
Polish Academy of Sciences · Poznan Division
Rehabilitation and Social Integration Commission

with cooperation of Rehasport Clinic Foundation – Poznan

Issues of Rehabilitation, Orthopaedics,
Neurophysiology and Sport Promotion – IRONS

(formerly Issues of Rehabilitation Promotion)

A Quarterly Published Scientific Journal
Founded in 2012

Supplement 5/2017

ISSN 2300-0767
www.irons.com.pl



EDITOR IN CHIEF
Juliusz Huber
VICE-EDITOR
Monika Grygorowicz
SCIENTIFIC SECRETARY
Agnieszka Wincek
SCIENTIFIC EDITOR
Aleksander Kabsch
SCIENTIFIC COMMITTEE
Aleksander Kabsch
Krystyna Gielo-Perczak
ASSOCIATE BOARD
Tomasz Kotwicki – Spine
Przemysław Lubiatowski – Upper Extremity
Tomasz Piontek – Lower Extremity
Tomasz Grzywacz – Sport
Joanna Wałecka – Miscellaneous
REVIEWERS
Aleksander Barinow-Wojewódzki – surgery, pneumonology
Nikola Cicak – orthopaedics
Piotr Czarnecki – orthopaedics
Małgorzata Domagalska – neurorehabilitation
Piotr Dylewicz – cardiology
Marcin Dzianach – radiology
Witold Dudziński – rehabilitation
Andrea Fontana – orthopaedics
Wojciech Fortuna – nuerology
Ewa Gajewska – physiotherapy
Bożena Galas-Zgorzalewicz – neurology, neurophysiology
Krystyna Gielo-Perczak – biomechanics
Justus Gille – orthopaedics
Maciej Głowacki – orthopaedics, traumatology
Tomasz Grzywacz – physiology
Roman Jankowski– neurosurgery
Marek Jóźwiak – orthopaedics, traumatology, rehabilitation,

biomechanics
Piotr Kaczmarek – physiotherapy
Gino Kerkhoffs – orthopaedics
Ryszard Kinalski – neurology, neurophysiology, rehabilitation
Krzysztof Klukowski – rehabilitation, sport medicine
Małgorzata Kotwicka – molecular biology
Maciej Kurpisz – genetics
Maria Lebiedowska – biomechanics, neurophysiology
Jacek Lewandowski – anatomy, physiology
Przemysław Lisiński – rehabilitation, physiotherapy
Sławomir Marszałek – physiotherapy
Kazimiera Milanowska – rehabilitation
Ewa Misterska – psychology
Stefan Okurowski – rehabilitation, physiotherapy
Mustafa Ozkan – orthopaedics
Leszek Romanowski – orthopaedics, traumatology
Tadeusz Rychlewski – physiology
Maria Siemionow – surgery, orthopaedics, rehabilitation
Magdalena Sobieska – immunology
Robert Spławski – orthopaedics, traumatology
Barbara Steinborn – neurology, neurophysiology
Tomasz Stengert – rehabilitation
Rumiana Tasheva – physiotherapy
Paweł Tabakow – neurosurgery
Tomasz Tasiemski – physical culture
Scott Trenhaile – orthopaedics, traumatology
Joanna Wałecka – orthopaedics
Marzena Wiernicka – physiotherapy
Zbigniew Woźniak – sociology
Marcin Wytrążek – physiotherapy
Ryszard Zarzeczny – biochemistry
LANGUAGE EDITOR
Agata Imirowicz
STATISTICAL EDITOR
Elżbieta Hurnik
COVER DESIGN
Justyna Wytrążek

PUBLISHER
Polish Academy of Sciences · Poznan Division
Rehabilitation and Social Integration Committee
with cooperation of Rehasport Clinic Foundation – Poznan

© Copyright by Polish Academy Of Sciences
ADDRESS
Department of Pathophysiology of Locomotor Organs
Karol Marcinkowski University of Medical Sciences in Poznan
28 Czerwca 1956 r. No 135/147, 61-545 Poznan
redakcja@irons.com.pl tel. +48618310233 fax. +48618310230
www.irons.com.pl

SELECTION
Agnieszka Wincek

DESKTOP PUBLISHING
Ewa Masalska

PRINT
ESUS Drukarnia Cyfrowa
ul. Południowa 54
62-064 Plewiska

Suplement 5/2017 ISSN 2300-0767
www.irons.com.pl



DEAR READERS,
Issues of Rehabilitation, Orthopaedics, Neu-
rophysiology and Sport Promotion – IRONS 
(formerly Issues of Rehabilitation Promo-
tion) publishes the original papers, reviews, 
research reports and case reports from the 
fields of rehabilitation, physiotherapy, or-
thopaedics and neurophysiology as well as 
topics dealing with diagnostic and treat-
ment of the sport related traumas. IRONS 
edits the scientific papers based on methods 
used in many medicine branches. IRONS is 
printed quarterly in Polish and English lan-
guages, both in printed journal and elec-
tronic versions. IRONS is dedicated to both 
advanced and experienced as well as young 
scientists.

The journal is indexed in The Index Co-
pernicus – 6.21, Ministry of Science and 
Higher Education – 6 points (2015) and in 
the Polish Medical Bibliography databases.

IRONS Editor in Chief
Prof. Juliusz Huber

Rules of order:
We encourage you to order volumes of the 
quarterly of “Issues of Rehabilitation, Or-
thopaedics, Neurophysiology and Sport 
Promotion – IRONS”
1. Price for request of 1–3 volumes: 25.00 

PLN/volume plus shipping costs (depend-
ing on the number of volumes)

2. Price when ordering 4 or more volumes: 
20.00 PLN/volume plus shipping costs 
(depending on the number of volumes)

The account’s number a duty should be 
paid:
Fundacja Rehasport Clinic
ul. Górecka 30
60-201 Poznan
77 2490 0005 0000 4530 9074 8986
Title: IRONS and the name of the customer 
from “Order form”

Please send the completed scan of OR-
DER FORM (to be downloaded from 

DRODZy CZyTELNICy,
Redakcja przyjmuje do recenzji i ewentual-
nej publikacji prace oryginalne, prace po-
glądowe, raporty z prac badawczych oraz 
prace kazuistyczne z dziedziny rehabili-
tacji, fizjoterapii, ortopedii i neurofizjolo-
gii jak i dotyczące zagadnień związanych 
z diagnostyką i leczeniem urazów sporto-
wych. IRONS (dawniej Zeszyty Promocji 
Rehabilitacji) upowszechnia doniesienia 
naukowe oparte na metodach badawczych 
wielu dziedzin medycyny. IRONS jest kwar-
talnikiem naukowym publikowanym w pol-
skiej i angielskiej wersji językowej, w formie 
drukowanej jak i elektronicznej, dedykowa-
nej dla zarówno doświadczonych jak i mło-
dych naukowców.

Czasopismo jest indeksowane w bazach 
Index Copernicus 6,21 (2014), Ministerstwo 
Nauki i Szkolnictwa Wyższego 6 pkt. (2015) 
oraz w Polskiej Bibliografii Lekarskiej.

Redaktor Naczelny IRONS
Prof. dr hab. n. med. Juliusz Huber

Zasady zamówienia
Zapraszamy do zamawiania egzemplarzy 
kwartalnika „Issues of Rehabilitation, Ort-
hopaedics, Neurophysiology and Sport Pro-
motion – IRONS”
1. Cena przy zamówieniu 1–3 egzemplarzy: 

25,00zł/egzemplarz plus koszty wysyłki 
(w zależności od ilości zamówionych 
egzemplarzy)

2. Cena przy zamówieniu 4 i więcej egzem-
plarzy: 20 zł/egzemplarz plus koszty wy-
syłki (w zależności od ilości zamówionych 
egzemplarzy)

Numer konta na który należy wpłacać 
należność:
Fundacja Rehasport Clinic
ul. Górecka 30
60-201 Poznań
77 2490 0005 0000 4530 9074 8986
Tytułem: IRONS oraz imię i nazwisko za-
mawiającego z „Formularza zamówienia”

Prosimy o wysłanie skanu wypełnionego 
FORMULARZA ZAMÓWIENIA (do pobrania 
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„Contact” at www.irons.com.pl) together 
with scan of PROOF OF PAYMENT by e-mail  
redakcja@irons.com.pl

na www.irons.com.pl w zakładce „Kontakt”) 
wraz z skanem DOWODU WPŁATy na adres 
mailowy redakcja@irons.com.pl



5www. irons.com.pl

CONTENT
Introduction 6
Informative abstracts of lectures provided by speakers (English version) 8
Abstracts long versions provided by speakers (English version) 11
Letter from Editor – How to review a paper? 18



DEAR COLLEAGUES,
We are pleased to present the supplement 5 of Issues of Rehabilitation, Orthopaedics, 
Neurophysiology and Sport Promotion – IRONS. It has been partially devoted to topics 
of lectures presented during Second Students International Conference „Frontiers in Neu-
rology, Neurophysiology and Neuropharmacology” on 12–13th of May 2017 under the 
honorary patronage of Rector of Poznan University of Medical Sciences. The supplement 
includes abstracts of lectures.

We appreciate the authors’ effort in preparing this content. We would like to give special 
thanks to IRONS Scientific Secretary – Agnieszka Wincek for contribution in preparation 
of the materials for printing in perfect form and schedule.
We are sure that content of the supplement will be great addition to presented lectures, 
good source of recent knowledge and remarkable remain of this extraordinary meeting.

Moreover some tips for IRONS Reviewers aiming to explain the complicated way of review 
process accepted in Journal are included as the Letter from Editor.

Paweł Jessa    Prof. Juliusz Huber
Students Chairman of Conference Scientific Committee Chairman of Conference



SZANOWNI PAńSTWO,
Z wielką przyjemnością przedstawiamy suplement 5 kwartalnika Issues of Rehabilitation, 
Orthopaedics, Neurophysiology and Sport Promotion – IRONS. Został on częściowo po-
święcony zagadnieniom prezentowanym podczas wykładów na Drugiej Międzynarodo-
wej Konferencji Studenckiej „Współczesne kierunki badań w neurologii, neurofizjologii 
i neurofarmakologii”, która miała miejsce w dniach 12–13 maja 2017 roku, pod hono-
rowym patronatem Rektora Uniwersytetu Medycznego w Poznaniu. Suplement zawiera 
streszczenia prelekcji.

Doceniamy wysiłek autorów w przygotowanie treści artykułów i streszczeń. Szczególne 
podziękowania składamy Sekretarzowi Naukowemu IRONS – Agnieszce Wincek za przy-
gotowanie wszystkich materiałów w odpowiedniej do druku formie.

Z całą pewności treść suplementu będzie cennym uzupełnieniem wygłoszonych podczas 
konferencji wykładów, źródłem aktualnej wiedzy na poruszane tematy i pamiątką z tego 
wyjątkowego spotkania.

Co więcej, w suplemencie przedstawiono niektóre wytyczne wchodzące w skład skompli-
kowanego procesu recenzenckiego akceptowanego przez IRONS jako List od Wydawcy.

Paweł Jessa      Prof. Juliusz Huber 
Przewodniczący Konferencji     Przewodniczący Konferencji
z ramienia Studentów     z ramienia Komitetu Naukowego
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IRONS SUPPLEMENT 5/2017
INFORMATIVE ABSTRACTS OF LECTURES PROVIDED BY SPEAKERS

DIAGNOSIS AND TREATMENT OF THE DIABETIC POLYNEUROPATHY IN 2017
Aleksandra Araszkiewicz
Department of Internal Medicine and Diabetology, Poznan University of Medical Sciences, 
Poland
olaaraszkiewicz@interia.pl
Diabetic neuropathy is a heterogeneous group of conditions that affects different parts of 
the nervous system and presents with diverse clinical manifestations. The lecture covers 
topics of early diagnosis, algorithm for the management of pain, consequences of diabetic 
neuropathy and finally new concept of neuropathy of the central nervous system.

SPEECH IS SILVER, SILENCE IS GOLDEN. WHY SPEECH ARREST BY TRANSCRANIAL  
MAGNETIC STIMULATION MAY BE DESIRABLE?
Martyna Borowczyk
Department of Endocrinology, Metabolism and Internal Medicine, Poznan University of 
Medical Sciences, Poznan, Poland
martyna.borowczyk@gmail.com
Transcranial Magnetic Stimulation and its variant repetitive TMS (rTMS) became inno-
vative and effective methods of cortical stimulation and investigation of the language 
workings in the brain. rTMS can be applied as a stimulus for blocking the capacity to 
speak aloud inducing speech arrest. Thanks to its many advantages, it has been used as 
a research, diagnostic and therapeutic tool. The brain plasticity can be increased by rTMS 
by speech arrest in over-active hemisphere of patients suffering from nonfluent aphasia. 
TMS treatment effects and applications in various fields will be discussed.

EYE PAIN AND SECONDARY HEADACHE IN THE COURSE OF DEMODEX SPP. INFECTIONS
Izabela Chudzicka-Strugała1, Barbara Zwoździak1, Walenty Chudzicki2

1Department of Medical Microbiology, University of Medical Science, Poznan, Poland
2Ophtalmology Practice in Poznan, Poland
ichudzicka@vp.pl
Demodex spp. (D.folliculorum, D.brevis), an external parasite, plays role as an important 
etiological agent of blepharitis or blepharoconjunctivitis, also causing chalazions or acne 
rosacea. The aim of the research was the demonstration of the eye and head pain incidence 
in the course of Demodex spp. infection. The investigated group included 320 patients at 
the age of 25-82, with blepharitis or blepharoconjunctivits and eye pain, swelling of the 
eyelids and headache. In 290 cases (90%) Demodex spp. occurrence was demonstrated. 
In 30 (9%) patients: 14 (47%) women and 16 (53%) men bacterial (S. aureus or S. epi-
dermidis) co-infection was detected. Patients with chronic blepharitis or blepharoconjunc-
tivitis and eye pain should extend neurological and ophthalmic examinations performing 
parasitological and bacteriological analysis.
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FACTORS LIMITING GOOD RESULTS OF SURGICAL AND CONSERVATIVE TREATMENT IN 
PATIENTS AFTER SPINAL CORD INJURIES – CLINICAL NEUROPHYSIOLOGY OBSERVATIONS
Juliusz Huber
Department of Pathophysiology of Locomotor Organs, Poznan University of Medical Scien-
ces, Poland
juliusz.huber@ump.edu.pl
Factors limiting good results of treatment in patients with both complete and incomplete 
spinal cord injuries can be defined as primary structural factors and secondary functional 
consequences. The aim of the lecture is presentation of clinical and neurophysiological 
results performed before and after treatment of patients with spinal cord injuries when 
surgeries and conservative methods were applied and factors limiting their good results 
were detected.

PRINCIPLES OF SCOLIOSIS SURGERY AND NEUROPHYSIOLOGICAL MONITORING
Tomasz Kotwicki1, Juliusz Huber2

1Department of Spinal Disorders and Paediatric Orthopedics, Poznan University of Medical 
Sciences
2Department of Pathophysiology of Locomotor Organs, Poznan University of Medical Sciences, 
Poland
kotwicki@ump.edu.pl
Scoliosis surgery consists of spine exposure followed by placement of multiple implants 
attached to vertebrae. Corrective maneuvers comprise distraction, compression, transla-
tion or derotation and can modify the shape and size of the vertebral canal exposing the 
neural tissue to damage. Intraoperative neuromonitoring allows for avoiding this severe 
complication and comprises motor evoked potential and somatosensory evoked potentials. 
The integrity of both afferent and efferent paths is supervised by a neurophysiologist who 
is present during surgery.

THE GLOBAL EPIDEMIC OF VITAMIN D DEFICIENCY – A MULTIDISCIPLINARY CHALLENGE 
FOR DEVELOPED AND DEVELOPING COUNTRIES
Edyta Mądry
Department of Physiology, Poznan University of Medical Sciences, Poland
edytamadry@gmail.com
Vitamin D (1α, 25-dihydroksycholekalciferol) serves as an prohormone with multidirec-
tional impact on human health. It has been shown that it regulates at least 1000 genes in 
the different types of tissues throughout the body. Foods cannot offer adequate amounts 
of vitamin D to ensure a proper blood level of his vitamin. Our two choices are the sun’s 
rays or vitamin D3 supplements. The risk of toxicity when vitamin D supplements are 
used is very low.

NEUROPHYSIOLOGICAL EVALUATION OF BRACHIAL PLEXUS INNERVATION AND INJURY
Agnieszka Wiertel-Krawczuk
Department of Pathophysiology of Locomotor Organs, Poznan University of Medical Sciences, 
Poland
wiertelkrawczuk@ump.edu.pl
Presentation of principles of neurophysiological studies applied to evaluation of brachial 
plexus (BP) afferent and efferent neural transmission in cases of its injuries in different 
branches. Standards of clinical neurophysiology in diagnostic of BP injury usually include 

FACTORS LIMITING GOOD RESULTS OF SURGICAL…
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electroneurography, electromyography and somatosensory ekoked potentials examina-
tions. Motor evoked potentials induced with magnetic field provide additional insight in 
verification of direct motor transmission from centres at cervical level to upper extremity 
muscles aiming differentiation of probably conduction block in BP branches from pathol-
ogy located at cervical root level.

PHONIATRIC, NEUROPHYSIOLOGICAL AND PROTHODODONTIC EVALUATION OF FACTORS 
INFLUENCING LIMITATION OF VOICE EMMISION IN TEACHERS WITH 20-YEARS OCCUPATIONAL 
PRACTICE
Bożena Wiskirska-Woźnica1, Ilona Kamińska1, Juliusz Huber2, Anna Sójka3, Magdalena  
Kałos1, Hanna Czerniejewska-Wolska1, Agnieszka Wincek2, Agnieszka Szymankiewicz-Szukała2, 
Bogna Małaczyńska1

1Chair and Department of Phoniatric and Audiology, University of Medical Sciences, Poznan, 
Poland
2Department of Pathophysiology of Locomotor Organs, University of Medical Sciences,  
Poznan, Poland
3Department and Clinic of Prosthodontics, University of Medical Sciences, Poznan, Poland
bwoznica@ump.edu.pl
The aim of this study was to find out the relationship between existence of temporoman-
dibular disorders (TMD) symptoms and clinically detected voice emission abnormalities 
in teachers with 20-years occupational practice.

Clinical relevance of this study may include introducing the relaxation procedures to-
wards masseter, supra- and infrahyoid muscles additionally to the conservative phoniatric 
treatment to improve the voice emission in teachers.
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IRONS SUPPLEMENT 5/2017
ABSTRACTS LONG VERSIONS PROVIDED BY SPEAKERS

DIAGNOSIS AND TREATMENT OF THE DIABETIC POLYNEUROPATHY IN 2017
Aleksandra Araszkiewicz
Department of Internal Medicine and Diabetology, Poznan University of Medical Sciences, 
Poland
olaaraszkiewicz@interia.pl

Introduction and general aim
Diabetic neuropathy is one of the most common complications of diabetes. This hetero-
geneous group of conditions affects different parts of the nervous system and presents 
with diverse clinical manifestations.
Results
Among the various forms of diabetic neuropathy, distal symmetric polyneuropathy (DSPN) 
and diabetic autonomic neuropathies, particularly cardiovascular autonomic neuropathy 
(CAN), are by far the most studied. In its course both small and large nerve fibers are 
damaged. Small fiber neuropathy (SFN) might occur early in diabetes and often is not 
revealed in physical examination as well as in electrophysiological studies. Up to 50% of 
diabetic peripheral neuropathies may be asymptomatic. If not prevented and recognized, 
patients are at risk for diabetic foot syndrome. Due to a lack of treatments that target the 
underlying nerve damage, prevention is the key component of diabetes care. Screening 
for symptoms and signs of diabetic neuropathy is also critical in clinical practice, as it 
may detect the earliest stages of neuropathy, enabling early intervention. Therefore, new 
accurate and noninvasive methods are needed for its early diagnosis. Skin biopsy with the 
assessment of intraepidermal nerve fiber density (IENFD) has been approved as a reliable 
technique and gold standard to confirm clinical diagnosis of SFN.
Conclusions
The lecture covers topics of early diagnosis, algorithm for management of pain because 
of DSPN, consequences of diabetic neuropathy and finally new concept of neuropathy of 
the central nervous system.
Keywords: diabetic polyneuropathy, diagnosis

SPEECH IS SILVER, SILENCE IS GOLDEN. WHY SPEECH ARREST BY TRANSCRANIAL  
MAGNETIC STIMULATION MAY BE DESIRABLE?
Martyna Borowczyk
Department of Endocrinology, Metabolism and Internal Medicine, Poznan University of 
Medical Sciences, Poznan, Poland
martyna.borowczyk@gmail.com

Introduction and general aim
Transcranial Magnetic Stimulation, presented first in 1985 by Baker et al., operates on 
Faraday’s principle of electromagnetic induction: rapidly changing magnetic field produced 
in the coil externally to the skull penetrates into the cerebral cortex and causes an elec-
trical current to flow in neurons. This process disrupts normal neural activity in a specific 
brain area for a few tens of milliseconds and through either excitation or inhibition of 
the neurons in the brain TMS is capable of regionally blocking or facilitating cortical pro-
cesses. Transcranial Magnetic Stimulation and its variant repetitive TMS (rTMS), which 
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uses a series of impulses delivered at a specific frequency, became innovative and effective 
methods of cortical stimulation and investigation of the language workings in the brain.
Results
rTMS can be applied as a stimulus for blocking the capacity to speak aloud inducing speech 
arrest. Thanks to its many advantages, it has been used as a research, diagnostic and ther-
apeutic tool. Also a link between handedness and speech can be studied by rTMS. New 
algorithm of the study has been proposed.
Conclusions
Rationale to aphasia treatment by rTMS has been set. Functional imaging studies of language 
in patients with nonfluent aphasia frequently reveal an increased activation of a hemisphere 
opposed to damage by stroke. Such “over-activation” can lead only to partial, or incomplete 
recovery. The brain plasticity can be increased by rTMS by speech arrest in over-active 
hemisphere. Treatment effects and TMS applications in various fields will be discussed.
Keywords: transcranial magnetic stimulation, application

CHLAMYDIA TRACHOMATIS INFECTIONS IN POLISH WOMEN
Izabela Chudzicka-Strugała, Barbara Zwoździak, Ewa Andrzejewska, Andrzej Szkaradkiewicz
Department of Medical Microbiology, University of Medical Science, Poznan, Poland
ichudzicka@vp.pl

Introduction
Chlamydia trachomatis is one of the most common etiological agents of sexually transmitted 
bacterial infections (STI). The symptoms associated with C.trachomatis genital infection 
may include vaginal discharge, dysuria, postcoital bleeding, intermenstrual bleeding and 
abdominal pain, but most frequently course of the infection is asymptomatic. Chronic and 
relapsing infections with C.trachomatis may result in serious sequelae, including pelvic 
inflammatory disease resulting in infertility, ectopic pregnancy and chronic pelvic pain.
Objective
The aim of the study was to assess occurrence of C.trachomatis infections in adult women 
with confirmed fertility and infertile patients.
Material and methods
The study was conducted between 2014–2017 on 280 women divided into two groups. 
Group 1 included 160 patients (57.15%), examined before planned pregnancy. Group 2 – 
120 (42.85%) women with confirmed infertility. A biological material consisted of cervical 
canal smear/scrapings. C.trachomatis DNA was isolated (Swab Kit, A&A Biotechnology) 
and detected by nested-PCR (Blirt).
Results
C.trachomatis DNA was detected in 12 (7.5%) cases of group 1 (control before pregnancy) 
and in 24 (20%) infertile patients (group 2). The obtained results were significantly different 
(p=0.0237) between the investigated groups.
Conclusions
1. The incidence of asymptomatic C. trachomatis infections in women is low (7.5%), while 

in infertile woman patients occurs significantly more (20%), that may be one of the 
important factors in the ability of a woman to become pregnant.

2. In women with diagnosed infertility, C.trachomatis DNA detection should be performed.
3. The C.trachomatis infection examinations should be an obligatory test before planned 

pregnancy.
Keywords: Chlamydia trachomatis, infections, women, incidence
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EYE PAIN AND SECONDARY HEADACHE IN THE COURSE OF DEMODEX SPP. INFECTIONS
Izabela Chudzicka-Strugała1, Barbara Zwoździak1, Walenty Chudzicki2

1Department of Medical Microbiology, University of Medical Science, Poznan, Poland
2Ophtalmology Practice in Poznan, Poland
ichudzicka@vp.pl

Introduction
Demodex spp. is an external parasite, found in hair follicles and skin sebaceous glands. 
Demodex folliculorum and Demodex brevis are two main species pathogenic for humans. 
Dermatitis most often involves nose region, around eyes, forehead and chin, but also other 
parts of the human body e.g. hands and foot skin. Demodex spp. is an important etiologi-
cal agent of blepharitis or blepharoconjunctivitis, also causing chalazions or acne rosacea. 
Infection incidence increases with age.
Objective
Demonstration of the eye and head pain incidence in the course of Demodex spp. infection.
Material and methods
The investigated group included 320 patients at the age of 25–82 (180 women, 140 men) 
with blepharitis or blepharoconjunctivits and eye pain, swelling of the eyelids and head-
ache. To all patients neurological and ophthalmic long-term treatment was applied, without 
positive results.
The diagnostics consists of parasitological and microbiological examinations of the biological 
material. Four eyelashes from each eyelid were epilated and swabs from conjunctiva for 
bacteriological culture were taken. The direct wet slide of eyelashes in drop of 10% KOH 
was prepared. An optical microscope (with 100x magnification) for detection of Demodex 
spp. (eggs, nymphs, larvae and mature forms) was used. Routine microbiological diagnos-
tics was applied.
Results
In 290 cases (90%) (160 (88,9%) women and 130 (93%) men) Demodex spp. occurrence 
was demonstrated. In 30 (9%) patients: 14 (47%) women and 16 (53%) men S. aureus or 
S. epidermidis co-infection was detected.
Conclusions
1. Patients with chronic blepharitis or blepharoconjunctivitis and eye pain should extend 
ophthalmic examinations performing parasitological and bacteriological analysis. 2. Eyestrain, 
in the course of Demodex spp. infection, causes secondary temporal and frontal headaches. 
3. Adequate microbiological diagnostics may reduce treatment costs.
Keywords: eye pain, secondary headache, Demodex spp. infections

FACTORS LIMITING GOOD RESULTS OF SURGICAL AND CONSERVATIVE TREATMENT IN  
PATIENTS AFTER SPINAL CORD INJURIES – CLINICAL NEUROPHYSIOLOGY OBSERVATIONS
Juliusz Huber
Department of Pathophysiology of Locomotor Organs, Poznan University of Medical Sciences, 
Poland
juliusz.huber@ump.edu.pl

Introduction and general aim
Factors limiting good results of treatment in patients with both complete and incomplete 
spinal cord injuries (SCI) can be defined as primary structural factors and secondary func-
tional consequences. The aim of the lecture is presentation of clinical and neurophysiological 
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results performed before and after treatment of patients with SCI when surgeries and con-
servative methods were applied and symptoms of mentioned were detected.
Subjects and methods
Series of patients after spinal cord injury mainly at thoracic level were studied. Surface 
electromyography recordings from chosen upper and lower extremity muscles at rest and 
during maximal contraction lasting 5 seconds, electroneurography of evoked potentials in 
motor fibers in proximal and distal parts of nerves, sensory perception studies with von 
Frey’s filaments and electrical perception threshold studies as well as the motor evoked 
potentials induced with magnetic field from motor cortex were applied twice.
Results and conclusions
Syringomyelic cave, massive gap between distal and proximal ends of injured spinal cord 
(more than 10 mm) scar and oedema influenced surgical results the most, respectively. 
Secondary, peripheral degenerative changes in fibers of nerves and lack of efferent neural 
transmission from supraspinal to cell bodies of motor spinal centers determined results 
of conservative treatment even in presence of spontaneous regeneration at level of injury. 
Surgical intervention providing a bridge across the injury site with nerve autografts sup-
plemented with either Schwann cells or olfactory bulb ensheathing cells, secondary scarf 
removing aiming the spontaneous axonal sprouting and application of trophic agents to 
the lesion site brought clinically visible improvement, respectively. Electrical stimulation of 
motor fibers in nerves with parameters based on results of neurophysiological studies and 
excitation of efferent fibers from cells in supraspinal centres with repetitive transcranial 
magnetic stimulation significantly supported postoperative, conservative treatment. Wrongly 
programmed or neglected rehabilitation process influenced the most improvement of motor 
and sensory function recovery in patients with SCI.
Keywords: spinal injury, treatment, neurophysiological recordings

PRINCIPLES OF SCOLIOSIS SURGERY AND NEUROPHYSIOLOGICAL MONITORING
Tomasz Kotwicki1, Juliusz Huber2

1Department of Spinal Disorders and Paediatric Orthopedics, Poznan University of Medical 
Sciences
2Department of Pathophysiology of Locomotor Organs, Poznan University of Medical Sciences, 
Poland
kotwicki@ump.edu.pl

Introduction and general aim
Scoliosis represents a developmental deformity of the human spine which appears mainly in 
adolescence even if it can be observed during adulthood due to degenerative spine disease. 
Important spinal curvatures can severely impact body morphology and/or function and for 
this reason they should undergo surgical correction.
Results
Scoliosis surgery consists of spine exposure followed by placement of multiple anchors 
(implants) attached to vertebrae. Corrective maneuvers comprise distraction, compression, 
translation or derotation and can modify the shape and size of the vertebral canal exposing 
the neural tissue to damage. Intraoperative neuromonitoring allows for avoiding this severe 
complication of spinal surgery and that is why it becomes standard procedure in scoliosis 
patient’s care. Neuromonitoring comprises motor evoked potential and somatosensory 
evoked potentials which assure the integrity of both afferent and efferent paths. Spinal 
cord monitoring requires supervision by a neurophysiologist who is present during surgery. 
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Real time monitoring allows for neurophysiologist to alert the surgeon about any change 
in parameters which could signify spinal cord malfunction. Immediate analysis of possible 
causes of abnormal motor or sensory potentials can result in modification of surgery in-
cluding implant removal, reduction of curve correction or others.
Conclusion
Safety of the patient remains the main principle of scoliosis surgery and relies in part on 
good collaboration between surgeon and neurophysiologist.
Keywords: scoliosis surgery, neurophysiological monitoring

THE GLOBAL EPIDEMIC OF VITAMIN D DEFICIENCY – A MULTIDISCIPLINARY CHALLENGE 
FOR DEVELOPED AND DEVELOPING COUNTRIES
Edyta Mądry
Department of Physiology, Poznan University of Medical Sciences, Poland
edytamadry@gmail.com

Introduction and general aim
Vitamin D (1α, 25-dihydroksycholekalciferol) traditionally is classified as vitamins, although 
now it is obvious that it serves as an prohormone with multidirectional impact on human 
health. It has been shown that vitamin D regulates at least 1000 genes in the different types 
of tissues throughout the body.
Subjects and methods
Most of people, all over the world, are in the groups at risk of vitamin D deficiency. Foods 
cannot and do not offer adequate amounts of vitamin D to ensure a proper blood level of 
vitamin D. Our two choices are the sun’s rays or vitamin D3 supplements. By using our 
heads the sun can safely increase blood levels of vitamin D without increasing the risk for 
skin cancer. The risk of toxicity when vitamin D supplements are used is very low.
Results and conclusions
The recommended dose for supplementation varies between the countries. The optimal for 
human health plasma vitamin D concentration has not been established until today and 
needs further researches; however the newest data suggest that it should be higher than 
40 ng/ml.
Keywords: D vitamin, insufficiency, supplementation, treatment

NEUROPHYSIOLOGICAL EVALUATION OF BRACHIAL PLEXUS INNERVATION AND INJURY
Agnieszka Wiertel-Krawczuk
Department of Pathophysiology of Locomotor Organs, Poznan University of Medical Sciences, 
Poland
wiertelkrawczuk@ump.edu.pl

Introduction and general aim
Magnetic resonance imaging and ultrasonography as the structural examinations do not pro-
vide data on the continuity of neural impulses transmission especially in cases of complicated 
lesions in brachial plexus (BP) with probably multiply locations of injuries. Clinical neuro-
physiology studies allow for the precise evaluation of compound neural structure function 
in BP. Compilation of the clinical and neuroimagine studies as well as the neurophysiological 
examinations provide valuable and objective information about localization of injury and 
functional state of BP. The aim of the lecture is to present principles of neurophysiological 
studies applied to evaluation of brachial plexus afferent and efferent neural transmission.

THE GLOBAL EPIDEMIC OF VITAMIN D DEFICIENCy…
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ABSTRACTS – LONG VERSIONS PROVIDES By SPEAKERS

Subject and methods
Patients with presumed injuries of BP structures at various locations. Presented methods 
are needle electromyography (EMG) recordings from muscles in proximal and distal 
parts of upper extremity at rest and during voluntary contraction, electroneurography 
(ENG) of motor (CMAP – compound motor action potential, F waves) and sensory (SCV – 
sensory conduction velocity) fibers in branches of BP which constitute the standard 
neurophysiological diagnostic tests. Additionally, there can be applied motor evoked 
potentials (MEP) induced with magnetic field oververtebrally (C5-C7) and at Erb’s point 
and somatosensory evoked potential (SEP) recorded peripherally, at Erb’s point, cervical 
and supraspinal levels following stimulation of nerves which provide precise information 
about functional state of BP.
Result
EMG at rest enables evaluation of muscles denervation state with differentiation on acute 
or chronic injury. Recording of motor unit action potentials (MUAP) with estimation of 
their parameters allow for exact description of muscle neurogenic lesion advancement. 
ENG results verify axonal or demyelinating type of injury as well as the level and range 
of pathology in BP fibres. Assessment of M-F wave interlatency and F-wave frequency 
are helpful for verifying the proper or pathological neural transmission in proximal part 
of the nerves (in C5-C7 ventral roots vs BP levels). Recordings of motor responses from 
muscles of upper extremity in proximal and distal parts following of MEPs application 
and SEPs recording at different levels provide data on functional integrity of efferent and 
afferent neural transmission respectively and confirm the presence of injury peripherally 
vs centrally.
Conclusions
Standards of clinical neurophysiology in diagnostic of BP injury usually include ENG, 
EMG and SEP examinations. MEP study provides additional insight in verification of di-
rect motor transmission from centres at cervical level to upper extremity muscles. MEP 
is safe, non-invasive, painless and easy to use method aiming differentiation of probably 
conduction block in BP branches from pathology located at cervical root level.
Keywords: brachial plexus, neural transmission, injury, neurophysiological studies

PHONIATRIC, NEUROPHYSIOLOGICAL AND PROTHODODONTIC EVALUATION OF FACTORS 
INFLUENCING LIMITATION OF VOICE EMMISION IN TEACHERS WITH 20-YEARS OCCUPATIONAL 
PRACTICE
Bożena Wiskirska-Woźnica1, Ilona Kamińska1, Juliusz Huber2, Anna Sójka3, Magdalena Kałos1,
Hanna Czerniejewska-Wolska1, Agnieszka Wincek2, Agnieszka Szymankiewicz-Szukała2, 
Bogna Małaczyńska1

1Chair and Department of Phoniatric and Audiology, University of Medical Sciences, Poznan, 
Poland
2Department of Pathophysiology of Locomotor Organs, University of Medical Sciences,
Poznan, Poland
3Department and Clinic of Prosthodontics, University of Medical Sciences, Poznan, Poland
bwoznica@ump.edu.pl

Aim
The aim of this study was to find out the relationship between existence of temporoman-
dibular disorders (TMD) symptoms and clinically detected voice emission abnormalities 
in teachers with 20-years occupational practice.
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Subjects and methods
Twenty eight women with TMD symptoms (pain and acoustic symptoms in temporo-
mandibular joint, mouth opening limitation, masseter muscle tenderness and trigger 
points existence) were examined once. Voice handicap index (VHI) and voice emission 
characteristics (fonation time, fundamental frequency, jitter, shimmer, noise to harmonic 
ratio) were determined. Surface electromyography (sEMG) recordings from supra- and 
infrahyoid muscles were performed in the same subjects during text reading, at rest and 
during maximal contraction. Videostroboscopy in all cases was performed. Normative 
parameters have been described in N=30 healthy women with similar anthropometric 
properties.
Results
Positive correlations between existence of temporomandibular disorders symptoms and 
poor VHI score as well as voice emission disturbances were found (rs=0.72, rs=0.78). 
Increased muscle tension of extrinsic laryngeal muscles during sEMG recordings at rest 
correlated negatively with motor units activity during maximal contraction (rs=−0.75). 
Changes in voice emission parameters correlated positively (rs=0.84) with abnormal 
sEMG recordings at rest.
Conclusions
Results of this study may confirm the hypothesis about the influence of TMD on voice 
emission abnormalities in occupationally active teachers. Pathological activity of extrinsic 
laryngeal muscles especially at rest may have been the far effect of TMD influence.
Keywords: temporomandibular disorders, voice emission abnormalities, extrinsic laryn-
geal muscles activity, electromyography

PHONIATRIC, NEUROPHySIOLOGICAL AND PROTHODODONTIC EVALUATION OF FACTORS INFLUENCING LIMITATION…
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SUPPLEMENT VOL. 5/2017
LETTER FROM EDITOR

HOW TO REVIEW A PAPER?
Juliusz Huber
Department of Pathophysiology of Locomotor Organs
University of Medical Sciences, Poznan, Poland
Everyone who writes medical papers meets with the reviewing process both as the Author 
as well as the Reviewer. Especially when publishes in Impact Factor journals scored more 
than 1.0–1.5, Editors may ask to perform a review according to provided Reviewer’s form 
or relying on the Reviewer’s experience and expert’s knowledge (expertise).

Reviewer is asked to agree for performing the paper’s evaluation in a reasonable term 
from two weeks to one month. In case of agreement you will be reminded every week 
to perform the review personally by Editor or automatically by the editorial system. You 
are chosen as the thematic expert by Editor basing on analysis of your published papers 
(abstracts keywords and titles are mainly analyzed)(Estrada et al. 2006). The paper un-
der review should undergo the preliminary editorial corrections, being checked towards 
anti-plagiarism. Papers of poor scientific value are rejected at this stage of submission. 
If they are wrongly prepared for submission to Editorial office, they can be rejected as 
well, sometimes without asking for corrections. English language improving is sometimes 
supported by the English speaker suggested by the Editorial office but this generates 
additional costs of submission. Peer-review system of submission is currently preferred 
(Smith 2006).

If you consider yourself as both the potential Reviewer being simultaneously the per-
son involved with the creation of paper under review, the review should be abandoned 
and Editor-in-Chief informed on such a case. Sometimes happens that at the preliminary 
stage of Reviewer choice, only the abstract of paper is provided but not the authors’ 
affiliations which may have been familiar for Reviewer after receiving the whole manu-
script for evaluation. In such a case, the scientific honesty should be considered by the 
future Reviewer.

There are more advantages than disadvantages to be a Reviewer. The advantages 
are the continuous upgrading the literature in the thematic field (good chance to force 
you to do this in the certain thematic field), overview the new undertaken ideas in the 
thematic field, increase the scientist’s prestige but only from the point of view of Editor 
because the expert has to be anonymous. The main disadvantage is sometimes wasting 
a time; you work like a slave and have nothing of it. Don’t consider the future privileges 
as the potential author of submission, Editor-in-Chief or Managing Editor won’t remem-
ber your name!

you are expected not only to find strengths and weaknesses in the certain sections of 
paper but also to concisely explain why do you suggest changes, in other words to pro-
pose improvements applied to consecutive lines, pages and paragraphs in the provided 
manuscript with comments or directly on it. You can ask corresponding Author the series 
of queries or questions if some parts of the text include unclear or incomplete data. Short 
comments of the kind: (cit.) ...“Neither novelty nor scientific value”... or ...“This paper is 
poor because of the mistakes in English language”... are not serious and should not be 
provided. On the other hand you should not search for only mistakes; this may lead to 
the vicious circle, just focus on the certain aspects belonging to the paper’s chapters and 
on substantive principles. The short final conclusion: ...“Good paper”... is not a shame.
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HOW TO REVIEW A PAPER

Depending on the type of paper (Original paper based on statistical analysis or shorter 
Research Report, Review article, Short Communication or rarely preferred Case report 
with strictly described number of words – usually not more than 3500), the structure 
can be slightly different but usually it includes Summary, Keywords mostly listed in 
Mesh database, Aim, Introduction, Materials and methods, Results, Discussion and Ref-
erences. Lack or incomplete any of these sections exclude the paper from the positive 
Review what should be expressed by Reviewer. Each section should include the concise 
and clear information, writing language should be informative enough for every kind of 
reader (scientifically experienced or just reader) excluding the specialized nomenclature, 
explanations of shorts and abbreviations for Tables and Figures should be provided.

The evaluation should start from overlooking the literature references list, even when 
the score of this part is in the end of Reviewer’s form. Apart the automatic systems of 
literature checking included in submission systems, their positioning in PubMed, Med-
line or Cohran databases may give the indications regarding Authors knowledge on the 
topic. Corrections of mistakes in citations and a fashion of citation should be indicated 
although this work belongs to the Editorial Office and necessary improvements should 
be performed by Authors themselves. Depending on the editorial rules of the journal, the 
number of citations should be about 15-20, mainly with papers from last 10 years except 
Review articles. Checking the list during text reading enables discovering of omitted 
positions or lack of citations. Relevant references not included in the list but important 
from the Reviewer’s point of view should be mentioned.

Some Editors require evaluation of the title which should be informative enough and 
present the main discovery of the study, topic and sometimes the applied main method 
of presented study.

The Summary must be structured, should include sections presenting information 
exactly included in the paper’s text, in appropriate number of words (usually from 250 
to 350 words) depending on the scheme of journal. This section should be evaluated as 
the last in the Review after careful reading the whole text of paper.

Introduction should be considered as the compendium of concise knowledge on the 
undertaken topic towards resolving the main problem in the study. Especially the approach 
...“What is unknown on the undertaken topic?”... is preferred. Most of Authors try to 
develop this section too much with lots of words, sometimes without any special reason 
and Reviewer should suggest moving some sentences with references to the Discussion 
section. Sentences which include generalizations or truisms should be deleted; Passive 
Voice of language presentation is preferred. Authors are requested to put 2–3 work 
hypotheses or one sentence of clearly formulated aim basing on data presented before.

Demographic characteristics of patients and control healthy volunteers, their num-
ber, study duration and place, subjects agreement for publishing the results of study 
and principles of study design (according to Helsinki Declaration) should be presented 
at the beginning of Materials and Methods section. A special attention should be put 
to the number of examined patients because it influences the Level of evidence. The 
Reviewer should emphasize in the Review that the description of applied methods and 
procedures was precise enough to repeat the study by the other investigators. Check 
also the properness of SI units of measurements as well as descriptions of experimental 
conditions. you have been chosen as Reviewer because you are expected as expert in the 
described procedures. If you noticed any abnormality in standardized procedure, you 
should share this opinion with Editorial office. In the end of this section there is a place 
for statistical analysis description which is the obligatory part of Materials and Methods. 
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This section should be checked really carefully because the authors very often cite or refer 
its sentences in Results. It is allowed to present Figures and Tables in the Materials and 
Methods section if they explain principles of applied procedures of present properties of 
the sample. However, they should be mainly included in Results section.

Reviewer should check the section Results with a reference to precision of results de-
scription using a standard statistical nomenclature, p value of differences can be presented 
in parentheses. In prospective or comparative studies Authors either should describe re-
sults presenting the development of changes or how results of treatment differed to the 
controls at the certain stage of observation. Description of the most important content of 
Tables and Figures should be provided by Authors. Sentences of kind (cit.) ...“Results of 
study are presented in Table 1”... (end of description) are not allowed even considering 
a limited number of words in the manuscript. Legends and abbreviations for Tables and 
Figures should be short and informative. Reviewer should be aware that if she/he does 
not understand what mean the shadowed cell or an asterisk in the Table, the reader will 
not understand this at all. It is allowed to shortly comment or to shortly explain the pos-
sible mechanism of detected phenomena although the most proper place is a Discussion 
section. If authors develop the explanation too much, Reviewer should require to move 
it to the next chapter.

Discussion section should be provided with the greatest number of properly cited 
references, authors should state what is a novelty of presented results and if they are in 
agreement or against in comparison to similar studies of other scientists. If Reviewer feels 
that some parts of discussion are wrongly written, options of corrections or improvements 
should be provided including examples of relevant references. Practical examples of us-
ing the results of study to the practice listed by Authors are cordially invited as well as 
concise conclusions and mentioning the study limitations.

The review must be completed with clear conclusion that the paper requires minor/
major corrections before the final acceptation for publication and printing, does not re-
quire improvements or should be rejected from consideration for publication. With the last 
option, Reviewer is required to fully explain the reason of such a statement. If Reviewer 
is convinced that a considered paper covers the field of journal’s interest, it should be 
also emphasized in the Review. After the Author’s necessary improvements a manuscript 
is sent to the Reviewer again and it is accepted or rejected.

The Editor-in-Chief policy is to increase the journal’s Impact Factor score by publishing 
the papers dealing with innovative and scientifically valuable topics which will be widely 
cited in other journals. This would produce the multiplication of citation the journal’s 
title. Think about it when you perform the work of Reviewer.

REFERENCES
Estrada C., Kalet A., Smith W., Marshall H Chin M.H. (2006) “How to Be an Outstanding 
Reviewer for the Journal of General Internal Medicine … and Other Journals”. J Gen Intern 
Med 21(3), pp. 281–284.
Smith R. (2006) “Peer review: a flawed process at the heart of science and journals”. J R 
Soc Med 99(4), pp. 178–182.
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INSTRUCTIONS FOR AUTHORS
Submitting text
Papers should be sent to Editorial Office at: redakcja@irons.com.pl,
juliusz.huber@neostrada.pl, agnieszka_wincek@wp.pl
Author Guidelines
All submissions should be prepared with the following files:

 ¡ Cover Letter
 ¡ Authors statement
 ¡ Main text with figures legends in the end
 ¡ Tables
 ¡ Figures

Cover Letter
Manuscripts must be accompanied by an Cover Letter from the author who will be respon-
sible for correspondence regarding the manuscript as well as for communications among 
authors regarding revisions and approval of proofs. The cover letter should contain the 
following elements:
 ¡ the full title of the manuscript
 ¡ the category of the manuscript being submitted (e.g. Original Article – 2700–3000 

words, Research Report – not less than 2000 words, Review Article – 2700–3000 words, 
Short Communication – up to 1500 words, Case Study – up to 2700 words)

 ¡ the statement that the manuscript has not been published and is not under consider-
ation for publication in any other journal

 ¡ the statement that all authors approved the manuscript and its submission to the journal
Manuscript
Issues of Rehabilitation, Orthopaedics, Neurophysiology and Sport Promotion – IRONS 
publishes Original Article – 2700–3000 words, Research Report – not less than 2000 
words, Review Article – 2700–3000 words, Short Communication – up to 1500 words, 
Case Study – up to 2700 words and Guidelines in English and Polish version. English 
version and polish abstract are obligatory.They should be organized as follows: Title page, 
Summary, Introduction, Aim, Material and Methods, Results, Discussion, Conclusions, 
Acknowledgments, Conflict of Interest, References and Figure Legends. All manuscripts 
should be typed in Cambria font and single spaced with a 2.5 cm (1 inch) margin on all 
sides. They should be saved in DOC or DOCX format. Pages should be numbered consec-
utively, beginning with the title page.
Authorship
According to the International Committee on Medical Journal Ethics (ICMJE), an author 
is defined as one who has made substantial contributions to the conception and devel-
opment of a manuscript. Authorship should be based on all of the following: 1)substan-
tial contributions to conception and design, data analysis and interpretation; 2)article 
drafting or critical advice for important intellectual content; and 3)final approval of the 
version to be published. All other contributors should be listed as acknowledgments. All 
submissions are expected to comply with the above definition.
Contributors
Each author is required to declare his or her individual contribution to the manuscript. 
Additionally, the statement from all authors about the approval of the final version of 
the manuscript is mandatory: it should be true and included in the electronic form of the 
disclosure prepared by the corresponding Author.
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Conflic to fInterest
The manuscript should contain a conflict of interest statement from each author. Authors 
should disclose all financial and personal relationships that could influence their work 
or declare the absence of any conflict of interest. Author’s conflict of interest should be 
included under Acknowledgements section.
Abbreviations
Abbreviations should be defined at first mention, by putting abbreviation between brack-
ets after the full text. Ensure consistency of abbreviations throughout the article. Avoid 
using them in the title and abstract. Abbreviations may be used in tables and figures if 
they are defined in the table footnotes and figure legends.
Trade names
For products used in experiments or methods (particularly those referred to by a trade 
name), give the manufacturer’s full name and location (in parentheses). When possible, 
use generic names of drugs.
Title page
The first page of the manuscript should contain the title of the article, authors’ full names 
without degrees or titles, authors’ institutional affiliations including city and country and 
a running title, not exceeding 40 letters and spaces. The first page should also include the 
full postal address, e-mail address, and telephone and fax numbers of the corresponding 
author.
Summary
The abstract should not exceed 250 words and should be structured into separate sections: 
Introduction, Aim, Material and Methods, Results and Conclusions. It should concisely state 
the significant findings without reference to the rest of the paper. The abstract should be 
followed by a list of 3 to 6 Keywords. They should reflect the central topic of the article 
(avoid words already used in the title).
The following categories of articles can be proposed to Issue of Rehabilitation,  
Orthopaedics, Neurophysiology and Sport Promotion – IRONS:
Original Papers
Manuscripts in this category describe the original results from the field of rehabilitation, 
physiotherapy, orthopaedics and neurophysiology as well as topics dealing with diagnostic 
and treatment of the sport related traumas. The manuscript should be presented in the 
format of Summary (250-word limit) and Main text (Title page, Summary, Introduction, 
Aim, Material and Methods, Results, Discussion, Conclusions, Acknowledgments, Con-
flict of Interest, References and Figure Legends). In the Discussion section, statements 
regarding the importance and novelty of the study should be presented. In addition, the 
limitations of the study should be articulated. The abstract must be structured and include: 
Introduction, Aim, Material and Methods, Results and Conclusions. Manuscripts cannot 
exceed 2700–3000 words in length (excluding title page, abstract and references) and 
contain no more than a combination of 8 tables and/or figures. The number of references 
should not exceed 45. This type of article should include statistical procedures.
Research Reports
Manuscripts in this category may present results of studies involving small sample sizes, 
introduce new methodologies, describe preliminary findings or replication studies. The 
manuscript must follow the same format requirements as full length manuscripts. Brief re-
ports should be not less than 2000 words (excluding title page, abstract and references) and 
can include up to 3 tables and/or figures. The number of references should not exceed 25. 
This type of article should include statistical procedures.
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Case Studies
This guide examines case studies, a form of qualitative descriptive research that is used to 
look at individuals, a small group of participants, or a group as a whole. Researchers collect 
data about participants using participant and direct observations, interviews, protocols, tests, 
examinations of records, and collections of writing samples. Starting with a definition of the 
case study, the guide moves to a brief history of this research method. Using several well 
documented case studies, the guide then looks at applications and methods including data 
collection and analysis. A discussion of ways to handle validity, reliability, and generalizability 
follows, with special attention to case studies as they are applied to composition studies. 
Finally, this guide examines the strengths and weaknesses of case studies. The manuscript 
must follow the same format requirements as full length manuscripts. Case Studies should 
be up to 2700 words (excluding title page, abstract and references) and can include up to 
3 tables and/or figures. The number of references should not exceed 25.
Review Papers
These articles should describe recent advances in areas within the Journal’s scope. Review 
articles cannot exceed 2700–3000 words length (excluding title page, abstract and refer-
ences) and contain no more than a combination of 10 tables and/or figures. Authors are 
encouraged to restrict figures and tables to essential data that cannot be described in the 
text. The number of references should not exceed 60.
Guidelines
Guidelines should be up to 2000 words (excluding title page, abstract and references) and 
can include up to 3 tables and/or figures. The number of references should not exceed 25.
Acknowledgements
Under acknowledgements please specify contributors to the article other than the authors 
accredited. List here those individuals who provided help during the research (e.g., provid-
ing language help, writing assistance or proof reading the article, etc.). Also acknowledge 
all sources of support (grants from government agencies, private foundations, etc.). The 
names of funding organizations should be written in full.

REFERENCES
All manuscript’s should use the ‘Harvard’ style for References.
The order of authors in References list is alphabetical, all authors of a single paper are 
mentioned, Authors should be cited in the text as they appear according to the year of 
presented papers as follows (example) (Boileau et al. 2009; Boileau et al 2010; Butt and 
Charalambous 2012) in (round) brackets. Please check in your list the proper fashion of 
citation including year (in a proper place), pages from-to. 
Elhassan, B., Bishop, A., Shin A., Spinner, R. (2010) ‘Shoulder tendon transfer options 
for adult patients with brachial plexus injury.’ J Hand Surg Am., 35 (7), pp. 1211–1219.
Examples:
Article from journal:
Elhassan, B., Bishop, A., Shin A., Spinner, R. (2010) ‘Shoulder tendon transfer options 
for adult patients with brachial plexus injury.’ J Hand Surg Am., 35 (7), pp. 1211–1219.
Books:
Rang, H.P., Dale, M.M., Ritter, J.M., Moore, P.K. Pharmacology. 5th Ed. Edinburgh: Chur-
chill Livingstone; 2003.
Phillips, S.J., Whisnant, J.P. Hypertension and stroke. In: Laragh JH, Brenner BM, Editors. 
Hypertension: pathophysiology, diagnosis, and management. 2nd Ed. New York: Raven 
Press; 1995. pp. 465–478.
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Tables
Tables should be typed on sheets separate from the text (each table on a separate sheet). 
They should be numbered consecutively with Arabic numerals. Tables should always 
be cited in text (e.g. Table 2) in consecutive numerical order. Each table should include 
a compulsory, concise explanatory title and an explanatory legend. Footnotes to tables 
should be typed below the table body and referred to by superscript lowercase letters. No 
vertical rules should be used. Tables should not duplicate results presented elsewhere in 
the manuscript (e.g. in figures).
Figures
All illustrations, graphs, drawings, or photographs are referred to as figures and must be 
uploaded as separate files when submitting a manuscript. Figures should be numbered 
in sequence with Arabic numerals. They should always be cited in text (e.g. figure 3) in 
consecutive numerical order. Figures for publication must only be submitted in high-res-
olution TIFF or EPS format (minimum 300 dpi resolution). Each figure should be self-ex-
planatory without reference to the text and have a concise but descriptive legend. All 
symbols and abbreviations used in the figure must be defined, unless they are common 
abbreviations or have already been defined in the text. Figure Legends must be included 
after the reference section of the Main Text.
Colour figures
Figures and photographs will be reproduced in full colour in the online edition of the 
journal. In the paper edition, all figures and photographs will be reproduced as black-
and-white.
Submission Preparation Checklist
As part of the submission process, authors are required to check off their submission’s 
compliance with all of the following items, and submissions may be returned to authors 
that do not adhere to these guidelines.
1. All authors of this research paper have directly participated in the planning, execution, 

or analysis of this study.
2. All authors of this paper have read and approved the final version submitted.
3. The contents of this manuscript have not been copyrighted or published previously.
4. The contents of this manuscript are not now under consideration for publication else-

where.
5. The contents of this manuscript will not be copyrighted, submitted, or published else-

where, while acceptance by the Journal is under consideration.
6. There are no directly related manuscripts or abstracts, published or unpublished, by 

any authors of this paper.
7. Each author declared his or her individual contribution to the manuscript in the elec-

tronic form of the disclosure prepared by the corresponding Author.
Copyright Notice
Submission of an article for publication implies the transfer of the copyright from the 
Author(s) to the Publisher upon acceptance. Accepted papers become the permanent 
property of “Issues of Rehabilitation, Orthopaedics, Neurophysiology and Sport Promo-
tion – IRONS” and may not be reproduced by any means without the written consent of 
the Publisher.
Privacy Statement
The names and email addresses entered in this journal site will be used exclusively for 
the stated purposes of this journal and will not be made available for any other purpose 
or to any other party.
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WyTyCZNE DLA AUTORÓW
Wysyłanie pracy do redakcji:
Prace należy przesłać na adres e-mail Redakcji: redakcja@irons.com.pl,
juliusz.huber@neostrada.pl, agnieszka_wincek@wp.pl
Dla autorów
Wszystkie prace powinny składać się z następujących plików:

 ¡ List przewodni
 ¡ Oświadczenie autorów
 ¡ Tekst podstawowy z objaśnieniami rycin na końcu
 ¡ Tabele
 ¡ Ryciny

List przewodni
Do manuskryptu należy dołączyć list przewodni od autora, który będzie odpowiedzialny 
za korespondencję dotyczącą manuskryptu, jak również za komunikację pomiędzy au-
torami odnośnie korekt.
List przewodni powinien zawierać następujące elementy:

 ¡ pełny tytuł maszynopisu
 ¡ kategorię składanego manuskryptu (oryginalny artykuł – 2700–3000 słów, raport 

z badań – nie mniej niż 2000 słów, artykuł przeglądowy – 2700–3000 słów, komunikat 
o wynikach badań – do 1500 słów, studium przypadku – do 2700 słów )

 ¡ oświadczenie, że praca nie została opublikowana i nie jest brana pod uwagę do pub-
likacji w innym czasopiśmie

 ¡ oświadczenie, że wszyscy autorzy zatwierdzili manuskrypt i zaakceptowali przesłanie 
go do czasopisma

Manuskrypt
Zeszyty Promocji Rehabilitacji, Ortopedii, Neurofizjologii i Sportu – IRONS publikują 
artykuł oryginalne – 2700–3000 słów, raporty z badań – nie mniej niż 2000 słów, ar-
tykuły przeglądowe – 2700–3000 słów, komunikaty o wynikach badań – do 1500 słów, 
studium przypadku – do 2700 słów oraz Wytyczne/Zalecenia w języku angielskim oraz 
polskim. Angielska wersja oraz polskie streszczenie są obowiązkowe. Powinny one być 
zorganizowane w następujący sposób: strona tytułowa, streszczenie, wprowadzenie, 
cel, materiał i metody, wyniki, dyskusja, wnioski, podziękowania, deklaracja konfliktu 
interesów, piśmiennictwo oraz objaśnienia rycin. Wszystkie Prace powinny być napisane 
czcionką Cambria z pojedynczym odstępem, marginesy 2,5 cm (1 cal) ze wszystkich 
stron. Dokumenty powinny być zapisane w formacie DOC lub DOCX. Strony powinny 
być ponumerowane kolejno, zaczynając od strony tytułowej.
Autorstwo
Według Międzynarodowej Komisji Etyki Czasopism Medycznych (International Committee 
on Medical Journal Ethics – ICMJE) autor jest zdefiniowany, jako ten, który w znaczny 
sposób przyczynił się do koncepcji i rozwoju maszynopisu. Autorstwo powinno opierać 
się na wszystkich z poniższych kryteriów: 1)istotny wkład do koncepcji i projektowania 
badań, analizy i interpretacji danych; 2)przygotowanie artykułu lub krytyczna rada dla 
istotnej zawartości intelektualnej; oraz 3)ostatecznej akceptacji wersji do opublikowania. 
Powinni być wymienieni wszyscy pozostali współpracownicy. Oczekuje się, że wszystkie 
zgłaszane prace będą zgodne z powyższą definicją.
Współtwórcy
Każdy autor ma obowiązek zadeklarować swój indywidualny wkład do powstania pracy. 
Dodatkowo obowiązkowe jest oświadczenie wszystkich autorów o zatwierdzeniu ostatecznej 
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wersji rękopisu: powinno być prawdziwe, ujęte w formie elektronicznej i załączone przez 
Autora odpowiedzialnego za korespondencję.
Konflikt interesów
Manuskrypt powinien zawierać oświadczenie o braku konfliktu interesów od każdego 
autora. Autorzy powinni ujawnić wszystkie finansowe i osobiste relacje, które mogą mieć 
wpływ na ich pracę i zdeklarować brak jakiegokolwiek konfliktu interesów. Informacja 
o konflikcie interesów autorów powinna być ujęte pod sekcją podziękowań.
Skróty
Skróty powinny być zdefiniowane przy pierwszej wzmiance, umieszczając skrót w nawia-
sie po pełnym tekście. Należy utrzymywać spójności skrótów w całym artykule. Należy 
unikać stosowania skrótów w tytule i streszczeniu. Skróty mogą być stosowane w tabelach 
i figurach, jeśli są one wyjaśnione w przypisach tabeli i rycinach.
Nazwy handlowe
W przypadku produktów stosowanych w eksperymentach lub metod (szczególnie te 
określone przez nazwę handlową), należy podać pełną nazwę producenta oraz lokalizację 
(w nawiasach). Jeśli to możliwe, używać nazw rodzajowych leków.
Strona tytułowa
Pierwszej strona maszynopisu powinna zawierać tytuł artykułu, pełne imiona i nazwiska 
autorów bez stopni i tytułów, afiliacje autorów z miastem i krajem oraz tytuł skrócony 
nieprzekraczający 40 liter wraz ze spacjami. Pierwsza strona powinna również zawierać 
dane autora do korespondencji: pełny adres pocztowy, adres e-mail oraz numery telefonu 
i faksu.
Streszczenie
Streszczenie nie powinno przekraczać 250 słów i powinno być podzielone na oddzielne 
sekcje: Wprowadzenie, Cel, Materiał i metody, Wyniki i Wnioski. Powinno być zwięzłe 
oraz wskazywać znaczące wyniki. Streszczenie powinno zawierać od 3 do 6 słów kluczo-
wych. Powinny one odzwierciedlać główny temat artykułu (unikać słów wykorzystanych 
już w tytule).
Następujące kategorie artykułów mogą zostać zaproponowane do wydawania  
w Zeszytach Promocji Rehabilitacji, Ortopedii, Neurofizjologii i Sportu – IRONS
Oryginalny artykuł naukowy
Manuskrypt w tej kategorii opisuje wyniki badań przeprowadzonych w oryginalnym, 
szerokim obszarze powiązanym z rehabilitacją, fizjoterapią, ortopedią i neurofizjologią 
jak i dotyczące zagadnień związanych z diagnostyką i leczeniem urazów sportowych. 
Manuskrypt powinien być przedstawiony w formie streszczenia (limit 250 słów) i tekstu 
głównego (Strona tytułowa, Streszczenie, Wprowadzenie, Cel, Materiał i metody, Wyniki, 
Dyskusja, Wnioski, Podziękowania, Konflikt interesów, Piśmiennictwo oraz Objaśnienia 
rycin). W sekcji Dyskusja należy zaprezentować stwierdzenia dotyczące znaczenia i no-
wości tych badań. Ponadto w pracy należy zawrzeć ograniczenia przeprowadzonych ba-
dań. Streszczenie musi być zrestrukturyzowane i zawierać: Wstęp, Cel, materiał i metody, 
wyniki i wnioski. Rękopis nie może przekroczyć długości 2700–3000 słów (bez strony 
tytułowej, streszczenia i piśmiennictwa) i zawierać nie więcej niż 8 tabel i/lub rycin. Ilość 
przypisów nie powinna przekraczać 45. Ten rodzaj artykułu powinien zawierać procedury 
statystyczne.
Raporty z badań
Manuskrypt w tej kategorii może przedstawiać wyniki badań z udziałem małej próby, 
przedstawienie nowych metod, należy opisać wstępne ustalenia lub badania replikacji. 
Manuskrypt musi mieć tą samą formę co pełnej długości manuskrypt. Raport z badań 
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nie powinien zaigrać mniej niż 2000 słów (z wyłączeniem strony tytułowej, streszczenia 
oraz piśmiennictwa) i może zawierać do 3 tabel i/lub rycin. Ilość przypisów nie powinna 
przekraczać 25. Ten rodzaj artykułu powinien zawierać procedury statystyczne.
Studium przypadku
Artykuł ten analizuje studium przypadku, forma jakościowych badań opisowych, który jest 
używany, aby przeanalizować pojedyncze przypadki, małe grupy uczestników, lub grupy, 
jako całości. Naukowcy zbierają dane dotyczące uczestników badania i bezpośrednich 
obserwacji, wywiadów, protokołów testów oraz egzaminów. Manuskrypt musi spełniać te 
same wymogi formatu jak pełnej długości rękopis. Studium przypadku powinno zawierać 
do 2700 słów (z wyłączeniem strony tytułowej, streszczenia oraz piśmiennictwa) i może 
zawierać do 3 tabel i/lub rycin. Liczba piśmiennictwa nie powinna przekraczać 25.
Artykuł przeglądowy
Artykuł ten powinien opisywać najnowsze postępy w dziedzinach należących do zakresu 
czasopisma. Artykuł przeglądowy nie może przekraczać 2700–3000 słów (z wyłączeniem 
strony tytułowej, streszczenia i piśmiennictwa) i zawierać nie więcej niż 10 tabel i/lub 
rycin. Autorzy są zachęcani do ograniczenia ilości tabel i rycin do podstawowych danych, 
które nie mogą być opisane w tekście. Liczba piśmiennictwa nie powinna przekraczać 60.
Wytyczne/Zalecenia
Wytyczne powinny być do 2000 słów (z wyłączeniem strona tytułowa, streszczenie oraz 
referencje) i może zawierać do 3 stoły i/lub cyfr. Liczba odniesień nie powinna przekra-
czać 25.
Podziękowanie
W ramach podziękowania proszę określić współpracowników przy artykule innych niż 
autorów pracy. Wyliczmy tutaj te osoby, które udzieliły pomocy podczas badań (na przy-
kład udzielanie pomocy języka, pomoc w pisaniu lub dowód czytania tego artykułu, etc.). 
Należy potwierdzić również wszystkie źródła wsparcia (dotacje z agencji rządowych, pry-
watnych fundacji, etc.). Nazwy organizacji finansowania powinny być napisane w całości.
Piśmiennictwo
W manuskrypcie należy używać stylu cytowania piśmiennictwa „Harvard”.
Porządek zamieszczania w rozdziale Piśmiennictwo nazwisk autorów, tytułu artykułów 
oraz nazwy czasopisma z podaniem rocznika, wolumenu i stron jest alfabetyczny. Na-
zwiska wszystkich autorów pojedynczej pracy są wymieniane. Autorzy prac powinni być 
wymienieni w tekście zgodnie z datą publikowanej pracy w porządku chronologicznym 
(przykład Boileau i wsp. 2009; Boileau i wsp. 2010; Butt i Charalambous 2012) w (okrą-
głych) nawiasach. Należy sprawdzić w liście prac w rozdziale Piśmiennictwo właściwy 
porządek cytowania pracy łącznie z rokiem, wolumenem, stronami od-do.
Przykład:
Elhassan, B., Bishop, A., Shin A., Spinner, R. (2010) ‘Shoulder tendon transfer options 
for adult patients with brachial plexus injury.’ J Hand Surg Am., 35 (7), str. 1211–1219.
Artykuł z czasopisma:
Elhassan, B., Bishop, A., Shin A., Spinner, R. (2010) ‘Shoulder tendon transfer options 
for adult patients with brachial plexus injury.’ J Hand Surg Am., 35 (7), str. 1211–1219.
Książki:
Rang, H.P., Dale, M.M., Ritter, J.M., Moore, P.K. Pharmacology. 5th Ed. Edinburgh: 
Churchill Livingstone; 2003.
Phillips, S.J., Whisnant, J.P. Hypertension and stroke. In: Laragh JH, Brenner BM, Editors. 
Hypertension: pathophysiology, diagnosis, and management. 2nd Ed. New York: Raven 
Press; 1995, str. 465–478.
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Tabele
Tabele powinny być zamieszczone na oddzielonych arkuszach od tekstu (każda tabela na 
oddzielnej kartce). Powinny one być ponumerowane cyframi arabskimi. Tabele powinny 
zawsze być cytowane w tekście (np. Tabela 2) w kolejności numerycznej. Każda tabela 
powinna zawierać obowiązkowy, zwięzły tytuł wyjaśniający oraz legendę objaśniającą. 
Odsyłacze do tabeli powinny być wpisane poniżej tabeli. Nie należy stosować zasady pi-
onowe. Tabele nie powinny powielać wyników prezentowanych gdzie indziej w tekście 
(np. na rycinach).
Ryciny
Wszystkie ilustracje, wykresy, rysunki lub fotografie są określane, jako ryciny i muszą być 
przesłane, jako oddzielne pliki przy składaniu rękopisu. Ryciny powinny być ponumerow-
ane kolejno cyframi arabskimi. Powinny one być zawsze cytowane w tekście (np. rycina 
3) w kolejności numerycznej. Ryciny do publikacji należy składać wyłącznie w wysokiej 
rozdzielczości TIFF lub EPS Format (minimum 300 dpi). Każda figura powinna być 
oczywista bez odwoływania się do tekstu z zwięzłą, ale jasną legendą. Wszystkie sym-
bole i skróty stosowane na rycinie muszą być wyjaśnione, o ile nie są one powszechnymi 
skrótami albo zostały zdefiniowane w tekście. Opisy rycin muszą być zawarte tekście 
głównym po spisie literatury.
Kolory rycin
Ryciny i fotografie zostaną odtworzone w pełnym kolorze w internetowym wydaniu 
czasopisma. W wydaniu papierowym, wszystkie dane i fotografie zostaną odtworzone, 
jako czarno-białe.
Lista kontrolna
Jako część procesu składania pracy, autorzy są zobowiązani do sprawdzenia zgodności 
ich składu z listą kontrolną. Autorzy powinni mieć na uwadze, że nie spełnienie kryteriów 
z poniższej listy może skutkować odrzuceniem ich pracy.
1. Wszyscy autorzy zgłaszanej pracy badawczej mają bezpośredni udział w planowaniu, 

realizacji i analizy niniejszego opracowania.
2. Wszyscy autorzy niniejszego opracowania przeczytali i zatwierdzili ostateczną przed-

stawioną wersję.
3. Zawartość tego rękopisu nie została objęta prawami autorskimi lub nie była publikow-

ana wcześniej.
4. Zawartość tego rękopisu nie jest obecnie brana pod uwagę do publikacji gdzie indziej.
5. Zawartość tego rękopis nie będzie objęta prawami autorskimi, składana lub publikowana 

w innym miejscu, a akceptacja przez czasopismo jest brana pod uwagę.
6. Nie ma rękopisu lub streszczenia bezpośrednio związanego, publikowanego lub nie-

publikowanego, przez autorów niniejszego opracowania.
7. Każdy autor zadeklarował swój indywidualny wkład do manuskryptu w formie elek-

tronicznej ii przesłany do Redakcji przez autora do korespondencji.
Informacja o prawach autorskich
Składanie artykułu do publikacji zakłada przeniesienie praw autorskich od autora (ów) 
na Wydawcę w momencie odbioru. Zaakceptowane dokumenty stają się własnością 
Zeszyty Promocji Rehabilitacji, Ortopedii, Neurofizjologii i Sportu – IRONS i nie mogą 
być powielane w jakikolwiek sposób bez pisemnej zgody Wydawcy.
Polityka prywatności
Imiona i nazwiska oraz adresy e-mail przedstawione w czasopiśmie będą wykorzystywane 
wyłącznie do określonych celów niniejszego pisma i nie będą udostępniane w żadnym 
innym celu.
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