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-CLINICA	DE	MEDICINA	INTERVENTIONALA	MEDLIFE-	

	



Material	and	method		

•  StarHng	from	feb.	2016,	in	Medlife	Hospital	from	
calea	Grivitei	365,	BucuresH,	we	have	developed	
mulHdisciplinary	team,	that	have	diagnosed	and	
treated,	only	by	minimally	invasive	way,	the	
neurovascular,	gynecological,	digesHv	oncological	
and	diabeHc	foot	patology.		





Material	and	method		

•  Philips	Centron,	the	angiography	machine,	
from	2015,	with	a	25	inch	detector		

•  CT	scaner	GE	model	2016,	with	128	detectors	
•  IRM	Siemens	3T,	model	2012.		
•  ICU	and	anestesiology	with	4	beds	and	3	
accomodaHon	rooms	with	2	beds	each.		



ICU	–	4	beds	



Rezerva	2	



MulHdisciplinary	team	
•  NeuroLife	–	a)	neurovascular	patology		(cerebral	or	spinal)	(coordonator	Dima			

																Stefanita)	
																									–	b)	centre	of	spinal	neurosurgery	(coordonator	Dan	Suiaga)	
	
•  a)	–	Dan	Suiaga	–	neurosurgery	
											–	Reli	Manolescu	–	ATI	
											–	Rodica	Fugaciu	–	ATI	
											–	Ileana	Geana	-	neurology	
											–	Oana	Neagu	–	neurology	
											–	Stefanita	Dima	–intervenHonal	neuroradiology	
											–	Lucian	Marginean	-	intervenHonal	neuroradiology	
											-	Bogdan	Oprea	-	intervenHonal	neuroradiology	
											-	Rares	Neamtu	-	intervenHonal	neuroradiology	
											-	Razvan	Stanciulescu	-	intervenHonal	neuroradiology	
	



MulHdisciplinary	team	
•  Echipa	de	oncologie	diges-va	–	tumor	board.	

		-			Mugur	Grasu	–	radiologie	intervenHonala	
	-				Radu	Dumitru	-	radiologie	intervenHonala	
	-				Mihai	Toma	-	radiologie	intervenHonala	
-  Sorin	Alexandrescu	–	chirurgie	generala	
-  Ion	Lica	–	chirurgie	generala	
-  Marcel	Bogdan	–	chirurgie	generala	
-  Eugen	Craciun	–	gastroenterologie	
-  Georgeta	Vremes	–	oncologie	
-  Diana	Toma	-	ATI	



MulHdisciplinary	team	
•  Echipa	patologiei	ginecologice	
•  		
•  -	Bogdan	Dorobat	–	radiologie	intervenHonala	
•  -	Mihai	Creteanu	-	radiologie	intervenHonala	
•  -	Lucian	Marginean	-	radiologie	intervenHonala	
•  -	Mihai	Toma	-	radiologie	intervenHonala	
•  -	Luminita	Tomescu	-	radiologie	intervenHonala	
•  -	prof	Dimitrie	Pelinescu	Onciul	–	ginecologie	
•  -	Diana	Toma	–	ATI	
•  -	Reli	Manolescu	-	ATI	



MulHdisciplinary	team	
•  Echipa	piciorului	diabe-c	

-  -	Mihai	Creteanu	–	radiologie	intervenHonala	
•  -	Diana	Toma	–	ATI	
•  -	Reli	Manolescu	-	ATI	
-  -	Eduard	Catrina	–	chirurg	specializat	picior	diabeHc	
-  			Popescu	Raluca	Maria	–	diabet	si	nutriHe	



MulHdisciplinary	team	
•  Vertebroplas-i	si	nucleoplas-i	

•  Bogdan	Dorobat	–	radiologie	intervenHonala	
•  Dan	Suiaga	–	neurochirurgie	
•  Reli	Manolescu	–	ATI	
•  Ovidiu	Lazar	-	ATI	



MulHdisciplinary	team	
•  Varicocel,	dezobstruc-i	tubare,	obstruc-i	tubare	

•  Lucian	Marginean	–	radiologie	intervenHonala	
•  Prof.	Dimitrie	Pelinescu	Onciul	–	ginecologie	
•  Catalin	Belinski	–	urologie	
•  Diana	Toma	-	ATI	



MulHdisciplinary	team	
•  Montare	cateter	dializa,	camera	citosta-ce,	fistule	dializa	

•  -	Mihai	Toma	–	radiologie	intervenHonala	
•  -	Ovidiu	Lazar	–	ATI	
	



Results		

•  period	feb	–	nov	2016	
•  52	paHents	with	neurovascular	patology	,		
•  39	paHents	with	ginecological	patology,		
•  8	paHents	with	digesHv	oncological	patology		
•  1	pacient	with	diabeHc	foot.		



Training	hands-on	

•  Medlife	+	Phenox		+	Angiospectrumed		
•  june	2016	hands-on	course	for	10	doctors	
•  Diploma		



Vascular	SimulaHons	Replicator	





Training	hands-on	





Case1	

•  Dural	caroHdo	–	cavernous	fistula	
•  74	y.o.	



























































































































Case	2	

	

•  1	y.o.	
•  Seizures	and	lea	eye	swollowing-	suddenly	appeared	
		

























































































MCA	feeder	
PCA	feeder	





















Before	 Aaer	





Oclusion		
with	
coils	

Oclusion		
with	
Coils	+	Onyx	































































































AFTER EMBOLISATION 





Conclusion	
•  The	minimally	invasive	intervenHonal	
medicine	can	be	pracHced	in	the	
private	hospitals,	in	very	good	and	
safe	condiHons,	following	the	
european	guidelines.	



dimastefanita@yahoo.com 


