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Role of transcranial doppler in assessment of stroke 
outcome  
Morovic S, Jurasic MJ, Crnjakovic M, Italo D, Radakovic D, 
Scuric I, Antic S, Galinovic I, Demarin V 
Department of Neurology, Sestre milosrdnice University 
hospital, Croatia 
 
TCD is a noninvasive, painless, bedside method for real time 
assessment of intracranial circulation. Can TCD values 
measured at stroke onset be predictive of stoke outcome at 
patient discharge? Aim of study was to assess TCD values 
obtained at stroke onset in prediction of stroke outcome 
measured by Barthel Index (BI) and Rankin scale (RS). We 
examined 101 stroke patient during a 6 month period. All 
patients were examined using TCD technique. Mean blood 
flow velocities (MBFV) were measured in carotid siphon, 
medial cerebral artery, anterior cerebral artery, posterior 
cerebral artery of both right and left hemisphere, right 
vertebral artery, left vertebral artery and basilar artery. 
Barthel Index was assessed after stroke onset and before 
patient demission. Rankin scale was assessed before patient 
demission. There were 101 stroke patients, 53 men and 48 
women. Seventy-three patients had ischemic stroke, 13 
patients had haemorrhagic stroke, 4 had subarachnoid 
haemorrhage and 11 had transitory ischemic attacks. Mean 
age was 72 years. Thirty-six patients had a complete TCD 
report, 40 patients had values reported from one side of 
Willis' circle, and 54 patients had all values of vertebrobasilar 
system. For remaining patients all values were not obtained 
due to technical difficulties. Eighty-five percent of patients 
had a first ever stroke, and 15% had a recurrent stroke. At 
admission average BI was 92.83. Before discharge average BI 
was 64.3. RS before demission showed the following: no 
symptoms 7%, independent 28%, light disability 9%, 
moderate disability 9%, moderate to severe disability 23%, 
severe disability 18%, death 5%. Sixty percent of patients 
were discharged home, 10% to another institution, 20% 
went to a rehabilitation center, and 11% were transferred to 
another ward. Even though TCD is an extremely valuable 
method in assessment of cerebral blood flow we were not 
able to predict patient stroke outcome by assessment of 
TCD values at stroke onset. 
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Occlusions of the vertebral arteries: our experience  
Giuseppe N1, Mascolo E1, Bruno F1, Tardi F1, Malferrari G2, 
Sanguigni S3

1Geriatric Division-Matera, Madonna delle Grazie hospital, Italy  
2Neurologic department-Reggio Emilia, "Santa Maria Nuova" 
hospital, Italy; 3Neurologic department-San Benedetto del 
Tronto, "Madonna del Soccorso" hospital, Italy  
 
Occlusive vertebral disease is an important cause of stroke. 
Over a period of 4 years we have observed 52 patients with 
vertebral artery occlusion. We highlightly the different 
segment of the occlusion between right and left vertebral 
arteries. Color-coded duplex ultrasonography of the 
epiaortic vessels was performed in 1482 patient admitted in 
the geriatric and neurology division of the Madonna delle 
Grazie Hospital of Matera (Italy). 52 exams (3,5%) showed 
vertebral occlusive disease. 24 patients (46%) had occlusion 
of the origin (V0-prossimal V1 segment) of the right 
vertebral artery. 14 (26,9%) patients had occlusion of the 
origin (V0-prossimal V1 segment)  of the left vertebral artery. 
1 (1,9%) patient had occlusion of the origin of the right 
artery and of the intracranial segment of the left vertebral 
artery. 6 patients (11,5%)  had occlusion of the intracranial 
segment of the right vertebral artery. 7 patients (13,4%) had 
occlusion of the intracranial segment of the left vertebral 
artery. In our opinion in the extracranial segment of the 
right vertebral artery the occlusion is more frequent because 
there is often the dominance of the left vertebral. Therefore 
we think that the dominance of the left vertebral artery may 
explain the different prevalence of the occlusive disease in 
the extracranial segment of the vertebral arteries. 
Furthemore other studies showed that the caliber of the 
arteries is an important risk factor for occlusive disease. In 
the intracranial segment there is no important difference 
between caliber of the vertebral artery, so the prevalence of 
the occlusive disease is the same by both side. 
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Comparison of Transcranial Doppler Ultrasound (TCD) 
and carotid duplex ultrasonography (CDUS) for 
detecting Hemodynamically Significant Internal Carotid 
Artery (ICA) Stenosis 
Niknam Z, Zamani B 
Neurosonology Department, TOOS General Hospital, Iran  
 
Background and purpose: TCD is often used in conjunction 
with CDUS to evaluate the hemodynamically significant ICA 
stenosis. The aim of this investigation is to compare the 
respective efficacy of TCD and CDUS for the assessment of 
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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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