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Abstract:
Objective: To compare the prognostic value of median somatosensory evoked potentials (M-SSEP) changes in
the early phase of supratentorial infarction and hemorrhage.
Material and methods: This study includes 130 patients (mean age 62+/-11.4 years, 43 women, large middle
cerebral artery territory infarction in 36 patients, restricted/lacunar in 55, massive supratentorial hemorrhage
in 10, small/medium size hemorrhage in 31). M-SSEP were recorded early (0-7 days in ischemia, 0-21 days in
hemorrhage) and patients stratified into groups with absent, abnormal, normal response. Clinical state was
determined by the Medical Research Council (MRC) scale, Barthel Index and Rankin score and followed for at
least 6 months.
Results: Moderate prognostic correlation was established between N20-P25 amplitudes (r=0.34, p<0.05) and
N20-P25 amplitude ratio (r=0.45, p<0.01) and Barthel Index at 6 months in patients with ischemic stroke.
Moderate relationship (r=-0.34, p<0.05) exists also between N20-P25 ratio and Rankin score at 6 months in
patients with small/medium size hemorrhage. In large infarctions and small/medium size cerebral
hemorrhages correlations with all clinical indices of outcome are weak. In massive hemorrhage, only a weak
correlation (r=-0.19, p<0.05) between amplitude ratio and Rankin score was found. The combination of initial
MRC and N20-P25 amplitude ratio has 10% (in hemorrhage) to 15% (in infarction) greater prognostic value
(p<0.05) than initial alone.
Conclusions: M-SSEP have independent predictive value regarding functional recovery in ischemic stroke and
small/medium size cerebral hemorrhage. Combined assessment of initial MRC and M-SSEP substantially
improves prognosis in acute stroke.
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Abstract

Objective: To compare the prognostic value of median somatosensory evoked potentials (M-SSEP) changes in the early phase of supratentorial
infarction and hemorrhage.

Material and methods: This study includes 130 patients (mean age 62 + 11 4 years, 43 women, large middle cerebral artery territory infarction
1in 36 patients, restricted/lacunar in 55, massive supratentorial hemorrhage in 10, small/medium size hemorrhage in 31). M-SSEP were recorded
early (0-7 days in ischemia, 0-21 days in hemorrhage) and patients stratified into groups with absent, abnormal, normal response. Clinical
state was determined by the Medical Research Council (MRC) scale, Barthel Index and Rankin score and followed for at least 6 months.
Results: Moderate prognostic correlation was established between N20-P25 amplitudes (r=034, p<0.05) and N20-P25 amplitude ratio
(r=0.45, p<0.01) and Barthel Index at 6 months in patients with ischemic stroke. Moderate relationship (r=—0.34, p<0.05) exists also
between N20-P25 ratio and Rankin score at 6 months in patients with small/medium size hemorrhage. In large infarctions and small/medium
size cerebral hemorrhages correlations with all clinical indices of outcome are weak. In massive hemorrhage, only a weak correlation (r=—0.19,
p <0.05) between amplitude ratio and Rankin score was found. The combination of initial MRC and N20-P25 amplitude ratio has 10% (in
hemorrhage) to 15% (in infarction) greater prognostic value (p <0.05) than initial alone.

Conclusions: M-SSEP have independent predictive value regarding functional recovery in ischemic stroke and small/medium size cerebral
hemorrhage. Combined assessment of initial MRC and M-SSEP substantially improves prognosis in acute stroke.

© 2005 Elsevier B.V. All rights reserved.
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Abstract

The predictive values of early somatosensory evoked potentials (SSEPs) for the functional outcome
after stroke are investigated. Ninety-four stroke patients (mean age: 61.2, S.D.: 11.8) with CT
confirmed diagnoses of middle cerebral artery (MCA) infarction in 71 and supratentorial intracerebral
hemorrhage in 23. Median and tibial SSEPs were recorded within 3 days of onset. SSEP parameters
were compared to motor (MRC) and functional ability (Barthel index) followed up at 1, 3, 6 and 12
months. Upper limb MRC remains the strongest single predictor of functional outcome, determining
54.3% of Barthel index value at 12 months. The highest predictive value among SSEP parameters has
N20-P25 amplitude ratio-34.5%. Combined application of upper limb MRC and N20-P25 amplitude
ratio provided significantly stronger prognostic information-66%. Combined assessment of SSEP
parameters and muscle power in acute stroke considerably improves prediction of functional
outcome.
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Abstract

The predictive values of early somatosensory evoked potentials (SSEPs) for the functional outcome after stroke are investigated. Ninety-four
stroke patients (mean age: 61.2, S D.: 11.8) with CT confirmed diagnoses of middle cerebral artery (MCA) infarction in 71 and supratentorial
intracerebral hemorrhage in 23. Median and tibial SSEPs were recorded within 3 days of onset. SSEP parameters were compared to motor
(MRC) and functional ability (Barthel index) followed up at 1, 3, 6 and 12 months. Upper imb MRC remains the strongest single predictor
of functional outcome, determining 54.3% of Barthel index value at 12 months. The highest predictive value among SSEP parameters has
N20-P25 amplitude ratio—34.5%. Combined application of upper limb MRC and N20-P25 amplitude ratio provided significantly stronger
prognostic information—66% . Combined assessment of SSEP parameters and muscle power in acute stroke considerably improves prediction
of functional outcome.
© 2005 Elsevier Ireland Ltd. All nights reserved.
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Abstract

Objectives: To investigate the prognostic value of median somatosensory evoked potentials (mSSEP)
within the "therapeutic window" of ischemic stroke.

Materials and methods: Twenty-two patients (mean age 60.8 +/- 14.8 years) with first ischemic
stroke in middle cerebral artery territory without contraindications for thrombolysis underwent
mSSEP investigation within 3 hours of onset. Stroke topography was verified within 48 hours by
computed tomography. M-SSEP results (presence, amplitude and amplitude ratio, latency and central
conduction time) were compared to severity of motor deficit at onset and to recovery at 6 months.
Results: M-SSEP were present in 17 patients, 7 of whom had partial and 10--complete motor
recovery. Absence of mSSEP was found in 5 persons. None recovered function of the arm and only 2
were ambulatory at 6 months.

Conclusions: In the earliest phase of ischemic stroke absence of mSSEP response is reliable predictor
of poor functional outcome.

Can SSEP results predict functional recovery of stroke patients
within the “Therapeutic Window”?
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Abstract

Objectives: To investigate the prognostic value of median somatosensory evoked potentials (mSSEP) within
the “therapeutic window” of ischemic stroke. Materials and methods: Twenty-two patients (mean age
60.80000k 14,8 years) with first ischemic stroke in middle cerebral artery territory without contraindications for
thrombolysis underwent mSSEP investigation within 3 hours of onset. Stroke topography was verified within 48
hours by computed tomography. M-SSEP results (presence, amplitude and amplitude ratio, latency and central
conduction time) were compared to severity of motor deficit at onset and to recovery at 6 months.”Results: ¥~ +¥% -
SSEP were present in 17 patients, 7 of whom had partial and 10 - complete motor recovery. Absence of mSSEP
was found in 5 persons. None recovered function of the arm and only 2 were ambulatory at 6 months.» Conclu-
sions: In the earliest phase of ischemic stroke absence of mSSEP response is reliable predictor of poor functional
outcome.
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Abstract

Objective: To assess the predictive value of median somatosensory evoked potentials (SSEP)
in the acute phase of brain infarction or hemorrhage regarding long-term prognosis.
Materials and methods: Ninety-four stroke patients mean age 61.2, SD 11.8) were included.
CT confirmed diagnoses were: cortical middle cerebral artery (MCA) infarction in 35;
subcortical MCA 11; mixed 25. By size, infarctions were: massive, 29; restricted, 33; and
lacunar, 9. The number of patients with thalamic hemorrhage was 8; putamenal
hemorrhage, 7; other, 8. All patients presented with severe hemiparesis (54) or hemiplegia
(40) with hemihipoesthesia in 89 patients. Median SSEP were recorded early (up to 7th day,
mean 5.2 days, SD 0.72). SSEP parameters (presence/absence of SSEP, absolute and relative
latency, amplitude of early waveforms) were compared to motor (Medical Research Council
scale) and functional ability (Barthel index) at 3 and 12 months after stroke.

Results: Absolute N20 amplitudes and amplitude ratio evidenced almost similar predictive
values that reached 66.4% at 12 months. Combined application of N20 and MRC gains
provided significantly stronger prognostic information which reached 72%.

Conclusions: Median SSEP parameters may serve as independent predictors of outcome.
Most informative in prognosis in the early stage of stroke was the combined assessment of
MRC and N20-P25 amplitude ratio.
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Abstract. Objective: To assess the predictive value of median somatosensory evoked potentials (SSEP) in the acute phase of
brain infarction or hemorrhage regarding long-term prognosis.

Materials and methods: Ninety-four stroke patients mean age 61.2, SD 11.8) were included. CT confirmed diagnoses were:
cortical middle cerebral artery (MCA) infarction in 35; subcortical MCA 11; mixed 25. By size, infarctions were: massive,
29; restricted, 33; and lacunar, 9. The number of patients with thalamic hemorrhage was 8; putamenal hemorrhage, 7; other,
8. All patients presented with severe hemiparesis (54) or hemiplegia (40) with hemihipoesthesia in 89 patients. Median SSEP
were recorded early (up to 7th day, mean 5.2 days, SD 0.72). SSEP parameters (presence/absence of SSEP, absolute and relative
latency, amplitude of early waveforms) were compared to motor (Medical Research Council scale) and functional ability (Barthel
index) at 3 and 12 months after stroke.

Results: Absolute N20 amplitudes and amplitude ratio evidenced almost similar predictive values that reached 66.4% at 12
months. Combined application of N20 and MRC gains provided significantly stronger prognostic information which reached
12%.

Conclusions: Median SSEP parameters may serve as independent predictors of outcome. Most informative in prognosis in the
early stage of stroke was the combined assessment of MRC and N20-P25 amplitude ratio.
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Abstract

Objective: To assess the predictive value of lower limbs somatosensory evoked potentials (SSEPs) in
the acute phase of stroke.

Materials and methods: 94 stroke patients (mean age: 61.2; S.D.: 11.8; 43 women) were included.
Computed tomography confirmed diagnosis was cortical middle cerebral artery (MCA) infarction in
35, subcortical MCA in 11, and mixed in 25. By size, infarctions were large (29), limited (33), and
lacunar (9). Thalamic haemorrhage was found in eight patients, putaminal in seven, small capsular in
two, massive in two and lobar in four patients. All patients presented with hemiparesis (54) or
hemiplegia (40), pure in five and combined with hemihypesthesia in 89. Tibial nerve SSEPs were
recorded early in the course of the disease (up to third day). SSEP parameters (presence/absence of
SSEP, absolute P40 latency, amplitude and amplitude ratio-affected/healthy side of P40-N50) were
evaluated and compared with motor ability using the Medical Research Council (MRC) scale, and
daily living activities using Barthel index (ADLB) followed for 3 months after stroke. Disability was
assessed after the Rankin scale.

Results: The absolute amplitude of P40 has moderately strong correlation with Barthel index (r=0.63)
and nearly moderate (r=-0.46) with Rankin scale at 3 months. P40 ratio exhibits weaker correlations
with clinical outcome parameters. The combination of SSEP abnormalities and MRC has stronger
predictive value than MRC alone (P<0.0001 vs P<0.03).

Conclusions: Tibial SSEP investigation early in stroke, independently or combined with muscle power
assessment, significantly increases prognostic capability.

Clinical Neurology
and Neurosurgery

Clinical Neurology and Neurosurgery 105 (2003) 121-127
www.ekevier.comflocateklineuro

Lower limb SSEP changes in stroke—predictive values regarding
functional recovery

Pl Tzvetanov™®*, R.T. Rousseff®, Iv Milanov®

* Stroke Unit, Department of Newology, Medical University of Pleven, Georgi Kochev str. 8A, Pleven 580, Budguria
® Department of (linical Neurophysiology, Medical University of Pleven, Pleven 5800, Bulgaria
© University Newrolbgical Hospital "'St. Naum”, Sofia, Bulgaria

Received 7 September 2002; acepted 28 October 2002

Abstract

Objective: To assess the predictive value of lower limbs somatosensory evoked potentiaks (SSEPs) in the acute phase of stroke.
Materials and methods 94 stroke patients (mean age: 61.2; S.D.: 11.8; 43 women) were inchuded. Computed tomography confirmed
diagnosis was cortical middle cerebral artery (MCA) infarction in 35, subcortical MCA in 11, and mixed in 25. By size, infarctions
were large (29), limited (33), and lacunar (9). Thalamic hacmorrhage was found in cight patients, putaminal in seven, small capsular
in two, massive in two and lobar in four paticnts. All patients presented with hemiparesis (54) or hemiplegia (40), pure in five and
combined with hemihypesthesia in 89. Tibial nerve SSEPs were recorded carly in the course of the discase (up to third day). SSEP
paramcters (presenoe/absence of SSEP, absolute P40 latency, amplitude and amplitude ratio—affected/healthy side of P40-N50)
were cvaluated and compared with motor ability using the Medical Rescarch Councl (MRC) scak, and daily living activitics using
Barthel index (ADLB) followed for 3 months after stroke. Disability was assessed after the Rankin scale. Reswlts: The absohite
amplitude of P40 has moderately strong correlation with Barthel index (r = 0.63) and nearly moderate (r = —046) with Rankin
scale at 3 months. P40 ratio exhibits weaker correlations with clinical outcome parameters. The combination of SSEP abnormalitics
and MRC has stronger predictive value than MRC alone (P < 00001 vs P < 0.03). Conclusions: Tibial SSEP investigation carly in
stroke, independently or combined with musck power assessment, significantly increases prognaostic capability.
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Abstract

Purpose: In diabetic patients, single-fiber electromyography (SFEMG) is often abnormal in
the limb muscles and is considered unreliable in diagnosis of synaptic disorders. We aimed
to compare SFEMG abnormalities of frontalis muscle (FM) and extensor digitorum
communis muscle in diabetic patients with neuropathy and without neuropathy.
Methods: Stimulation SFEMG of FM and extensor digitorum communis muscle was
performed in matched groups of 30 diabetic patients with neuropathy and 20 diabetic

patients without neuropathy.

Results: Single-fiber electromyography in the FM was abnormal in four diabetic patients
with neuropathy and in one diabetic patient without neuropathy. Changes were rather mild.
Extensor digitorum communis abnormalities were significantly more frequent-in 20 diabetic
patients with neuropathy and in 7 diabetic patients without neuropathy (P < 0.001). We
never observed a patient with abnormal FM but normal extensor digitorum communis

muscle.

Conclusions: In diabetes, FM exhibits rare and quite mild SFEMG changes. This muscle may
be suitable for SFEMG in diabetic patients with clinical suspicion for synaptic disorder.

Single-Fiber Electromyography ot Facial and Limb Muscles in
Diabetic Patients With or Without Neuropathy

Jasem Y. Al-Hashel,* Rossen T. Rousseff,* Adnan J. Khuraibet,* and Plamen Tzvetanovf

Purpose: In diabetic patients, single-fiber electromyography (SFEMG) is
»ften abnormal in the limb muscles and is considered unreliable in diagnosis

f synaptic disorders. We aimed to compare SFEMG abnormalities of

frontalis muscle (FM) and extensor digitorum communis muscle in diabetic
»atients with neuropathy and without neuropathy.

Methods: Stimulation SFEMG of FM and extensor digitorum communis
nuscle was performed in matched groups of 30 diabetic patients with
reuropathy and 20 diabetic patients without neuropathy.

Results: Single-fiber electromyography in the FM was abnormal in four
liabetic patients with neuropathy and in one diabetic patient without
rcuropathy. Changes were mther mild. Extensor digitorum communis
ibnormalities were significantly more frequent—in 20 diabetic patients with
reuropathy and in 7 diabetic patients without neuropathy (P < 0.001). We
1ever observed a patient with abnormal FM but normal extensor digitorum
sommunis muscle.

Conclusions: In diabetes, FM exhibits rare and quite mild SFEMG changes.
This muscle may be suitable for SFEMG in diabetic patients with clinical
suspicion for synaptic disorder.

Key Words: Single-fiber electromyography, Neuromuscular jitter, Diabetic
reuropathy, Neuromuscular transmission disorders.
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of a diabetic patient who needs SFEMG for evaluation of suspected
NMT disorder is not theoretical but rather an existing clinical chal-
lenge. However, SFEMG abnomalities in different limb muscles are
found in 75% to 100% of diabetic patients with neuropathy (DN)
(Bril et al., 1996; Chang and Chuang, 1996) and in 30% to 60% of
diabetic persons without neuropathy (DWN) (Hendriksen et al.,
1992, 1993), so the test is considered unreliable in such
circumstances.

After performing SFEMG on occasional diabetic patients
referred to exclude myasthenia gravis (MG), we had the impression
that the facial muscles may yield normal results even in cases with
advanced peripheral neuropathy. We undertook the present study to
systematically test this clinical impression. Aside from its practical
significance regarding the diagnostic limitations of SFEMG, it could
also add to the knowledge on the pathophysiology and electro-
diagnostic presentations of diabetic neuropathy.

MATERIALS AND METHODS
Patient Groups
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Abstract

A male patient developed ocular myasthenia gravis (MG) at the age of 33. He was anti-
acetylcholine receptor antibody (anti-AChR Ab) negative. He received cholinesterase blocker
for 5 months and went into a complete clinical remission that lasted untreated for 17 years.
He relapsed recently with ocular symptoms only. He is now anti-AChR Ab positive and
SFEMG is abnormal in a facial muscle. The patient is controlled with steroids. He had one of
the longest spontaneous remissions reported in the natural history of MG, particularly
unusual for an adult with the disease.

Hindawi Publishing Corporation

Case Reports in Neurological Medicine
Volume 2014, Article ID 372769, 3 pages
http://dx doiorg/10.1155/2014/372769

Hindawi
http://dx.doi.org/10.1155/2014/372769

Case Report

An Adult Patient with Ocular Myasthenia and Unusually Long
Spontaneous Remission

Jasem Al-Hashel, Hanaa M. Rashad, and Rossen T. Rousseff
Department of Neurology, Ibn Sina Hospital, P.O. Box 25427, 13115 Safat, Kuwait
Correspondence should be addressed to Rossen T. Rousseff; rossentrousseff@yahoo.co.uk
Received 4 February 2014; Accepted 31 March 2014; Published 13 April 2014

Academic Editor: N. Scott Litofsky

Copyright © 2014 Jasem Al-Hashel et al. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.

A male patient developed ocular myasthenia gravis (MG) at the age of 33. He was anti-acetylcholine receptor antibody (anti-AChR
Ab) negative. He received cholinesterase blocker for 5 months and went into a complete clinical remission that lasted untreated for
17 years. He relapsed recently with ocular symptoms only. He is now anti-AChR Ab positive and SFEMG is abnormal in a facial
muscle. The patient is controlled with steroids. He had one of the longest spontaneous remissions reported in the natural history
of MG, particularly unusual for an adult with the disease.
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Abstract

Jitter after axonal microstimulation in the masseter muscle was studied in 30 consecutive
patients (12 women) with myasthenia gravis (MG). Patients' mean age was 42.3 (12-75),
median disease duration was 3 months (1-72), and onset was ocular (15 cases), oculobulbar
(7), bulbar (6), or generalized (2). There were 23 newly-diagnosed patients. Nine cases
developed purely ocular MG and 21 cases developed generalized MG. In the latter group,
five subjects had a rapidly progressive course and 16 subjects had stable or well-controlled
disease (MGFA grade 2-3). Six patients did not have circulating anti-acetylcholine receptor
antibodies. Masseter single-fiber electromyography (SFEMG) was abnormal in 6 of 9 ocular
MG patients and in all generalized cases (overall sensitivity 27 of 30 cases or 90%;
confidence interval 79.3%-100.0% at P = 0.95). Masseter should be considered for SFEMG in
diagnosis of MG, especially in cases with bulbar onset.

SHORT REPORT ABSTRACT: Jitter after axonal microstimulation in the masseter muscle
was studied in 30 consecutive patients (12 women) with myasthenia gravis
(MG). Patients’ mean age was 42.3 (12-75), median disease duration was
3 months (1-72), and onset was ocular (15 cases), oculobulbar (7), bulbar
(6), or generalized (2). There were 23 newly-diagnosed patients. Nine cases
developed purely ocular MG and 21 cases developed generalized MG. In
the latter group, five subjects had a rapidly progressive course and 16
subjects had stable or well-controlled disease (MGFA grade 2-3). Six pa-
tients did not have circulating anti-acetylcholine receptor antibodies. Mas-
seter single-fiber electromyography (SFEMG) was abnormal in 6 of 9 ocular
MG patients and in all generalized cases (overall sensitivity 27 of 30 cases
or 90%; confidence interval 79.3%—100.0% at P = 0.95). Masseter should
be considered for SFEMG in diagnosis of MG, especially in cases with
bulbar onset.
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Single-ﬁbcr electromyography (SFEMG) remains purposes. Here we report the diagnostic yield of
the most sensitive method for the diagnosis of myas- masseter SFEMG in a series of consecutive MG cases.
thenia gravis (MG).!2° However, the extremely high

sensitivity of SFEMG reported in routinely studied MATERIALS AND METHODS
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Abstract

Nineteen healthy volunteers (median age, 25; range, 18-51 years) were enrolled in a study to
obtain normative values for stimulated jitter in the masseter muscle. Axonal
microstimulation was performed via a monopolar needle electrode introduced in the
masseter 2-2.5 cm above the mandibular angle on the line connecting it with the lateral
canthus. The recording single-fiber electromyography (SFEMG) electrode was inserted
anteriorly in the twitching area of the muscle. The mean consecutive difference (MCD)
values for the 426 endplates studied followed a distribution skewed to the left, with a
minimum value of 4.3 micros, maximal 44.7 micros, and a maximum of distribution at 11
micros. Mean pooled MCD measured 16.0 micros, and the mean of mean MCD per study
was 13.6 micros. The value of the 95th upper percentile for an individual fiber was 29.3
micros. We suggest an upper normal limit for mean MCD per study of 21 micros and upper
normal limit of MCD for individual fibers of 30 micros. The stimulated jitter study of
masseter muscle is easy and reliable.

SHORT REPORT ABSTRACT: Nineteen healthy volunteers (median age, 25; range, 18-51
years) were enrolled in a study to obtain normative values for stimulated jitter
in the masseter muscle. Axonal microstimulation was performed via a mo-
nopolar needle electrode introduced in the masseter 2-2.5 cm above the
mandibular angle on the line connecting it with the lateral canthus. The
recording single-fiber electromyography (SFEMG) electrode was inserted
anteriorly in the twitching area of the muscle. The mean consecutive differ-
ence (MCD) values for the 426 endplates studied followed a distribution
skewed to the left, with a minimum value of 4.3 p.s, maximal 44.7 ps, and a
maximum of distribution at 11 p.s. Mean pooled MCD measured 16.0 us, and
the mean of mean MCD per study was 13.6 ps. The value of the 95th upper
percentile for an individual fiber was 29.3 ps. We suggest an upper normal
limit for mean MCD per study of 21 ps and upper normal limit of MCD for
individual fibers of 30 ws. The stimulated jitter study of masseter muscle is
easy and reliable.

Muscle Nerve 35: 243-245, 2007
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Abstract

Background: Optic neuritis is a common manifestation of multiple sclerosis and frequently the presenting sign.
The diagnosis of MS is heavily based on MRI findings but the latter is relatively insensitive in detecting optic
nerve lesions. Identification of optic nerve lesion using ancillary tools such spectral-domain optical coherence
tomography (SDOCT) by measuring the retinal nerve fiber layer (RNFL) and ganglion cell-inner plexiform layer
(GCIPL), and visual-evoked potentials latencies (VEP) may facilitate early diagnosis and treatment of multiple
sclerosis.

Objective: To determine the optimal of SDOCT measures in RFNL and GCIPL and the VEP latency value for the
identification of a prior symptomatic optic nerve lesion.

Methods: Thirty patients with diagnosed clinically with optic neuritis and fifty healthy control subjects were
tested with SDOCT and VEP and the sensitivity, specificity, negative and positive predictive values of optimal
values from healthy controls and optic neuritis patients were determined of for the identification unilateral
optic nerve lesion.

Results: The inter-eye GCIPL difference of 3.5 um is highly sensitive (100%) and specific (98%) in identifying
unilateral optic nerve lesion, while lowest 5th percentile normal GCIPL threshold values of 71 um was highly
sensitive (100%) but less specific (83.3%). The inter-eye RNFL difference of 5.5 um had a sensitivity of 70% and
specificity of 90% in identifying optic nerve lesion while the lower 5th percentile normal RNFL value of 92.3 um
was poorly sensitive (40%). Finally, the 95th percentile normal VEP latency of 104.50 milliseconds had
sensitivity of 80% and specificity of 76% in identifying optic nerve lesion.

Conclusions: The inter-eye GCIPL difference is a powerful index for identifying unilateral optic nerve lesion,
while the inter-eye RNFL difference and 95th percentile normal VEP latency had very good sensitivity and
specificity. These measures can be useful in the evaluation of the first demyelinating event of MS and therefor
can facilitate early diagnosis and therapy.
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ARTICLE INFO ABSTRACT

Keywords: Background: Optic neuritis is a common manifestation of multiple sclerosis and frequently the presenting sign.
Optical coherence tomography The diagnosis of MS is heavily based on MRI findings but the latter is relatively insensitive in detecting optic
Retinal nerve fiber layer nerve lesions. Identification of optic nerve lesion using ancillary tools such spectral-domain optical coherence
Ganglion celVinner plexiform layer tomography (SDOCT) by measuring the retinal nerve fiber layer (RNFL) and ganglion cell-inner plexiform layer
Optic neuritis (GCIPL), and visual-evoked potentials latencies (VEP) may facilitate early diagnosis and treatment of multiple

Multiple Sclerosis
Axonal loss
Visual evoked potentials

sclerosis.

Objective: To determine the optimal of SDOCT measures in RFNL and GCIPL and the VEP latency value for the
identification of a prior symptomatic optic nerve lesion.

Methods: Thirty patients with diagnosed clinically with optic neuritis and fifty healthy contral subjects were
tested with SDOCT and VEP and the sensitivity, specificity, negative and pasitive predictive values of optimal
values from healthy controls and optic neuritis patients were determined of for the identification unilateral optic
nerve lesion.

Results: The inter-eye GCIPL difference of 3.5 um is highly sensitive (100%) and specific (98%) in identifying
unilateral optic nerve lesion, while lowest 5th percentile normal GCIPL threshold values of 71 um was highly
sensitive (100%) but less specific (83.3%). The inter-eye RNFL difference of 5.5 um had a sensitivity of 70% and
specificity of 90% in identifying optic nerve lesion while the lower 5th percentile normal RNFL value of 92.3 ym
was poorly sensitive (40%). Finally, the 95th percentile normal VEP latency of 104.50 milliseconds had sensi-
tivity of 80% and specificity of 76% in identifying optic nerve lesion.

Conclusions: The inter-eye GCIPL difference is a powerful index for identifying unilateral optic nerve lesion,
while the intereye RNFL difference and 95th percentile normal VEP latency had very good sensitivity and
specificity. These measures can be useful in the evaluation of the first demyelinating event of MS and therefor
can facilitate early diagnosis and therapy.


https://doi.org/10.1016/j.msard.2020.101988

Mo nokasaTten 7.

1.Rashad HM, Youssry D, Mansour D, Kilany A, Al-Hashel J, Khuraibet A, Kamel W, and
Rossen T Rousseff. Post-bariatric surgery peripheral neuropathies: Kuwaiti
experience. Egyptian Journal of Neurology, Psychiatry and Neurosurgery 2019
December, 55(1): ISSN 16878329, 11101083

DOI: 10.1186/s41983-019-0064-0 SJR 2019 = 0.16 Scopus

Rashad et al. The Egyptian Journal of Neurology, Psychiatry and Neuresusgery The Egyptlan Journal of Neurologyl
(2019) 55:22

htps//dolorg/10.1 186/541983-019-0064-0 Psychiatry and NEUI’OSUI’gery

RESEARCH Open Access

Post-bariatric surgery peripheral L]
neuropathies: Kuwaiti experience -

Hanaa M. Rashad'? Doaa Youssry', Dina F. Mansour**, Ayman Kilany '5°@, Jasem Y. Al-Hashel'”,
Adnan J. Khuraibet', Walaa A. Kamel'® and Rossen T. Rousseff’

Abstract

Background: Obesity is a major global health problem. Kuwait has a very high prevalence of obesity, and
consequently, the number of bariatric surgeries is rising.

Objectives: The aim of this study is to analyze the clinical presentation and electrodiagnostic features of peripheral
nerve complications following bariatric surgery.

Subjects and methods: We retrospectively involved a convenlence sample of patients presenting at a tertiary refenal
center and analyzed the pattemns and frequency of peripheral nerve involvement, correlations with operative techniques,
perioperative complications, nutritional status, possible risk factors, and functional impairment.

Results: Among the 58 cases, 23 presented with chronic distal symmetrical sensorimotor neuropathy, 10 suffered
from small fiber neuropathy, 22 had mononeuropathies, 2 patients had acute axonal sensorimotor neuropathy,
and only 1 patient had lumbar plexopathy. In 22 patients, we observed mononeuropathies (10 cases of carpal
tunnel syndrome, 7 cases of peroneal compression at the knee, 4 cases of ulnar neuropathies at the elbow, and 1
case of meralgia paresthetica). Rapid weight loss and protracted postoperative vomiting tended to correlate with
generalized neuropathies, while focal compression with loss of the protective subcutaneous tissue pad was
associated with mononeuropathies. All patients suffered from a deficiency of at least 1 micronutrient. Compliance
with supplementary therapy was poor. Some post-bariatric neuropathies interfere severely with patients’
functional status.

Conclusion: Prevention by close follow-up, nutritional intervention, and patient education to avoid habitual
postures related to nerve compression is appropriate.

Keywords: Peripheral neuropathy, Neuromuscular complications, Bariatric surgery, Welght loss
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Rousseff RT. Sonography in carpal tunnel syndrome with normal nerve conduction studies.
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Introduction: We assessed the yield of high-resolution ultrasonography (HRUS) in patients with
clinically definite carpal tunnel syndrome (CTS) and normal nerve conduction studies (NCS).
Methods: This blinded, prospective, cross-sectional study involved 35 patients (60 hands) with
clinically definite CTS and normal NCS, and 20 controls (40 hands). Cross-sectional area (CSAs) of the
median nerve at the level of the pisiform bone and flexor retinaculum thickness (FRT) were
measured.

Results: CSA was abnormal in 48.6% of patients (confidence interval 32.0-65.2%, P = 0.95). FRT was
increased in only 34.3% (18.3-49.7%), but was independently abnormal in 2 patients. CSA
abnormalities correlated with positive provocative tests and sensory loss. The HRUS changes were
mild.

Conclusions: HRUS confirms clinically diagnosed CTS in about half of the patients with normal NCS.
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ABSTRACT
Introduction

We assessed the yield of high-resolution ultrasonography (HRUS) in patients with
clinically definite carpal tunnel syndrome (CTS) and normal nerve conduction studies
(NCS).

Methods

This blinded, prospective, cross-sectional study involved 35 patients (60 hands) with
clinically definite CTS and normal NCS, and 20 controls (40 hands). Cross-sectional area
(CSAs) of the median nerve at the level of the pisiform bone and flexor retinaculum
thickness (FRT) were measured.

Results

CSA was abnormal in 48.6% of patients (confidence interval 32.0-65.2%, P=0.95). FRT was
increased in only 34.3% (18.3-49.7%), but was independently abnormal in 2 patients. CSA
abnormalities correlated with positive provocative tests and sensory loss. The HRUS
changes were mild.

Conclusions

HRUS confirms clinically diagnosed CTS in about half of the patients with normal NCS.
Muscle Nerve 51: 592-597, 2015
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BRIEF COMMUNICATIONS

Aphemia after Infarction of the Left Precentral
Gyrus and Premotor Area

Abdullah M. Al-Ajmi, Paul E. Cooper, Rossen T. Rousseff

Can J Neurol Sci. 2012; 39: 658-659

The term “aphemia” is now used to describe a motor disorder
that affects speech production but leaves the comprehension of
spoken and written language intact. Aphemia is a specific form
of mutism. Aphemia was formerly referred to as phonetic
disintegration, pure anarthria, apraxic dysarthria, cortical
dysarthria, verbal apraxia, subcortical motor aphasia, pure motor
aphasia, small or mini Broca’s aphasia, pure word mutism and
kinetic speech production disorder, reflecting the differing views
on the nature of the underlying disorder (e.g., aphasia,
dysarthria, apraxia). This condition may lie between pure speech
disorders (i.e., dysarthrias) and language disorders (i.e.,
aphasias) and it usually reflects damage in the left frontal
operculum'. Aphemia may emerge during recovery from more
extensive deficits. Occasional cases of progressive aphemia
resulting from selective left temporal lobe degeneration have
been reported?. In addition, cases of epileptic aphemia have been
described*.

CASE

movements of the right hand and moderately weak finger
extension was present in the right hand. Manual strength testing
was otherwise normal throughout. Deep tendon reflexes were
normal and flexor plantar responses were present. The sensory
exam, including responsiveness to light touch, temperature,
pinprick and vibration, was normal. The cerebellar examination
was normal as were stance and gait.

The patient’s presentation was consistent with an ischemic
stroke involving the left middle cerebral artery (MCA)
distribution. He was admitted to the hospital for a diagnostic
work-up and management.

An unenhanced computed tomography scan of the head
confirmed an infarction involving the left precentral gyrus and
premotor area (Figure).

The blood work showed an elevated low density lipoprotein
level of 2.6 mmol/L, but other blood tests were normal. An
electrocardiogram showed a normal sinus rhythm and
echocardiogram revealed global hypokinesia, a dilated left
ventricle and an ejection fraction of 15-20%. The carotid
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Abstract

Neuropathies caused by jellyfish stings are extremely rare and poorly studied. A 20-year-old female
patient was stung on the volar aspect of the right forearm by an unidentified species of jellyfish.
Local cutaneous reaction was followed within few days by severe median mononeuropathy, involving
the motor and sensory branches to the hand and forearm but sparing the palmar branch. The patient
had neuropathic pain relieved by pregabaline. Electrodiagnostic studies confirmed a demyelinating
lesion. Ultrasound and magnetic resonance imaging of the median nerve revealed uniform swelling
with mild uptake of contrast along the forearm. Within 2 months, strength improved significantly,
pain subsided, and numbness partially resolved. Literature review and discussion of the possible
mechanisms and implications of this rare effect of marine animal envenomation is presented.
Jellyfish sting may cause focal mononeuropathies most probably because of the local effects of the
toxins.

Isolated Severe Median Mononeuropathy
Caused by a Jellyfish Sting

Abdullab M. Al-Ajmi, MD, FRCPC, * Sateesh Jayappa, MBBS, DNR,}
and Rossen T. Rousseff, M), Phi){

Abstract CASE REPORT

Neuropathies caused by jellyfish stings are

extremely rire and poorly stiddied. A 20-year-
old female patient was stung on the volar aspect
of the right forearm by an unidentified species of
jciiyfish. Local cutancons reaction was followed
within few days by severc median mononeurop-
athy, involving the motor and sensory branches
to the hand and forcarm but sparing the palmar
branch. The patient had neuropathic pain
rclicved by pregabaline. Electrodiagnostic stud-
ics confirmed a demyelinating lesion. Ulirasound
and magnetic resonance imaging of the median
nerve revealed uniform swelling with  mild
uptake of contrast along the forcarm. Within 2
months, strength improved significantly, pain
subgided, and numbness partially resolved. Lit.
erature review and discussion of the possible
mechanisms and implications of this rare effect
of marine animal eavenomation is presented.
Jellyfish sting may cause focal mononcuropa-
thies most probably because of the local effects
of the oxins.

Key Words: jellyfish sting, newvropathy, mononeur:
itis, median nerve, marine animal envenomation

(J Clin Newromusc Dis 2013 14:185-193)

A 20yearold lefthanded woman pre-
sented to the electromyography laboriory with
numbness and pains of the rght forearm and
hand. Her symptoms started 21 davs ago while
swimming when she was stung by a jellyfish.
The spedies of the animal s ot known. The
sting involved the volar aspect of the right wrist
and distal forearm. Stunging and pinching pan
and swelling immediately developed over that
ared, A skin rash appeared on the right wrist
and the distal half of the volar aspect of forcanm.
Systemic symptoms or signs were absent. Over
the next 2 days, she started to get numbaess
and weakness in the right hand. She had taken
pregabatin, which helped her pains,

The padent is otherwise healthy. On
examination, on the volar aspect of the distal
half of the right forearm, there was skin rash
presciting ks numenous, inregalar, ovakshaped,
brownish crusting papules measuring 0.3-0.5
¢m in size. They were situated close to ¢ach



5. Al-Ajmi A, Rousseff RT, Khuraibet AJ. latrogenic femoral neuropathy: two cases and
literature update. J Clin Neuromuscul Dis. 2010 Dec;12(2):66-75. doi: 10.1097/
CND.0b013e3181f3dbe7. PMID: 21386773.

latrogenic femoral neuropathy is an uncommon surgical or obstetric complication that may be
underreported. It results from compression, stretch, ischemia, or direct trauma of the nerve
during hip arthroplasty, self-retaining retractor use in pelvicoabdominal surgery, lithotomy
positioning for anesthesia or labor, and other more rare causes. Decreasing incidence of this
complication after abdominal and gynecologic surgery but increase in its absolute numbers after
hip arthroplasty has emerged over the last decade. We describe two illustrative cases related
respectively to lithotomy positioning and self-retaining retractor use. The variability in clinical
presentation of iatrogenic femoral nerve lesions, some new insights in their diverse
pathophysiology, and in the diagnostic and treatment options are discussed with an update from
the literature.

latrogenic Femoral Neuropathy: Two
Cases and Literature Update

Abdullab Al-Ajmi, MD, FRCPC,* Rossen T Rousseff, MD, PbD,}
and Adnan J. Kburaibet, MD, DScf

stoperative iatrogenic femoral neuropathy
Abstract posiope D

Iatrogenic femoral neuropathy is an uncommon
surgical or obstetric complication that may be un-
derreported. It results from compression, stretch,
ischemia, or direat trauma of the nerve during hip
arthroplasty, self-retaining retractor use in pelvi
coabdominal surgery, lithotomy positioning for
anesthesia or hbor, and other more rare causes.
Decreasing incidence of this complication after
abdominal and gynecologic surgery but increase in
its absolute numbers after hip arthroplsty has
emerged over the last decade. We describe two
illustrative cases related respectively to lithotomy
positioning and selfretaining retractor use. The
variability in clinical presentation of iatrogenic
femoral nerve lesions, some new insights in their
diverse pathophysiology, and in the diagnostic and
treatment options are discussed with an update
from the literature.

Key Words: mononeuropathy, iatrogenic, femoral
nerve, postoperative complication, electromyography

(J Clin Neuromusc Dis 2010;12:66-75)

has come to attention. It may complicate
a wide spectrum of interventions: gyneco-
logic, ' colorectal,'*"? urologic”"s or vas-
cular sutgery,'(’ renal transplantation,''-"'18 hip
arthroplasty,'®~*! herniorrhaphy,**%* etc.

A number of large studies and reviews
on iatrogenic femoral neuropathy appear in
surgical and anesthesia journals.“'z"" They
suggest changes in the incidence of this
condition after different procedures over the
last decades and provide additional insights
into its pathophysiology. Neurologic literature
on the subject seems scarce."** " We present
two illustrative cases and an update of the
literature emphasizing the neurologic aspects
of iatrogenic femoral neuropathy (IFN) and
recent developments regarding its incidence,
mechanisms, and treatment.



6. Rousseff RT, Tzvetanov P. False localising levels in spinal cord compression.
NeuroRehabilitation 21 (2006) 219-222

Abstract. Objective: To describe three cases with false localising levels illustrating the
difficulty in clinical diagnosis of spinal cord compression. Patients and methods: Three
patients (aged 53, 55 and 57 years) developed acute (in one) and subacute (in two) spinal
cord syndrome with paraparesis, bladder symptoms and sensory levels suggesting lower
thoracic or higher lumbar involvement.

Imaging at suspected levels was normal. Follow-up investigations after a significant delay
showed compression at higher levels (up to 11 segments). Diagnoses were surgically
verified. In one patient who died, post mortem investigation discloseed a caudally situated
artery of Adamkiewicz and absent vicarious vessels at T7-T8 that are usually present in such
cases.

Conclusions: The well known but rare phenomenon of false localizing sensory levels in spinal
cord syndromes should be kept in mind. Its causes can lie in remote higher levels of
compressive lesion or in vascular compromise due to variants of the blood supply.

NeuroRehabilitation 21 (2006) 219-222 219
I0S Press

False localising levels in spinal cord
compression

Rossen T. Rousseff and Plamen Tzvetanov *
Department of Neurology and Neurosurgery, Medical University, Pleven, Bulgaria

Abstract. Objective: To describe three cases with false localising levels illustrating the difficulty in clinical diagnosis of spinal
cord compression.

Patients and methods: Three patients (aged 53, 55 and 57 years) developed acute (in one) and subacute (in two) spinal cord
syndrome with paraparesis, bladder symptoms and sensory levels suggesting lower thoracic or higher lumbar involvement.
Imaging at suspected levels was normal. Follow-up investigations after a significant delay showed compression at higher levels
(up to 11 segments). Diagnoses were surgically verified. In one patient who died, post mortem investigation discloseed a caudally
situated artery of Adamkiewicz and absent vicarious vessels at T7-T8 that are usually present in such cases.

Conclusions: The well known but rare phenomenon of false localizing sensory levels in spinal cord syndromes should be kept
in mind. Its causes can lie in remote higher levels of compressive lesion or in vascular compromise due to variants of the blood
supply.

Keywords: Spinal cord, neuroimaging, somatosensory evoked potentials, false localizing levels



7. MnhatukaHos B, P PyceB. HO30KOMWaNIHM MTHEBMOHWUN — CEPUO3EH KAUHUYEH
npobnem. AHecTe3nonorua n MHTEH3MBHO nevyeHune, 2003, 30 (3), 35-40.

HO30KOMMHAJIHH TTHEBMOHHH - CEPHO3EH
KJIHHHYEH IMPOBJEM
(OB30P)

B. IThamuxanos, F. Pyces.
KAPHA
Kamedpa no Heaparozus u nespaxupypous
MBAJT MNacsen EAL

Peziome: Astopure npeacrasar aureparypes ofiop, xacaew snrped " npu n:u.w-
eHTH Ha iakycTaena Genoapobna serrmaaumns, O5puua ce 0COBEHO BHHMANKE HA NPEAPAINOAAIAULNTE H NATOTCHETHYHKHTE
GaxTopu. KOMEHTHPAT CC OCHOBHHTE MUKPOGHH NPHYMHKTENH M PRVIKKATA C MHCBMOKMNTE, NPHAOGHTH B oﬁmmmnm.
TMpeacTaseni ca BLIMOKHHTE HANMHK 38 AMATHOCTHKE, CROTBETHO C THXHATA CNEUNPUIYHOCT W YyCTBHTE, .
METo20M0rHYECKH €8 CHCTEMATIONPANK NPOPUIAKTHUNNTE MEPONPHATHA M BHIMOKHOCTHTE 32 NEYEHHE, KaKTO
BUKHOCTTA HA BICTOTO NPABIAHO JCHCHHE 32 MHHLIMANHA WHPOKOCNIEKTLPHA Tepanis, cuobpasena ¢ ocobeHocTHTe Ha
noxankata GoNHKYNA MUKPOSHONOTHMHE CHTYAUNA,

Kawosn AYMH: HOJOKOMMATHA NHCBMONHA ETHONOMMA NATONEHEIA NEYEHME,

V.Platikanov, R.Rousseff. NOSOCOMIAL PNEUMONIA - A SERIOUS CLINICAL PROBLEM. REVIEW OF THE
LITERATURE
i i i ial pneumonia. The topics are
Summary: The authors present a review of the htenmn‘memmg 'the nosocomia :
e(hiological?mins. pathways, diagnistic posibilities, CDC clinical and radiological criteria as well the prevention |nd
treatment opportunities, A few therapeutical shemas as well the relationship of the therapy with the local microbiological
situation are discussed.

Key words: nosocomial pneumonia, ethiology, pathway, treatment.

o
8. MNnatnkaHos B, LiseTkos B, Pyces P, MeTpos H. CuHAPOM Ha ,MHCUNnaeH anabet
npY NauMeHTN C TPaBMa Ha rPbOHAYHMA MO3bK B LUMNHUA OTAEN.

AHECTE3HOJIOTUSA U HHTEH3UBHO JIEYEHUE 19
Ton. XXX, kn. 212003

CHHIPOM HA “WHCHITUJEH JIMABET” [IPH HAIOHEHTH C TPABMA
HA TPBBHAYHNSI MO3'BK B LIUEH OTAEI

B. ITnamuxanos, B. I[semros, P. Pycea*, H. Mempoa**
Kamedpa no anecmesucaczun u unmensuano nevenne - CAPHIT
*Kamedpa no Hesp u nespoxupyp - MBAJT ITnesen EAJ]
**Menap no A 2 u - BMA-Cochus

Pestome: Antopure npeacrassr CHHIDOM Ha MONMYPHA, NONHAHNCHS, H3OCTCHYPHA  CEPYMHH CIeKTPOMHTHM Hapy-
LUCHNSA MPH |4 NALMEHTH C T&KKA MHETHTHYHA wHiiHa Tpanna. Bewuxure ca npesuBaiu meporTe 10 AHM Cnes HHumMaeH-
Ta. [pn 11 ¢ ocbiecTsena xupyprivna crabumsauns, § -12 ZHK CITeN TpasMaTa anypesata ce noxausa 10 12 1/aenono-
LLHE, KOETO HE € MPEAHIBHKAHO OT AHyPeTHIM. MOHHTOPHPAKH ¢a CHCTEMHH 2DTEPHATHH HANATAHIA, CHPASUHA YecToTa,
HacHuwane Ha Ha ¢ kncnopoa. Yacona AYPEIR, CCPYMHU CICKTDOANTHH KOHLIEHTPALIUN H OTHOCHTENHO Terno Ha ypHHata
€2 u3mepBanu nepuoamHo. Mpunarane va AJTX BHOCaMA Ha p i Ca METOANTE HA TEUEHHE Ha
KOHKPeTHUA Cusapom. CepymuuTe e1eKTpOaHTH noxazaxa CPEIIHO 3aHWKeHH CTORHOCTH. ABTOPHTE 3aKMOvaBaT, e TOM
CHHIPOM, PAINH'IHO HIPAICH MO TERECT NPH PAIIHIHN Cayuan, He ¢ neobuuaiina Haxonka TIPH NAUHCHTH C MUETHTHYHH
wiiini Tpasmu. Mpnnaranero wa AJTX e azeKkBatHo Aeuedo achictaue. Toan sapuant na Gessxycen anaGer e BpeMeHeH
denonmer.

e ——————————————————————————————

Kmouosn aymm: mueaurinina wuiina pansa, Gessxycen anaGer.

V. Platikanov, V. Tzvetkov, R. Rousseff, N. Petrov. DIABETES INSIPIDUS § YNDROME IN PATIENTS WITH SEVERE
CERVICAL SPINAL CORD INJURY

Summary: The authors contribute the syndrom of polyurua, polydipsia, isostenuria and electrolyte disturbances in 14
patients with cervical spinal cord injury. All survive the first 10 days after the trauma. 11 were surgicaly stabilized. 8-12
days after the trauma diuresis increases up o 12 Vd, not induced by high dosis of diuretics. The RR, CVP, HR, HbSa02
were monitored. Hour diuresis, serum sodium, serum potassium, urine osmotic gravity were repeatedly measured. The
adequate rehydration and applying of ADH-drops intranasaly were treatment methods. Serum electrolytes showed moder-

is a temporary event.

Key words:cervical spinal cord injury, diabetes insipidus



9. Acnapyxos A, Pyces P. UcTopuyeckun npernes Ha onepaTtMBHUTE MeTOAM 33
PEKOHCTPYKLMA HA NpeAHaTa KPbCTOCaHa BPb3Ka Ha KonAaHoTo. OpToneama u

Tpasmatonorusa, 2000, 36 (3), 520-530.

OPTOMEINA M TPARMATOSOCMN « UL 3 GRTHOP, TRAUMA

32000

Trauma
Vel 3.2000

HOTOPME A ODTONEIHATE W TRANMATON IATA + Hestory of Onthopascice v Traurnatology

MCTOPUMYECKM IIPEIJIEN HA OMMEPATUBHUTE METOOU
3A PEKOHCTPYKIIMA HA IPEIIHATA KPBCTOCAHA
BPb3KA HA KOJIAHOTO*

A. kmmmn. P. Pycean-

% KAMHMKD NO OPTONEANK W T
SR K N0 HOURONOIMR,

MMBTORONMS. MEIUIMHCRMN YHBOpCUTET, Minenes
OOMUIANCHM yromupcwret, Mnsnes

A HISTORICAL SURVEY OF METHODS FOR OPERATIVE
RECONSTRUCTION OF THE ANTERIOR CRUCIATE LIGA-

MENT OF THE KNEE
A Asparoukhov, R Rousev*

** Ciinic of Orthopodics and Traumatology. Medical Univer Plaven, Bulgaria
***Clink: of Neurclogy, Medical umuugyw Plaven, Bulgarie "

Amédée Bonnot (1800-1858) (Dwr 1), xupypr o
Hotel Dieu de Lyon, @ egs 0T NWOHOPHTE @ May e
HOTO HA THRADMATHUHKTE ! MR KODSHHUTO IWId
ManTH, Mped 1845 rogmmae, ron nyfaukysa CBOs aey-
TOMHKK @ 06aM OF 1300 CTDOMMUM, B KOWTO Nopoieg
MINArA PRIYNTATUTE OT NPOYNOAHMATA CH BLPXY Moxa:
MNIIAN MY BDLIKOCHTO YEROLH WA KOAMMOTO, WIDLPLE-
MW WA Tyt npunaparw (11, 12), Dpokcuamera no
KONKIAUMA HA YBPEOATA WA NPAJHATA KPLCTOCANA
spwaxa (NKB) cnopea Bonnet & mworo no wecra o
COROMONHE C TAIN B THOMANHATH WHOCDUMA, KAXTO Ole
Ue MHLMGOMTE KA TRUUMATE OHHArK & CRNPOAOaEH Of
CAYXORO AOROBUMO "WINPDAWABIHG" OF PAIXLEBAHETO
HA DPLIKOTO, O NOCHGSMALA XeMARTPOIA, TOW m'-%
DANCOA DAHOMAME MA npv 1038 Ha
[...% éplacements qul font cu;a (T luxsa‘:l.on
ne 16°), MAKap 4O Owo nNpea ronuKa ™
Neber o1 &m N CLotWaRar 3a JA0H0 U3+
MOCTRAME Ha Telnera COea TAIN 53). 3a novo-
ME HA NAUNEHTUTE C WBCTAOKNMK KONeME AMOdoo
Bonnot wanonoynan opreaa, cuabaexa ¢ wapHmp.
).Stark or h onuena npoy 1850 rofamme Seams
TAUMOHTH € NPECHA YBPOOa HA KPLOTOCAMA SDhIKA,
TKYRANK C OPTOL W TOLA GOPORTHO @ NWPBOTO CHOG-
UOHWE B BHIADEIMHATA nuTepaTyRa (80).

Topsmyt “snrpecranio CT| 0 Ha kone
010" (internal derangement of the ") o sveenen
T Willam Hoy o Loods, Axeane owe npea 1782 ropm-
3, HO CNOPEA PAJOMPRAHOTO HA DOTOPR, TON CE OTHACH
N MEHACKADHNTE NQINW, 602 CO CHOBIIABD HWLID
S KPBCTOCAMMTE Bphaxu (38). AT XUPYRT U Y-
iexonor Paul Begond nocousa npea 1878 rogmia woin-
TR OGHOBHW KNHHWIIM NPOSBK M yepeapesara KB
7611) Cunra CTanMd GOMRA OF MAPDYWESMATE CRTHRMA
HOPOGUMA HE BpMaxITE 2) Cryxoso DONOBMMOTS “wan-
upkase” NDBI BPOMO M TRAOMATE 3) CrasHa edy-
M (XEMAPTROZA) B NWPRATE UACORS CNOO TRAGMATA ¥
) NATONOMW NORMUNHOTO NPEAND JRAN0 HINMGETIY-

Ameédée Bonnat (1809-1458) . 1), & surgeon al
Hitel-Dieu du Lyon, ranks among lﬂopim-n n shucty
the traumatic injuries of knee lgaments. In a two-
m-n- aph of 1300 . published n 1845,
he announced m detwl the results of his cadaver exper
imonts on the mecharsm of koww kgament injuries. (11,
12). According to Bonnet proximal disruption of the
anterior cruciate ligamont &CL) is far mare frequent
than that of the tibial insartion  Rupture is alwa(s
nce ned by an eudivle “cick™ and I followad by
oais. Bonnet was the first 10 delinoate the phe-
nomenon of knes subluxation resulting from ACL
eglons (*, depla G font crolre @ une luxa-
tion incompldte”), aithough It was in 1838 when the
Weber brothers reported “antenor poserior displace-
ment of tbia™ after such a legion @3). In treatmont of
koo matab«lgy Boone! used an orthosis with hinges. J.
Staks from dlnb: described In 1850 o patients

with acute L, troated with orthosis and this
ﬂotntwy bw:‘ﬂ

0| on Ma sub) the lish
literature ( e —

e concept of *internal derangement of the
knee" was mlro:w:g& bymV'Vi’l'l‘l:mmr,i‘:'y from L':Odl.
Englard, as eary as 3 » plies
o menicoal legiong, not mentioning the :npmm (4
The French 80N and gynaecciogist Paul nd in
1870 ilwntified the four principal clinical fantures of ACL
charuptian: 1) severs pain due to dm(so of liga-
daveiopenant 3 ;o’ em'm hrm‘) in 'yr'um

rl rt L3 (14

hours after Injury and 4) abnormally increased anterior-
stofior wansalavon of the tibia In the sageal plane
gond was also the man 10 deacrite ucﬂonmlgof
the iliotiblal tract and the Gerdy luberclo - tha so-called
Segond fracture (78). Becase of its machanism - knee
torgion In Internal rotation and shght degres of flexion -
g fraoture ia almoat col od with ACL lesion.
Mayc Robson in ) porformed the first onera.
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EHIOCKOIICKA NEKOMIIPECUA HA N. MEDIANUS
[IPVI CUHPOMA HA KAPIIAJIHNA TYHE]

. ®anan, A. Acnapyxos, P. Pyces

KnuHuka no oproneava u TpasMatonorua

KaTenpa No HEBPONOTUA W HEBPOXVIDYPIVA

MenuuuvHcKy yHusepcuter, Mnesex

ENDOSCOPIC DECOMPRESSION OF MEDIAN NERVE
IN CARPAL TUNNEL SYNDROME

G. Fandy, A. Asparouhoff, R. Rousev

PE3IOME

EHOOCKONCKMAT MeToA 3a AeKomnpecus Ha
CpPeAVHHUA HepB B KapmanHua TyHen 6e BuBEaeH
Karo anTepHaTiBa Ha KOHBEHUMOHanHara orkpura
nekomnpecus.

Ot aHyapw 1994 no saHyapu 1996 roauHa n3-
BbpLIUXME EHAOCKONCKa AEKOMNPEcKHs Ha Kapnan-
Hua TyHen (EOKT) npu 44 pbue (39 nauyvueHTn) Ha
pb3pacT ot 31 ao 76 roauHu. Karo nputnHa sa
KomnpecuaTta npeo6nanasar XOpMOHaNHUTe OTKNo-
HeHuA. NPoOABMKUTENHOCTTA Ha cumnTomarnkara
npeaw onepauusta e 6una 18 meceua. Hapen cbe
CTaHAapTM3NPaHOTO KJIMHNYHO M3cnensaHe npw
BCUMKW NaUWEHTN npegonepaTtuBHoO e NposeaeHo
PYTMHHO YNTPa3BYKOBO CKEHWpaHe, peHTreHorpa-
duna n enekrpomuorpadms. MNaunexnTnre ca onepu-
paHu eHAOCKOMNCKN N0 MeToaa Ha Orr ¢ eanH Npok-
cumaneHs nocTon n Habop Acufex.

MopobpeHve B CyGEKTMBHATa cumniomarnka
HenocpencTBEHO CneaoneparuBHO HacTbnea npw
26%. CeTmBHOCTTa € 6e3 pasnuka cnpsmo cumer-
puuHata pbKa B 72%. Tecta Ha Weber e c»C crom-

ABSTRACT

The endoscopic method for decompression
of n. medianus in the carpal tunnel is well estab-
lished as an alternative of the conventional method
of open decompression. For the period January
1994 - January 1996 the endoscopic decompres-
sion of the carpal tunnel (SEDCT) was applied in
44 hands (39 patients) aged 31 to 76, The hormon-
al aberrations predominated as a reason for the
compression. The average duration of the symp-
toms before surgsry has been 18 months. In all
patients together with the standard clinical exami-
nation and routine ultrasonic scanning, x-ray pic-
tures and electromyography have been preopera-
tively done. Patients were surgically treated by the
endoscopic method of Orr with one proximal
approach (Acufex Inc).

An improvement of the subjective symp-
toms immediately after surgery was observed in
26%. Sensitivity was without any difference com-
pared to symmetric hand in 72%. The mean val-
ues of the two point discrimination test were
5.5 mm. Electrociagnostic improvement was
observed in 58% and complete recovery - in 34%
of patients.

HocTy cpeaHo 5.3 mm. EnekTpoanarHoCcTuyiHo no-
nobpexue Habniopasaxme B 58%, a NbAHO Hopma-
nuaunpase - B 34%. .

CneponepatnBHuTe YCNOXHEHNA BKnouysar
4 cnyuan ¢ TpaH3WTOpHa neuropraxia 3a obwws ce-
TMBEH HEpB 3a TPeTO MeXAyNnpbCTHO NPOCTPaHCT-
so. MNpu aBa cnyuan ¢ XBH Ha anann3a 6axa Ha-
6noAaBaHn XemMaTtomn B MACTOTO Ha MH3uuwATa.
Tpwn cnyuyas ¢ peuuavus Ha KomnpecusTa 6axa pe-
onepyipaHy oTKpuTO.

EOKT e equiH yCrioXKHeH 1M TeXHW4ecKn 3aBu-
cUM onepaTWBeH METOA W Karo TakbB OT eaHa
CTpaHa OCKbMfABa pasxoawTe Mo neveHnero, a ov
ppyra - 3HauATeNIHO yBenn4asa pucKoseTe OT yc-
NOXHEHWA.

KJIIOYOBM OYVMU
CWHAPOM Ha KapnanHua TyHern, eHAOCKONCKa petu-
HaKynoToMua

The postoperative complications include
4 cases with transitory neuropraxia for the common
sensory nerve for the third interdigital space. In two
cases with chronic renal insufficiency subjects to
dialysis, hematoma in the place of incision was
observed. Three cases with recurrence of the com-
pression were reoperated by conventional open
procedure.

EDCT is a complex and technically dependent
procedure which raises the cost of the treatment;
risks of complications are significantly increased.

KEY WORDS
carpal tunnel syndrome, endoscopic decompres-
sion

ADDRESS FOR CORRESPONDENCE:
Assoc. Prof. A. Asparouhoff

Clinic of Orthopaedics and Traumatology
Medical University Pleven

89, Rouse Str., 5800 Pleven, Bulgaria
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NEUROLOGICAL COMPLICATIONS
OF SPINAL SURGERY

Proceedings of the 11th GICD Congress
Arcachon, France - 1994

ISCHIALGIA AFTER POSTERIOR LUMBOSACRAL INSTRUMENTATION

V. Rossmanov, E. Haivazov, K. Evtimov. R. Rousseff
Medical University - Pleven, Bulgaria

Introduction

!n our cqunence, there are four main reasons for neurologic complications after posterior
instrumentation of the spinal column

1 - The first one is direct contact between metal and the neural structures (147).

2 - The second is inflammation involving neural structures (234).

3 - The third one is post-operative bone hypertrophy and compression of neural structures (81).

4 - And the last, the fourth one is ischaemic damage of the spinal cord and the roots during or
following the act of reduction (108).

!n all the;e cases, the increased volume of an intraspinal component (metal, bone, soft tissues) and
ischaemic changes, exceeding the tolerance limits of neural structures, are the principal causes of
neurologic compromise.

Materials

The following report includes two cases of post-operative sciatica caused by iatrogenic root lesion.
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Our experience with "
anaesthesia for paediatric
electromyography

W. PLATIKANOV, R.T. ROUSSEFF *, K. PAVLOVA
and N. BONEVA *

Department of Anaesthesiology and ICU
* Department of Neurology and Neurosurgery
Medical University of Pleven (BG)

SUMMARY

In order to test a “heavy sedation” regimen of anaes-
thesia for the purpose of paediatric electromyography
we applied low-dose oral ketamine + diazepam or mida-
zolam in 110 children aged 0-13 yYears, median 6, ASA
I-II. Eleven children received additiona! halothane by
face mask. A state of “"heavy sedation" was achieved 20-
25 minutes after medication, abolishing pain but preser
ving some amount of voluntary movement sufficient for
motor unit analysis., No complications werec observed ex-
cept for vomiting in one case. The regimen described
provides a safe and effecrtive way of anaesthesia in pe
diatric eloctromyography.
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OPHPHHATHIE CTATHI!

NMPUAOKEHUE HA EXOTPADUSTA INMPU OINPELE-
NIHE UHOUKAUUUTE 3A EHIIOCKOIICKA

OEKOMITPECUSA HA KAPTTAAHUSA TYHEA
A. AcnapyxoB’, I'. Qangu’, P. PyceB?, U. BoaewkoB'

Kaunuka no opmonegus u mpaBmamosoazus’, Hamegpa no HeBpoaozust u
HeBpoxupypaus® - Bucw meguyurclu urcrmumym - [laeBen

APPLICATION OF ULTRASONOGRAPHY IN DETER-
MINATION OF INDICATIONS FOR ENDOSCOPIC

DECOMPRESSION OF THE CARPAL TUNNEL

A. Asparuhov’, G. Fandy', R. Rusev?, J. Vuleshkou'
Clinic of Ortopedy and Traumatology’, Department of Neurology and

Neurosurgery® - Medical University - Pleven

Peslome

Ileama na moBa cvoBuwenue ¢ ga ce npegemaBu 3a
nupBu nbm y nac mexnukama na engockoncka
gekomnpecus na kapnaanus mynea (EIKT) u ce
nocoyam Bvamokuocmume na exozpadusma 3a
omkpuBane na oGemuu npouecu B 3omama ua
myHeaa, pecn. B onpegeasnemo na ungukauuume
u konmpaungukauuume 3a EJIKT.

ITpu 71 nauuenmu ¢ kaunuka na cungpoma Ha
kapnaanua mynea (CKT) e uzBvpweno guna-
MuiHo yampa3sBykoBo ckenupane na kapnanus
myHeA ¢ auneen mpancglocep S u 7,5 MHz pymun-
no B gBe npoekuuu - nagawvkia u nanpeuna na
kanaaa.

Exozpadcku npomenu 6axa yemanoBenu 8 17
% om uscaegBanume. INpuvuna 3a komnpecusima
na cpeguus nepB B kanaaa B gBa cayuas 6e pasgy-
ma yanapha 6ypca om gezenepamuBen apmpum
na kapnaanama cmaBa, Boaapho pasnoaosken cu-
HoBuaaen 2auzauon B egun ¢ayuaii u menocunio-
Bum na cenBuume cyxokuaus om peBmamougen

Abstract
The purpose of the study is to present for the first
time in Bulgaria the endoscopic decompression of
the carpal tunnel (EDCT) technique. The possibil-
ities of ultrasonography for discovery of volumetric
processes in the tunnel area for determination of the

I

apmpum npu gpyau gBama. B 7 pvue (5 60anu)
AoKaano omaoKenusim amMuaoug nopagu XpOHUY-
1na 6ubpeuna negocmamvunocm (XBH) ce npeg-
cmaBu ¢ xunepexozennocm na ynabmacHume u
3agedeaenu cunoBuaanu Baazaauwa, npegmuw-
Hu4Ha gacuus u kapnaanus Auzamenm.

YampasBykoBomo ckenupane ua kapnaanus
myuea npu kaunuunu nposBu 3a CKT e nezamenu-
MO 00pa3no cpegemBo 3a guaznocmuka na odem-
Hu npouecu B uau no cncegemBo na myneaa.
Pymunnomo yampa3sBykoBo uscaegBane na kana-
A2 Npu Me3u nayueHmu € NPenopbYUMEAHO 3a
uzsichsBane emuosozuama na CKT u onpegeasite
Buga na onepamuBuama geckomnpecus - omKkpu-
ma uau engockoncka.

KalowoBu gymu
Engockoncka gekomnpecus; Cungpom na kap-
naanus mynea (CKT); YVampazByk.

indications and contraindications for EDCT are
shown.

A dynamic ultrasound scanning with a lincar
probe 5 and 7.5 MHz was performed in 71 patients
with clinical signs for carpal tunnel syndrome (CTS)
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W. PLATIKANOV, R. ROUSSEFF *, G. KOLAROV
and N. MANEVA

Department of Anesthesiology and Intensive Care Medicine
* Department of Newrology and Neurosurgery, Neurophisiology Lab
Medical University of Pleven (BG)

SUMMARY

Propofol up to 2 ma/kg i.v. was used as & day—-case ane-
ethetic for interruption of pregnancy in 13 women with
history of primarily or secundarily general ized epilep-
sy. EEG was visually assessed immediately before and af
ter intervention. Midazolam S mg {.m. was administered
in 7 patients J0 min before suraery. We did not observe
any seizures or seizure equivalentsi on EEG epilepti-
form activity when present remained unchanged. We con=-
clude that Fropofol with/without benzodiazepine preme-
dication can be used safely in patients with epileptic
history.




6. Bojinov St, Tchakarov D, Rousseff R, Popovska S, Boneva N. Intractable status epilepticus —
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INTRACTABLE STATUS EPILEPTICUS - ANALYSIS OF
SEVEN CASES

St. Bojinov', D. Tchakarov’, R. Roussev’, S. Popovska:, N. Boneva'
'Department of Neurology and Neurosurgery
Depariment of Pathological Anatomy, Medical University of Pleven

ABSTRACT. We report 7 patients (age 17-45 vears) with intractable status epilepticus. Etiology was unclear in
4 patients, 2 persons had posttraumatic epilepsy. and in 1 patient alcoholic encephalopathy was the suspecied
cause. Generalised convulsive starus epilepticus lasted from 10-15 to 35 days in one case. Treament with intra-
venous diazepam or clonazepam. inramuscular phenobarbital, valproate and carbamazepine via a nasogastric

60 (1 19971 SCIENTIFIC WORKS OF THE MEDICAL UNIVERSITY OF PLEVEN
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tbe proved ineffective in spite of the maximal doses used. All patients were given inravenous thiopental an-
aesthesia (up to 200 mg/hour, depending on the to seizure severity). while other medications were continued. In
I patient. resistant to anaesthesia. inravenous lidocaine up 10 100 mg in a bolus and propofol in continuous infi-
sion up to 10 mg/min were administered, but the effact was short-lasting.

-

KEY WORDS: status epilepticus. anticonvulsant therapy

7. Bozhinov St, Chakarov D, Rousseff R, Boneva N. Electroencephalogram and VEP changes
in alcoholic patients. Scripta Scientifica Medica 1997, 29, Suppl 4, 31-33

Scripta Scientifica Medica, vol. 29, Suppl. 4 (1997), pp. 31-33
Copyright © Medical University, Varna

ELECTROENCEPHALOGRAM AND VISUAL EVOKED
POTENTIAL CHANGES IN ALCOHOLIC PATIENTS
WITH EPILEPSY

S. Bozhinov, D. Chakarov, R. Rusev, N. Boneva

Department of Neurology and Neurosurgery, Medical University of Pleven, Pleven

We compare the clinical, EEG and VEP findings in 30 alcoholic patients with
secondary epilepsy to those in age-matched group of 30 alcoholics without epilepsy.
Pyramidal signs were present in 24 patients with epilepsy versus none of the controls (p
< 0,001). EEG disclosed low-voltage disorganized activity without focal or paroxysmal
changes in 24 patients of the epileptic group and in all cases in the non-epileptic one (p
> 0,5). Paroxysmal focus was present in 6 patients of the epileptic group. VEP were
abnormal in 22 patients with epilepsy versus none in the non-epileptic group (p < 0,001).
Prolonged P100 latencies, abnormal interside differences in latency and amplitudes
were found.

Key-words: Alcoholism, epilepsy, EEG, visual evoked potentials
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MOJIMHEBPOTMATHSI HA TEZKKO BOJIHUSA
(CRITICAL ILLNESS POLYNEUROPATHY) - OIMCAHME HA CIIYYA
M IPETJIE]L HA IMTEPATYPATA

2 4 C. Mapunoaa’

P. Pycea ', M. Buaxoa *, I1. I ! B.II 2 B I

! Bucut seduyuricku uncmumym — ITaceen
! Kamedpa no neepoA0zus u HeBPOXUpypeus

2CAPUNT

¥ Kamedpa 10 namoA02usna GHamosus

Peaose. TTpu naumenTi B XHBOTOIACTPALL
PAIBHNA OCTPA NOAHHEBPONATI, HILITO ETHONOTH
01N, TCAOMMLMITA 1AM TOXCHWIN BL3ackcTIN. 3
Tun. Taam T. 1ap. NOMMICBPONATIN 111 TEXKO GOMIIA (critical
CTENCH AA HANOXK NPOALIKHTCANL HIKyCTRCHA BEHTHAAUMNA,
HEOBACHIMH NPHAMMHI HE MOXE 1 B1LICTANOD
nepudepiia KBARPHNAPEIA CACAVA Ad ce npuGerne A0 eaeKTPOAHar
NOCNCUMPHUIN EHIHMM I HEPBHO-MYCKYAHA
NEPCHCTHPALIL HEACTIONAPHIHPALL HEPBHO-MYCKYAEH
Tunuuen cayvait wa CIP ¢ eneKTPOAHArHOCTHYHA W GHOTICHHTHA HAXOAKA,

R. Roussev, 1. Valkov, P. Tzvcetanoy, V.
POLYNEUROPATHY - A PATIENT CASE AND REVIEW

Summary. Critically ill patients subject to intensive care may develo,
be related to underlying disease, neither to infection, toxic or deficiency ¢
are predominantly or exclusively affected. This is the so called ,critic

1o result in quadriplegia and long-lasting respirator dependence, The syndrome s!

wise unexplained difficulties with weaning from artificaial ventilation. Diagnosis i
and nerve/muscle biopsy. These serve to exclude acute demyelinating neuropathy, acute

arising block, Treatment is supportive. We report on a typical biopsy - and

muscle-specific serum enzymes
necrotizing myopathy or persisient non-depol
EMG-proven case and review the literature on the subject.

Key words: polyneuritis/therapy; quadriplegia
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p acute polyneuropathy of Unknown origin. It cannot
auses. Nerve damage is of axonal type. Motor fibres
al iliness polyneuropathy” which may be severe enough
hould be suspected in every case of other-
s established by EMG, CSF investigation,

9. MapwuHosa B, Nonosa M, Pyces P, Kauapos I, Hukonaesa C. Cayyait Ha ammoounTteH
XOPUOMEHUHTUT C HeobuyaeH orHuuieH cuHapom. UHdektonorua, 1998, 35, 3, 44-46.

CAYYAN'HA AMM®OUUTEH XOPUOMEHUHIUT C HEOBUYAEH
OrHUWEH HEBPOAOIr'MYEH CMHOPOM

8. MapuwoBa’, M. lonoBa’, P. Pycel', I. Kayapo&, C. HukoaaeBa*®

1. MY - NreBen
2. HU3ns

KAlOuYOBM AyMU: AMMBOLUTEH XOPHOMEHUHTUT, BUPYC Ha AMMQOUMTHUA XOPHOMOHUHIHT

CASE OF THE LYMPHOCYTIC HORIOMENINGITIS WITH
UNCOMMON FOCUS NEUROLOGIC SYNDROME - INFECTO-
LOGY, XXXV, 1998, 3, 44-45

V. Marinova, M. Pgpova, . Rusev, G. Katzarov, S. Nikolaeva

Observation of 14-years old girl with lymphocytic horiomeningitis with
uncommon focus neurologic syndrome was carried out. This syn-
drome is a combination of light, fastransient syndroms, typical for
the injurance of central effector neuron and persisting for more than
3 months peripheral glossoparesis with heavily hypotrophy of the
left half of the tongue. Till the moment, form with similar clinical count
wasn't found in the medical literatlure. Liquoric and virelogic analy-
sis and neurography were used and the results were confirmed with
elaciromyography. The illness was calegorized like meningo-en-
cephalitis form of lymphocytic hcriomeningitis.

CAYYAN HA AMMOOLUMTEH XOPMOMEHWHIUT C HEOBMW-
YAEH OrHULWEH HEBPOAOIrMYEH CUHOPOM - MHOEKTO-
AOIrUs, XXXV,1998, 3, 44-45

B. MapurolBa, M. (Monioba, P, Pycel, I Kauspod, C. Huronscla

MposeneHo e HabaloneHre Ha 14-roaAnMLIMD NOMMYE C AUMPOUMTEH
XOPMOMEHMHIMT C HeoBuuaeH oruuLLeH cuiapom. ToA e cryeTanue
Ha AeKun, GLP3ONPEXOAHYU CHMATOMM, XADAKTEPHU 32 y8pexaaHero
Ha UEHTPAAHUA ABMraTteAEH HEBPOH ¥ NEPCHCTUPAAA NOBRYE OT TPH
meceua nepudepHa raoconapasa, ¢ Texxa xMnoTPodguA Ha arsara
e3aukopa noaosuna. Qopma ¢ nonobHa KaukMuKA KapTUHA focera
He @ OTKpMTa B MeAuuMMCKaTa auTepaTypa. Manoaseaun ca
AWKBOPHO W BUPYCOAOTrMUYHO M3CAenBaHe u Heeporpadwus, a
pe3yATarure ca nNOTBLPABHM 4pe3 eAekTpomuorpadua.
FuGoAnpaHero ce KaTeropHanpa KaTo MeHMHIo-eHUO$aANTHE dpopma
Ha AMMPOUUTEH XOPNOMEHUHIHT.




10. 10.UpeTaHos Nn, PT Pyces. (naBobonune B Ha4anHMUA Nepmnog, Ha UCXEMUYHUA MO3bY€EH
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HEADACHE AT THE ONSET OF ISCHAEMIC
STROKE
P. Tzvetanov, R. T. Rousscff
Department of Neurology and Neurosurgery
Medical University, Pleven

ABSTRACT

We report on the clinical features of headache at
the onset of ischemic stroke (12 hrs before - 12 hrs after
the onset of neurclogic deficit) in 120 patients (104 ca-
rotid, 16 vertebrobasilar stroke, mean age 63.5, (42-81),
53 women. Patients were able to communicate. Headache
was teported by 39 of them (32.5%, CI 24.1% - 409%
at P=0.95), vertebrobasilar stroke in 7. Headache was
diffuse or widespread in most patients. In individual cases
only was the pain localised in zones considered typical
for affliction of particular vessels. Size of the infarct, brain
oedema, midiine shift, vounger age all correlate positively
with the presence of headache. We conclude that head-

Togusaen cGopwsk HMAE moes 4, 1998; Anvual proceeding: IMMAB Volusee 4. ache is frequent in ischemic stroke. Its presence corre-
FAABOEOAVE B HAYAAHUA NEPUOL HA UCXE- lates with stroke severity. Headache, however, has no
MWYHUA MO3BbYEH MHCYAT localiz ing value, except for the rare cases of ,, typical

pain in involvement of large carotid or vertebrobasilar

I1a. Uperauos, P. T. Pyces
o . : e vessels.

Kamegpa no weBposseus u HeSposupypeus

Bueus segragusckis ucmunym - [LacBen Key words: headache, stroke, brain infarct

11. Pyces P, n LiseTaHos, [1 Yakbpos. CTpec-u3cneasaHe Ha COMATOCEH30PHMN €BOKMPAHU
noTeHumanu npu ctumynauma Ha N. medianus — pe3yataT npu 601HM C MHOXKECTBEHA
cKkneposa. lognweH C6opHUK “HayuHum Tpyaose Ha UMAB” 1998, 4, 1, 47-49.

STRESS-INVESTIGATION OF MEDIANUS-SEP IN
MULTIPLE SCLEROSIS WITH CERVICAL CORD
INVOLVEMENT

R. T. Rousseff, Pl. Tzvetanof, D. Tchakarov

Department of Neurology

Medical University, Pleven

ABSTRACT

Objective. To investigate, whether Medianus-SEP
parameters change with postural stress. Patients and
methods. Twelve patients with multiple sclerosis (me-
dian age 28.7, 20-40 yrs) with clinical and MRI evidence
of a cervical plaque. Medianus-SEP recorded in neu-
tral neck posture and at 1-st, 2-nd up to 10-th minutes
after maximal flexion, extension, ipsi-and contralateral
rotation in the neck. The absolute latency of N 19 peak
and amplitude of N19P22 complex in % of the initial
are assessed. Results are compared with normative val-
ues in 15 healthy persons (30 nerves) studied in the
same way. Results. Significant change of Medianus-SEP
with postural stress was observed in only one patient
(amplitude decrease, only with flexion). Conclusions.
Non-compressive spinal lesions do not lead to signifi-
cant change of Medianus-SEP with postural stress. In
this aspect they differ from cord compression, which is
accompanied by stress-SEP changes. This difference
may have diagnostic value in delineating compressive
from non-compressive lesions.



12.Yakbpos [, Muxainosa M, Pyces P. TepaneBTMYHO NOBAUABAHE HA BEPTEOPOreHHU i
LWMNHM KopeH4yeBMn bonkosu cuHapomu. foamwweH C6opHMK “HayuHu Tpynose Ha UMAB

1998, 4, 2, 257-260.

POFEHHU WWMAHN KOPEHYEBU BOAKOBMU
cnHaOPOMM

I. Yaxwpos, M. Muxaiizoea, P. Pycer
Kamegpa ., HeBpaiozus u neBpoxupypzus ™
Bucue meguyurcku wecrmumym - IlreBen

VEDICAL MANAGEMENT OF VERTEBROGENIC
CERVICAL PAIN SYNDROMES

D. Tchakarov, M. Mikhailova, R. T. Rousseff
Medical University, Pleven

We analyze the different medical approaches and
time needed to achieve pain control in 46 patients
& cervical radiculopathies due to CT-proved disc

ients were divided in two groups according to
regimen. In the first group mannitol infusion
3ded to the standard analgesics and non-steroid
lmmatory agents. In 72.2% of the patients pain
ol was very good or complete.

i the second group, patients received only the
ird analgesics and NSAIDs. Very good or complete
ORtrol was achieved in 42.8% (Student’s 1>1.96,
B) after a significantly longer period than in the
8D, We ascribe the beneficial effect of dehydra-
@manaitol to the well-known phenomenon of spi-
gpedema following root compression. We recom-
bitol dehydration as an effective adjunct in
it of radicular pain.

13.MenunHcka A, Muxaiinosa M, PyceB P. KauecTBo Ha *XMBOT Npun 601HM C
napKUHcoHM3bM. flogmweH C6opHUK “HayyHu Tpyaose Ha MMAB” 1998, 4, 2,

218-220. 1310-7232 (print)

KAYECTBO HA XXUBOT NPU BOAHU C NAPKUH-
COHU3BM

H. TNeimuncka, M. Muxaiiaosa, P. Pycen
Kamegpa ,,HeBpoaozus u neBpoxupypeus
Bucw meguyurcku unemumym - IaeBen

QUALITY OF LIFE IN PARKINSONICS PATIENTS

D. Peitchinska, M. Michailova, R. Rousseff
Department of Neurology and Neurosurgery
Medical University, Pleven

ABSTRACT

We studied the clinical and neuropsychological
features of 29 Parkinsonics, divided into 3 groups
accorging to H-Y-stage. We used Jenkinson’s test for self-
assessment of the quality of life. Emotional lability, stig-
matization fuling and bodily discomfort are prevailing
across the thuce groups in proportion to Hoehn-Yahr
stage of ceverity.

Key words: quality of life, Parkinson’s disease.
questionnaire development

TBO Ha Kusot Ha C. Jenkinson, cbawvpxaw 39 BBNpOCa,
pasnpeneaenu B 8 pyGpuku (noaBuXHOCT, exenuesyy
HelHOCTU, EMOUUOHAAHA AaBUAROCT, CTUrMATU3UPAHOCT,
COUUAANE NOMKPENA, KOTHUTUBHU GYHKUUU, KOMYHUKA-
TUBHOCT U TeaeceH auckomdopt). IoayuenuTe pesyara-
TU UHAEKCUPAXMe Ul OTYUTAXME: NO NETCTENENHA CKAAA"
HAMAT NPOBAEMU, C AEKOCTENeRNU npoBaemu, cbe cpen-
HOCTENEHHU NPODAEMU, ChE 3HAYUTEAHU npobaemu u
TEKKOCTENEHHU NpodaemMu.

Cnopen TexecTTa Ha 3a60A7BaHETO U3CACABANY-
Te 29 Boanu Gsxa pasnpeneaehu s Tpu rpynu: I rpyna
(8 60anu) - 1T u IT - 11 crenen no H-Y; 1 rpyna (17 doa-
Hu) - ot T u III - IV crenen no H-Y: 111 rpyna (4 Goa-
nu) ot IV u IV - V crenen no H-Y.

PE3YATATU M OBCBXKJIAHE

Ha rafamn 1 2.

? AR mmama— L



14.BbnkoB Un, H boHeBa, P Pyces, Xp KoBaues, ® ®duaunos, T Llamos. PyHKUMOHaANHUTE
OnnakBaHMA cnen MO3bYHO CbTpeceHne — 6e3 Bpb3Ka C NpoMeHM B comaToceH3opHMa N300
noteHyman. CbopHuK Hayuun Tpyaose ,,HaumoHanHa KoHpepeHuua no Hespoxmpyprua
1999 Mnosawus, pea. Kymues, MeTkos, Kenaskos, ctp. 170-172.

HAIMIMOHAIJIHA KOH®EPEHI M A

IO HEBPOXMUPYPIUH

CBOPHUK
HAYYHUMU TPYJOBE

IVIOBIMB 1999

Pen. Konerus: Jlon.fAnko Kymuen g.m
Hon.CumeonITerxon 1.m.
JI-p Xpuero Kensizkon g.Mm.

COMATOCEH30PHHME ®YHKIIMOHAJHUTE OILIAKBAHMA CJE]]
MO3b4YHO CbTPECEHME - BE3 BP'Bb3KA C IPOMEHHM B P300
IMOTEHIIMAJI

Un. Beakoe, H. Bonesa, P. Pyces, Xp. Kopaues, @, ®ununos, T. lllamos
Kareapa no nesponorus u mespoxupyprus, BMU, [Tnesen

PE3IOME

Uscneapan e comatocensopen P300 norenuman npu 10 6oanam ¢ hysRIMOHaNHM
ONJIIAKBAHWA CJe]l KOMOUMO, KOMTO obaye HAMAT TPAMHOCTTA M TEXEeCTTa Ha
Tpasmena uepedpacrerna. PesynraTure ca cpasmenu ¢ Teau ma 15 NauMeHTH,
TPEXMBENTN MO3IBYHO CBHTPECeHMe, NMPU KOMTO He ca Ce HBMAM TonRob6HM
ONIaKBaHMA, ¥ HA KOHTpPOaHA rpyna or 30 3apasm sivma. IlaipesTHTe Cca Ha
BB3PACT N0 45 TOAMHM, OT M3CACABAHETO CA MIKIIYEHM XPOHMYHM AJNKOXOMMIIN
1 6oanm C1e cepuosum comaTuunm yspems. Ilpomenn na P300 ue ce YCTaHOBABAT
M B IBETE M3CJHCABAHM IPYIDL



15.M8. MunnaHos, P. Pyces. lNbpBuyeH o
, P. . pToCTaTU4eH Tpemop. Mo3b4HOCHAOB
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'bPBUYEH OPTOCTATUYEH TPEMOP

M. MMAAHOB!', P. PYCEB!
IKamegpa no neBpoaozus, MY - Codus

*Kamegpa no HeBpoaozus u keBpoxupypaus, BMH - IlaeBen

PRIMARY ORTHOSTATIC TREMOR
1. Milanov, R. Russey

Primary Orthostatic tremor is a sarc disorder of unknown etiol-
ogy, requiring specific treatment. We present four patients who
developed the typical high frequency (13 - 16 Hz) tremor of
the lower limbs. The tremor appeared only in standing upright
and resolved with sitiing, lying or fast walking. The disorder
was severe enough to cause falls and 1o impede every day ac-
{ivities. On cloctromyographic exsmination, regular synchro-
nous bursts were recorded from the antagonist muscles of the
Jower limbs and the paraspinal muscles. In one patient & 7Hz
synchronous postural tremor presented in the antagonists of
the forearms, that shifted in frequency of 13 Hz on weight-
vearing (“push-up” ke posture). Primidone 325 mg daily and
Clonazepam 2 mg daily was effective treatment.

o

 KeyWords:

ELECTROMYOGRAPHY, ORTHOSTATIC TREMOR

Kalowobu gymu: EAEKTPOMMOTIPAQIS, OPTO-
CTATUYEH TPEMOP

Cukpameno sazraBue:

Opmocmamuyer mpemop J

BuBegenue

Ilpes 1984 2. K. M. Heilman (8) onucBa ocoben mun
MPEMOP HAPEUCH 01 HCEO “opmocmamuies mpenmop”. Toll
ce nosBsba camo B usnpaBeno noaokenue, coxpawa Myc-
kyaume na gosnume kpaiikuuu u ce ¢waku Ha equobipe-
meina konmpakuus Ha Myckyaume anmazonucmu (7).
HaumenoBanuemo ce HaAaza ¢ qonbAHEHUEMO “nupBuven’”.
TTpegrokeromo no-KbcHo nHaumenoBanue CuHGPOM Ha
mpenepewume kpaka ne gobuba pasnpocmparcHue (19).

B caegBawume 20guHu U gpy2zu aBmopu oGpvutam Bau-
MaHue Ha ocoberume uepmu ra moBa gBuzameano 12
py.uenue, koumo psko 2o omauuaBam om ocmanasume
Bugobe mpemop (11). Bunpeky, ue npu wakou Goaku ce
HAMUPA U NOCMYPAAEH MPEMOp Ha Mauncp B zoprume
kpatinuyu, kakmo u damuauu u ¢ gBama fuga mpemop,
npu OPMOCMAMUMHUIA MPEMOP obuknobeno xe ce yema-
noBsifa dbaviuarocm, moil He ce noBausiba om askoxoa u
Gemz-6aokepu u ce noayyaBa camo npu usnpaBsme u u3-
ye3Ba npu xogene. 3aboasBanemo ¢ U3KAIOHUMEAHO Prg-
ko u noBesemo cvobuierus ca Bopxy omgeanu cAyiau.

e mmis A tssaAl NAINL



