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Postepujacy niedowiad
spastyczny
czterokonczynowy.
Podejrzenie zespolu
Strumpell-Lorrain.
Studium przypadku

Progressive spastic
fourlimb paresis.
Suspected
Strumpell-Lorrain
disease. Case study
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DIERS 4D motion®Lab |

Catosciowa analiza ruchu i

DIERS 4D motion® Lab tworzy nowe
standardy w zakresie analizy ruchu: po
raz pierwszy mozliwe jest pokazanie
wzajemnego oddziatywania kregostu-
pa, osi konczyn dolnych oraz nacisku
stop w jednym synchronicznym bada-
niu, dzieki czemu rozpoznanie niepra-
widlowosci we wzorcach ruchowych
jest latwiejsze, a terapia efektywniejsza.

Mozliwosci zastosowania klinicznego:

» Deficyty postawy:
Skoliozy, kifozy, lordozy, blokady,
skrzywienia miednicy, réznice w dtugosci
konczyn dolnych, ...

» Asymetrie ruchu

» Wady stop i deficyty chodu
Indywidualne zaopatrzenie we wktadki
ortopedyczne

|

« Badania kontrolne
Wktadki korygujace postawe,
zaopatrzenie w protezy i ortezy, terapia
treningowa & fizjoterapia

i wiele innych Y -

-



ultrasonografy.pl %

NOWY WYMIAR
FIZJOTERAPI

KOLOR DOPPLER - MAPY PRZEPLYWOW KRWI - CFM

DOFINANSOWANIE KURSU
- PROSIMY O KONTAKT

ECHOSON

7 818863613 [Xinfo@echoson.pl H{F_n)\ﬂ.r\s\!\.rv.echoson.pI
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aparat 4-komorowy
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Nowos¢!

Aparaty do drenazu limfatycznego
Z serii CarePump

skuteczna regeneracja powysitkowa,
likwidacja obrzekdw limfatycznych,

aparat 6-komorowy

profilaktyka niewydolnosci uktadu krazenia,
wsparcie w walce z cellulitem i rozstepami,

zapobieganie i profilaktyka w leczeniu otytosci i nadwagi.

’
\ 250

.. mmHg

5 trybow pracy regulacja cisnienia

(20-250 mmHg)

kompaktowy design

zasilanie bateryjne



Zawod
~ Fizjoterapeuty

dobrze
chroniony

Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medyczne;.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktory zapewni Ci:

— ochroneg finansowa na wypadek roszczen pacjentow — odszkodowarnie w przypadku fizycznej agresji pacjenta

~ NOWE UBEZPIECZENIE OBOWIAZKOWE OC = ochrong finansowa zwiazang z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowarie w przypadku nieszczegliwego wypadk

— profesjonalng pomoc radcow prawnych | zwrot kosztow
obstugi prawngj

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontaktuj sie ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska 5.A.

Al. Jerozolirmskie 142 B O 1
02-305 Warszawa E L] E m

www.interpolska.pl UBEZPIECZENIA




@ ACCEPTED
APROBATA
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STOWARZYSZENIA
REHABILITACH

PODIATRYCZNEGO
Nowy wymiar wygody dla stop z problemami N P

Obuwie profilaktyczno-zdrowotne

o atrakcyjnym wzornictwie ::Eg\?gzm
imodnym wygladzie
Miekki, wyscietany
kotnierz cholewki
. . Minimalizuje Wyscietany jezyk
.Stab'|||.1y, wzmochiony podraznienia Zmnf)e"jsza tarc?;jf%fgpsza
i wyscielany zapietek dopdsowanie
Zapewnia silniejsze P
wsparcie fuku Lekka konstrukcja
podtuznego stopy Zmniejsza codzienne

/— zmeczenie

Zwiekszona

szerokos¢
i glebokosc¢
w obrebie palcow

)

Antypozlizgowa, |‘p‘rzoc‘lo§top‘|a
trzvmala ) Minimalizuje ucisk

wytrzy . Ochronna przestrzen i zapobiega urazom

podeszwa o lekkiej na palce - brak szwéw

konstrukcji W rejonie przodostopia

Zwigksza przyczepnosc, Minimalizuje mozliwos¢ zranieri
amortyzuje i odcigza stopy
Wysoka jakos¢ materiatow - naturalne
skory, oddychajace siatki i Lycra
Dostosowujq sie do stopy, utrzymujq
je w suchosci i zapobiegajq przegrzewaniu

Trzy

rozmiary Podwyzszona S

przestrzen

szerokosci tegosc na palce

WSKAZANIA

- haluksy - wktadki specjalistyczne - palce mtotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- bole piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - plaskostopie (stopa poprzecznie ptaska)
- bole plecow - wysokie podbicie - praca stojgca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki
- modzele - protezy - odciski - urazy wptywajace na sciegna, miesnie i kosci (np. sciegno Achillesa) - wrastajgce paznokcie

Wytaczny dystrybutor w Polsce:

KamMiD

fwona Fenz, Poznar . k&\ —
ul. Wilczak 3
61-623 Poznan
tel. 61 828 06 86
fax. 618280687

kom. 601 640223, 601 647 877
e-mail: kalmed@kalmed.com.pl .
www.kalmed.com.pl www.butydlazdrowia.pl www.dr-comfort.pl




ULTRASONOGRAFY

DLA FIZJOTERAPEUTOW I

i HONDA 2200 e

profesjonalne

kilkudniowe
szkolenie
GRATIS!

CHCESZ MIEC W GABINECIE?
- najlepszy, przenodny ultrasonograf b/w na Swiecie,
- nowoczesne 128-elem. gtowice,

-3 lata gwarangji i niskg cene!

CHCESZ MIEQ?
- szybkq i trafng diagnoze narzadu ruchu i skutecznie dobrang terapie
- sonofeedback w leczeniu schorzen i rehabilitcji pod kontrolg USG,

- wyselekcjonowanie pacjentdw juz na pierwszej wizycie
(rehabilitacja czy skierowanie do szpitala).

CHCESZ ISC NA PROFESJONALNE SZKOLENIE
dla fizjoterapeutow kupujac USG?

CHCESZ MIEC SUPER WARUNKI LEASINGU
i uproszczong procedure przy zakupie USG?

NIE CZEKAJ, AZ INNI CIE WYPRZEDZA!

Made in Japan

ULTRASONOGRAFIA
W UROGINEKOLOGI| !!!

€1 - szybko diagnozowac specyficzne i niespecyficzne béle
ledZzwiowo-krzyzowe i zaburzenia uroglnekologlczne
LLJ - odczytywad, interg ac obrazy usg i leczyf podstawy pecherza moczowego,
iesnie dng 'snle brzucha, rozejscle kresy biatej,
M gabinecie i praktycznie wykorzystywac

SZ

F HONDA 2200
NE SZKOLENIE !!!

g, dostarczymy aparat, przeszkolimy!
3 i pogwarancyjna!

Matgorzata Rapacz kom. 695 980 190 I r en tgen®

www.polrentg



nowy wymiar
magnetoterapii

seria aparatow

PhysioMG

rozbudowane funkcje
i poszerzone mozliwosci

producent nowoczesnej
aparatury fizykoterapeutycznej

ASTAR. fizjotechnologia®

ul. Swit 33, 43-382 Bielsko-Biata
tel. +48 33 829 24 40, fax +48 33 829 24 41
wsparcie merytoryczne

www.astar.eu |, www.fizjotechnologia.com |\
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OFERTA WSPOLPRACY
Biatystok, dnia 02. 04 2020 .
BUTTERFLY ~ BIOMAGNETIC ~ SYSTEM

Krotka informacja handlowa
Od 24 lat prowadze znana i ceniong firme "Ort Butterfly" Biomagnetic~System.

Jestem wytworca atestowanych wyrobow rehabilitacyjno-medycznych klasy I z wykorzystaniem naturalnych magne-
sow ferro ceramicznych; lokowanych we wszystkich produktach w sposob ekologiczny, bez uzycia kleju /all hand
made / odnoszacych nieklamane sukcesy w leczeniu i rehabilitacji krggostupa i stawow /najprostsza i najtansza meto-
da, zapomocabiomagnesow!

‘Wazne jest abysmy mogli dotize¢ do szerszej liczby potrzebujacych pacjentow, borykajacych sie na co dzien z trud-
nymi problemami bolow i dysfunkcji w obrebie kregostupa i stawow a kto6z moze to zrobic lepiej od personelu do-
radczego sklepow medyczno rehabilitacyjnych, huitowni, poradni, itp. Wydawnictw tematycznych, spotykajacych
codziennie setki osob potrzebujacych szybkiej, dostepnej, niedrogiej — skutecznej terapii opaitej na naturalnym, nie-
inwazyjnym przeciwbolowym, pizeciw obizekowym i pizeciw zapalnym dzialaniu naturalnych magnesow! Magne-
sy nie tylko usuwajq bol ale rowniez jego przyczyne czyli destrukcje chrzastki stawowej, w przeciwienistwie do
tabletek i masci, ktore dzialaja tylko powierzchownie nie leczac prawdziwej przyczyny bolu i niedomagan .

Dlatego tez proponujemy Panstwu uczciwa wspolprace, oparta na wzajemnym zaufaniu, i sprawdzonej renomie na-
szych atestowanych, sprawdzonych biomagnetycznych produktow; ~ ktore nigdy nie przynioslty zawodu oczekuja-
cym poprawy zdrowia pacjentom ani ujmy stronom wspolpracujacym a wymagajacy portal sprzedazowy Allegro —
z ktérym wspolpracujemy ponad 10 lat ~ nagrodzil nas tytulem ,,Super Spizedawcy” z ogolnodostepng informacia,
ze 100% klientow poleca nasze produkty bliskim i znajomym! To dla nas wielkie wyréznienie i odpowiedzialnosc!

Rynek natomiast medyczny /sklepy i huitownie/ nie jest przychylny polskim, sprawdzonym markom z zasluzona re-
noma, sprawdzong dewiza i w pizystepnej cenie! Najchetniej sprzedawane sa drogie, ciezkie i skomplikowane oitezy
1 stabilizatory, ktore shuza choremu na chwile a potem zalegaja domowe szuflady! Nasze ortezy i stabilizatory ma-
gnetyczne sq lekkie, zgrabne i ergonomiczne; wielokrotnego, osobistego uzytku i shuzy¢ moga jednemu uzytkowni-
kowi wiele lat — zapewniajac usmierzenie lub calkowita eliminacje bolu, obizeku stanu zapalnego i co bardzo wazne
ograniczenie bardzo szkodliwego w tym aspekcie leczenia farmakologicznego opartego glownie na niesteroidowych
lekach przeciw zapalnych i przeciwbolowych, ktore zagliszaja bol, nie leczac jego przyczyny czyli destrukcji
chrzastki stawowej!

Przeciwdzialajmy wspolnie tym niedobrym trendom - w przeciwnym wypadku zniknie ,,made in Poland ,,z rynku
unijnego a chorym, obolalym, zdegustowanym pacjentem zaopiekuje sie troskliwa ,,Bigfarma” ...

Podaje adres naszego e'sklepu; www.butterfly-mag.com
Znajdziecie tam Panstwo obszeme informacje w temacie magnetoterapii, jej historii i roli w dziedzinie medycyny
oraz ponad 100 opinii uzytkownikéw i ekspertow o naszych ekologicznych - wysoce skutecznych, biomagnetycz-
nych produktach, opartych na wykorzystaniu uzdrawiajacej eneigii pola magnetycznego akceptowalnej zaréwno
przez uzytkownikow, jak i ekspertow jak i rzetelnych ekspertow medycznych!

Z powazaniem — wytworca; Janina Niechwiej tel. 603 299-035

Poduszka magnetyczna | .., .’ Opaska magnelycina nadgarika Magnetyczny atterty) Pas magne i‘:}’*“{ [&y
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Polska Grupa Uzdrowisk

najmtodszym. Tu pod czujng opieka kadry medycznej, opiekundw i wychowawcow dzieci wracajg do zdrowia,

Szpital Uzdrowiskowy dla Dzieci ,Jagusia” w Kudowie — Zdroju to nowoczesny osrodek dedykowany
] podejmujg walke ze stabo$ciami, wypoczywaja i uczg sie zachowan prozdrowotnych.

NA MIEJSCU OFERUJEMY:
® catodobowg opieke lekarsko—pielegniarska;

® wygodne pokoje ztazienkami;

® smaczne wyzywienie, zmozliwoscig realizacji diet;

© szerokg oferte zabiegow;

® mozliwosc korzystania z basenu rekreacyjnego;

® kontynuacje naukiw zakresie szkoty podstawowej i srednie;j.

Realizujemy Swiadczenia w ramach uzdrowiskowego leczenia szpitalnego dzieci
finansowane ze srodkéw Narodowego Funduszu Zdrowia. Skierowanie dla
Twojego dziecka wystawi lekarz podstawowej opieki zdrowotnej badz lekarz
specjalista. Pobyt w ,,Jagusi” trwa 27 dnii jest catkowicie bezptatny.

Kuracja w Szpitalu Uzdrowiskowym ,Jagusia” polecana jest gtéwnie dzieciom, ktére
borykajg sie z problemami:

(R

® nadwagi i otytosci;

® narzaduruchu;

® reumatologicznymi;

® przewodu pokarmowego;
® endokrynologicznymi;

® hematologicznymi.

Zpobytuw ,Jagusi” skorzysta¢ mozna réwniez na zasadach petnoptatnych.

Petng oferte pobytéw dla dzieci i opiekundw znajdziecie na www.uzdrowiska-klodzkie.pl

Informacja:
Szpital Uzdrowiskowy dla Dzieci "Jagusia" A UZDROWISKA
@ ul. Stoneczna 17, 57-350 Kudowa - Zdréj, ©(74) 8661733 ”_—
Rezerwacja miejsc: ¢ \\ KLODZKIE .
‘ Polska Grupa Uzdrowisk

Dziat Sprzedazy: ©(74) 8680370,371 @ rezerwacja@uzdrowiska-klodzkie.pl
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jest specjalnie opracowany tak, aby.zapeéwnic tagodzaca ulge w przypadku [EeieTsleHSteN N OMT VIS
wystagpienia urazow tkanek miekkich, urazéw wywotanych obcigzeniem, napiec¢ W FINLANDII
miesniowych, stanu zapalhego oraz sztywnosci. Zapewnia dtugg redukcje (5-6°C)

temperatury skory, przez 2-4 godziny, bez ryzyka wystapienia reakcji alergicz-

nych oraz odmrozenia. Oferujeamiozliwos¢ skorzystania z funkcji korzysci zimna

tak dtugo, jak jest to konieczne.

Zel stuzy do leczenia bdli stawdw,
tagodzi napiecie oraz stres. Stosowany
jest rowniez przy aktywnosci fizycznej
- wstepne rozgrzanie migsni i sciegien
chroni przed urazami. PI?EL:'IF

- — o s, ]9
-

B O

OBSZAR URAZU

ZWI ERKSZA

KRAZENIE KRWI, PRZYSPIESZA GOJENIE

REDUKUJE

ODCZUWANIE BOLU POPRZEZ ZNIECZULENIE
OBWODOWYCH ZAKONCZEN NERWOWYCH

ZMNIEJSZA

WEWNETRZNE KRWAWIENIE ORAZ
PRODUKCIJE MEDIATOROW ZAPALNYCH

ZAPOBIEGA

TWORZENIU OBRZEKU — ‘
| PODRAZNIENIVU RECEPTOROW BOLOWYCH

Aloes ma dziatanie przeciwzapalne oraz utrzymuje skore ‘
gtadka i nawilzong podczas catego okresu stosowania.

- nadwyrezenia - skrecenia - ztamania - obcigzone i napiete migsnie -
- przewlekte bdle szyi, ramion oraz dolnego odcinka kregostupa -

+ obolatos¢ - dolegliwosci miesniowe zwigzane z wykonywang praca -
- mrowienia - skurcze rwa kulszowa - siniaki - artretyzm « bol zwigzany
z zapaleniem stawow - artroza - zapalenie torebki stawowej -

- zapalenie sciegna - fokiec tenisisty i golfisty : lumbago -

Zastosowania profesjonalne:

- masaz i techniki manualne - zabiegi ultradzwikami i elektroterapia - regeneracja i relaksacja
napietych miesni - pooperacyjne stososowanie w leczeniu obrzekéw, stanéw zapalnych oraz bélu -

32 4010 350 biuro@polarfrost.pl www.polarfrost.pl
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TECHNOLOGIA DLA TERAPII
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Qualititssicherung

DEEP OSCILLATION®

Personal

JUZ NIE MUSISZ CZEKAC!
MOZESZ DZIALAC NATYCHMIAST
W PRZYPADKU OSTREGO BOLU

| BEZPOSREDNIO PO ZABIEGACH
CHIRURGICZNYCH.

ZASTOSOWANIE:

TERAPIA POWAZNYCH KONTUZJI

| USZKODZEN MIESNI

Gleboka  Oscylaga  doskonale  sprawdza  sie

w leczeniu powaznych kontuzji i uszkodzer, ktére

sa efektem naciagniecia miesni i Sciegien.

Gleboka oscylacja z powodzeniem jest stosowana takze

EO treningu: bardzo szybko relaksuje migsnie, redukuje
ol i skutecznie chroni przed mikro-urazami. Stymuluje

komorki, dzieki czemu produkty przemiany materii zostaja

szybciej wydalone przez organizm. Wszystko to sprawia,

Ze organizm znacznie szybciej sie regeneruje i pacjent

w krotszym czasie wraca do petnej sprawnosci.

REDUKCJA OBRZEKOW

Gleboka  Oscylacjia  stymuluje  przephyw  limfy,
dzieki temu zbedne produkty przemiany materii jak
i plyny zalegajace w obrzekach zostaja przetranspor-
towane i wydalone. Dlatego w przrpadku stosowania
DEEP OSCILLATION® obrzeki wchianiajg sie znacz-
nie szybciej niz ma to miejsce w przypadku stosowania
tradycyjnych zabiegow.

REGENERACJA POWYSIEKOWA

Badania naukowe potwierdzily, ze Gteboka Oscylacja ma
istotny wptyw na zdolno$¢ podejmowania powtarzalnych
wysitkdw  sitowych. Zastosowanie glebokiej oscylagji
zwieksza wytrzymatos¢ sitowa, obniza powysitkowy bol
miesniowy oraz napiecie mieSniowe a takze wyptukuje
z knwi biochemiczne markery zmeczenia migsniowego.
Najkorzystniejsze efekty uzyskuje sie stosujgc Gieboka
Oscylacje natychmiast po zmeczeniu.

PRZYSPIESZANIE PROCESU GOJENIA SIE RAN
Poprzez redukce obrzekéw, procesy stymulujace
uktad immunologiczny oraz poprawe metabolizmu
Gleboka Oscylaga skraca okres gojenia sie ran.
Leczenie z wykorzystaniem Glebokiej Oscylacji moze by¢
stosowane we wczesnej fazie terapii, juz w pierwsze
dobie po zabiegu chirurgicznym.

WZMACNIANIE ORGANIZMU

Gleboka  oscylacja strmuluje miejscowy  ukfad
odpornosciowy. Badania kliniczne potwierdzity, ze terapia
z wykorzystaniem Glebokiej Oscylacji zapobiega rowniez
powstawaniu infekgj.

={_Obszar dzislana ]

. SPORTS

ZASADA DZIALANIA:

Dziatanie Glebokiej Oscylacji opiera sie
na przerywanym polu elektrostatycznym,

twarzanym za pomocg  aparatu
DEEP OSCILLATION® pomiedzy aplikato-
rem, a tkankami pacjenta.

W trakcie zabiegu tkanki pacjenta,
dziekisitomelektrostatycznymsa pociagane
a nastepnie zwalniane w wybranym
zakresie czestotliwosci (5-250 Hz).

W przeciwienstwie do innych rodzajow
terapii, GtebokaOscylacjaoddziatuje gteboko
nawet do 8 cm na wszystkie warstwy
tkanek (skdra, tkanka fgczna, tkanka
thuszczowa podskorna, miesnie, naczynia
krwionosne 1 limfatyczne).

Dziatanie Glebokiej Oscylacji zostato
potwierdzone klinicznie:

o szybki efekt przeciwbdlowy

e dziatanie przeciwzapalne

e szybkie wchtanianie obrzekow

® wspomaganie gojenia ran
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Risk factors and prevention of tumors of the central nervous
system — analysis of the state of knowledge of physiotherapists
and nurses

Czynniki ryzyka i profilaktyka chorob nowotworowych oSrodkowego uktadu nerwowego — analiza
stanu wiedzy fizjoterapeutow i pielegniarek

Damian Durlak(A.B.C.D.EF.G)

Wydziat Nauk o Zdrowiu, Radomska Szkota Wyzsza / Faculty of Health Sciences, Radom College in Radom, Poland

Abstract

Introduction. Increasing number of patients at oncology wards makes the oncology one of the most important
problems of medicine today. Highly qualified and experienced medical personnel can provide patients with
medical care with the highest quality and allow them to regain health sooner.

Aim. The aim in this paper was to check if a correlation between education and experience of nurses and
physiotherapists and level of knowledge about central nervous system cancers exists.

Material and research methods. A custom survey form has been used, containing questions about correct and
incorrect body parameters, factors influencing development and course of central nervous system cancers,
typical symptoms and diagnostic tests used and about respondents’ characteristics. The survey was conducted on
a group of 125 medical personnel working in provincial and specialistic hospitals in Radom.

Results. The research has shown a statistically significant correlation between level of education and professional
experience and level of knowledge of medical personnel.

Conclusions. It is significant to constantly increase the level of knowledge and acquire professional experience by
medical personnel to provide oncology patients medical care with the highest quality. It is reasonable to promote
raising qualifications by nurses and physiotherapists to refresh or increase knowledge.

Key words:
level of knowledge, nurses, physiotherapists, cancers

Streszczenie

Wprowadzenie. Rosngca liczba pacjentdw cierpigcych na nowotwory ztosliwe sprawia, zZe onkologia staje sie
jednym z powazniejszych problemdéw wspdtczesnej medycyny. Wysoko wykwalifikowani i doswiadczeni
pracownicy medyczni sa w stanie zapewni¢ pacjentom najwyzszej jakosci opieke medyczna i pozwoli¢ im
szybciej powrdci¢ do zdrowia.

Cel. Badanie miato na celu wskazanie wystepowania Korelacji pomiedzy wyksztatceniem i stazem pracy
pielegniarek i fizjoterapeutéw a ich poziomem wiedzy na temat choréb nowotworowych osrodkowego uktadu
nerwowego (OUN).

Materiaty i metody. W badaniu wykorzystano autorski formularz ankiety, zawierajacej pytania o prawidtowych
i nieprawidtowych parametrach organizmu, czynnikach wptywajacych na rozwdj i przebieg choréb
nowotworowych OUN, typowych objawach i wykorzystywanych badaniach diagnostycznych, a takze cechach
respondentéw. Ankieta zostata przeprowadzona na grupie 125 pracownikach medycznych pracujacych

w szpitalu wojewddzkim i szpitalu specjalistycznym w Radomiu.

Wyniki. Badanie wykazato istotng statystycznie korelacje pomiedzy wyksztatceniem i stazem pracy a stanem
wiedzy pracownikéw medycznych.

Whioski. Ciggte podnoszenie wiedzy i zdobywanie doswiadczenia zawodowego s3 istotne dla zapewnienia
najwyzszej jakos$ci opieki medycznej pacjentom onkologicznym. Zasadne jest promowanie podnoszenia
kwalifikacji przez pielegniarki i fizjoterapeutéw w celu od$wiezenia lub uzupetienia wiedzy.

Stowa kluczowe:
stan wiedzy, pielegniarki, fizjoterapeuci, choroby nowotworowe

44 www.fizjoterapiapolska.pl



fizjoterapia poiska  n——

Introduction

The increasing incidence and the number of deaths from ma-
lignant tumors indicate that this type of disecase is becoming
one of the most serious and pressing concerns of the modern
world of medicine [1]. Tasks of an oncological nurse include
nursing the patient in health and disease, as well as coopera-
tion with the patient. Physiotherapists need to help the pa-
tient restore their full fitness. Attempts are made to improve
the patient’s quality of life through nursing, physiotherapeu-
tic and pharmacological activities, but in order to effectively
combat the disease, not only modern treatment methods, but
also modern care and physiotherapy are needed [2]. The indi-
vidual nursing and physiotherapeutic care plan applies both
to the patient and his/her family as a whole. The application
of the care process enables the patient’s cooperation, incre-
ases the acceptance and understanding of actions taken, and
triggers the motivation for more activity in the patient. All
these elements are effective only if the knowledge of medical
staff is up-to-date and as broad as possible. Knowledge ena-
bles health education among healthy people, proper care of
the patient and passing correct recommendations during and
after therapy.

The following directions can be distinguished in health edu-
cation: prevention and health promotion [3]. In practice, it
turns out that prevention is often underestimated and assi-
gned a secondary role. Its task is to reduce mortality and the
incidence of malignant tumors by identifying factors that af-
fect the onset of the disease and promote healthy behavior.
The task of a nurse and a physiotherapist is to make patients
and persons not yet affected by the disease aware of the im-
portance of individual responsibility for their health, provi-
ding adequate knowledge and stimulating motivation
appropriate for a given disease [4]. The role of medical staff
is to provide appropriate knowledge and help shape skills
within the scope of undertaking health-promoting activities,
both for oneself and the surrounding environment, creating
favorable conditions for health, contacts with the health se-
rvice and entities appointed to protect health, care and self-
care in home conditions. The task of nursing and physiothe-
rapeutic staff is to teach, motivate and assist patients achieve
the ability to cope with emerging problems on their own.
Nurses and physiotherapists should inform the patient of the
possible occurrence of late side effects after weeks, months
or years after the end of treatment. It is advisable to instruct
the patient to promptly report changes in his/her well-being.
After therapy, recommendations are given that the patient
should follow after being discharged [5]. The conscious co-
operation of medical staff with patients contributes to pre-
venting the occurrence and limiting the side effects of
therapy.

Tumors of the central nervous system are a specific group of
diseases that, due to symptoms similar to diseases of other
systems, require broad knowledge of medical personnel and
appropriate selection of medical tests in order to make a dia-
gnosis [6]. A situation in which a nurse or a physiotherapist
taking care of a patient does not have sufficient knowledge
about the disease being treated or, worse, about the correct
and abnormal body parameters, exposes the treated patients
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to a long recovery, lack of understanding of prevention
principles, and in extreme cases - to medical errors. Medi-
cal staff must be especially understanding when providing
information and performing procedures. With a devastating
diagnosis of tumor of the central nervous system, regular
meetings with highly qualified nurses and physiotherapists
during examinations and procedures can also serve as
a kind of psychotherapy [7]. Frequent severe pain not only
reduces physical fitness, but can completely prevent the
use of physiotherapy [8]. In this situation, the role of
a physiotherapist is to carry out appropriate exercises and
treatments to help the patient as much as possible, taking
into account his/her condition. Although in some cases pa-
tients may not feel the need to undergo rehabilitation or
avoid it because of discomfort and shame, it is one of the
important recommendations during and after oncological
treatment [9].

Objective

Up-to-date and broad knowledge of nurses and physiotherapi-
sts is necessary for a quick recovery of patients. For this re-
ason, the objective of the study was to check whether the level
of education and professional experience of nurses and phy-
siotherapists working in a state hospital is correlated with the-
ir level of knowledge about tumors of the central nervous
system (CNS). The following hypothesis was put forward in
the study:

The level of education and years of professional experience of
nurses and physiotherapists are correlated with their state of
knowledge about tumors of the central nervous system.

Material and methods

The study was conducted using the author’s survey form on
a group of 125 people who are medical employees of dr Ty-
tus Chatubinski’s Specialist Hospital in Radom and dr Bar-
bara Borzym’s Independent Voivodeship Public Complex of
Psychiatric Health Care Facilities in Radom between Janu-
ary and March 2019. The form contained 14 questions regar-
ding symptoms, factors affecting development and methods
of diagnosing central nervous system diseases, normal phy-
siological body parameters, elements of healthy lifestyle and
sources of knowledge of the respondents, as well as particu-
lars containing questions about age, gender, place of resi-
dence, work experience, place of work, department,
education, specializations held and completed courses. The
survey template is included in Annex 1. The following qu-
estions were analyzed:

a) About tumors of the central nervous system:

1. Please tick the most common central nervous system tu-
mors in adults.

2. Please tick the most common symptoms of central nervous
system tumors.

3. What factors do you think influence the development and
course of tumors of the central nervous system?

4. Modifiable factors affecting the development and course of
tumors of the central nervous system include...
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5. Non-modifiable factors affecting the development
and course of tumors of the central nervous system inc-
lude ...

12. Tests used to diagnose tumors of the central nervous sys-
tem ...

13. Elements of a healthy lifestyle affecting the elimination
of risk factors of tumors of the central nervous system inc-
lude ...

b) About the normal body parameters:

6. Normal blood pressure values are within the range ...

7. Hypertension is when the pressure values are ...

8. Normal serum total cholesterol is ...

9. Normal blood glucose level is ...

10. Normal intracranial pressure in adults is ...

11. Increased intracranial pressure in adults is when the pres-
sure values are ...

¢) About the respondents’ characteristics.

The obtained results had features of nominal data. For this re-
ason, in order to check the occurrence of correlations between
the examined features and the level of knowledge of the re-
spondents and a significant difference between the expected
and actual variable frequencies, chi-square statistics were cho-
sen as the research method [10]. Expected values, chi-squared
statistics, and inverted chi-squared distribution values were
calculated. The level of statistical significance was chosen as
a=0.05.

Results

The study group consisted mostly of people aged 41-50 (35%)
and 31-40 (25%). Respondents aged 51 and more accounted for
24%, and aged 23-30 for 16% of the group. Women (84%) and
urban dwellers (70%) predominated. The majority did not com-
plete specialist courses (54%) or have any specialization (90%),
but had higher education (84%). The results of the survey were
collected in the form of multivariate tables (Table 1-4).

a) Knowledge about tumors of the central nervous
system

Table 1. Descriptive statistics for the respondents’ age, height and weight, including gender

Education Courses Specialization
Total % resp.

Response Higher Secondary Tak i Tak Nie

Meningioma 21 3 13 11 4 20 24 13%

| Glioma 58 9 28 39 9 58 67 35%
Astrocytoma 42 5 17 30 2 45 47 25%

Cerebellopontine angle tumor 48 4 25 27 9 43 52 27%
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Education Courses Specialization
Total % resp.

Response Higher Secondary Yes Yes No

Headache 96 19 54 61 12 103 115 36%
Nausea, vomiting 83 15 40 58 7 91 98 30%
2
Loss of consciousness 47 3 16 34 4 46 50 15%
Hair loss 48 12 32 28 7 53 60 19%
Only non-modifiable 9 1 4 6 0 10 10 7%
3 Only modifiable 6 2 6 2 0 8 8 7%
Both non-modifiable and modifiable 81 18 47 52 13 86 99 86%
Obesity 91 18 52 57 13 96 109 14%
Lack of physical activity 96 18 52 62 13 101 114 14%
Smoking 100 18 56 63 13 106 119 15%
A Hypertension 93 17 51 60 12 99 111 14%
Disorders of Carbohydrate Metabolism 84 17 45 57 11 91 102 13%
Diet rich in animal fats and carbohydrates 77 18 43 52 12 83 95 12%
Chronic stress 64 7 31 42 9 64 73 9%
Other 69 9 34 44 9 69 78 10%
Age 93 18 52 59 13 98 111 32%
Gender 95 18 52 61 13 100 113 32%
5 Medical history of early onset 55 13 38 30 11 57 68 19%
Genetic predisposition 33 0 18 15 1 32 33 9%
Other 33 8 23 18 2 39 41 8%
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Education Courses Specialization
Total % resp.

Response Higher Secondary Yes Yes No

CT 54 9 34 29 7 55 63 54%
MRI 41 7 20 28 7 41 48 24%
12
Cerebrospinal fluid analysis 45 15 32 28 12 48 60 16%
Spirometry 9 2 7 4 1 10 10 5%
Systematic use of medications 93 18 51 60 12 99 102 13%
Diet with limited table salt consumption 95 18 51 62 12 101 113 14%
Antiatherosclerotic diet 94 18 51 61 12 100 113 14%
Care for maintaining a healthy body weight 81 17 46 52 12 86 112 14%
13
Giving up smoking 77 17 44 50 12 82 98 12%
Abstinence in drinking alcohol 70 14 39 45 7 79 94 12%
Physical activity - low intensity exercises 80 17 46 51 12 85 84 10%
Fighting stress and using relaxation methods 93 18 51 60 12 99 97 12%
Total 105 20 58 67 13 112 125

Source: the author’s own elaboration

Table 2. Summary of the number of responses for selected questions in terms of the respondents’ years of professional
experience

Response Years of professional experience Total % resp.

6-10 11-20 21-30

Meningioma 3 2 11 5 3 24 13%
Glioma 10 14 23 14 7 67 35%
1
Astrocytoma 5 9 21 8 4 47 25%
Cerebellopontine angle tumor 6 15 14 10 7 52 27%
49

www.fizjoterapiapolska.pl



mmmmmmn fizjoterapia polska

Response Years of professional experience

6-10 11-20 21-30

Headache 12 24 40 21 18 115 36%
Nausea, vomiting 11 23 34 13 17 98 30%
2
Loss of consciousness 6 11 22 6 5 50 15%
Hair loss 7 12 20 9 12 60 19%
Only non-modifiable 2 3 3 0 2 10 7%
3 Only modifiable 3 2 1 0 1 8 7%
Both non-modifiable and modifiable 9 20 37 19 14 99 86%
Obesity 11 22 40 20 16 109 14%
Lack of physical activity 12 22 42 21 17 114 14%
Smoking 14 24 42 21 18 119 15%
4 Hypertension 11 22 40 21 17 111 14%
Disorders of Carbohydrate Metabolism 9 17 39 20 17 102 13%
Diet rich in animal fats and carbohydrates 7 17 39 18 14 95 12%
Chronic stress 5 16 28 16 8 73 9%
Other 6 19 29 16 8 78 10%
Age 12 22 40 20 17 111 32%
Gender 12 22 42 20 17 113 32%
5 Medical history of early onset 7 19 21 11 11 68 19%
Genetic predisposition 4 10 9 6 4 33 9%
Other 2 11 18 6 4 41 8%
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Response Years of professional experience

6-10 11-20 21-30

CT 11 17 10 15 10 63 54%
MRI 10 9 18 12 5 48 24%
12
Cerebrospinal fluid analysis 7 10 20 14 9 60 16%
Spirometry 0 1 5 3 2 10 5%
Systematic use of medications 14 17 38 17 16 102 13%
Diet with limited table salt consumption 12 22 40 20 17 113 14%
Antiatherosclerotic diet 12 22 42 20 17 113 14%
Care for maintaining a healthy body weight 12 22 42 20 16 112 14%
13
Giving up smoking 10 20 38 16 14 98 12%
Abstinence in drinking alcohol 10 18 37 16 13 94 12%
Physical activity - low intensity exercises 9 15 37 11 12 84 10%
Fighting stress and using relaxation methods 10 20 38 16 13 97 12%
Total 14 24 43 23 21 125

Source: the author’s own elaboration

Most respondents reported glioma (35%) and cerebellopontine
angle tumor (27%) as the most common CNS tumors. The
number of choices for a given tumor did not significantly de-
pend on the level of education of the respondents. In terms of
years of professional experience, people working for 11-20
years most often chose glioma and astrocytoma, the rest —
glioma and the cerebellopontine angle tumor.

According to respondents, the most common symptoms of
CNS tumor include headache (36%), nausea and vomiting
(30%). A similar number of responses was obtained for each
group taking into account education of the respondents. Re-
spondents with 6-10 and 11-20 years of professional experien-
ce more often chose loss of consciousness and hair loss as
symptoms of CNS tumors.

The vast majority (86%) of respondents chose both modifiable
and non-modifiable factors as factors affecting the develop-
ment and course of CNS tumors. People with specialization
and working 21-30 years in their profession were more expli-
cit in their assessment - in these groups no person gave an an-
swer other than “both modifiable and non-modifiable factors”.

51
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Among many modifiable factors affecting the development
and course of CNS tumors, respondents chose mainly smo-
king (15%), lack of physical activity (14%), obesity (14%)
and hypertension (14%). A similar distribution of responses
can be seen in each group of respondents.

The majority of respondents (32%) chose age and gender as
non-modifiable factors having the greatest impact on the deve-
lopment and course of CNS tumors. There were no significant
differences in the distribution of responses for individual groups.
Respondents with completed courses and respondents without
specialization most often chose computed tomography and ce-
rebrospinal fluid analysis as examinations used to detect CNS
tumors. People who have not completed any courses also
often chose magnetic resonance imaging, while people with
specialization most often chose cerebrospinal fluid analysis.
Years of professional experience of respondents did not signi-
ficantly affect the distribution of responses.

The respondents evenly selected all of the above elements of
a healthy lifestyle, regardless of their level of education or
years of professional experience.

b) Knowledge about normal body parameters

Table 3. Summary of the number of responses to selected questions in terms of education, courses and specialization held
by the respondents

Education Courses Specialization
Total % resp.

Response Higher Secondary Yes Yes No

120/80 mmHg 75 16 45 46 13 78 91 73%
6 139/89 mmHg 14 1 5 10 0 15 15 12%
141/95 mmHg 16 3 8 11 0 19 19 15%
140/90 mmHg 94 18 52 60 13 99 112 90%
! 130/80 mmHg 6 1 4 3 0 7 7 1%
<200 mg/dl 84 18 46 56 13 89 102 81%
8 >200 mg/dl 6 1 4 3 0 7 7 6%
<150 mg/dl 10 0 6 4 0 10 10 8%
60-99 mg/dl 82 18 45 55 11 89 100 80%
9 80-120 mg/dl 15 1 10 1 15 16 13%
140-200 mg/dl 8 1 3 1 8 9 7%
7-15 mmHg 73 15 38 50 5 83 88 70%
10 10-15 mmHg 5 1 4 2 0 6 6 5%
15-20 mmHg 27 4 16 15 8 23 31 25%
20-25 mmHg 85 17 51 51 8 94 102 75%
11 25-30 mmHg 17 3 7 13 8 15 20 15%
0-5 mmHg 3 0 0 3 0 3 3 2%

Suma/Total 105 20 58 67 13 112 125

Source: the author’s own elaboration
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Table 4. Summary of the number of responses to selected questions in terms of the respondents’ years of professional

Response Years of professional experience Total % resp.

6-10 11-20 21-30

120/80 mmHg 7 16 38 15 15 91 73%
6 139/89 mmHg 6 6 1 1 1 15 12%
141/95 mmHg 1 2 4 7 5 19 15%
140/90 mmHg 12 22 40 21 17 112 90%
! 130/80 mmHg 2 2 2 0 1 7 1%
<200 mg/dl 12 20 35 20 15 102 81%
8 >200 mg/dl 2 2 2 0 1 7 6%
<150 mg/dl 0 2 5 1 2 10 8%
60-99 mg/dl 11 17 39 17 16 100 80%
9 80-120 mg/dl 3 7 1 3 2 16 13%
140-200 mg/dl 0 0 3 3 3 9 7%
7-15 mmHg 11 15 34 14 14 88 70%
10 10-15 mmHg 2 2 0 1 1 6 5%
15-20 mmHg 1 7 9 8 6 31 25%
20-25 mmHg 11 19 39 18 15 102 75%
11 25-30 mmHg 3 2 4 5 6 20 15%
0-5 mmHg 0 3 0 0 0 3 2%

Suma/Total 14 24 43 23 21 125

Source: the author’s own elaboration

The vast majority of respondents answered questions about
the normal values of blood pressure and intracranial
pressure, normal cholesterol and blood glucose, blood
pressure corresponding to hypertension and increased
intracranial pressure correctly. The percentage of correct
answers among the respondents for all questions in this
group was min. 70%. Choosing the correct answer about
normal body parameters did not depend on the years of
professional experience. People with higher education, as
well as people without courses or without specialization
made mistakes more often than people with secondary
education, with courses or specialization.

¢) Correlation between education and the years of
professional experience with knowledge

For the purpose of examining the hypothesis about the correlation
between the studied level of knowledge and the respondents’ cha-
racteristics, the expected values, chi-square statistics values (table 5)
and values for inverted chi-square distribution for o = 0.05 (table 6)
and for observed numbers (table 7) were listed. Bold values presen-
ted in the tables indicate rejection of HO for a given relationship.
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Table 5. Obtained values of the chi-square statistic

education courses specialization years of professional experience

1 0.238 0.363 0.101 0.392
2 0.213 0.087 0.676 0.82
3 0.577 0.241 0.237 0.144
4 0.787 0.993 0.986 0.986
5 0.128 0.297 0.195 0.718
6 0.565 0.47 0.067 0

7 0.9 0.569 0.32 0.425
8 0.345 0.566 0.276 0.619
9 0.452 0.307 0.844 0.042
10 0.863 0.428 0.005 0.286
11 0.733 0.124 0 0

12 0.265 0.205 0.071 0.036

Source: the author’s own elaboration

Table 6. Obtained values of the inverted chi-square distribution for a = 0.05

education courses specialization years of professional experience

1 1.164 1.7 0.587 1.83
2 1.059 0.526 3.473 4.896
3 1.72 0.553 0.54 0.311
4 9.589 19.441 17.647 17.525
5 1.235 2.18 1.622 5.049
6 1.664 1.269 0.138 0

7 2.709 0.619 0.17 0.314
8 0.848 1.67 0.646 1.931
9 1.202 0.732 3.716 0.086
10 3.975 1.118 0.01 0.673
11 2.644 0.265 0 0
12 1.275 1.024 0.454 0.279

Source: the author’s own elaboration
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Table 7. Obtained values of the inverted chi-square distribution for the observed numbers

education courses specialization years of professional experience

1 2.366 2.366 2.366 2.366
2 2.366 2.366 2.366 2.366
3 1.386 1.386 1.386 1.386
4 6.346 6.346 6.346 6.346
5 3.357 3.357 3.357 3.357
6 1.386 1.386 1.386 1.386
7 0.455 0.455 0.455 0.455
8 1.386 1.386 1.386 1.386
9 1.386 1.386 1.386 1.386
10 1.386 1.386 1.386 1.386
11 1.386 1.386 1.386 1.386
12 2.366 2.366 2.366 2.366

Source: the author’s own elaboration

Based on the analysis, the following correlations were found
to be statistically significant:

1. The level of education and the response concerning the type
of factors, as well as specific factors affecting the develop-
ment and course of CNS tumors, about normal blood pressure
and pressure values corresponding to hypertension and about
normal intracranial pressure and pressure values correspon-
ding to increased intracranial pressure.

2. Completed courses and the response concerning the modi-
fiable factors affecting the development and course of CNS
tumors, blood pressure values corresponding to hypertension
and normal serum total cholesterol.

3. Having a specialization and the response concerning the
most common symptoms of CNS tumors, modifiable factors
affecting the development and course of CNS tumors and nor-
mal blood glucose.

4. Years of professional experience and the response concer-
ning the most common symptoms of CNS tumors, modifia-
ble and non-modifiable factors affecting the development
and course of CNS tumors and normal serum total choleste-
rol.

Discussion

Tumors, among others of the central nervous system, are be-
coming an ever-greater challenge for modern medicine. This is
due to the growing incidence, the variety of types, and many
modifiable and non-modifiable factors affecting the develop-
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Attachments
Attachment 1. Survey form used in the study.

Dear All.

Tam a student of the Mazovian Medical University in Warsaw; I am writing a master’s thesis on the subject of
“Risk factors and prevention of tumors of the central nervous system™, Your responses to the following questions
will help me in my analysis. The survey is completely anonymous, contains multiple choice questions where all
or no answer can be correct. Thank you for completing the survey.

1. Please tick the most commaon central nervous system tumors in adults:

a. Meningioma

b Glioma

c. Astrocytoma

d.  Cercbellopontine angle tumor
2. Please tick the most commeon syrmptoms of central nervous system tumors:

o, Headache

b.  Nausea, vomiting

€. Loss of consciousness

d. Hair loss
3. What factors do you think have an impact on the development and course of tumors of the central nervous
systen:

a.  only non-modifiable factors

b, only modifiable factors

¢ both modifiable and non-modifiable factors

d. Ddon't know
4. Modifiable factors affecting the development and course of tumors of the central nervous system inchude:
abesity
lack of physical activity
smoking
hypertension
carbohydrate metabolism disorders
dict high in animal fats and carbohydrates.
chronic stress
other — specify
5. Non-medifiable factors affecting the development and course of tumors of the ceniral nervous system include:
age

FTEromapn TR

gender
Family medical history
genetic predisposition
other - specify
. Wormal blood pressure is in the range of:

a  120v80 mm Hg

b. 13989 mm Hg

e 14190 mm Hg
7. Hypertension is when the pressure values are:

a.  above 40/

b.  above 130V80

¢ above /80
8. Normal serum total cholesterol is:

a  up o 200 mg/dl

b, above 200 mg/dl

¢ below 60 mg/dl

senge

Fig. 1. Survey form used in the study
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d

150 mg/dl

9. Normal blood glucose is:

from 60-99mg/dl

b, from 80 to 120mg/dl

e

Trom 140 to200mg/dl

1. Normal intracranial pressure in adults is:

@ 7-15 mmHg
b 10-15 mmHg
e 1520 mmHg
11. Increased intracranial pressure in adults is when pressure values are:
a 20-25 mmHg
b, 25-30 mmHg
e (-5 mmHg
12. Examinations used to diagnose central nervous system tumaors:
a CT
b. MRI
c.  Cercbrospinal fluid analysis
d. Spirometry
13. Elements of a healthy lifestyle affecting the elimination of risk factors for tumors of the central nervous
system include:
a.  systematic use of medications in the case of chronic discases
b.
. antiatherosclerotic diet
d. care for maintaining a healthy body weight
e giving up smoking
f.  abstinence in alcohol consumption
o physical activity - low intensity exercises, practiced regularty
b fighting stress and using relaxation methods
i other

14. The main source of knowledge about tumors of the central nervous system for you is:

a.  information provided by lecturers during lectures, classes
b knowledge acquired during practical classes
e knowledge acquired from literature
d.  knowledge acquired from the internct
Particulars
2. Gender: F M
3. Place of residence: village, town/city
4. Years of i i 5 i NUrse.
5. Place of work (university, voivodeship, poviat or regional hospital, Primary Health Care, other-
[
T
8. Specializat
R
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ment of this type of disease. The wide range of knowledge of
medical staff about CNS tumors can significantly affect the qu-
ality of medical care of cancer patients. The survey form pre-
sented in this study was intended to indicate the state of
knowledge of the group of nurses and physiotherapists and to
check whether the level of their knowledge correlates with their
education or years of professional experience. The vast majority
of the responses obtained in the study were consistent with the
information provided in literature. According to statistics on the
incidence of brain tumors and CNS tumors in adults, the most
common type is glioma, followed by astrocytoma [11]. Among
the many symptoms of this type of tumors, depending on the
location of the tumor, headache, nausea and vomiting are
among the most common symptoms [12]. There are many fac-
tors that influence the development and course of tumors. Not
all of them are fully understood and we are unable to control all
of them by changing our lifestyle or diet. However, it is worth
bearing in mind all the elements of our lives that may affect our
health, including the incidence of tumors [13]. Among the many
modifiable factors affecting the development and course of
CNS tumors, all options given in the survey were mentioned in
literature on the subject [14]. Due to their confirmed impact on
health, it is very important to try to change the lifestyle into
a healthy one, e.g. by quitting smoking or alcohol consumption.
However, there are also factors affecting tumor development
that are independent of a person’s life decisions. Along with the
changes in the age structure of the population, patients’ age and
sex related to the patients’ life expectancy became the elements
shaping the incidence of CNS tumors [15]. Due to the inability
to control all factors determining the incidence of tumors, regu-
lar check-ups enabling detection of the first symptoms are
extremely important, and when symptoms are observed - more
detailed tests are carried out to confirm the medical diagnosis.
In addition to interviews and physical examinations, imaging is
mainly used in the diagnostics of CNS tumors — computed to-
mography (CT) and magnetic resonance imaging (MRI) [16]. In
some cases, cerebrospinal fluid analysis is also used.

An important element of the work of a nurse and a physiotherapist
is to provide high-quality medical services based on current medi-
cal knowledge and principles accepted at a given department.
A holistic approach to patients is extremely important, involving
both the biological aspects of the disease and psychological factors
in therapy. Broad knowledge of patients’ diseases and risk factors
can significantly help staff to better understand the treatment pro-
cess and prevention. This study indicated that the level of educa-
tion and years of professional experience are significantly
correlated with the level of knowledge of nurses and physiothera-
pists about tumors of the central nervous system. This result is si-
gnificant due to the possibility of starting a discussion on the
introduction of additional programs to improve and develop the le-
vel of education by management boards of medical institutions. By
supporting physiotherapists and nurses in the development of their
knowledge, medical facilities have the opportunity to provide pa-
tients with high-quality medical care. Educated staff can effectively
transfer their knowledge to patients in the field of prevention and
treatment of a given disease, so that pre-diagnosis fitness can be
quickly restored.
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Examples of studies similar to this study concerning knowled-
ge of medical staff, including characteristics of the respon-
dents, can be found in literature. Nurses’ knowledge of
healthcare-associated infections has already been studied [17]
and further development of knowledge and practical skills of
medical staff to provide better healthcare was identified as ju-
stifiable. The conducted studies also identified topics (breast
cancer) where increasing nurses’ knowledge would benefit pa-
tients [18]. Surveys conducted among medical staff working at
oncology departments of a Canadian hospital are also note-
worthy [19]. The results of this study indicated the need for
greater involvement of physiotherapists in transferring know-
ledge to cancer patients about exercises and procedures useful
in their cases. The surveyed respondents described their
knowledge as relatively insufficient to properly guide patients
in the scope of when, how and if they should start exercising
given their diagnosis. Similarly, the lack of sufficient know-
ledge and experience in the field of rehabilitation exercises
beneficial for cancer patients was indicated by medical wor-
kers of oncology departments in a study conducted in Great
Britain [20]. The vast majority of respondents supported the
idea of introducing a publicly available rehabilitation service
for cancer patients. At the same time, they pointed to the lack
of sufficient knowledge about appropriate physical exercises
that they could offer to their patients. Patients of oncology de-
partments also indicate a relatively poor level of knowledge
about physiotherapeutic procedures used to reduce their
symptoms [21]. In countries such as India, access to highly
qualified physiotherapists is very limited, despite the growing
recognition of the contribution of rehabilitation to the recove-
ry rate of patients. All the more reason for the knowledge of
this professional group to be developed in the context of the
correct and safe transfer of knowledge for the purpose of pa-
tients’ quicker restoration of pre-diagnosis fitness.

The result of this study may be the beginning of further rese-
arch related to the assessment of the correlation between cha-
racteristics of medical staff and their education and experience
or the state of knowledge. It can also be a guideline for people
making decisions about the introduction of additional training
for medical employees or for employees themselves interested
in additional courses or specialization.

Conclusions

1. The vast majority of respondents correctly answered the qu-
estions contained in the survey form concerning the characte-
ristics of tumors of the central nervous system and parameters
of the human body.

2. Knowledge of the medical staff surveyed was statistically
significantly correlated with their years of professional expe-
rience and level of education.

3. A significant percentage of respondents identifying glioma
as the most common CNS tumor may indicate greater expe-
rience in working in the pediatric oncology department due to
the more frequent occurrence of this type of tumor in children.
4. It is reasonable to increase the awareness of medical staff
about typical symptoms and tests performed in the case of
CNS tumors.
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5. The results of the study may indicate the need to constantly
improve knowledge of medical staff through the participation
in specialized courses, acquiring specialization or completing
higher education.

6. Previous studies on a similar topic bring similar conclu-
sions regarding the correlation between the state of knowledge
and the education or years of professional experience of nur-
ses and physiotherapists.
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