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Dear Friends,

So here we are again, for the 10t time, and | find it
really remarkable. Every single year since 2009 we
have managed to organize a National Conference in
Clinical Neurophysiology, in which we tried to invite
the best experts in the field. Our goal was to spread
good practice in clinical neurophysiological
techniques among those who are interested and
dedicated, but also to promote research. And | dare
say, we are on the right path, and we are determined
to continue. Some of you have been with us from the
beginning, many of you have attended a few times,
and others are newcomers, but all of us have one thing
in common, namely our passion for neurophysiology.

As always, this year we have organized practical
sessions, plenary sessions, and case presentations. We
intend thus to present some practical aspects, to hear
interesting lectures from our guests, and to share our
own experiences with each other.

So prepare for a few days of intense scientific activity
with ample opportunities for networking, and to make
new friends.

The conference has been awarded 14 CME credits.
Welcome to the 10t edition of the ASNER National

Conference.

/ ,

Tudor Lupescu M.D. Ph.D.
ASNER President
contact@asner.org

http://www.asner.org

https://www.facebook.com/asner.org/

loana Mindruta, M.D. Ph.D.
ASNER Vice-President

Neurology Department, “Carol Davila” University of
Medicine and Pharmacy, Bucharest, Romania

ioanamindruta@me.com

lonela Codita, M.D.
ASNER Secretary

Neurology  Department of Elias
Emergency Hospital, Bucharest, Romania

University

codion2001@yahoo.com

Ana-Maria Cobzaru, M.D.
ASNER Treasurer

Neurology Department, “Carol Davila” University of
Medicine and Pharmacy, Bucharest, Romania

cobzarica@yahoo.com

Mihai Moldovan, MD, PhD
ASNER Scientific director

Copenhagen University, Denmark and “Carol Davila”
University of Medicine and Pharmacy, Bucharest,
Romania

moldovan@sund.ku.dk


http://www.asner.org/
https://www.facebook.com/asner.org/
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Vineri, Oct 26

13.00 - 17.30 Sesiune practica EEG

¢ loana Mindrutda - Criterii minime care trebuie
indeplinite pentru inregistrarile  EEG - o0
responsabilitate medicala si legala

e Oana Tarta, Dana Craiu - Criterii minime care
trebuie indeplinite pentru inregistrarile EEG la
copil - o responsabilitate medicala si legala

* Mihai Malaia — Corelatii electroclinice

* lIrina Popa - Criterii minime pentru long term
monitoring

15.00 - 15.30: Pauza de cafea

15.30 - 17.30 loana Mindruta: Hands-on - inregistrare
EEG, montaje, artefacte

13.00 - 18.00 Sesiune practica EMG / studii de
excitabilitate

13.00 - 15.00 EMG

» Jonathan Cole - Evaluarea pacientilor in vederea
orientarii  Studiilor de conducere nervoasd si a
electromiografiei

e Tudor Lupescu - Tnregistrari nervi periferici,
muschi - repere, tehnica, artefacte.

15.00 - 15.30: Pauza de cafea

15.30 - 17.30 Studii de excitabilitate

e Hatice Tankisi - Principii ale studiilor de

excitabilitate musculara

e Mihai Moldovan - Aplicatii ale studiilor de
excitabilitate nervoasa

Sambata, Oct 27 — Partea 1

08.30 - 09.00 Deschiderea Conferintei

09.00 - 11.00 Sesiune plenaria 1 (Chair: Tudor
Lupescu)

09.00 - 09.45 Jonathan Cole - Neurofiziologia
sistemului senzitiv
09.45 - 10.30 Hatice Tankisi - Metode noi de

evaluare a pacientilor cu scleroza laterald amiotrofica

10.30 - 11.00 Tudor
electromiografii

Lupescu - Rasfoind

11.00 - 11.30 Pauza de cafea

11.30 - 13.30 Sesiune plenard 2 (Chair loana
Mindruta)

11.30 - 12.15 . Jean-Baptiste Eichenlaub - Creierul
visdtor - aprofundare a comportamentului si a
electrofiziologiei

12.15 - 13.30. Evaluarea prechirurgicala n epilepsie

Irina Popa - Afectarea cortexului cingular in epilepsia
de lob frontal

Mihai Malaia - Epilepsia insulara

loana Mindruta - Epilepsia cortexului orbitofrontal

13.30 - 14.30 Pauza pranz
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Sambata, Oct 27 — Partea 2

1430 - 16.30 Sesiune plenara 3 (Chair Mihai
Modovan)

14.30 - 15.00. Mihai Moldovan - Excitabilitatea in
degenerarea si regenerarea nervilor

15.00 - 15.30 Florin Antonescu Marin Adam -
MUNIX — Principii si utilitate. Aplicare practica la
pacientii cu SLA.

15.30 - 16.00 Mircea Moldovan - Gestul antagonist
(manevra care poate ameliora temporar distonia )
Prezentare de caz cu date din literatura

16.00 - 16.30 Simpozion - Aspecte practice ale
diagnosticului si tratamentului in polineuropatia
amiloidotica transtiretinica (Mirela, Draghici, Amalia
Ene)

16.30 - 17.00 Pauza cafea

17:00 — 19:00 Sesiune plenari 4 (Chair Ana Maria
Cobzaru)

17.00 - 17.30. Adina Roceanu - Migrena — actualitati
n tratament

17.30 - 18.00. Dan Filip - Neuromonitorizarea
intraoperatorie a nervilor cranieni
18.00- 18.30. lonela Codita - Monitorizarea in

chirurgia tumorilor spinale intradurale - metodologie
si prezentare de caz.

18.30 - 19.00 Oana Obrisca, Ana Maria Cobzaru - Ce
ascunde un picior cazut?

Duminici, Oct 28

08.30 - 10.00 Prezentiri de cazuri EEG si EMG
(Chair lonela Codita)

¢ Florentina Melania Ivanciu. Durerea in SLA -
Prezentare de caz

¢ Eliza Mihai. Aspecte genetice in SLA

* Mircea Modovan, Dr lonela Codita, Dr Patricia
Toboc - Neuropatie izolata de nerv peroneal
superficial-posibil septinevrita

* lzabela Popa - AIDP sau CIDP cu debut acut?

¢ Nicu Draghici - Un caz (a)tipic de slabiciune
generalizatd

¢ Gianina Maria Balea, Livia Livint Popa, Roxana
Ailoaiei, Adina Danci, Tudor Lupescu, Dafin Fior

Muresanu - Stiff Person Syndrome: boala
neurologica cu caracteristici neurofiziologice
particular

¢ Raluca Simona Gurgu - Capcane in diagnosticul
diferential dintre sincopa si criza epileptica -
prezentare de caz

¢ Alina Popescu - Physio-pathological aspects and
EEG patterns in acute post stroke epileptic
seizures and vascular epilepsy

10.00 - 10.30 Simona Petrescu - Aderenta la terapie
n scleroza multipla

10.30 - 11.00 Pauza

11.00 -12.00 Quiz EMG/EEG

12.00 - 13.00 Discutii, concluzii, Tnmanarea

certificatelor de participare, feed-back.
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The neurophysiology of severe sensory loss

Jonathan Cole

Clinical Neurophysiology, Poole Hospital, and
Centre of Postgraduate Research and Education,
University of Bournemouth, Poole, United Kingdom

When navigating in a spatial environment or when
hearing its description, we can develop a mental
model which may be represented in the central
nervous system in different coordinate systems such
as an egocentric or allocentric reference frame. The
way in which sensory experience influences the
preferred reference frame has been studied with a
particular interest for the role of vision. The present
study investigated the influence of proprioception on
human spatial cognition. The main finding of this
study is that proprioception can influence the time
necessary to use spatial representations while other
factors such as visuo-spatial abilities can influence the
capacity to form accurate spatial representations.
https://doi.org/10.3389/fpsyq.2018.01322

At the workshop, he will present his clinical approach
to EMG and NCS: take a clinical history, listen to the
patient, decide what could be wrong and then
confirm/exclude it and decide on severity etc.

Professor Jonathan Cole

Jonathan.Cole@poole.nhs.uk

Jonathan Cole is a consultant in Clinical
Neurophysiology at Poole Hospital and professor at
the University of Bournemouth. His research has been
in sensory loss and its consequences, motor control
and in spinal cord injury and pain, tremor. His books
include Pride and Daily Marathon (1995) and Losing
Touch, (2016) on lan Waterman who lives without
touch and proprioception, and Still Lives (2004), on
living with spinal cord injury. His other enduring
interest is on the face and its relation to self. He has
written About Face, (1998) and The Invisible Smile,
(2008).

He is a past-President of the British Society for
Clinical Neurophysiology, was Chair of the
International Conference in Clinical Neurophysiology
in 2006 and is at present Chair of the European
Chapter of the International Federation of Clinical
Neurophysiology and its representative on the IFCN
Executive.
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Novel electrophysiological methods in diagnosis
and follow-up of ALS

Hatice Tankisi, Associate Professor, MD, PhD.

Department of Clinical Neurophysiology, Aarhus
University Hospital, Aarhus, Denmark.

Amyotrophic lateral sclerosis (ALS) is a a fatal
neuromuscular disease characterized by involvement
of  upper and lower motor neurons.
Electrophysiological studies are of great importance
for the diagnosis and the exclusion of ALS-
mimicking disorders. The focus of this talk will be to
review the conventional and novel
electrophysiological methods in diagnosis and follow-
up of ALS.

Quantitative or qualitative electromyography (EMG)
and nerve conduction studies (NCS) are the mainly
used conventional electrophysiological methods for
the assesment of lower motor neuron involvement in
ALS. The limitations of these conventional methods
will be discussed and the use of novel motor unit
number estimation (MUNE) method, MScanFit
MUNE in diagnosis and follow-up of ALS will be
introduced to the audience. Moreover, nerve and
muscle excitability testing in ALS will be discussed.
For the upper motor neuron involvement, the use of
conventional single pulse trancranial magnetic
stimulation (TMS) methods will be reviewed. Finally,
the literature for triple stimulation TMS and the novel
paired-pulse TMS technique, threshold tracking TMS
for the diagnosis of ALS will be summarised.

Hatice Tankisi, Associate

Professor, MD, PhD.

hatitank@rm.dk

Medical doctor:1990, Bursa, Turkey

Specialist in Neurology: 1995, Ankara, Turkey
PhD dissertation:2004, Aarhus University, Denmark
Specialist in Neurology: 2010, Denmark

Specialist in Neurophysiology: 2011, Denmark
Present appointments

Consultant, Department of Clinical Neurophysiology,
Aarhus University Hospital, Denmark, Feb 2012-

Associate professor,
February 2011-

lecturer, Aarhus University,

Membership and leadership activities

Secretary/treasurer, European Chapter- International

Federation of Clin. Neurophysiol., Executive
Committee

Member of International Multicenter DOLOrisk
project, 2016-

Member of International Diabetic Neuropathy

Consortium (IDNC), 2015-

Member of the European Multicenter EMG network
ESTEEM 2000-

Main research interests

Electrodiagnostics and
polyneuropathy and ALS

pathophysiology in
Quantitative EMG and MUNE methods in normal and
diseased muscles/nerves

Laser evoked potentials in diagnosis of small fibre
nerve involvement

Peripheral nerve, muscle and cortical excitability tests
with threshold tracking
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The Dreaming brain: insights from behavior and
electrophysiology

Jean-Baptiste Eichenlaub

Laboratoire de Psychologie et
(LPNC), Grenoble, France

NeuroCognition

The dreaming brain is complex and poorly
understood.  However, recent advances in
neuroscience have provided a better understanding of
how and why we dream. This presentation will
introduce recent behavioral and electrophysiological
studies that explored the content and the neural
correlates of dreaming. More precisely, | will describe
the relationship of dream content to previous waking
life experiences and possible electroencephalographic
markers of such phenomenon

Jean-Baptiste Eichenlaub

jb.eichenlaub@gmail.com

LPNC, CNRS 5105, University of Grenoble Alpes,
Grenoble, France

Jean-Baptiste  Eichenlaub holds a PhD in
neuroscience from Lyon University (France, 2011).
His research interest includes the incorporation of
waking-life experiences into dream content, the
cerebral correlates of dream recall frequency, and
the neural mechanisms underlying offline memory
processing.
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Surfing EMG Waveforms

Tudor Lupescu

Spitalul Clinic de Urgenta "Prof Dr Agrippa lonescu”

In the constantly developing field of clinical
neurophysiology, in which technology and knowledge
have made possible very precise and detailed
diagnostic findings, as in intracranial EEG recordings
or magnetoencephalography, and also therapeutic
approaches with transcranial stimulation (for
depression, migraine, neuropathic pain), EMG may
look kind of old-fashioned and obsolete. Recently, |
read an article by a Belgian author: "Pourquoi
I'ENMG ne disparaitra pas en 2046...", and it made
me more optimistic, because there are certain aspects
in diseases of the peripheral nervous system that
cannot be described yet by other means.

A purposeful, skilled, and logical
electroneuromyographic examination that follows a
thorough clinical examination, can lead to valuable
and meaningful conclusions.

This presentation will try to exemplify some clinical
situations in which the EMG recordings are helpful
and revealing.

Tudor Dimitrie Lupescu

MD, Ph.D.

ltudor64@yahoo.com

Tudor Lupescu obtained his medical degree from
“Carol Davila” University of Medicine in Bucharest,
in 1989. After 3 years of training at Colentina Clinical
Hospital he became Specialist in Neurology in 1994.
Since 2006 he is running the Neurology Department
al Agrippa lonescu Hospital in Bucharest. 1998, he
qualified as Consultant Neurologist. Since his early
years of training in Neurology, Tudor Lupescu has
shown a special interest in Clinical Neurophysiology.
In 2000 he earned a Competence in Clinical
Neurophysiology (EEG, EMG, and Evoked
Potentials). 1997 he was the first to use Transcranial
Magnetic Stimulation in Romania. This was also the
subject of his PhD thesis presented in 2005. Since
2008, Tudor Lupescu is President of ASNER -
Romanian Society of Electrodiagnostic
Neurophysiology. He is also founding member and
vicepresident of the the Romanian Society of Diabetic
Neuropathy.

Dr Tudor Lupescu is Fellow of the American
Academy of Neurology, and associate member of the
American  Association of Neuromuscular and
Electrodiagnostic Medicine. Between 2008 and 2014
he was also member of the Neurophysiology
Subcommittee of ENS, and since 2015, he is member
of the Neurophysiology Subcommittee of the
European Academy of Neurology.
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Orbitofrontal cortex epilepsy

loana Mindrutal,

Anca Arbune?, Andrei Daneasa3, Jean Ciurea4,
Andrei Barborica®

123Neurology Department,
Hospital, Bucharest, Romania

University Emergency

“Neurosurgery Department,
Hospital, Bucharest, Romania

Bagdasar-Arseni

SPhysics Department,
Bucharest, Romania

University of Bucharest,

Orbitofrontal cortex epilepsy is characterized by:

Interictal epileptiform discharges are distributed in
the frontal, frontopolar, or frontotemporal areas
and sometimes exclusively in temporal areas

Orbitofrontal cortex through its anatomo-functional
connections engage two types of propagation
networks

to mesial
feelings,

automatisms)
to dorsolateral or medial frontal regions

(hyperactive  automatisms  with  frenetic,
agitated movements)

structures
and

temporal
oroalimentary

(deja-vu
manual

Ictal discharges starting in the orbitofrontal region are
clinically silent until they propagate to other
structures (Munari and Bancaud, 1992)

Ictal discharges, recorded either over the temporal or
frontal areas, are often diffuse or obscured by
motion artifacts - no localizing value

Flattening or attenuation of the background
activity sometimes precedes the seizure onset

The final diagnosis
intracranial EEG

is usually established by

Recent review of 17 cases — surgical outcome is
generally good but neuropsychological outcome is
less well documented (Chibane et al, 2016)
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loana Mindruta

Lecturer, MD, PhD

ioanamindruta@me.com

48-year old, neurologist, with

competence in
electrophysiology and special interest in epileptology,
mainly invasive presurgical exploration for epilepsy
surgery, neurostimulation and brain connectivity. PhD
thesis on “Sleep studies in epileptic syndromes” in
2006.

Current position at the  University Emergency
Hospital in Bucharest in the Epilepsy and Sleep
Monitoring Unit and also hospital coordinator of the
National Programs for Pharmacoresistant Epilepsy
and Rare Disorders.

Academic affiliation - lecturer in neurology at the
University of Medicine and Pharmacy “Carol Davila”
of Bucharest.

Vicepresident of Romanian Association for Clinical
Electrodiagnosis (ASNER) since 2009.



asner

ASNER CN2018 Bucharest, 26-28 October 2018 — Program & Abstract book
10t National Conference of the Romanian Society of Electrodiagnostic Neurophysiology

Nerve excitability testing as a tool to investigate
peripheral nerve degeneration/regeneration

Mihai Moldovan (1,2)

1) Copenhagen University DK;
2) Carol Davila University, Bucharest, RO

Conventional nerve conduction studies provide
information about the number of conducting axons as
well as their conduction velocity along the
investigated segment, a surrogate marker of
myelination. In contrast, nerve excitability testing
asses ion channel function and resting membrane
potential at the site of stimulation providing an unique
insight into the disease mechanisms.

From the patients’s perspective, excitability testing is
a simple continuation of conventional studies. The
test is commonly performed on the median nerve
motor and sensory axons stimulated at wrist. A test
takes about 15 minutes and consists of a sequence of
measures controlled automatically by a computer: 1)
charge-duration, threshold electrotonus, current-
threshold and recovery cycle. Results are given as a
set of numeric excitability indices derived from the
measures. Deviations from control values is
interpreted based on a increasing number of literature
reports in different pathologies. A mathematical
model is available to aid the interpretation.

The presentation will review the use of nerve
excitability methods in the investigation of changes in
axonal passive cable properties as well as axonal
voltage-dependent  properties  that occur in
degenerating/regenerating axons A comparison will
be made with demyelination/remyelination in
hereditary polyneuropathies.

The presentation will be supported by a “hands-on”
demonstration on the practical steps leading to
recording/analysis of a nerve excitability test and its
the interpretation.

11

Mihai Moldovan
Assoc. Prof., MD, Ph.D.

moldovan@sund.ku.dk

Mihai Moldovan obtained his medical degree from
“Carol Davila” University Bucharest in 1999 and PhD
degree in neurophysiology from Copenhagen
University in 2004 where he continues his academic
career.

2019 Organizer of the Nerve excitability hands on
course at the Congress of the European Academy of
Neurology EAN2019, https://www.ean.org/oslo2019

2019 Faculty at the Master Course Electrodiagnostic
techniques (University of Barcelona)
https://edxneuro.com)

2019 Co-Chair of the Federation of European
Neuroscience  Societies (FENS) forum 2019
https://www.fensfrm2019.rs

2016, ‘P.K.Thomas’ prize of the European Academy
of Neurology.

» Since 2014, elected full member in the European
Dana Alliance for the Brain (EDAB).

* Since 2013, serving on general council of Federation
of European Neuroscience Societies (FENS) and
International Brain Research Organization (IBRO).

* Since 2012, President of the National Neuroscience
Society of Romania (SNN), a FENS member.

e 2012-2018, editorial board member for Clinical
Neurophysiology, the official scientific journal of the
International Federation of Clinical Neurophysiology
(IFCN).

 Since 2009, Scientific director of the Romanian
society  for electrodiagnostic  neurophysiology
(ASNER), an IFCN member.

* Since 2009, Invited professor and research director
associated to the Department of Physiology and
Fundamental ~ Neurosciences, "Carol  Davila”
University of Medicine and Pharmacy, Bucharest
Romania;
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The Geste Antagoniste, or sensory *“ trick”
maneuver that can temporarily relieve dystonia

Case presentation with literature data
Mircea Moldovan*
Dr lonela Codita SUU Elias, Dr E Georgescu SUU

Elias, Dr Patricia Toboc - Medlife, Dr Anamaria
Dragomir -Polimed Targoviste

T\leurology Department of Elias University Emergency
Hospital, Bucharest

nvoluntary movements with many unknown
mechanisms  and  difficult to  appreciate.
Blepharospasm -  involuntary,  unpredictable,

synchronic, bilateral contractions of the orbicular
muscle —is a form of focal dystonia with a frequency
of 16-133 cases per million, more frequent in the
female sex. Along with numerous drugs administered
with inconsistent results, the antagonist gesture has
received the test of time. Antagonist gesture means
touching the face, chin or head region, contralateral or
ipsilateral to the direction in which dystonia occurs
The mechanism of action by which the "sensory trick"
used by patients with dystonic blepharospasm are
relieving symptoms is not known. The duration of
symptom relief by this gesture is variable. In 42% of
cases is about 1 minute or less; however in 30% of
patients the normal posture of the head can be
mantained as long as the gesture is continued almost
50%

The case of a XX patient with blepharospasm.
Usually, the neurophysiological exploration consists
in performing a blink reflex in a classic way with the
active electrode in the orbital angle ,the reference
electrode on the nsasal wing and the earth electrode
on thhe tip of the chin. The stimulation is made on the
trigeminal branch at the level of the supraorbital
trench with the cathode on the forehead. During the
application of the electrodes, a reduction of
involuntary eye movement was observed. The
lattency and the amplitude of the R1 and R2 ipsi and
contralateral responses were normal. After the end of
the exam, the electrode was left in place (right
temporal orbital) and reduction of involuntary
movements was observed This observation was
communicated to the patient, with the
recommendation to use the method. After approx. 3
months, the outcome is not known. This observation,
supported by literature data, is an argument for
framing amelioration in the category of antagonistic
gestures and is perceived as a simple (trick) maneuver
that can be tried in cases of blepharospasm

12

Mircea Moldovan

MD, PhD

mirceaemg@gmail.com

Dr. Mircea Moldovan, graduate of the “Carol Davila”
University Bucharest, Doctor of Medical Sciences,
MD is a neurologist at the Hospital “Elias” Bucharest
since 1968. Throughout his career, he had a
continuous interest for clinical neurophysiology. In
the 80s, his main interest was the EEG and evoked
potentials under the guidance of Prof Dr V
Voiculescu. In the 90s, his interest expanded to the
peripheral conduction studies and EMG. During his
pioneering work in Romanian clinical
neurophysiology, Mircea Moldovan advocated the
diagnostic importance of clinical neurophysiology for
neurological practice through talks at national
scientific meetings and scientific publications. Most
importantly, however, through his wealth of practical
experience and didactic spirit, he helped initiate in
clinical neurophysiology generations of young
neurologists. During the last decade, with the
transformation of “Elias” hospital neurology into a
university department and re-formalizing his skills in
EMG (2003) and EEG (2004), Dr. Mircea Moldovan
developed  his  preoccupation  for  clinical
neurophysiology teaching. Together with Dr. lonela
Codita he carries out practical demonstrations of post-
graduate courses organized by Professor Dr. Panea
EMG. In addition, Dr. Mircea Moldovan contributed
to re-launch of the clinical neurophysiology society in
Romania as founding member of ASNER 2009.
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Intraoperative of

cranial nerves

neuromonitoring  (IONM)

Filip Dan

Spitalul European Polisano Sibiu

Introduction:

Due to the dense concentration of nervous structures
and neurophysiological functions in the brainstem,
surgical morbidity is high as compared to other
structures of the central nervous system. IONM aims
at reducing complications and postoperative
neurological morbidity by delivering real time
information about the integrity of nervous structures,
thus becoming one of the most valuable means of
protection for patients during surgical interventions.
IONM warns the surgeons in due time in order for
them to take corrective measures so that irreversible
neurological injuries do not occur. At the same time,

IONM allows that a more radical resection is
performed.
Methods: IONM trough spontaneous

electromyography of the cranial nerves.

We used needle electrodes inserted sub-dermally at
the level of the main cranial nerves which needed
monitoring. The spontaneous activity on the
electromyography was continuously monitored, while
significant pathological electrical discharges were
noted.

IONM through direct stimulation of the cranial nerves
(mapping)

The recording of the compound motor potentials as a
result of the direct nervous stimulation is done at the
level of the same muscles used for the spontaneous
electromyography. Thus, the eloquent cranial nerves
were identified from the operation field and their
functionality was verified in real time.

Corticonuclear MEP monitoring

The aim was to obtain corticonuclear motor evoked
potentials especially for the trigeminal nerve, the
facial and glossopharyngeal nerve, while monitoring
the stimulation threshold, the latency, the amplitude
and their morphology.

13

Filip Dan, MD, PhD

<ildaro@yahoo.com

Senior neurologist since 2005

Certificate  of  complementary
electromyography - Bucharest, 2013

studies in

International Course on Intraoperative Spinal Disease
- Istanbul 2014

Intraoperative  Neuromonitoring Course "The

Essentials" - EANS Verona 2015

Cerebral Intraoperative Neuromonitoring Course -
Groningen 2016

Physician Doctor - ULB Sibiu - 2017, with the theme
"The contribution of intraoperative neurophysiologic
monitoring in neurosurgery"

Experience gained in Neurophysiologic Intraoperative
Monitoring with the Polisano Hospital Brain Team -
over 100 cases since 2014 - of which 42 brain tumors,
35 cases with cervicodorsal pathology, 10 cases with
subtentorial pathology and 13 cases with complex
lumbosacral conditions.

Member of ASNER (Asociatia Societatea de
Neurofiziologie Electrodiagnostica din Romania) and
ISIN (International Society of Intraoperative
Neurophysiology)

Brainstem auditory evoked potentials (BAEP)

As a result of the auditory stimulation successive
negative potentials at 1.5 — 6 ms, registered from | to
V are obtained. We continuously observed the
latencies of these waves, the interval between them
and their amplitude, as well as the modifications as
compared to the basic traces.

Visual evoked potentials VEP

There  were two cases of  hypophyseal
macroadenomas, which were surgically approached
transnasal and which required monitoring of visual
evoked potentials. These were acquired through
intermittent light stimulation with the help of special
glasses provided with LEDs.

We will present our experience in monitoring the
cranial nerves intraoperatively.
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MUNIX TN PRACTICA LA PACIENTII CU SLA

L2F]orian. Antonescu

3M. Adam

1 Institutul National de Boli

Neurovasculare, Bucuresti

Neurologie si

2 UMF Carol Davila, Bucuresti
3 Centrul de diagnostic MEDINST, Bucuresti

OBIECTIVUL SI METODA

Evaluarea progresiei SLA, mai ales in stadiile initiale,
este relativ dificila, iar metodele uzitate curent, bazate
pe scoruri functionale (ALSFRS-R) sau pe evaluarea
clinica a fortei de contractie (MRC) tind sa fie
grosiere. Tehnicile de estimare ale numarului
unitatilor motorii (MUNE) s-au dovedit fiabile in
aceasta directie, dar sunt adesea laborioase,
consumatoare de timp si dificil de tolerat de citre
pacienti. MUNIX reprezintda 0 metodd noua care
actual pare sa aiba fiabilitate cel putin similard cu
tehnicile MUNE, dar cu evidente avantaje practice.

Recent am desfasurat n clinica noastrd un studiu
pentru evaluare abilitdtilor diagnostice ale MUNIX
compardnd pacienti cu SLA cu pacienti fara boli
neuromusculare si ne propunem sa impartagim din
experienta noastra, prezentdnd unele aspecte practice
asa cum le-am perceput si implementat noi.

REZULTATE

Analiza MUNIX s-a dovedit relativ simplu de
efectuat, adaugand duratei examinarii aproximativ 5
minute pentru fiecare muschi examinat si 10 minute la
final pentru prelucrarea datelor. Sistemele de EMG
incep sa integreze n dotarea standard analiza
MUNIX, automatizand procesul de interpretarea si
raportare, astfel incat cel mai probabil timpii vor
scadea n viitorul apropiat.

Muschii distali ai mainii si tibialul anterior sunt cei
mai usor de evaluat, dar practic MUNIX poate fi
efectuata pentru orice muschi pentru care putem
obtine un CMAP adecvat si putem grada forta de
contractie. Calitatea rezultatelor depinde foarte mult
de optimizarea pozitionarii astfel incét sa obtinem 0
valoare maxima a CMAP pentru muschiul vizat.

Tn studiul nostru evaluarea pacientilor cu SLA desi
perfect fiabild s-a dovedit mult mai dificila decét a
pacientilor din lotul de control, aspect care trebuie
luat n calcul n proiectarea studiilor viitoare.
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Florian Antonescu
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Este medic specialist neurolog in cadru Institutului
National de Neurologie si Boli Neurovasculare,
Bucuresti, unde desfasoara activitate clinica si
coordoneaza laboratorul de EMG. Este doctorand si
asistent universitar la catedra de Neurologie a UMF
,,Carol Davila”

Principalele aspecte limitative au fost obezitatea,
tremorul, deficitul motor sever care nu permite
gradarea adecvata a fortei de contractie si tulburarile
cognitive.

Dupa calcularea MUNIX, se dovedeste utila
reprezentarea grafica a valorilor initiale in paralel cu
linia de regresie, deoarece permite un control vizual al
relatiei matematice si ajuta la corectarea erorilor.

CONCLUZII

MUNIX reprezintd 0 tehnica relativ noud care se
apropie de maturitate si are sanse sa devina principala
metoda de urmarire a pierderii neuronale in bolile de
neuron motor.

Desi poate fi utild si pentru diagnostic si existd
laboratoare care au Tnceput procesul de standardizare
a valorilor normale, metoda este mai utild fn
urmarirea longitudinald a pierderii neuronale, inclusiv
in faza presimptomatica a unui muschi, si este
capabila de a prezice prezenta denervarii.

Metoda este relativ usor de implementat si, desi nu
este lipsita de limitari, ar trebui inclusa Tn evaluarea
standard a pacientilor cu SLA
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ASPECTE  GENETICE 1N

LATERALA AMIOTROFICA

SCLEROZA

Eliza Mihail:2
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OBIECTIV SI METODA

Ne-am propus o aducere la zi a aspectelor genetice n
scleroza laterald amiotroficd (SLA). Am efectuat o
trecere in revistd a literaturii actuale cu referire la
principalele  mutatii  genetice,  particularitatile
fenotipice si prognostice specifice genelor implicate,
diferentele epidemiologice si, nu in ultimul, rand
perspectivele terapiei genice.

REZULTATE

Scleroza laterala amiotrofica familiala (SLAF) este
heterogena fenotipic si genotipic si reprezinta 5-10%
din totalul cazurilor de SLA. Principalul tip de
transmitere este autozomal dominant, iar cele mai
frecvent implicate gene sunt C9ORF72, SOD1, FUS
si TARDBP.

Tn majoritatea cazurilor este greu de precizat, mai ales
la debutul bolii, dacid ne aflam in fata unei forme
sporadice sau familiale, totusi caracteristici atipice
cum ar fi varsta tanara de debut, istoricul familial de
SLA, dementa fronto-temporald sau alte boli
neurodegenerative asociate precum si afectarea
senzitiva ar trebui si alerteze clinicianul spre
posibilitatea de SLAF.

Desi toate mutatiile genelor implicate conduc spre
aceeasi cale finala (degenerarea si moartea neuronului
motor), iar fenotipurile sunt similare, mecanismele
fiziopatologice sunt heterogene si complexe
incluzand in functie de gena afectata: anomalii n
metabolismul ARN, toxicitate mediata SOD1,
excitotoxicitate, defecte de citoschelet, disfunctii
mitocondriale etc..

Particularitatile fenotipice specifice diferitelor gene
afectate precum si diferenta mare in ce priveste rata
mutatiilor ntre populatia Europei si a Asiei indruma
clinicianul n ierarhizarea genelor care trebuie testate.
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Mihai Damaris Eliza este absolventa a Facultatii de
Medicina si Farmacie, Universitatea Lucian Blaga din
Sibiu, in prezent rezidenta in anul Ill, specialitatea
Neurologie la Institutul National de Neurologie si
Boli Neurovasculare Bucuresti

Tn prezent principalul rol al testarii genetice este

stabilirea diagnosticului genetic in vederea evaluarii
riscului membrilor familiei, in plan secund cu valoare

limitatd asupra prognosticului.

Desi actual terapiile genice nu influenteaza direct
manangementul pacientului speranta este ca in viitor

pacientii diagnosticati genetic ar putea primi

tratament in faza presimptomatica.

CONCLUZII

Genetica SLA este un domeniu intens heterogena, cu
potential important de cercetare in viitor atat din
punct de vedere diagnostic si patogenic, cat si

terapeutic.

Caracteristicile atipice bolii ar trebui si alerteze

clinicianul spre posibilitatea de SLAF.

Existd diferente epidemiologice

diferit succesiunea testarilor genice.

importante intre
populatia asiaticd si Cea caucaziana, care orienteaza
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DUREREA IN SLA - PREZENTARE DE CAZ
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OBIECTIVUL SI METODA

Durerea in scleroza laterald amiotrofica (SLA)
reprezintd un aspect clinic frecvent umbrit de
manifestarile motorii ale bolii. Vom prezenta cazul
clinic al unui pacient diagnosticat cu SLA, cu
simptomatologie algicd importanta care a dominat
faza de debut a bolii. Pornind de situatia clinica ne-am
propus o trecere Tn revista a literaturii actuale
referitoare la SLA si manifestarile dureroase asociate.

REZULTATE

Vom prezenta cazul unui pacient internat in clinica
noastra pentru dureri severe la nivelul membrelor
inferioare si usor deficit motor paraparetic, precum si
traseul complex pana la finalizarea diagnosticului de
SLA.

Durerea, ca simptom al SLA, a fost frecvent
minimizatd de clinicieni, datorita paradigmei care a
considerat multd vreme cad SLA este 0 boala pur
motorie. Alaturi de afectarea cognitiva care actual
este bine definitd a o afectare extramotorie a SLA, in
ultimii ani au Tnceput sa se acumuleze dovezi si Tn
ceea  ce  priveste implicarea  sistemului
somatosenzorial.

Mecanismele durerii sunt multiple, aceasta fiind n
general neuropatd sau nocicepitiva. Toutsi la unii
pacienti aceste mecanisme nu pot explica complet
durerea, astfel fiind pusd n discutie sensibilizarea
centrala.

Durerea este mai frecventa Tn stadiile tardive ale bolii,
dar poate sa apara 1n orice stadiu, inclusiv poate
precede debutul cu pana la doi ani, iar aparitia ei este
corelatda cu deteriorarea calitatii vietii. Este mai
frecventa la nivelul membrelor si gatului, dar nu are o
distributie specifica. Cel mai frecvent este o durere
usoard, dar, cum este si situatia pacientului descris de
noi, poate fi sever invalidanta.
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Un impact major pe prezenta durerii Th SLA 1l
prezinta depresia, fiind cunoscut ca durerea poate
conduce la depresie secundara, dar relatia poate fi
inversa.

CONCLUZII

Durerea reprezintd un simptom important in SLA,
adesea minimizat de personalul de Tngrijire.

Desi prezenta durerii implica un diagnostic diferential
extins si atent, aceasta nu exclude SLA.

Aparitia durerii are semnificatie prognostica nefasta,
aceasta fiind dificil de tratat si ducand la o deteriorare
suplimentara a calitatii vietii.
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Monitoring of Intradural Spinal Tumors

lonela Codita

Andrei Spatariu, Daniela Godoroja, Mihai Adrian
Cristescu

Neurology Department of Elias University Emergency
Hospital, Bucharest

Spinal intradural tumors are generally benign; these
can be located intramedullary (ependymoma, in
adults) or extramedullary  (meningioma and
schwannoma).

The treatment of choice is surgical intervention,
targeting complete resection, but without lesioning
the nearby nervous structures. In this respect,
intraoperative monitoring is  essential.
Neuromonitoring is mainly used for preventing
injury of neural tissues and for finding specific
elements during surgery.

Intraoperative neuromonitoring employs a wide
variety of modalities: motor evoked potentials
(MEPs), D-waves, somatosensory evoked potentials
(SSEPs), electroencephalography (EEG),
electromyography (EMG), H reflex, bulbocavernosus
reflexe( BCR).

The neurophysiological parameters to be monitored
are chosen based on the localization of the tumor.

We will present two clinical cases- a cervical
intramedullary tumor (ependymoma) and a lombar
tumor (meningioma).
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lonela Codita is currently working as a Senior
Neurologist in the Neurology Department of Elias
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She earned a  Competence in  Clinical
Neurophysiology in 2005. During her practice, dr.
Codita attended many courses and teaching programs
in the field of Clinical Neurophysiology such as:
scholarship in  Neurophysiopathology field at
Policlinical Institute of San Donato Milanese, Italy
(2002-2004), “Training Course in EMG and
Neurography”-Uppsala, Sweden (2009), International
SFEMG and QEMG Course-Kobe, Japan (2010),
VIREPA distance learning courses on “EEG in the
diagnosis and management of epilepsy — Basic
Course 6th edition” (September 2011- March 2012)
and “EEG SCORE course-1st edition”( November
2012-March 2013), the international educational
course “Dinalund Summer School on EEG and
Epilepsy” (July 2012) , educational course:
”Brainstem and Peripheral Nervous System-
Neurophysiological Monitoring”- Groningen,
Netherlands (Nov 2016) , educational course
organized by International Societhy of Intraoperative
Neurophysiology , in Seoul, Korea (Nov 2017) and
“Update in Neuromuscular Disorders”, London ( 24-
25 May, 2018).

She manifests interest in Peripheral Neuropathies,
Motor  Neuron Diseases, Myopathies and
Introperative Neuromonitoring. Dr. lonela Codita is a
member of the Romanian Society of Neurology and
of the International Society of Intraoperative
Neurophysiology and she is the Secretary of ASNER-
The Romanian Association for Clinical
Electrodiagnosis, since 2013.
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New options in migraine treatment

Adina Maria Roceanu

University Emergency Hospital of Bucharest
Department of Neurology, Bucharest
Serotonin  receptor agonist 5-HT1B/1D (the

Hriptans”) are useful for acute migraine treatment, but
the vasoconstrictor effect in cerebral and coronary
teritorry limits their use.

As migraine preventive therapy, beta-blockers and
antiepileptic drugs (sodium divalproex, topiramate)
are used.

Onabotulinum toxin A is also approved for prevention
of headache in chronic migraine.

Recently, monoclonal antibodies targeting CGRP
receptor (erenumab) or CGRP peptide (galcanezumab,
fremanezumab, eptinezumab) are available as
preventive treatment for episodic and chronic
migraine.

Non-pharmacological interventions are appropriate
for situation in which pharmacological treatment is
ineffective  (medication overuse headache) or
contraindicated (pregnancy).

Non-invasive  neuromodulation  (transcutaneous
cranial nerve stimulation - supraorbital nerve
stimulation with Cefaly and transcutaneous occipital
nerve stimulation; non-invasive vagus nerve
stimulation — cervical branch - the gammaCore
device, auricular branch —Nemos device; single-pulse
transcranial magnetic stimulation; transcranial direct
current stimulation; percutaneous mastoid
stimulation) - represent an alternative to oral or
invasive therapy, having a favorable side effects
profiles.

Invasive  neuromodulation -  occipital nerve
stimulation, sphenopalatine ganglion stimulation and
high cervical spinal cord stimulation — should be
considered for the most serious and refractory patients
who have failed multiple preventive attempts.
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Stiff  person syndrome: a heterogeneous
neurological disease with particular
neurophysiological features
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1 “RoNeuro” Institute for Neurological Research and
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Neurosciences,
Medicine  and
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“luliuHatieganu “University  Of
Pharmacy, Cluj-Napoca, Romania

3 Emergency Military Hospital"ConstantinPapilian™,
ClujNapoca

4EmergencyClinical Hospital "Prof. Dr. Agrippa
lonescu ", Bucharest, Romania

Background: Stiff Person Syndrome (SPS) is a rare
neurological disorder characterized by progressive
muscle stiffness, painful spasms and rigidity.SPS can
be classified into classic SPS, paraneoplastic SPS, and
SPS variants.The diagnosis of SPS is established by
clinical findings with supportive evidence from
electrophysiological findings on EMG studies and
serological and cerebrospinal fluid (CSF) testing that
show elevated antibodies against several of the
components of inhibitory synapses.Most commonly,
cases present with thoracolumbar and abdominal
muscle spasms. Variants are increasingly appreciated.
One of the variants is known as stiff limb syndrome.
In this variation, the axial involvement is less marked,
and one or (rarely) more extremities are affected.
Most cases are caused by antibodies to glutamic acid
decarboxylase (GAD). The paraneoplastic form is
most often associated with amphiphysin antibodies.

Methods: Case report: We describe the case of a 70-
year-old female with stiff limb syndrome. Her
symptoms were rigidity, painful spasm, and abnormal
postures of the distal right lower limb. Another
patient, a 70-year-old female with classic SPS,
presents with rigidity and painful spasms of the
lumbar  paraspinal, abdominal, and occasionally
proximal leg muscles.Neurophysiologically, they had
continuous muscle activity in the affected areas.

Conclusions:Electromyography plays an important
role in establishing a diagnosis of SPS by
demonstrating the characteristic involuntary firing of
motor units.
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Un caz (a)tipic de slabiciune generalizata

Nicu Draghici

IMOGEN Cluj - Napoca, RoNeuro Cluj - Napoca

Miastenia gravis este una dintre cele mai cunoscute
boli auto-imune ce altereaza placa neuro-musuclara.
Aceasta blocare a transmiterii se realizeaza prin
reducerea numarului de receptori post-sinaptici de
acetilcolina. Examenul biologic pune in evidentd
prezenta unor anticorpi contra receptorilor de
acetilcolina (anti - Acth) si a anticorpilor anti - MuSK
dirijati impotriva unei proteine din structura
receptorilor. Tabloul clinic tipic se caractrizeaza prin :
ptoza palpebrald si oftalmoplegie, disfonie-disfagie,
fatigabilitate exacerbatd la efort si uneori deficite
motorii.

Scleroza laterald amiotrofica sau Boala Charcot este
una dintre cele mai frecvente neuropatii motorii, care
se caracterizeaza prin degenerescenta progresiva si
selectivd a neuronilor motori, cu impact atat asupra
neuronilor corticospinali, dar si a neruonilor de la
nivelul maduvei spindrii si trunchiului cerebral. In
formele tipice, debutul este de cele mai multe ori
focal, sub forma unei slabiciuni musculare si atrofii
distale ale membrelor ( ex. atrofia primului muschi
interosos dorsal), iar pacientii resimt fasciculatii si
crampe n lunile care preced deficitul motor si
amiotrofia. De asemenea, examenul clinic pune in
evidenta un sindrom piramidal cu prezenta semnului
Babinski, hiperreflexie si spasticitate.

In continuare, vrem si va prezentim cazul unei
paciente in varstd de 57 de ani, care prezinta
slabiciune musuclard generalizatd agravata la efort,
atrofii  musuclare difuze, insotite de crampe si
fasciculatii generalizate.
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Principalele arii de interes sunt studiul si diagnosticul
neuropatiilor periferice.
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What lies behind foot drop? Particular cases of
apparently common fibular neuropathy

Oana Obrisca

Nicolae Grecu, Amalia Ene, Ana Maria Cobzaru

Spitalul Universitar de Urgenta Bucuresti, Bucuresti,
Romania

Introduction

Fibular neuropathy represents the most common
mononeuropathy encountered in the lower limbs,
more frequently affecting adults.  Along with
attentive clinical examination, the
electroneurographic studies help the clinician to
differentiate between isolated fibular neuropathy,
sciatic neuropathy, L5-radiculopathy or lumbosacral
plexopathy. In rare cases, foot drop can be the first
manifestation of amyotrophic lateral sclerosis or
neuropathies.

Methods

We present a series of patients who were sent to our
EMG Laboratory with ankle dorsiflexion weakness
and impaired walking, with acute onset in various
conditions.

One case illustrates the classical compression of the
peroneal nerve around the fibular head, with
conduction block at this level, confirming a
demyelinating type of injury. When patients come for
electrophysiological studies after a longer period from
symptoms onset, it is difficult to demonstrate
compression; instead, we discover severe axonal loss.
Furthermore, in one patient with 2-weeks history of
left foot drop, the fibular study showed initial severe
axonal loss in both distal and proximal muscles, with
acute denervation in muscles innervated of the deep
branch and normal muscle recruitment in fibularis
longus, associated with normal SNAP potentials,
indicating a pure motor involvement of the deep
fibular nerve.

In certain cases, the electrodiagnostic features of
patients with initial foot drop show simultaneously
polyneuropathy, multifocal polyneuropathy pattern or
hereditary neuropathy, such as HNPP.

Conclusion

The electrodiagnostic studies reveal the type and level
of the fibular injury in the majority of foot drop cases,
but in certain patients, it is important to extend our
exam in order to explain the symptoms and to
appreciate the severity and prognosis of the nerve
injuries. 21

Cingulate cortex involvement in frontal lobe
epilepsy - exploration using Stereo-
electroencephalography (SEEG).

Irina Popa

loana Mindruta, Andrei Barborica, Mihai Dragos
Maliia, Cristian Donos, Andrei Daneasa, Anca
Arbune, Jean Ciurea

Spitalul Universitar de Urgenta Bucuresti, Bucuresti,
Romania

Objectives: We aim to describe cingulate cortex (CC)
involvement in frontal lobe seizures.

Methods: We included patients explored by SEEG in
the Epilepy Unit at the Emergency University
Hospital Bucharest which had the epileptogenic zone
located in the frontal lobe. They had at least one
electrode sampling the CC (anterior-ACC, middle-
MCC or posterior-PCC) implanted with oblique
parasagittal trajectories so each electrode had at least
3 contacts in the cingulate cortex. Patients were at
minimum 1 year post-resection follow up. We
systematically reviewed seizures recorded and
functional stimulations (bipolar, 50Hz, 0,25-3 mA).

Results: We selected 20 patients from a series of 75
consecutive patients explored with intracranial
electrodes. All recorded seizures in this population
showed an early involvement (within first 5 seconds
after seizure onset) of the electrode contacts exploring
the cingulate cortex. In 14 patients, parts of the
cingulate cortex were included in the resection (n=11)
and/or received radiofrequency thermocoagulation
(RFTC, n=8). Four patients were not treated due to
functional reasons. Seizure freedom rate was 68%. No
complication of the implantation procedure were
reported.

Conclusion: Cingulate cortex is involved early in
frontal lobe seizures therefore exploration of this
region is mandatory in frontal lobe epilepsy.
Electrode implantation using oblique approach is safe
and effective for defining the epileptogenic zone and
for functional mapping.
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MUNIX - principii si utilitate
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OBIECTIVUL SI METODA Indexul numarului de
unitati motorii (MUNIX) este o tehnica relativ noua,
dezvoltati de Nandedkar si Stalberg in anii 2000,
bazata pe inregistrarea EMG de suprafata, care incepe
sa fie larg acceptatda ca metoda de cuantificare a
pierderii neuronale in bolile de neuron motor. Ne-am
propus o trecere n revistd a metodei originale si
imbundtatirilor aduse pe parcurs, inclusiv ultimul ghid
pentru aplicarea metodei (2018), precum si utilitatii
acesteia Tn practica neurologica curenta.

REZULTATE Modelul porneste de la postularea unui
numdr ideal de unitdti motorii identice (ideal case
motor unit count). Evaluand aria si puterea traseului
interferential de suprafata (SIP) la diferite forte de
contractie si raportandu-le la aria si puterea CMAP se
obtin diferite valori estimative pentru numarul de
unitati motorii activate la fiecare nivel de contractie.
Ulterior se construieste curba de regresie a functiei
putere intre ICMUC si aria SIP, iar ICMUC
corespunzitoare unei arii SIP de 20mV/ms e definita
ca MUNIX.

Procesul obtinerii MUNIX poate fi defalcat in trei
etape. Initial se inregistreaza CMAP supramaximal
prin studiile uzuale de conducere. In a doua etapa,
fara a modifica montajul, se Iinregistreazd SIP
multiple la intensitdti crescAnde de contractie
voluntara, forta fiind mentinuta constanta pe perioada
fiecarei epoci. In etapa finala datele obtinute pentru
CMAP si SIP sunt introduse Tn modelul matematic
pentru calcularea MUNIX.

Postulatele de la care porneste metoda, cum ar fi
aspectul identic al unitatilor motorii, lipsa anularii de
faza, alegerea puterii SIP de 20mv/ms sunt
axiomatice, astfel MUNIX nu reprezinta un calcul
exact, ci o evaluare printr-un model matematic
complex a numadrului de unitati motorii existente n
muschi.

MUNIX pare sid fie echivalentd cu high density
MUNE si MUNE cu stimulare incrementald (HD-
MUNE, repsectiv IS-MUNE) in detectarea progresiei
SLA, dar cu avantaje evidente: HD-MUNE necesita
aparatura  specializatd, iar IS-MUNE dureaza
aproximativ de doua ori mai mult decat MUNIX si
este mai greu de tolerat de catre pacient.
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Isolated neuropathy of peroneal superficial-nerve -
possibly septinuritis

M Moldovan,

lonela Codita, Patricia Toboc

SUU Elias, Bucuresti, Romania

Neuroborliosis a complication in Lyme disease can be
manifested by CNS and SNP lesions.

The case of a patient with Lyme disease, clinically
and serologically diagnosed, with specific antibiotic
treatment, sent to the electromyographic examination
with, for the paresthesia in the extremities,
predominantly the shank and the right leg with the
diagnosis of the presence of sensory polyneuropathy

Parameter values determined by motors and sensors

were within normal limits except for the low
amplitude of superficial peroneal SNAP right. It has
been noticed that the cutaneous scar of the bite at the
level of the calf is on the surface of the superficial
peroneal nerve. This could be an argument for the
peroneal superficial right affection through nervous
dissemination, septavritic. The phenomenon was
originally described by C Levaditi and St S Nicolau
with a subsequent contribution by Dr. T Hornet.
Septieuritis is the centrifuge or centripetal virus
migration on the near nerve tract.

MUNIX este mai sensibil Tn detectarea progresiei n
SLA n comparatie cu ALSFRS-R si un studiu recent
a demonstrat utilitatea MUNIX in evaluarea pierderii
de unitati motorii In muschi incd asimptomatici.

CONCLUZII

MUNIX este 0 metoda mai rapida, mai fiabild si mult
mai bine tolerata de pacienti decdt majoritatea
tehnicilor MUNE cu rezultate cel putin similare in
urmarirea bolilor de neuron motor si aplicatii
importante in cercetare.

Familiarizarea cu acesta tehnicd este cu atat mai
importanta cu cat in ultima perioadad ea a inceput sa
fie introdusa Tn pachetele software standard ale
aparatelor EMG.
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AIDP or “acute” onset of CIDP?

Izabela Popa

Cabinet de Neurologie Dr lIzabela Popa, Timisoara,
Romania

izabela_popa@yahoo.com

Acute inflammatory demyelinating
polyradiculoneuropathy (AIDP) is an acute illness
that typically progress over a period of 4 weeks.

Chronic inflammatory demyelinating
polyradiculoneuropathy (CIDP) symptoms typically
progress for a period greater than 8 weeks.

A relapsing course of symptoms is more likely in
CIDP, starting insidiously and evolving slowly. On
the contrary, AIDP is monophasic illness. AIDP and
CIDP are both immune-mediated disorders
characterized by weakness and sensory deficits and
both can lead to significant neurological disability.

Clinical examination and electrodiagnostic studies are
key tools for diagnosis although in some cases time
course only can clarify whether the case we study is
that of AIDP or CIDP.
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Pitfalls in the differential diagnosis of syncope vs.
seizure - a case report

Raluca-Simona Gurgu

G. Vulpe, C. Dumitrache, S. Petrescu, C. Panea

SUU Elias, Bucuresti, Romania

Ralucaradici@yahoo.com

When a syncope (a transient, self limited loss of
consciousness, caused by a transient global cerebral
hypoperfusion) is accompanied by involuntary
movements, the differential diagnosis with a seizure
(the manifestation of paroxysmal discharge of
abnormal rhythms in some part of the brain) becomes
difficult. The gold standard for a definite diagnosis is
simultaneous electroencephalographic (EEG) and
electrocardiographic (ECG) recording with multiple
scalp and chest electrodes. We will present the case of
a patient with syncopes (as suggested by history and
baseline ECG changes) that underwent routine EEG
assessment and presented a paroxysmal event during
the recording and will further discuss the indications
of EEG in the assessment of syncopes.
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Electroclinical correlations

Mihai Dragos Maliia

Irina Popa, loana Mindruta

Policlinica di Monza, Bacau, Romania

Spitalul Universitar de Urgenta Bucuresti, Bucuresti,
Romania

Making correct electroclinical correlations represents
probably the most difficult to acquire and yet
stimulating skill in the training of an epileptologist. It
represents trying to correctly explain the ictal
behavior evolution based on the EEG evolution and
vice versa. In order to successfully develop it one has
to have a working knowledge of functional anatomy,
as well as to understand the major white matter tracts
and thus the electrical pattern of propagation in the
human brain. Every detail in the patient’s behavior
has to be correctly classified as either a positive or a
negative ictal sign, or a reactive behavior not
provoked by the ictal discharge per se. It is obvious
that in order to be able to make correct correlations,

on has to have high quality video and
electrophysiological data as well as trained
technicians that can test higher and lower

neurological functions in the short interval of a
seizure.

In this workshop we will try to understand basic
concepts underlying ictal behavior and to apply this
knowledge on real-case scenarios in order to correctly
predict the epileptogenic zone and consequently to
evaluate candidates for epilepsy surgery.
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Guidelines for long term monitoring for epilepsy

Irina Popa

loana Mindruta, Mihai Dragos Maliia, Andrei
Barborica, Cristian Donos, Andrei Daneasa, Anca
Arbune, Jean Ciurea

Spitalul Universitar de Urgenta Bucuresti, Bucuresti,
Romania

Long-term monitoring for epilepsy (LTME) refers to
the simultaneous recording of EEG and clinical
behavior over prolonged periods of time to evaluate
patients with paroxysmal events. Even though long-
term EEG recordings may be useful in a variety of
situations, it is most frequently used in patients with
epileptic seizure disorders or suspected epileptic
seizure disorders for diagnostic purposes or for
classification of the disease. LTME is performed only
in epilepsy units able to provide qualified personnel
and equipment to record and interpret the correlation
of behavior and EEG findings. Developments in
digital technology have enhanced the ability to
acquire, store, and review data in LTME so that
digital systems are now the industry standard. This
presentation will review the indications, personnel,
equipment, and procedures required for a minimum
standard of practice.
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Physio-pathological aspects and EEG patterns in
acute post stroke epileptic seizures and vascular

epilepsy

Alina Popescu,

C. Teodorescu, E. Istrate

National Institute for Neurology and Cerebrovascular
Diseases, Bucharest

Objective: An overview of stroke related epileptic
seizures by analyzing the physio-pathological and
electro-physiological changes in a temporal relation
to ischemic stroke.

Method: Analyzing and synthesizing the current
clinical studies published on this topic to date.

Results: The frequency of post stroke epileptic
seizures varies between 2% and 33%, cerebrovascular
diseases representing 11% of the etiology of epilepsy
in adults. In relation to the ischemic stroke event,
there can be either acute or late epileptic seizures.

Acute focal brain ischemia and tissue hypoxia from
the ischemic penumbra induces transmembrane
electric potential changes through the accumulation of
intracellular Ca?* and Na', as well as by the
increasing glutamatergic excitotoxic action. As a
consequence, it leads to lowering the seizure
threshold and generating acute epileptic seizures.

The late epileptic seizures are explained by a
persistent altering of neuronal excitability induced by
a complex process of electrogenesis which is
secondary to the permanent alteration of the blood
brain barrier, astrocytic changes, neovascularization
phenomena and axonal regeneration in the brain area
of acute ischemia.

The electroencephalogram is performed in all stroke
patients for whom the nature of the new paroxysmal
event is uncertain. The EEG changes in these patients
can take the form of focal slow or slow diffuse
rhythms, peak focal discharges, PLEDs or BIPLEDs.
Among these, the most frequent association with
increased risk of seizure recurrence are PLEDs.

Conclusions: Although there is a high frequency of
post stroke seizures, the actual number of patients
who will later develop epilepsy is much lower than
expected (2-14%), a fact being explained by the
different pathological processes of acute seizures
opposed to late seizures. The PLED type
electroencephalographic changes in the acute phase
can be a predictor for the later development of
vascular epilepsy.
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