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Documente care se refera la faptele de plagiat probate:
A1

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
Invatdmant Superior.

In aceasta adresa se solicita 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
Mures".

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 si 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

' 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



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.
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
doctorat, de master sau de licenta, sanctiune regasita.

A. Ilvanescu 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
Comisia 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, Tn baza Legii 206/2004 cu modificarile si completarile ulterioare, art. 14,
alin.(1), lit. a), coroborat cu Legea 1/2011, art. 324, litera a) pentru doamna prof dr. K.
Banzaniuc.



Retraction

The editors retract the following article:

Immunohistochemical Evaluation of
Sentinel Lymph Nodes in Colon Cancer

Sorlea S, Coros MF, Georgescu R, Gy6rgy-Fazakas |, Brinzaniuc
Klara, Milutin Doina, Pavai Z, Copotoiu C

published in Acta Medica Marisiensis 2011, 57(2): 113-115.
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SFENGIMNAL ARTIGLE

Immunohistochemical Evaluation of
Sentinel Lymph Nodes in Colon Cancer

Sorea 3., Coros M.F %, Georgescu R.7, Gyorgy-Fazakas |.°, Branzaniuc Klara®, Milutin Doina?®, Pavai £.7,
potoiu C.4
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sground: Lymph node status is the mast important prediclive tacior in the teatment of colc cancer. AS senting ymph node
SN biopsy might upstage stage || colon cancer, Bt cowld have therapeutic consequancas in the future.
i To rrvesligate and ivdute nodal microstaging and ulrastaging usng cylokeratin immunchistiochamising,
srial and methods: in 20 consacutive patents operaled on First Surgery Clinic of the County Hospital Mures for colon cancer,
wesernsal infection with Patent Blue dve was used for SLM detection. In searching for ocoult miciometasiases, each SLN was ex-
. N fumor-negative SLNS at reuting hamatcendin-edsin (HEE) eamination [pM0) we parformed cytokarahmiGR) immunshistos
sty [HC),
its: Tha procadune was succasshul in 19 out of 20 patients ©5%). The SLM was negativa in 12 patienta datected by HEE and
| r1 10 patients thi non-SLN was aso negetieg, ieading 1o a negalive predic e value of B5% and an accuracy of 53%. In G patients
= ZLN negative by HE was pozittve by IHC, leading to 8 33% vahe of upslagng.
Sanciusions: The SLM concept in colon carcinoma using Patent Blue W ks ieasibla and accurata. B leads to upetaging of nodal status
S At [33%) when IHC techniques are imobiad, The clinical valua of the mathod will be evahsated by postoperative chematharapy
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stroduction 2-12%
Csorectal carcinoma is the most common gastrointesti-
2l malignancy. Lymph node starus as the most importan
seedictor of outcome indicares the use of adjuvant che-
motherapy. The reported S-year survival rate is 70-80%
“or patients with node negarive disease (s 1-11}, bur only
5-30% for those with nede positive tumors (st.IT1) [1].
Sduvant chemotherapy significantdly improves the 5-year
wvival in patients with node positive disease. Diespite the
“ocable prognosis of patients with localized colon cancer
wechour regional lymph node metxsrasiz, 20-30% of these
srwents will develop recurrent disease, after apparently cu-
meve resection. In is therefore necessary vo perform a more
dled histological examination of negative lymph nodes
= histolegical examination with haematoxylin-cosine
saining (HE) and immunohistochemistry with cywoker-
s (CK).Understaging may be the result of inadequare
sumbers of examined lymph nodes, missing some metasta-
e [ 1.2,3]. For adequate staging and trearmene of patients
wieh colon cancer, meticulous examination of ar least 12
soies harvested by pathological analysis is mandarory [4].
Sentinel node technique was described by Cabanas in
977 in penile cancer, and Marton Giuliano introduced
e method for melanoma and breast cancer. In colon can-
wer the sentined lymph node is defined as the first mamor
Sraining lymph node, with the highest porential to harbor
| =etastatic discase [5,6,7]. This allows a mrgeted examina-
| =on of a smaller number of nodes that can be examined
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with multiple secrions and immunohistochemistry for the
accurate detection of merastases and micromenstases and
to provide a better staging of colon cancer.

We used methylene blue dye to identify sentinel lvmph
nodes and examined them with hagmatoxylin-eosine stain-
ing and immunohistochemical rechnique with cyrokera-
tin. In amor-negative SLN's at routine hemarouylin-cosin
(H&E) examination (pNQ) we performed CK8/CK18 im-
munahistochemistry (IHC).

Material and methods 3-95%
Omnly patients with histological proven primary colon car-
cinoma were included in the study. Patients with distant
metastases of gross lymph node involvement as shown by
preoperative cxaminations or palparion during surgery
were excluded.

Sentinel lymph node mapping was carried our through
an open procedure by injection of 1=3 ml Blue Dye with
a ruberculin syringe and 29 gauge needle subserosally in 4
quadrants around the tumor. The subscrosal injection was
carried out prior to vascular ligation. Within 5 to 10 min-
utes after the blue dye injection, the 5L could be identi-
ﬁEd. Ib}" rr.'r“ﬂwlhg |!|||..|¢ !:u.irmd |_:.rn'|p|uﬁ|; '|.'m¢|.':. I-{,'.;lrli ng o
the bluz stained sentineg node [8-12). These nodes were
tagged with a long suture. Sentinel nodes were defined as
the first four bluestaining nodes seen within the regional
basin. After marking of the SLN's, routine resection was
performed.
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Table |. Sex and age distribution
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The tumor and all lymph nodes were examined accord-
ing 1o standard guidelines. If the SLN's were negative after
routine hematoxylin-eosin (H&CE) staining, they were sec-
tioned at 150 pm intervals and examined at 3 levels with
H&E as well as immunchistochemistry on cytokerating
(CKBICK18), Merastases berween 0.2 mm and 2 mm were
referred to as micrometastases. Metastases smaller than 0.2
mm were described as isolated tumer cell 13,

A toral of 20 patients were included in the smdy, 8 men
and 12 women, with ages berween 49 and 79 years old (the
average age of 61.45) (Table I).

Table 1, Examinntion of SLN

Totad sk of patunts
Tolal b of padents with SLH Silated

Todnd nurnkssr of partionts with postive SLN & HE

Total merkssr of patiants with regatve ELN oi HE

Total numier of patients with regates SLM m HE, and posk-
ik i BHC

Tetal rurnissr of palisnts with posiese SLM and the other
hemph i podtieg

agagh F

E-3
| = s-:;:r::eﬁlwl

Results

The procedure was successful in 19 out of 20 patients
{95%), but failed in one parient. The SLN was negative in
12 patienes derected by H&E and THC, in 10 paticnes the
non-SLN was also negative, leading 1o a negative predic-
tive valee of 89% and an FCCURICY of 93%% { Table 11},

A total number of 275 lymph nodes from the samples
were examined, with an average of 13.75 lymph nodes/
sample (berween 3 and 32 sampled lymph nodes). A num-
ber of 41 were marked as the SLN (an average of 2.05).
The presence of metastases was detected in 6 patienes, SLN
was negative; the other lymph nedes from the surgical
sample were also negarive.

Without taking inte account the SLN examinarion (41
marked lymph nodes), there was no spread o the lymph
nedes in 14 patients (70%) staged as pNO. Out of the 6
patients (30%) with positive SLN, 4 (20%) were staged as
pM1 and 2 (10%) as piN2.In 6 parients of the other 13 pa-
tients where the SLIM was negative by HE, it was evidenced
as pocitive by THC, leading vo a 33% value of upstaging.
i Table I11).

4 -92%
in a higher percentage of node-positive patients, who ms
benehit from adjuvant chemotherapy [14.15,16],

Upstaging by H&E conventional examination is di=
cult 1o measure, It might be explained by the focused =
amination of Bue smined nodes, bocause these blue pecs
can be very small nodes and would otherwise not have bee
detecved, The THC in our study was performed on cytoke:
atins. Most studies performed sectioning with intervals -
500 pm or immunohistechemistry on 1—4 levels in o
Increasing the number of slices for immunehistochemise
probably improves the detection rate of micromerascass
smaller than 2 mm. A variety of results on this subject hae
been described [19,20,21] (Table IV).

We found an upstaging by immunchistochemical stai-
ing in 33% of patients. We should walt for the results a==
follow up in a large group of patients before assesing the re
impact. If furure results confirm the importance of mic
staging and ultrastaging in CRC, the sentinel node conczs
can help the pathologist o focus the examination an one o
rwo sentinel nodes in H&E negative cages. The derectios
of micrometastases mighe then select a subgroup of patiess
who could benefic from adjuvant treatment.

Dizscussions 4-92%

Unlike the validated SL.N concept in breast cancer and
melanoma mandating lymphatic dissection, the main rea-
son for SLN mapping in colon cancer is o focus pathe-
logic THC evaluation of SLM after in vivo mapping with
patent blue. In colon cancer patients examination of the

Conclusions 5 - 98%

The sentinel node concept in colon carcinoma using Bl
Diye is feasible and accurate.It leads to an upstaging -

nodal starus in 33 % of patients when THC wechnigus
are combined and may detect aberrant lymphartic drainaes
This procedure can be performed in 2 multi-center ssuc

under adequate supervision during the leaming curve 2o
may have diagnostic and therapeutic consequences in o
furure.

SLN's, will increase the accuracy of nodal staging, resulting

Table lil. Analysis of the examined rph nodes
SLNCW)  ronSLNOW)

“Tret anahysis of the examired hrmph Todes

Tolal lymph nodes = 215

41149 34 [B5.9)
Nt Brnph nodes at HE = 185 L 17
Procutinny yefes™ ntathid & HE = 00 =[01e 58 @1.1)

Positivg lyamph nodes a8 HE = |HC = 108 w Bl
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