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ulceration of the fibrous cap in continuity with the 
underlying necrotic core. Since only scanty  thrombotic 
material was observed in the arterial lumen, we can 
hypothesize that ischemic stroke was the result of 
embolization from a portion of a previous acute luminal  
thrombus. The ruptured plaque had a thin fibrous cap 
infiltrated by a great number of macrophages and T 
lymphocytes confirming the role of inflammatory cell in the 
cap disruption.  
Conclusions: Daily monitoring of severe symptomatic ICA 
stenosis in patients with recent ischemic events may help 
detecting acute plaque rupture leading to urgent 
intervention and more effective prevention in high-risk 
patients. 
 
158 
Can be useful the TCCD in detecting the presence of 
subdural hematomas? A new application of the 
parenchyma’s-study with ultrasound.  
Sanguigni S1, Paci C1, Gobbato R1, Carboni T1, Malferrari G2, 
Accorsi F3, Marchionno L4, Francolini G5 , Curatola L1, 
1 Neurologic Department , "Madonna del Soccorso" Hospital- 
San Benedetto del Tronto, Italy; 2 Stroke-Unit Arcispedale 
S.Maria Nuova, Italy; 3 Medicine Department, Medicina Interna 
A,  Ospedale Maggiore, Italy, 4 Neurologic Clinic, Italy 
5 Medicine Department, Italy 
 
The parenchyma’s study and the possibility to individualize 
subdural hematomas  with tccd method represents a recent 
application. The controlateral insonation is recommended. 
The presence of acute hematomas with hemorrhagic 
component can be detected  by  the relief of 
hyperechogenic zones  to the tccd. The problem related to 
the individualization of the iso and hypoechogenic 
hematomas can be sometimes resolved thanks to the 
presence of an hyperechogenic line placed between 
controlateral skull and brain. This line is originated from 
skattering’s phenomenons  among two structures with 
different density: the cerebral parenchyma and the stratum 
subdural and it represents a pathognomic picture  in the 
survey of subdural hematomas. We bring 22 consecutive 
cases of subdural hematoma  arrived  in our neurological 
department during two years and diagnosed with CT scan. 
We underline that only  three cases  have not been 
individualized with tccd because of the absence of  acoustic 
window. Also the presence of contextual areas in the 
subdural stratum characterized from recent bleeding, often 
can  be detected easy. We also bring the possibility to 
document the presence of a value’s reduction of PI 
(Pulsatility index) at level of the branches M2 of the middle 
cerebral artery (MCA) after the hematoma’s evacuation : this 

 improvement of the cerebral perfusion  could also explain 
the clinical condition’s  improvement of the patients after 
the hematoma’s evacuation . Besides, the use of contrast 
agents and the digital post-processing elaboration (IN-OUT 
densitometric curves) with  ROI's positioned  in the not 
compressed parenchyma’s areas (after the operation),it 
could individualize the reappearance of a good 
microcirculation. The TCCD method can  also be applied 
during the the follow-up of the operated patients to 
document the complete disappearance of the subdural 
stratum without to submit the patients at serial CT scans.  
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The prevalence of severe carotid stenosis in ischemic 
stroke patients with diagnosed metabolic syndrome 
Sarzynska-Dlugosz I1, Blazejewska-Hyzorek B1, Rozenfeld A1, 
Baranowska A1, Czlonkowska A1,2

1 2nd Department of Neurology, Institute Psychiatry and 
Neurology, Poland; 2 Department of Experimental and Clinical 
Pharmacology, Medical University of Warsaw, Poland 
 
Background: The metabolic syndrome (MetSyn), especially 
diabetes or dyslipidemias predisposes to cardiovascular 
disease or stroke development. We aimed to evaluate the 
prevalence of ipsilateral severe carotid stenosis (70%-99%) 
in patients with diagnosed MetSyn in non-selected 
population of acute ischemic stroke (IS) patients. 
Methods: We analyzed 763 IS patients (426 women, 337 
men) consecutively admitted on acute stroke care unit 
(1.01.2003-30.09.2005). MetSyn was diagnosed is presence 
of three from five disturbances (alimentary s. simple obesity, 
increased blood pressure, increased triglycerides, low HDL 
cholesterol, fasting hyperglycaemia) according to 
definitions of: National Cholesterol Education Program 
Adult Treatment Panel III (NCEP-ATP III). The 
ultrasonography of carotid arteries was performed with a 
7.0-MHz duplex–type scanner Acuson 128 XP/10 C. 
Results: MetSyn was diagnosed in 54.3% IS patients, with 
significantly higher prevalence in women (64%) than in men 
(42%). Severe carotid stenosis was observed more frequent 
in men than in women (9.4% vs. 3.4%, p=0.0003). In men 
population severe ipsilateral carotid stenosis was more 
frequent in subjects with diagnosed MetSyn (13.7% vs. 6.4%, 
p=0.03), in women population there was no differences in 
frequency of severe carotid stenosis in subjects with or 
without MetSyn (4.1% vs. 2.2% - not significant). 
Conclusions: Over half of acute ischemic stroke patients 
have diagnosed MetSyn, 1.5 times more frequent in women 
than in men. Only in men ipsilateral severe carotid stenosis 
is observed more often in persons with than without 
MetSyn. 

 Cerebrovasc Dis 2007; 23 (suppl 1): 1-76 Neurosonology Conference 2007, Budapest (Hungary) 64


	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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