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Consiliul National de Etica a Cercetarii Stiintifice, Dezvoltarii Tehnologice si Inovarii
CNECSDTI) a inregistrat cu nr. 255/9.03.2012 adresa cu nr. 8304/6.03.2012 trimisa de
Ministerul Educatiei, Cercetarii, Tineretului si Sportului (MECTS), Directia Generala de
Invatamant Superior.

In aceasta adresa se solicitd solutionarea memoriilor inregistrate la MECTS cu nr. 8304 /
13.02.2012 si nr. 8304bis/21.02.2012, cu privire la posibile abateri grave de la buna con-
duita in cercetarea stiintifici si activitatea universitara. In sesizarea cu nr. 8304 / 6.03.2012
adresata Ministrului Educatiei, Cercetarii, Tineretului si Sportului, reclamantul doreste ,sa
atraga atentia asupra actelor de plagiat ale rectorului Copotoiu, ale prorectorului
Branzaniuc si ale decanului Azamfirei de la Universitatea de Medicina si Farmacie Targu
Mureg".

Reclamantul afirma ca persoanele reclamate sunt coautori la articole plagiate si aduce in
sprijinul afirmatiilor sale declaratiile autorilor lucrarilor presupus a fi plagiate.......

... Prin urmare, CNECSDTI constata ca autorii A. lvanescu, R. Melinte, A. Solyom, L.
Moraru, M. Petrisor si K. Branzaniuc au expus intr-o opera scrisa texte, expresii gi idei ex-
trase dintr-o alta opera scrisa, fara a mentiona acest lucru si fara a face trimitere la sursele
originale. Avand in vedere prevederile articolului 2, litera a), si articolului 4, aliniatul (1),
litera d) din Legea 206/2004 cu modificarile si completarile ulterioare, CNECSDTI constata
ca semnatarii articolului incriminat se fac vinovati de abaterea de la normele de buna con-
duita in activitatea de cercetare privind articolul Hayan R. ,Gicquel P., Schneider L., Karger
C., Clavert J.M., Juvenile osteochondritis of femoral condyles: treatment with transchondral
drilling. Analysis of 40 cases, din: J Child Orthop, No. 4, 2010, pp. 39-44 si articolul D.
Karataglis, M.A. Green, D.J.A. Learmonth, Autologous osteochondral transplantation for
the treatment of chondral defects of the knee, din The Knee 13 (2006), pp. 32-35.

' Consiliul National de Etica a Cercetarii Stiintifice, Dezvoltarii Tehnologice si Inovarii. Raportul final nr.977/
26.09.2012. Disponibil la: http://cne.ancs.ro/wp-content/uploads/2012/11/Raportul-final-nr.-977 .pdf




CNCSDTI constata ca a fost publicata o erata la acest articol A2 in Acta Medici Marisiensis
2011, 57(4): 383 — 385.

Pentru articolul A3: The presence of Nucleated Red Cells in the Blood of Critical Care Pa-
tients is Associated with an Increased Mortality Risk, autori: Dutu M., Negoita S.,
Manolescu R., Calu V., Corneci D., Georgescu A., Toganel C., Azamfirei L. a fost analizat
de catre Comisia de Etica a UMF Targu Mures la data de 17.09.2012,

CNCSDTI constata ca a fost publicata o ertata la acest articol A3 in Acta medici Mari-
siensis 2022, 58(2): 132.

In concluzie, CNECSDTI constata ca lucrarile:

A1. Imunohistochemical Evaluation of Sentinel Lymph Nodes in Colon Cancer, autori:
Sorlea S., Coros M.F., Georgescu R., Gyrgy-Fazakas |., Branzaniuc K., Milutin D., Pavai
Z., Copotoiu C.

A2. Transchondral drilling and osteochondral autograft (Mosaicplasty) inknee articular
cartilage defects, autori: Ivanescu A., Melinte R., Solyom A., Moraru L., Petrisor M.,
Branzaniuc K.

A3. The presence of Nucleated Red Cells in the Blood of Critical Care Patients is Asso-
ciated with an Increased Mortality Risk, autori Dutu M., Negoita S., Manolescu R., Calu V.,
Corneci D., Georgescu A., Toganel C., Azamfirei L., nu respecta normele de buna conduita
in activitatea de comunicare, publicare diseminare si popularizare stiintifica.

S. Sorlea nu a respectat normele de buna conduita in cercetare prin includerea in lista de
autori a unei publicatii stiintifice a doua persoane fara acordul acestora. A fost sanctionat
de Comisia de Etica a UMF Targu Mures cu suspendarea, pe o perioada de 12 luni, a
dreptului de inscriere la un concurs pentru ocuparea unei functii didactice superioare ori a
unei functii de conducere, de indrumare si de control, ca membru in orice comisie de doc-
torat, de master sau de licenta, sanctiune regasita.

A. lvanescu nu a respectat aceleasi norme de buna conduita in cercetare incluzand trei
persoane fara acordul acestora pe lista de autori a unei publicatii stiintifice. A fost sanctio-
nat de Comisia de Etica a UMF Targu Mures cu avertisment scris.

Dr. Dutu M. nu a respectat normele de buna conduita in cercetare prin includerea prof.
L.Azamfirei ca ultim autor al articolului A3 fara acordul acestuia. A fost sanctionata de Co-
misia de Etica a UMF Targu Mures cu avertisment scris.

Prof. C. Copotoiu si prof. K. Branzaniuc nu pot fi facuti responsabili de nerespectarea nor-
melor de buna conduita in cercetare din articolul A1, intrucat nu li s-a cerut acordul de a
face parte din lista de autori.

Prof. Azamfirei L. nu poate fi facut responsabil de nerespectarea normelor de buna con-
duita din articolul A3, intrucat nu i s-a cerut acordul de a face parte din lista de autori.

4) Sanctiuni si recomandari

4.1. CNECSDTI stabileste urmatoarele sanctiuni:

Avertisment scris, in baza Legii 206/2004 cu modificarile si completarile ulterioare, art. 14,
alin.(1), lit. @), coroborat cu Legea 1/2011, art. 324, litera a) pentru doamna prof dr. K.
Banzaniuc.
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sduction

e cartilage is 2 complex and specialized tissue. It is ex-
—=cly difficult to repair or 1o replace it once damaged.
repair tissue found in the cartilage defeas is Abrocar-
e=. which is mechanically and chemically inferior to
i cartilage [1]. The management of cantilage defects
mmains controversial and over the last five decades various
=eement options and surgical techniques have been tried
sorimize the clinical outcome,

In a review of 993 knee arthroscopics in parients with a
= age of 35 years, there was an 11% incidence of full-
ckness lesions that could have beneficed From surgical
s=wment [2]. In a larger and more generalized soudy, Curl
2 reviewed 31,516 knee arthroscopies of patients in all
groups and reported chondral lesions in 19,827 (63%)
sasents; 5% of all cases were found in patients younger
+ 40 years of age who had grade IV lesions [3]. A review
¢ 000 arthroscopies by Hjelle er al reported chondral or
hondral lesions of any type in 610 patients (61%),
of which 190 patients had focal lesions (19% of all
=, Many of these lesions were clinically silent at the
e of derection [4].

Hecping in mind that these procedures are relatively
- we presented the auther’s and the Orthopedic Clinic’s
serience in using these technigques, The alm of this study
= evaluate, but not compare, the results of two of the

muost used cartilage repair technigues: transchondral drill-
ing and osteochondral auwografting,

Material and methods

Berween January 2000 and June 2010, we performed 55
wranschondral drillings and 10 mesaicplasties on patients
with articular cartilage defects of the knee. The study is a
prospective longimdinal one, with 6 months patient fol-
low-up. In the group with mranschondral drilling, 32 pa-
tients (70,9 %) were male. In the group with mosaicplasty,
8 patients were male and 2 female. The medial condyle was
affecred in 58 cases (89.23%).

The mean age for the group with transchondral drilling
was 42.55£9.32 years, the patients being berween 19 and
49 years old. For the group with mosaicplasty, the mean
age was 44.23+6.87 years, the patients being between 39
and 51 years old,

I all parients we performed a conventional radiogra-
phy (anteroposterior and lateral views). In 8 patients, 6
from the transchondral drilling group (10.9%) and 2 pa-
tients from the mosaicplasty group we performed a CT
scan, Magnetic resonance imaging was performed in 13
patients from the rranschondral drilling group (23.6%)
and 4 patients from the mosaicplasty group.

The performed procedure was chosen based on parient
age. physical activiry and lesion size.
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The opportunity of surgical intervention was raised
when the patient showed no improvement after the con-
servative trearment. All parients were followed-up ar 6
months, Hughston dinical and radiclogical scales were
used o evaluae the parients in the transchondral drilling
group {Tables I and I1).
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and patients gradually progressed to full weight bearing
thereafrer.

For parienes with a second leok, condrocyte survival
was evaluated by imunohistochemistry. We used CD31
and T34 as markers, vo assess the angiogenesis,

Surgical technigue 1-91%
Transchondral drilling. This rechnique was carried our with
arthroscopy, After a conventional installation for knee ar-
throscopy, the discased area is identified, This idenifica-
tion is made on the gross appearance of articular cartilage,
gray or yellowish, with a frosted consistency, and abnormal
to palpatien due to is softening.

Multiple perforations (5-10) using a fine 1.2-1.5-mm
diameter K-wire are made through the articular cartilage,
apposite to the lesion of the subchondral bone and passing|
beyond the zone of scleross that dreumseribes the lesion,
After the drilling, one must obscrve bleeding from che
healthy underlying bone through the puncrure holes [5].
Postoperatively, non-weight-bearing for | month using
two crutches with free mobilization of the knee has been
propased, with the discontinuation of spors activities.
Follow-up involves clinical and radiographic monitoring,
The resumption of sports activities was allowed 6 months
after surgery.

Results

In the mranschondral drilling group, we encountered no
perioperative complications. The Hughston Clinic score
was 2 in 2 cases (3.6%), 3 in 5 cases (9.9%) and 4 in 48
cases (86.5%), giving aver 95% of good results. The Hugh-
ston radiological score was 2 in one case (2%), 3 in 4 cases
(7.39%) and 4 in 50 cases (90,7%), We found a significan
correlation berween the clinical and radiological Hughseon
soore (p <0.001, r = 0.96). All the patients were able 1
resume their regular duties and life style,

In the mosabeplasty group.the average arca of the o:
treochondral lesion covered with autologous osteochomndral
transplantation ranged from 0.8 10 & cm® {average: 2,15
em’). The diamerer of the grafis used ranged from 6w«
10 mm and 1 o 6 grafts were used in each case 1o achieve
»90% covering of the letion area. Two patients had a se-
cond leok arthroscopy for ongoing swelling, pain or click-
ing & months following their initial procedure. Arthre-
scopic assessment was combined with arthrolysis in on:
case, The grafts were found 1o be stable, well incorporates
and with satishactory chondrocyte survival in all cases. Ir
both partients, symproms improved significantly. No do-
nor-site related morbidity was recorded. One patient had
superficial wound infection that was successfully managed
with oral anribiorics and one had a deep vein thrombas:

and was successfully treated.

2-74%

Masaicplasty. Autologous osteochondral rransplantation
was carried out with the OATS technique (Osteochondral
Aurograft Transplantation System, Arthrex, Naples, LISA),
which allows for press-fit graft implantation. We used the
miniopen technique. Grafts were harvested from the laseral
or medial edge of the wochlea. The depth of the donor
osteachondral plug ranged from 12 to 15 mm and the re-
cipient site was drilled vo such a depth o a8 o compensare
for any potential subchondral bone loss and ar the same
time allow for some bone impaction. Care was taken wo
achieve perpendicular graft insertion, deliver the graft Hush
with the joint surfece and reproduce the joine curvamure as
close vo anaromical as possible. A drain was inserved in the
joint for 24 hours and patients were encouraged to stan
passive mobilization of their knes as soon as pain allowed.
Touch-toc weight bearing was advocated for 46 weeks

Discussions
All patients in our serics have maintained a conservarive
trearment by restriction of sports activities for an average
of 6 months, and the use of surgical wearment was offerec
to ene of the following criteria: instability or fragmen:
sequestration, persistence of symproms in a compliant po-
tient, and the imminent closure of the physis. These ind
cations were simnilar to those found in the literamure [6], For
many authors, multiple transchondral drilling was the pee-
ferred wreatment of juvenile osteochondritis condylar af:
failure of conservative wrearment. Cepero et al, [6] showe:
excellent and good clinical and radiological resules in 95
of patients operated on for arthroscopic drilling. Othe
study showed a normalization of radiological images
87.5% of patients treated by drilling and all patients wes
clinically asympromaric at 4 years of decline [7). In oo

3 -99.5%

1-91%
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3-99.5%
series, all patients were operated by multiple arthroscopic
rranschondral drilling with good clinical and radiological
ssiults in aver 95% of cases.

Oisteochondral defects spontaneously heal with fbrocar-
=lage and trearment options such as abrazion arthroplasty,
son promote the formation of fbrecartilaginous rissue,
whose load-bearing properties and histological characrer-
=sics are significandy inferior 1o these of normal hyaline
cartilage [8-10], In weight-bearing arcas of the knee, this
can cause impairment of smooth load transmission, leading
= point loading and thus predisposing 1o development of
sezecarthritis, Osteochondral tansplantarion and auolo-
zous chondrocyre implantation that can provide hyaline
artilage covering of the articular surface defece. Aurologous
ondrocyte implantation leads to covering of the defear
wich predominantly hyaline or hyaline-like cartilage [11],
sshough this has been challenged by recent repors [12]. A
sumber of authors have reported a high rate of symprom
wiicf and functional improvement, as well as very satisfac-
wov survival of the ransplanted hyaline carrilage [13-22].
=i method, though, has cermin limitations, namely, in-
meised denor see morbidity and a less favorable outcome
when used for relaively large defects (522 em) [22, 23].

3 - 99.5%

clusions
A0 parients from the group with rranschondral drilling
wad good postoperative clinical and radiological outcomes,
serefore confirming the validity and effectiveness of mul-
sple transchondral drilling in the treatment of articular
warrilage of the knee.

Patients from the groatp abso had a favorable
=olution; both techniques offer satisfactory functional our-
wome and do not compromise the patients’ future options.
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