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It has been demonstrated by recent studies that the 
identification of the presence and site of vessel lesion 
through neurosonological methods in the acute phase of 
stroke is a relevant factor in the choice of treatment strategy 
and in the definition of prognosis. Ultrasound examination 
of the supra aortic trunks and of the cerebral vessels (TCCD) 
can guide thrombolytic treatment and monitor vessel 
recanalization., since individual clinical course has been 
shown to depend on the speed of recanalization.  The 
ELIGIBLE Study is a multicenter, observational study with the 
aim of evaluate US investigations in clinical practice within 
the first 3 hours from stroke onset in order to diagnose the 
site of the vascular obstruction, to correlate it with outcome, 
to study the evolution of vessel lesion. Ultrasound 
evaluation was performed within three hours from stroke 
onset and at 3-6 h, 24-36 h, at 5 d and at 120 d. Between 89 
patients studied at admission 32 were identified to have a 
stenosis or an occlusion of MCA proximal or distal. Each 
patient was evaluated for NIHSS and outcome measures: 
mortality, Barthel Index and modified Rankin scale. Among 
the 8 pts with proximal MCA occlusions, the vessel early 
reopened (3-6 h) in 4 cases, with a complete recanalization 
in the 37.5%. 3 patients, who revealed no signs of 
recanalization, died within day 5. Among the 10 patients 
with distal MCA occlusion at TCCD, 6 were recanalized 3-6 h 
after t-PA (4 completely, 2 partially) and all vessel were 
completely patent at 3-month follow-up.  The NIHSS score 
improved in all cases with vessel patency restoration. The 
proximal and distal MCA stenosis showed a different 
temporal pattern: in the proximal group there were 2 
complete recanalizations after 24-36 h, but the NIHSS score 
did not change with respect to the baseline. In the other 
cases, the stenosis persisted at 3 months. In the distal group 
all patients were recanalized at 3 months, and the NIHSS 
score improved.  
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Brain Parenchima Sonography (BPS) as a diagnostic tool 
in Parkinson disease  
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The clinical diagnosis of extrapiramidal dirorders (EP) is a 
difficult challenge because it has been known that some 
patients clinically diagnosed to have an idiopathic Parkinson 
Disease (IPD), at the post-mortem examination had an 
atypical parkinsonism, like as an Multiple system atrophy 
(MSA) or a progressive supranuclear palsy (PSP). The clinical 
differentiation between IPD and atypical parkinsonian 
syndromes is hard especially in the early phase of the 
disease, near the onset of symptoms. Both these disorders 
share rapid disease progression, eye movement 
abnormalities, poor levodopa response, cognitive 
impairment, apraxia, pyramidal signs, and dystonia. 
Neuroimaging (MRI, SPECT, PET) is often not conclusive 
mainly in early stages and a single method is often not 
useful for the diagnosis. BPS has several advantages, like 
wide availability, short investigation times, low costs, and 
noninvasiveness. This ultrasound method proved to be 
reliable and sensitive in detecting early signs of nigrostriatal 
disfunction in many extrapiramidal disorders. We examined 
8 patients with clinically diagnosed IPD through 
internationally accepted criteria (UKPD soc. Brain Bank 
clinical criteria) (4 males and 4 females, mean age 66,2) and 
10 health controls (5 males and 5 females, mean age 62,2). 
BPS was performed by using a commercially disposable 
ultrasound system (Sonos 5500). Substantia nigra (SN) 
echogenicity measurements were performed on axial BPS 
scans automatically after manually encircling the outer 
circumference of the SN area. All patients underwent SPECT 
with I 123 – FP-CIT, compatible for IPD in three cases and 
undetermined in the other five. The results of mean SN area 
for both sides were 0,29 cm2  for the patients and 0,10 cm2 
 for the controls. Statistical significance (t-test) was found for 
this difference, with p value < 0.05. BPS appears a suitable 
method for early identification of IPD and the association 
with other test (eg SPECT) can help to diagnose EP. 
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	08:40 Functional transcranial Doppler  
	Aims: A well-known test for cerebrovascular reactivity (CVR) is the percentage increase in cerebral blood flow velocity after infusion of acetozolamide (ACZI). To our knowledge no data exist on simultaneous comparison with dynamic cerebral autoregulation (dCA) based on linear transfer function analysis. In this study we evaluated dCA before, during and after ACZI. 
	Results: The mean deviation between (invasively assessed) ICP and (basically assessed) nICP (± SD) was 8.3 ± 7.9 mmHg. Using the calibrated method this deviation could be significantly (P<0.005) reduced to 6.7 ± 6.7 mmHg.  
	Conclusion: Individual calibration of nICP assessment significantly improves the accuracy of follow-up nICP assessment. This method may be used in intensive care units in patients with temporarily implanted ICP probes. After removal of probes, whether planned or by mistake, ICP monitoring can be continued using the calibrated nICP assessment. 
	Ultrasound for early prediction of dementia: a Transcranial Doppler study 
	Transcranial sonography (TCS) in evaluation of patients with essential tremor (ET)  
	Aims: Since there is no widely accepted test to help us confirm Parkinson’s disease (PD) or Essential tremor (ET), clinical examination of well-established symptoms is the still most accurate way of PD diagnosis. However, the misdiagnosis rates for PD and ET in the early stages is as high as 20–30% in PD and in about one of three patients in ET. We initiated this study to assess the usefulness of the transcranial sonography (TCS) in the evaluation and differential diagnosis of the patients with ET. 
	Results:  In the control group and PD group, bilateral combined mean SN size was 0.17cm2 (±0.07) and 0.27 cm2 (±0.06), which showed significant difference (p<0.001). Patients with ET had mean SN size of 0.15cm2 (±0.04), for the right side 0.15cm2 (±0.04) and 0.16cm2(±0.05) for the left, which was significantly different from PD group (p<0.001), but not from control group (p=0.240). 
	Conclusion: Our study confirmed previous finding that SN hyperechogenicity in TCS is a highly specific finding of PD, which might help in confirming PD diagnosis in doubtful clinical cases or in the early stages of the disease when symptoms of PD and ET might be overlapping. 
	Evaluation of cerebral endothelial function in patients with lacunar infarctions  
	Frol S1, Pretnar-Oblak J1, Mofardin S1, Zvan B1, Sabovic M2, Pogacnik T1, Zaletel M1 
	1 Department of Neurology, Ljubljana Medical Centre, Slovenia 
	2 Department of Internal Medicine, Ljubljana Medical Centre, Slovenia 
	Choice of transfer function analysis parameters has little influence on the reproducibility of dynamic cerebral autoregulation 
	Aims: To estimate dynamic cerebral autoregulation (dCA) linear transfer function analysis of blood pressure (BP) and cerebral blood flow velocity (CBFV) is becoming a scientifically attractive well-known technique. However, the analysis procedure is not standardised with respect to methodological aspects. We investigated the effect of four different analysis methods on reproducibility of the results. 
	Results: In morning highest ICC (0.66) for gain M III and M IV; for phase (0.71) for method II. 
	Visual neurovascular coupling altered in subgroup of formerly (pre-)eclampsia patients 
	Methods: TCD blood flow velocity (CBFV) of the PCA was recorded during cyclic visual stimulation (40 s  “on” ,20 s “off”). At least 10 cycles were averaged and expressed relative to baseline to obtain the characteristic CBFV response with overshoot and consequently saturation. The NVC system can be described as a 2nd order model (input visual stimulus, output PCA-flow response). Model-fitting of the response provides quantification parameters K (gain), ( (frequency), Tv (rate time) and ( (damping). Formerly pre-eclamptics (n=15), eclamptics (n=13) and controls (n=13) were evaluated. 
	Results: Parameters K and ( are comparable between groups. In 8 subjects damping ( is increased (> 1) suggesting a critically (over-)damped response. However in 5 of these subjects also Tv is enlarged. 
	Cadasil, migraine and PFO 
	Sojer M1, Stockner H1, Gotwald Th2, Kral F3, Poewe W1, Freysinger W3,  Biedermann B1, Schmidauer C1 
	Modeling CO2 reactivity with respect to blood pressure influences 
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