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The Quality of Acute Stroke Unit.
A Stroke Register

D. Staykov
Department of Neurology, Hospital of the Brothers of St John Eisenstadt — Austria

Outline
= Stroke as an important treatment target

= Stroke units -integral part of a regional stroke care network
* What have stroke units contributed to stroke care

= Stroke registries
* Research of stroke unit care
= Implications for Improvement of quality of care

* One n six persons suffers a stroke

* No. 3 cause of mortality worldwide

= 25% early mortality in stroke patients
* Major cause of disability

Disability Adjusted Life Years - DALY

> 50% of disability in
neurslogy caused by ICH
and Ischemic stroke

Age-specific incidence of stroke
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* Emergency services
~ Education of paramedics
and emengency physiclans

* Hospital
= Meurologhst in ER
= JGatekeeper”, triage
— Referral to internal
m.mm -

Management platform stroke unit
Intredisciplinary team

What is a stroke unit?

= Award dedicated to the treatment of stroke

= 24/7 monitoring of vital parameters

= 24/7 neurological fstroke expertise

= Access to specific diagsnostics and treatments ;
* Multidisciplinary team of doctors, nurses, therapists -- .
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elemanis pat together by o trained stalf™
Fineaeorns & Folinst, g and ging H0 T 3. T15

Stroke unit care (r)
Cochrane database systematic review 1
et

* More crganized care = improved outcomes

+ Conslusion:
¢ing home * Stroke patients who receive organized Inpatient
jess probability 10 need n care in a stroke unit are maore likely to be alive,
independent, and living at home one year after the
3% risk reduction for mortality stroke. The benefits were most apparent In units

based in a discrete ward, We observed no systematic
increase in the length of inpatient stay.
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Quality criteria for stroke units
German Stroke Society

Regional vi. Supra-Regianal 5U
*  Different reguirements for
— T diagnostic modalties (radiclogy,
cardiology et}
= Acomit to ipecialived neunsradiology,
Pauroaurgeny, 1CL
= Pemornel, capacity, veluma of
PAmEALE POT yOEr Bte.

Infrastructure of stroke care in Germany
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Stroke registries are essential for quality control

= Regicnal registries (e.g. Bavarian Stroke Registry)
* National registries (e.g. Austrian Stroke Registry)
= Treatment related (stroke unit, thrombolysis)
B
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= Sclentific evaluation of Quality Indicators {Clis)

= Benchmarking
= Research on practical aspects of care provision
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Austrian Stroke Registry
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Tyrol Stroke Pathway:
LV, Thrombalysis rates
Increased after implementation
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Tips How to Start Your Career
as Junior Neurologist in Europe

M. Pereira
EAN, RRFS - Residents and Research Fellows — Coimbra, Portugal

1. What is EAN-RRFS

2. Educational opportunities
3. Available fellowships

4. Available grants

5, Other interesting summer/spring schools

1. What is EAN-RRFS

2

| eNE
W=

o

Evstopeay Findar st of
T ]

volamtver-hased,
moem-profil edpantars

1. What is EAN-RRFS

|

1. What is EAN-RRFS

A. Major aims

B. Office

C. Recent and upcoming activities
D. Membership

A. Major Aims

Key objecrives:

. In:- :impmund inform neurobogy trainees st an international
v

= to help those who wish to spend time in other countries for
clinical training or

* o improve the training of newralogists by learning from the
successes and mislakrgnfdiﬂ'cmm coMntrics

* connecting young neurologists for clinical exchange

o build a pl:.ﬂ"nrrq. for communication AMBAE junior
newrclogists

B. Office and members

@ Vikroria Papp, Denmark Chair

o Anna Sauerbicr, UK
L

ﬂ Lisa Klingelhoefer, Germany  Treasurer
ﬂ Peter Balicza, Hungary Pasy Chair

Secretary

.,
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EAN-RRFS delegares in neuralogical societies and comminees

*  Education Committee - Miguel Pergira. Porugal

*  Lksison Commires - Mara Melis, Tralia

*  Tesching Cowrse Sub-Commireee — Vikooria Papp, Denmark
= Cuality Assurance Subcomminee — Panagiotis Zis, UK/ Gresce

= UEMSE

pean Board of Neusologists - Panagiens Zis, UK/Greecs

Regional Teaching Course of the EAN | 6-8 October, 2017
@

EAN scientific panels

A delegare in the EAN scientific
panel, junier colleagues can be
involved in the development of
newrolegical guidelines wo provide Aims
evidence-based guidance for
clinical neuralogius and other
health care professionals.

aris Lisis Mbamaras _Eermurr
e it |
: i T e |
!.mrn g Keivmsis [Fediinm,
L ] LE Y
| e |

C. Activities

*  Neurotraumatology
*  Headache (7
L Pain & Q?A:r %fo
*  Neuroimaging
*+  ALS and frontotemporal dementia ‘o, /

Ly
= Neuropathies e
*  Coma and chronic disorders of consciousness

*  Newrosonology
Become representatives to the EAN scientific panels!

“conctvities W C.Actwities

EAM-RRFS participasions st EFNS, EMSand 1138002 Sedkblen g
EAMN setrual comgroiscs 2
- Bamith

e
Sampital v

« mesial cvrsin

Marional representartive in EAN-RRFS

AlM:

* 1o have 3 beeer link beoween countrics, w Facilizare the spead of
information flow and e cichange axpericnces

A5 A REPRESENTATIVE:

* 1o disseminare information in your own coanry shour the avilable
grants, regonal praching cownses, spring schoal, congress activities (social
Ve, iP¢cij| sewsfon |

* b0 enKOIREE junicns o prepane interactive caee nepares for eBlrain
ta inform EAN-BRFS amd each ather in the represeneative’s ream f our
munlﬂnrpﬂjm inceresting acriviry/cowrse for junior neuralogise char

okl be uscful for juniors from other countrics, as well.

L LN
A Iﬂf

§ it
EAN 1016, Coperhage
ﬁ 3 | : /
RS 2001, Lifapy 3017, - ""_,.f
Apsarcrdars |

3 F

=) -?\‘fg“--

i N Barcelond s 3010, Siacrlaned WON-EFNS 2013, Viewna

s i,

ENS LN 0 lassbsl

C. Upcoming activities

A% COMGRESS OF THE EURDPEAN ACADEMY OF NEUROQLOGY
Lishan, Partugal, Jusc 16-1%, 2018
EAM-RRFS himsch

Followsd by gre-cogether dinner
T b cenifirrmed

EAN-RRFS Bospital vinic ‘

" EAN.RRFS lotiesy

EAM-RRFS special sesmion (oo b
devermined)
*Mext the cxpert and lewrn about dinics]
work and rescarch (clinics] and lsharatory)
anvund Ferope™

Become a member of the
EAN-RRFS!

ey
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D. Membership

- Elighbilcy
= Heiidens in Neusnlogy

*  Revearch Fellow

= Phil} seudent

*  One of the sbove wp 10 3 maximum of 3 years beyond

= Procedure

*  Complets apphicasion form

» A curriculism vares (CV)

= Eligibtlaty haa o be n b 4 i eanbsmatian of gl
ph_ﬁlr.urflm:h:rﬁp the ree u#pﬂéralm e

= Ernail us the documents to: rfs@eanong
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D. Membership

Registration via EAN website

Membership fee per calendar year:

43% rhigh income) Pay the fisst year and bave the
25€ (low ineome soungrics) second year for free

Brivilages of residenis are

+ Portcpatos o BEES siaied
+ Partcpatnn n EAN S1enen, fuch o8 BLeUfs Coran (EmmIlasE st e w3 RRFS
o BLTE 6 T TR BT S B 1P TAM Wbl
« My miaRarh SF T EAN @800 0ne Adwi a1t g
+ Rkt agl Foas @1 DAN @rmad dimpmen
o Fra grivd GL888 18
ek e el o Rt sagy (E8N)
Bk LD DR el
T el
Ean mdantors grores [ oporestral
el Cotgrem wetcnaly
+ AEN Juet Mpsberstp (0% oFf R AN mamberit fee for DAN merrtens o U0% off ta £AM
e e for ARN —wmibesil

D. Membership
e e -

— s e -l

2. Educational opportunities

2. Educational opportunities

= 4 days course in English: May 10-13, 2018
- Application deadline: January 31, 2018
= Topics:
1. Movement Disorders and Marcolepsy
(in co-operation with MI)S-ES)

2. Neuro-ophthalmology-otalogy

3. Inflammarory Myopathics
A half-d:ly trip to Prague is planned,
Participants pay only for their travel,

Spring School: Staré Splavy; Czech Republic

2. Educational opportunities

Rigional Teaching courses (2 Ewropes 1 Africa)

* RTCs aim o provide:
¥ baskc eaching in neurology
= entablish friendly relations with the young callcagie

= the language is English

- duration: 3 day

= Moming ene plenary sesdon with three speaken

- Afvernoon: small tuition growps (case-based videoclips, e

2. Educational opportunities
8.

2. Educational opportunities

¢Brain
= world's largest, mest comprehensive web-based training resource
in clinical newroscience

+ |interactive online lurning, supports training and continuous
meﬂ:‘inmldn‘dnpmzm

* approximately 20 modules of e-leamning, with each of the 550+
individual lessons taking around 20-30' minuoes 1o complere

* covers all fields of nevrology

# Free for EAN (+EAN-RRFS) members
. A brsi |
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2. Educational opportunities

E-publication: interactive case

* Cases with difficule diagnostic or managemenr issues
* Virual interactive case report in eBrain

* Template and guidance are available

heipa v cbrinine. comflearming/ coure!vi

* Cases are announced once a month in the “Educarion corner” of
EAN page with the authors’ name and photo

= 1" step: send a shorr descripion of the case (max 200 words.) o
Dir. ﬁntnnﬂh Mil.‘ﬂl.]“l] FN
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2. Educational opportunities

Abstract reviewer and poster chair

* Al abstracts are reviewed by 3 neurologists

= Chance to be selected as chairperson of a poster session
* 31 different topics

* If you are interested send an email 1o rri@ean org

ean

T ik LT T T

3. Available fellowships

3. Available fellowships

Clinical fellowships

3. Available fellowships

Clinical fellowships: (Former Dieg o Dhey Progy
Lsiory
= Since 2001, orginally devital s young neueologie Bom Enpem Farope

Lazer extended w0 parckipants from Wesoon Bxssope and Mediverranean councries
= Sance the beginning mose than 750 meamlogiss veok advamage of these granes

e Cubiect in sogatision!
= Prewide dinkal ohservarional experience an a hosting deparmesa ouside the counmry of

= Arleas 6 owoeks

dAmand

35 granos

22%0 Bura
= vl expenss of up m 300 Euro
= Towrk 2550 Fum

3. Available fellowships

Clinieal fellowships

Eligibke

- residents of neurology (with a minimum sraining in Newnbogy of 2 years] or
certified dlinical neurobogis, with no mane than 3 yean dinical practice since
completing training,

- [baent in Englik o in the local langaage of the hosting cowsntry

- have boen scepeed by an appreved host depastment

- awardoes from provious yrars (applics abo 1o fosmer D=0 programme} are no
maie qualificd

Erpocran® Find your hoaeieg deg

3. Available fellowships

Clinieal fellowships

Ebgibk

- residents of neurology (with a mimimuwm training in Newnbogy of 2 years] or
certified dlinical neurobogis, with ne man: than 3 yean dinical practice since
completing training,

- [baent in Englink o in the local langaage of the hosting cowsntry

- have boen sccepeed by an approved bost depasteent

- awardoes from provious yrars (applics abw to fosmer D=0 programme} are no
maie qualificd

Emspocran® Find your heatieg deg

3. Available fellowships

Research fellowships
12 months

2000 euros per maonth
(+travel coss)

1) Research training fellowship
(12 months)

1) Research experience fellowship
(& mon

- apecific research methodology or technique
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4. Available grants
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4. Available grants

Rarsarie
= 200 burarics

free. rﬁlﬂn oo the congpess
up o alghes hotel sccommedation
Eligihle
& FJIH,Ihlr ane PhID {meus | smusdemis, residents uFurumlup- i cenifiad

Enica ncurologivg (with so more than 3 1 L K kst
Tnlinin{dl Trlhu.h:?; wrlng in Earope and vlrh‘::]ﬁ:;; mh:‘h;'lm ti::trp?ﬁl.

It b also posuible ﬁ:.h::.d.lp';up bn eraknlag feoem Alperia, E , Joedan,
Eyrgyestan, Lebanon, Libwa, Mosooon, Palestine, 'Iﬁiniu Syia as well as

from suh-Saharen countries belonging 1o the HIMARI Geoup A list of
countrics as ceablished by WHO (s .o binacislgibiitetcnd) 1o
apply For bamaric,

+ abnaesce submision desdline 13 Janisary 2017

4. Available grants

EAM-REFS granes

Up o 4 i are available
ﬁ;mm%?}ﬂ Exiro

Help with reimbursement of entry fees for the 10* European Board
Examination n {Amazerdam, Merherlands)

Applications showuld be sent to EAN-RREFS Office, via omail: prfsgecan ooy

The Following shoudd be submired:
7" short CV
¥ Proof document thar your application for the UEMS/EBN examinarion is

¥ Copy of| {im an asched picuare file)
¥ Mmmwoﬁaww

Tt will be anmounced and reminder will be sont by omail o REFS members,

4. Available grants

10% E T Board in newrology

* Serucrured examinaticn - helps to harmenize the postgraduate training
of Meurologists and scts European standands

*  Closc o national examination

= High pass rate

* Test own knowledge in comparison 1o Meurologists from different

CORIRNETEE

Lesds to a qualificacion (FEBN)

It s an additional sign of excellence buz no legal consequence is

srtached nor the n';ﬁ:’ln practize within the ELY or elsewhere is

affocied.

4. Available grants

EAN-REES travel grants
4 irnel grane
Armcsarst : 2%0 Eurs

Eligible:
*iraineny wha haer wooooatfully presorind cher work = a confeeenor duning the war

T
* or gnienaded 3 coune which dgnificanidy impreved cheir dinkal or rogsrch skl
¥ have mot received any odser Amancial nipporn

Apph: motation bser, your OV, apperal of the pamiciparion of the coagrowfanune,
declararion watisg duan you have nos recerved any oaber financlal sappor. :

+  Applcaion deadling will be arceand Movombeor 20017

5. Other interesting summer/

[ 1l NoOg
1, 7% Filat b J Tk | Cimer: P sl Tieutmens o Hpdvyeas, oruminn, hrwsl, Dnebers
1330, 1T
bt ka0 sl

Pesrwvis dor wvabibdi, deallsw Dveivden I 200G

I 11 Bk Sra Sy Schond oa Epliopry, Helsingme, Dienmark. 11 - 13 Juse 2948
bt b eaat b bl 301 Rwnben bied

3 Burpran Savelr Clegumisgsion - Sapmmr schood. 356 Berfin, Grrmany
[ M s 5 ol bt

i Commanis bt e aned e in Maliphs Sodos

[Tl AR R Y

. M Wi Sasmanan Schund for Yo Hreralogios
bt ee e mermindacsleny oo MU Bdasnee Upioaarg Cacna o

Take home messages

l. Become a EAN member

2. Many opportunities to increase neurological
knowledge (¢Brain, CME, courses)

3. Many opportunities to connect with other european
neurologists

Address for correspondence:

Miguel Tabuas-Pereira, RRFS

Rua da Republica 3, 2 direito 3045-116
Sao Matinho do Bispo, Coimbra, Portugal
E-mail: miguelatcp@gmail.com
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Neuro-Orbital and Temporal
Artery Ultrasound Examination

F. Perren

University Hospital of Geneva — Geneva, Switzerland

vedn

Introduction

US exarnination since the B0's; ophtalmologists (vitreous hemor, &
lens opacification)’

TCD Insonation through orbia with a 2 MHz PW probe in the early
Bl's (intracransal ICAY

* LS technique needed long tme (o adapt power for safety

In recent yaars, neurclogists intenesied in dinical mformation
(papilledermna, ON structure, inlraobital vessals)®

Possible thank mmproved B-mode, lower transmission of energy

1 AR TR TER VPR J My T BF TEE PP 3 Ueschal e 3014 38 A543

Anatomy Anatomy

Clinically relevant structures:

Eyeball diameter:
24mm

+ Ocular globe
= Dptic apparel: comea,
anterior chamber,
pupillafrns, lens,
vitreous body, sclera,
retina

« DN

= Papilla

= [ntraorbital vessels (OA, CRA)

Anatomy The Optic Nerve (ON):

+ i an extracrantl part of the brain
shealed by the dura, arachnoidea and
paa

= CSF communication to the
subarachnoidal space of the bran

* its intravceipital length &5 £ 2.8 cm
(famina cnvosa = opdic canal)

= about 1.2-2cm distal to the globe, the
CRA and CRY panetrale the nere
shisel

= diameter of the ON sheat (ON5D) is
Smim (can differ between right and left
side)

= Pagilla {oplic mense Ssc). ofigin
of the ON, diameter of 1-1.5 mm

= CRV and CRA pass the papilla

ICHT: (high C5F pressure,
reduced YF or inflammation)
hzad o sweling of the papilia
(papillederna)
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Intraorhital vessels

@ean

2| e harme of nevurology

~ A Rupeacriigs

.
)

| l"\_ = A, cllares an
._\ |
A |

A. maningeus ant

-~
A, athimosdaks ang. -

A, ofhmoidalis posl-. |

| 78
A ceniralis -« _,/ i

il Y -'E— A m'nln int

A cilkar
posi. brnvis

The ophtalmic artery [OA) :

= iak part ocated within nferclatersl ama of tha ON in sbout B0

+  Estemal @ of 1.Tmm’

= croaiss the ON: TV sugsenony. 275 indeccry!

= tak brane of the intraormeal part CRA (BE-4T5 ), madial posterior clisry arary {2E5%)

Tha CRA arders the ON T 52 Imm {5.3-12 Smm) betind T buls

The Post. Ciliary An. run forwand, divide inlo muliple branches and peneirate ihe scen
close i the O medally, iaterally or sepanory’

1 Mlaruas of Pissrosorasngy. Camtrdgs Univerty Presa. 2156 ki invasevs Rty 2007 50 200200

Intraorbital Vessels

= Color-mode imaging

CRA (branch of the OA)

CRY running in paraliel

Post Ciliary A located near the ON
Alerations of mPY, direction of the low

= MNormal FyY
Drhitsl wos Blann ismid Pai vprbalic
1 webacity [mesan
A

Intraorbital Vessels: US

e Copiuiarscd 190048 J55-4F § Cim Uinsimd J053 31 5873

Neuro-orbital Examination

Probe: Enear array B-12MHz. (up to 15 MHz)
or sectorial array 2 MHz

Supine position, eyes closed during whale
examinabon (remave comact lenses)

Proba on the lateral upper closed eyalid
{avoid uncontrolled pressural)

Patients shauld try not to move and « fo look
straight =

Machine Seflings: safety aspects: cavitation,
T* ncrease; CI: recent surgesny

During image processing remove probe
the eyalid

Cument guidelines”

Acoustic culpul intensity: <SO0mWiom?
Mechanecal index (M) <0.23; TI<0.2
Ispta<1TmWicm?®

Color mode adapled to lower velocitios
Examination time: = 1min‘aye

| wwe bis g ey Ve e ey i s ey e g i T e g = U | el

Papilla/Optic disc Examination

B-me

Landmark: crigin of tha ON
Plang with maximim dec
slevation of excavation selected
Madiung promirsncs using cifchs
o they opia Bl

Mormad <0 Smm

Optimal o condrol Sharapeutical
aflpci on 1OP (alter LPY

1 Mwrassl of Pearaonokogy. Camtrags Lisssmey Pasa. 3018

Raised ICP/Papilledema

= Cut-off value to predict ICP> 20cm
HzO: 5.7-6mm (sensitivity 87-95%;
specificity 79-100%)12

- f-—-

1. Wb G M) JOGH 4 FOET. T B J i OGS 1108113

Optic Nerve Sheet Diameter / ONSD

ON: B-made: Fyposchagenic structure

DM ©; bahind this papdla: M 4-Smm!

0N anlargaman] wih intracranial HT

Closs associabon betesen MR and LS ON 822

+ Demyelinating dseases: smaber @, increased echogenicity?

ONSD NORMAL RANGES:

Nomal Adulis
Chikdngn =1 yr
Irviares < 1 y1

< & mm
< 4.5 mm
<4 mm

1 Wy G Ml 08 2 PO BT T B
A pie 0T 111

crmmne TOEG VR A P Fisd 291311 1EY
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Occlusion of the CRA (CRAQ): the retrobulbar « spot sign »

= CRAQ occurs mainly in the elderty
population

leads 1o severe retinal ischemia

is & common cause of sudden
blindmesg’

TH: consarvalivg oF Mvasive
supprssiective LA or IV thrombolysis
B-mode US: CRA absence of fiow and
= 8pol sign = highly predictive of
embalic coclusion® and could
differentiate amboks from vascoulitic
ongim®*

Refrobulbar spol sign may predict: a-a
afigin (calcfied component) and
absance of success of M (thrombohysis)
and recovery of vision”

I-730 I Tewemaci dem Ciph w Soc TR B0 ¥IE-XM
(TN T r we———— R FUT T

Y Bk Morataiienes S Aogeereiunde FA 3T
3 Py B o B 008 78 BT & | Miriond M
B018 F5 3918 T s 21

3D-4D US

= Allows imaging of the type, size, locaton and severnity of oplic disc
and ON adema and its differentiation from ofhér types of aya
lesions

Mormal oplic desc resulted in 8 smooth and sharp contour withoul
swalling

Papilledermna was presented as a hyperechoic prominence into the
vitreous and the ONSD was increased in association wilh the
degres of optic disc sweling

epace—lime imaging of mild A} snd wrepre {8} opbic dnc swielling, ssocisted with optic nerer edema [C)

e Topeuin iy g rrsiopy ses Ceryie s Peedeemy — o i Par g tyrs o Mmdoes 70171 888

3D-4D Us

= Allows imaging of the type, size, location and severity of oplic disc
and ON edema and ils dfferentiation from oflver lypes of aye
lesions.

Mormal oplic desc resulted in a smoath and sharmp confour without
swalling

« Papillegema was presented as a hyperechoic prominence nto the
vitreous and the ONSD was increased in associabion with the
degres of optic disc sweling

inace—1ime imaging of mild (A) and severe (5] optic dne swelling, Eisocialod with optic nerve sdema (C

Frarw | opln s b St uiingy e Lvale s Favadyiace. — o Ljalele P s o Medse (000 1 BE-E0

Possible neuro-orbital US @ ea n

applications include: l\‘ﬂ-'J'I the hama of rewriogy

+  Swelling of the papilla (bedside test); in the ICU
{high reproducibiity, eaasy documentation)

+ 05 sheet damater (ICHT)

= Reallime information about infraorbital vascularzation and BFV of
orbital vessets: DA

+ CRAD
=  Carotdo-cavernous fistula (S0
= 40 nauro-orbital LS

= Orbetal LS: fast, mobile and noninvasive tool

Grean

Part 2: Temporal Artery sonography

@eadn

| the home of neurclogy

Temporal artery

+  the common superficial temporal artery
I5 8 major artery of the head. It anses
from the ECA and divises into 2
branches: parietal and frontal

=I5 pulse is palpable supeanor 1o the
Tygomatic arch, aniencs and superior
ta the tragus

il o] i e b e et g g

Temporal arteritis
(Giant cell arteritis, Horton's):

+  Systomic aulcimmung primary large and medium vessel
wasculitis, most common in the white population, >%3% are 250
¥.0. &l debease onsel

= Incidence AN100.000Y, prevalence 15-30/100.000

+ Headache in the temporal region occurs in T4% and 64% have
swollen, tender, and firm lemporal arteries (with redeced pulse),
A7T% jaw claudication; XX% AION ¥

= B5% hava ESR z50mmh

»  Temporal biopsy pogithes in 85%

ST W, MEIO0N D Pl v L] SO0E I G 154 2 Ol Mesnopearaerod TR 3 454 08
D Arowws S rratongy esaaeth and Secaey 51173 S5-50

US of the Temporal artery

+  the diameter of the lumen and each
It o e temporal fasca, including
e weall of the temporal arenss, is
about 0. Tmm
815 MHz Inoar proba, color
Fequinicy 10MHz
»  PRF: aboit 2.5 kHE low WF
+  Color bax sieering and beam steenng
maximal {oolor covers the
Arnery haman gy

Bl VA, Haraaini o Fmremisies i sral JO0R 31 138 Barad Pl By, Gl 8P e 008 19 775347
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US of the Temporal artery

Sensithvites and specificities with
regard to clinical diagnosis and
histology are high (A mefa-
analysis of 23 studies on (emporal
anery US including 2,036 cases
showved sansitvilies of 8% and
specificities of 96% with regard 1o
‘halo’, stenoses and occlusions

US almost completely depicts the
whode length of the common
superficial temporal areries,

@ean

| th b of reuralogy

US of Temporal Arteritis

= Infiamenation of e vesiel wal, siencais of oooiusion can b depictsd with LIS

+  Dark (ypoechoic ), croumienental vwall thickereng (haly’) ancund the lumsn of an
inflamed temporal arery {edema)
Stencses ane prasent i BFV is mone than byice B rabe reconded in the anea
of slenoss companed with the area belore the shencais,

= Temporal Sitery ulraound should be performed &8 aarly a8 poisibls [Bafore M)

CAVE: Inflammation s often segmanial (lalse regatee histology)
The wall sweikng is hyposchos in acute lemporal arteritis

including the fronial and pasigtal
ramues (dedineated bath n
longitudinal and transverse scans
o an area as dislal as possible)

Pl Proses By s Wfamarrasiod 7904 T8 230-267 e rsere. Bbad 200 A7 11000

Foibyrnsll Wk, Mol i oo B JOC 71 106§ e O P g J Bl TR LIF 1 |

@Eean

US of Temporal Arteritis (GCA)

Temporal artery « compression sign =" 7 TA compression in patents with GCA,
elicts cantrasling echogencity batwaen the diteaded arery wall and the
Burtoundiryg Bssus |COMBrassion sign)

+ Pogiive i visibilty of the TA upon iransducer-imposed comprassion of the
arlery

= & recent studhy® showed: Cul-off values for the IMT measurement of cammon
supsficial temporal aferes & 042, frontal branches 0.3, panetal branches
028

1 Uirmmcrad Wied 3011 M AT-51 1 Peeamacngy 117 oo 11 1 D e sransogeiie 141

Grean

Conclusions

= Uirasound technology has made it possible 1o become n recent
YEars an accurale and noninvasse tool o examing safely neuro-
orbial structurnes

+ I has become an ineresting rapid diagnostic imaging method in
tha 1CU (eug. ONSD)

+ Reliable ulirasound examination of the temporal artery is possible
and has been proved 1o be the first line choice in the dagnosis of
temporal anentisigant call areritis

Address for correspondence:

Prof. Fabienne Perren, MD

Department of Neurology
Neurovascular and Neurosonology Unit
Geneva University Hospital (HUG)

Rue Gabrielle-Perret-Gentil 4

CH-1211 Genéve 14, Switzerland
E-mail: Fabienne.Perren@hcuge.ch
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Guidelines
on the Fibromyalgia Syndrome

N. Uceyler

Department of Neurology, University Hospital of Wiirzburg — Wiirzburg, Germany

Fibromyalgla syndrome (FMS) — Characteristics

Chranic, deap sching widesphaad pain with addilional symptoms (Hauses, 2070
Shenp disturnhanca
Fatigue (pnyscal and meetal)
Depressed mood
- Typecally kocalired beginning and thon spread over the body
Prevalence 2-5% in western countries (Brance, 2010)
Mosthy middie-aged women, bul also men and aged patients (Eich, 2012)

FMS - Diagnostic criteria

= Amancan Colege of Rheumatology. ACR 1900 (Walle, 10990}
Prolminary nénw ACH cnbenia 2010 (Welle, 2010)
- Carman AWMF Guasalig (Eich, 201T)

“0ld" eriterla — ACR 15390

-

¥ Chionic paan (> 3 monihs)
il and in all 4 body
quairants

o211 ol 18 pokitied beeded
peviriln

&

3

(Preliminary) new criteria — ACR 2010

Widesproad Pain Indox Sympbom Severity Score

Shouldar girdle Fatiguss

Lower arm Unrefreshed wakening

Upper arm ‘Cognitive impairmenl

Hip Somatic symploms

Thigh

Call

Jaw WPl 2T and 55 25 or WP 36

Chast and 58 20 + 3 months * no
allornative cause for

Aldormen aymplams

Uppar hack

Larwear hack

Mk

Garman AWMF Interdisciplinary guideline

hards of feat or face?

FM35 based on symptom
eritaria

FMS5 — Obligatory somatic diagnostics at first evaluation

Complala medical history ind. drug histony
Complata physical examination (s, newclagical, erihapedic axamindalion)
Further key symplome?
Pain drawing
- Basic laboratory
= BEG, CRP, eolf counl, CR, Cads, TSH
= Furiher dagnosiacs cnly # alermatve disgnoses sisumed
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Basic concepts of FMS management

- Al

- Highesl possibis e quakty and reduction of symploms
= Treatraent alles comimon decision with he patsent and considenng comortditios.
- For long:tesm treatment: self managemant!

Stepwise treatment

- Mild disease courses:
= Education; physical and menltal acirity, aciivation of personal resoerces.
- Sevore (iSOXSS COUTSES
Siepwise physical activity, drug breatment; multimadal therapy
Adverse disease counses
Multidiscipinany, mulimodal treatrrant: ndhvidual peychatheragy, dng
traatmant

Drug therapy

Licensed drugs for FMS symploms:
- usa
- Pregabaln 450 mgid
Dubcnostine &0-120 mgid
- Minacipran 100 mgid
- Germany

Hone

Temporarily lmited drug treatment (treatment cessation after
max. § months)

Negative recommeandation

Muscda raleant

MACHrhinitor s ative fecommendation
Flupirtin, cannabinolds. rasgativ fesaemmndalion
Hoomonse sirong nagative recommendation
Arpzalylics slrong negative recommsendation
Dopaming aganists sirong nogative recommandation
Hypnatics, & in, il strong negative roc faith
MSAR, local snestholics, sirong

epioids, virosalics

Mo positive, no negative recommendation

Gahapantin Weder positive noch negatie
Emplafiking

Guiitarssn Wi porilivie noch Regarta
Emglotiking

MNorndrenalin. ‘Weder positive noch negative

Wasdarauinabimshommern Emplahiung

Acetsalicylshum, Paracetamol und  Wiedar positive noch negathe
Empliahiung

Tilidin Weder positve noch negale
Emplatiiing

Vitmmin D, Mamankn, Mitazapin, Whadar poditivee noch nagalie

E'x?m:dn Hl.“l'ﬂpl'l)'(‘. Hﬂ.lllnni'l. Emplahking

Enribaniting, KombindBon von
Progabalin und Dulasslin

Address for correspondence:
Prof. Nurcan Uceyler, MD
Department of Neurology
University Hospital of Wiirzburg
11 Josef-Schneider Str.

97080 Wiirzburg, Germany
Phone: 0931-201-23542

Fax: 0931-201-623542
E-mail: ueceyler_n@ukw.de
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Differential Diagnosis of Syncope and Seizure.
Transient Loss of Consciousness

M. Hilz

Department of Neurology, University of Erlangen-Nuremberg — Erlangen, Germany

Definition:

rapid onset

Capprght © 3013 Uia § Hip

apparent loss of consciousness

temporary, self-limited
shorl duration (minutes)

spontanecus, complete recovery
absence of external cause

lezs of postural control = fall
{This et al. 2004, var Dyk of ai. 2009)

Transient Loss of Consciousness (TLOC)

vt

Transient Loss of Consciousness - three features

= loss of normal motor control BT
\.__ (Raccidity or ssfiness, possibly with jerking movements) ./
T loss of postural contred

Copyrght @ 2003 M J Hiz

B T ,.f e
- responsivencss __~ (van Djkarat 2009 . ommesiafor the evant

Transient Loss of Consciousness

not due to trauma

{Brignoie: 2006, van Dk & 8l 2000)—

dug to trauma
[concussion)

Syncope
lemporary irmemuption of cerebeal perfusion
= gudden, rangient ioss of consciousnHess,
Ioss of postural fone &
SPONLENBOUS Mecovery

1-6% of hospatal admissaons
=3% ol emergency roam visils

common in healthy young adults (12 - 48 %)

ooours once during Eetime in
w e 33% of ganeral pogulaticn

Prognosis depends on presence & severity
of undertying organic disease & injuries -

P, ety F g, G

Copwight B 30113 MAas J Hiz 6% ki ] : Copwight B 30113 bhws § Hiz (Shan & Gersh 1997) L‘:h}luamvlhﬂmmr
Phases of syncope Situational syncope - reflax syncope — neurocardiogenic syncope
Situations  {e.g. mictwrition, cm-;;'hung_ defecation, swallowing, sneezing)
ot i i i activate different afferent reflex branches
m‘ A a:‘m ' f::f::tm similar input imo central structures of cardiovascular control
Phase :ra! :’FﬂF'“'ﬂf - ’ similar efferent autonomic pathways
weakness, se EiS izziness, I -
disled pupds i = sympathetic withdrawal, prefoad, . L
v s by — parasympathebic activity 7| {Shen & Gargh 1897)
fack 2 | o most situations are associated with a Valsalva maneuver
wm Briel tonic-clonic = changes in iransthoracic pressure & respiratory patiemn
nauses, vomiting mations b LS
(convisive syncope) puimonary mechanoreceptors affect cardiovascular system
via respiratory center (brainstem) trigger of situational syncope

Capyrght B 3013 Ui § Hip

(Grbd & Kavas 1999) (f s

Cayrght © 013 ks J§ bilp (Shery & Garsh 1087)
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Micturition syncope :

Sudden emptying of distended bladder
g miechano-receptor stimulation

L —
frequent in men with nycturia

syncope also dua to

upright postune

& Valsalva maneuver
(Kmufsann 1997)

Copyright © 301 Man J Fily

Defecation syncope:

differential diagnoses
epileplic seizure
transient ischemic attack (TIA)

Copyrght B J013 Ve J Fitp

I ha c
pain in posterior pharynx &
external auditory canal
- activation of dorsal
mator nucleus of vagus
(Kang of &, 1964, Lagadund of al 1588

swallowing syncope;

related to glossopharyngeal syncope
associated with esophageal abnarmality
{stricture, fumor)

{Kadich ot af. 1886, Lovin & Pasner 1972,

Wik & Hilestng 1975)

| Copyright 8 3013 baw § bikp

syncope after exercise:

tachycardia, peripheral vasoconstriction)
sudden termination of activity
=+ inlense vanous pooling

< reduced candiac predoad

% actrvation of Bezold = Jarisch reflex
{and of barareflex)

& bradycaria, vasodiarabion
& “BREVCiEe-SyncoDe”
s o i 1T Fing & At ikl

Ferois o8l FRY. Cuteaist el ri
Prdanien ol & 16, S o @l

frequently coourring in young, healthy persons
physical activity (= high sympathatic tane,

‘While sympathetic over-activity still parsists

Coprtghl © 1513 Mas | g

Carotid sinus hypersensitivity
1. cardiainhibitory (T0-T5%)
asystole for at least 3 seconds
parasympathetic activation:
transient sinus bradycardia, AV block
2. vasodepressor (5-10°7%6)
systolic blood pressure fall = 50 mm Hg
{or 30 mmHg & presyncopal symptoms)
sympathetic inhibition; hypotension,
3. mixed response
bradycardia & blood pressure fall

Matermdrderkragen®

{ Plaifior 1999, Shen & Gersh 1967, Thamas 1969) B i e I

(Pre-) syncope with hypotension
and - at times - bradycardia

in response to gmotional stimul
ag. stress
painful situations
venipunciure
feeling of disgust
. OCCUrS in of the ulation

peak at  13-16 years of age
first episcde rarely beyond age 35
fwawt Ok of &, 2008]  copgn 013 e

Vasovagal syncope

4 Hr

Mechanisms of neurally mediated (vasovagal) syncope
g

g
Centrad samul T | [WiEsn Pacu of & 15671

Emciional sireas

winod fation

- .
LT —

Copght® 2013 bas 4 bikz mum.lhnmm{; T 10

=

Prefortas |

A B ¥
) &
pL

s hang- §

(bassasssasnanasasnsnsnananas

echanisms of neurally mediated syncope

e t
winnad iiticn
v "
O T E—
Copyrght © 2013 Min J HiE wmnm.lnnmm{' T 10

T

(Wb P o &, 1967)

|:‘
i
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Good prognosis of reflex syncope

* no increased cardiac or neurological
morbidity or mortality

= HOWEVER:
- risk of frauma
- psychologic problems,
- problems at school,
- problems at work
- driving is prohibited !!

Cagprghe © it H kg J Hip

Syncope due to orthostatic hypotension
blood pressure tall wishin 3 rmin
after standing-up / 60" passive head-up 1
(systolic = 20 mmHg | diastalic = 10 memHg)
. Ao Socsdy & Acadooy of Nelrodogy, 1998)
Symptoms:
- woakness, dizziness, blumed vision
- difficuities to concentrate
- goal-hanger-like ned pain
- dUSea, palphatons
+ syncope
mrindmal hoar rate responss,
excessive hypotenskon during Valsalva,
pathalogic findings with autonomic tests,
often newralogic or intemal diseases
(0. diabates mollitus, MSA)

g © 3517 i bty

“Newrallymediated syncope
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Convulsive syncope
brief, tonic-clonic movements of individual muscle groups
at times quite difficult to differentiate from epileptic seizures
can oceur independently from the eticlogy of syncope.
differentiation by simultaneous Videc-EEG-recording (rarely available)
serum prolactin levels are unreliable
as profactin bevels increase afler epileptic seizure & after syncope
better but not definite differentiation by serum creatine kinase:

prominent creatine kinase increases usually after seizure.

{blood sample must be drawn within 3 hours after seizurasyncope 1)

tonic, tonic=clonic, atonic seizures

abrormal neuronal activity in both cerebral hemispheres
= loss of consciousness

rarely iriggered by e.g. flashing or flickering lights or siarting
Caveat:
+ STARTLING can trigger startle epilapsy
but also syncope In hereditary prolonged QT syndromes.

Jﬂ_umfn 2013 M § bitr e N 0 . 2009, Thigs of al. 2004)

e 2 3 ] [ T ] L]
[ 4 8 W0 min o s Ampe T -
Epileptic seizures Epileptic seizures
g epileptic aura (e.g. epigasinc aura with rising sensation in abdomen,
primary generalized <——> secondary generalized unpleasant smelly, , Déjé-w * phenomenan)
: emission of a initial cry

automatisms, supposedly nosmal actions

ictally symmetric and rhythmic motor jerks

in epdlepsy, but not in syncope, jerks can begin unilaterally 8 before the
fall.

Jerks are coarse, symmetrical, rhythmic,

eyes usually open (also during syncope 1)

gaze directed lowards one side, pronounced head deviation,
cyanotic facial color  (alsn poeurs in cardiac sincoge,

epileptic seizure duration usually > 1 min {van Dijk et ai. 2005)

[ 365 va DN, 2D Thajs, DG Bencist, W Wheling. Mak. R, Mewrol. 2005 543848, | -

Epileptic seizures
lateral tongue bite
Seizure-related petechial rash
(‘trout phenomenon™. sezure induced
petechial eruplions on face, neck, breast)

slow recovery after seizure, MIWHE L

extended disorientation, confusion high specifity !

& hemdn tongue bit rarety with syncope
e eventually at tongue tip

epilepsy typical EEG pattemn

lesions seen on cranial CT/ MR images {fenn ik el al. 2009)

Functional ‘psychogenic’ Pseudo-epilepsy

wPsychogenic nonepileptic seizures (Pnes)”
frequently misdiagnosed as epllepsy (20% in tertiary epllepsy clinics)
WOmen >> men; young > old individuats, high frequency of attacks,
multiple somatic symploms without somatic explanation

psychological problems,
stress (acute, chronic),

history of abuse
{physical andfor sexual)

repeated avaluations (sulpatient / inpatient clinics)
G van Dk, AD This, DG Bandes, W Wielieg. Nal. Rev. Mool 2009:5438-48
Capprght B 3013 Ui § Hitp
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(Functional or psychogenic) ,Pseudo-syncope’
different muscle tone than in truly unconscious subjects
(6. passiviey raised leg does nol drop Raccidly but is briefly held up)
evil. sudden & active eye closure upon passive opening of eyelidsg

Transient ischemic attacks in vertebrobasilar territory

inadequate carebral blood flow
rarely complete loss of consciousness,
unconsciousness occurs only if
ascending reticular activating system
(ARAS) is affected
=< only TlAs in vertebrobasilar
territory might cause TLOC |
typical acute focal neurclogical signs
diplopia, dysarthnia, verigo,
T aSTS
T5% of TlAs last > 5 minutes = too long for syncope |

reflexive gaze movements:
eyes turned upwards, downwards or away from observer
ice water imgation < intense nystagm in awake person
i comalose parson | more commanly deviation of ayes)
h i ressure rmal
neurclogical signs not compatible with true unconscicusness Rule of thumb: TIA's cause neurological deficit without unconsciousness

Pseudo-Unconsciousness lasts too long 1o be confused with syncope ! Syncope causes unconsciousness without neurological deficit

Copprght & 3013 Mas § bz - (Thifs &t al. 2004, van Dk el &, 2009) Copprght & 3013 Mas § bz (This &t al. 2004}

P Other disorders

boss of muscle one due to emotions
(e.g. laughter, unexpected situation)

At mes residual musche tone stops fall |
Patient is unable fo respond

bul completely conscious & aware

NO AMNESIA |

{but patient may fall asleep

& forgel attack)

frequently associated with

Narcolapsy:

< excessive daytime skeepiness
Capyrght B 3013 Uia § Hip

(This ot al 2004)

TLOC patient must have specialist cardiovascular assessment TLOC - red flags: important abnormalities in 12 lead ECG

within 24 hours if there is any of the following red flags: * inappropriate perssstent bradycardia
- + gonduction abnormality (8.9, complete right or lefl bundle branch block or
- Transient loss of consciousness during exertion any degree of heart block)
- new or unexplained breathlessness * rleforioht venivicular bypartrophy
; faibire * long QT interval (comected >450 ms) & shart OT interval (comectad <350 ms)

= pathologlcal Q waves
= wventricular pre-excitation
= any ventricular archythmia (including ventricular extrasysioles)
+ Brugada syndrome
+ paced rhythm
» any abnormalities in ST-segment or T-wave,
especially abnormal T- wave inversion

Wity M, Bulfock |, Cooper PN, Davis 5, Gesdelne Devefopman! Groop, TLOC-imlial assess-
mave, disgrods, S soecialsl refaTa summany of NICE guicnes. BULE 30000341 04457,

- family history of sudden cardiac death in patients younger than
40 years and/or an inherited cardiac condition

- & heart murmur
- any of the following electrocardiographic abnormalities:
Wosiby M. Buock |, Conper PH, Davis 5; Guideline Developmen! Group,

Trangaaa lodd of CONSCOUENEE-ivied assessran, Sagnos s Sicai rlnl
| sumimacy of NCE guidance. BMY 201634104457,
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