedance 
scale were done. Results: The average flow of the arterio-venous 
fistula was 1,340.096±304.615 ml/min and the diameter of the 
arterio-venous fistula was, on average, 0.57±0.06 mm. To check 
for significant differences between the variables the Spearman cor-
relation coefficient test we used. There were statistically significant 
negative correlations between left handgrip strength and average 
flow (r=–0.576, p=0.01), pinch gauge test of the opposite side of 
the fistula and average flow (r=–0.450, p=0.059) and visceral fat 
and average flow (r=–0.444, p=0.05). Individuals with higher results 
in the pinch gauge test of the left finger showed lower flow, lower 
diameter and lower area of the draining vein. Conclusions: The 
results suggest that there may be a negative relationship between 
the flow of the arteriovenous fistula and muscle strength and body 
composition. Higher values of muscle strength correspond to lower 
flow values of the draining vein.
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Introduction: In today’s changing world, one of the biggest politi-
cal challenges is the aging of the population. In Latvia, each fourth 

inhabitant is at retirement age and the research about the seniors’ 
living standards and the problems are not widespread, though these 
questions are important. Aim: To evaluate the quality of life of social 
care centre clients, who need dental plate. Materials and Methods: 
Statistical data of 2015 and a summary of questionnaire results of 
social care home clients. Results: Tooth loss affects mainly three 
important components of life quality: outer appearance, chewing 
function, which also includes swallowing function and commu-
nication. A human is characterized through the abstract verbal 
thinking level, but the problem is that speech is getting unclear. 
Clear, understandable language learning has a crucial influence on 
all mental activities, because the language is the first necessity, and 
it is one of the most important social realities in communication. 
The changes in the human appearance, facial mimic, poor chewing 
functions may limit food choice and may contribute to dysphagia. 
In Latvia removable dental plates are very popular, especially at 
the social care homes. After prosthetics, clients adapt their articu-
lation apparatus for precise functioning or traditional clear sound 
pronunciation. The clients’ life quality is getting worse, because the 
sound, which the client pronounces is only close to the traditional 
sound pronunciation, but,although, what a person says is clear, there 
is no ideal audio experience. Summarizing the statistics about the 
year 2015, in four social care centers 424 clients were questioned: 
20% clients had total dental plates, 7% had partial dental plates. 
19% of clients were using them, 1.6% were not using them, 3% 
were using them occasionally. Conclusions: The results show that 
speech forming parameters after dental prosthetics are not having 
a significant effect, because the clients have problems with eating, 
dental plates are pressing and are falling out from the mouth. Those 
clients who refuse wearing the plates develop swallowing problems. 
Social care centre clients do not have any information about the 
problem solutions, and they choose not to use dental plates or use 
them only occasionally.
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Introduction: Diffuse idiopathic skeletal hyperostosis (DISH), also 
known as Forestier’s disease, is a common disease, more prevalent 
in male population over 40 years old, characterized by entheses 
calcification and ossification. The most affected structure is the 
anterior longitudinal ligament. Dysphagia is the most common extra-
skeletal clinical manifestation. Symptoms can arise from cervical 
osteophytes mechanical compression or from surrounding soft tis-
sues secondary inflammation. Case report: The authors describe a 
case of a 50-year-old male presented to the Physical Medicine and 
Rehabilitation outpatient clinic, for sporadic episodes of dysphagia 
and laryngeal spasm during the past 3 years, with no identifiable 
etiology. He denied symptoms of radiculopathy. The physical ex-
amination showed oropharynx hyperemia, soft palate congestion, 
hyperactive pharyngeal reflex and limited cervical range of move-
ment. The remaining neurological/ENT physical examination were 
unremarkable. The imaging study performed revealed abnormalities 
suggestive of DISH. He underwent several speech therapy sessions 
for swallowing rehabilitation with slight symptoms improvement, 
confirmed on video-fluoroscopy control. Referred to Neurosurgery 
that suggested surveillance Work-up: The patient performed ex-
haustive laboratory and imaging studies: videofluoroscopy which 
revealed the valleculae and piriform sinuses contrast accumulation 
associated with laryngeal penetration episodes; neck MRI which 
showed peri-laryngeal soft tissue swelling; thyroid ultrasound, 
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