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TURK BEYIN DAMAR HASTALIKLARI DERNEGiI

1 nci ULUSAL SEREBROVASKULER
HASTALIKLAR KONGRESI

8 — 11 Mayis 2002
Sheraton Hotel & Towers — ANKARA
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ONURSAL UYELER
Prof. Dr. Hayriinnisa DENKTAS

Prof. Dr. Edip AKTIN
Prof. Dr. Kamuran KUMRAL
Prof. Dr. Turgut ZILELI

ORGANIZASYON KOMITES}
Prof. Dr. Gazi OZDEMIR (Bagkan)

Prof. Dr. Sevin BALKAN (2 nci Bagkan)
Prof. Dr. Ufuk UTKU (Genel Sekreter)
Prof. Dr. Nermin MUTLUER
Prof. Dr. Birsen INCE
Prof. Dr. Kargat KUTLUK
Dog. Dr. Nevzat UZUNER (Sayman)

Haberlesme Adresleri:
Bilimsel aktiviteler icin:

Tirk Beyin Damar Hastaliklar1 Dernegi
Sair Fuzuli cd. 20/2 26010 ESKISEHIR
Tel.: 0-222-2321203 Fax: 0-222-2309696
www.bdhd.net
Email: ozdemirg@ogu.edu.tr
bdhd@turk.net

Konaklama, sosyal aktiviteler ve standlar igin
YORE TURIZM
Ismet Indnii cd. 35 ESKISEHIR
Te. +222-2205323-2316500 Pbx Fax: +222-2338316
www.yoretur.com
kongrel@yoretur.com
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Galip AKHAN
Nevzat AKYATAN
Seving AKTAN
Hakan AY

Sara BAHAR

Goksel BAKAC
Mustafa BAKAR
Mustafa BASOGLU
Ali Ilhsan BAYSAL
Ufuk CAN

Mehmet CELEBISOY
Turgay DALKARA
Seref DEMIRKAYA
Tagkin DUMAN
Dilek EVYAPAN (Ege)
Hulki FORTA

Baki GOKSAN

B
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BILIMSEL DANISMA KURULU

Demet GUCUYENER
Gencay GURSOY
Siileyman ILHAN
Levent ILHAN

Atilla ILHAN

Dursun KIRBAS

Emre KUMRAL

Hatice MAVIOGLU
Handan MISIRLI
Biilent MUNGEN
Miinife NEYAL

Erhan OGUL

Atilla OGUZHANOGLU
Ziilkiif ONAL

Ali OZEREN

Mehmet OZMENOGLU
Serefnur OZTURK

MISAFIR KONUSMACILAR

Natan BORNSTEIN
Werner HACK
Michael HENNERICI

SPONSOR FIRMALAR
Major Sponsorlar

Abdi Ibrahim

Sanofi-Bristol Mayers Squibb
Deltamed

Pfizer

Servier

Sarar Giyim

Diger Sponsorlar

Janssen-Cilag
Glaxo-Welcome

UCB Pharma
Santa-Farma

Pharmacia Upjohn
Merck Sharp and Dohme
Roche

Astra Zeneca
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Ayse SAGDUYU
Mehmet SARACOGLU
Okay SARIBAS
Yakup SARICA
Deniz SELCUKI

Ali SOYUER

Osman TANIK
Oguz TANRIDAG
Nebahat TASDEMIR
Bilgin TIMURALP
Ayse TOKCAER
Reha TOLUN

Suat TOPAKTAS
Giilten TUNALI
Rezzan TUNCAY
Okay VURAL

Betiil YALCINER
Yal¢in YILIKOGLU
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15.30 - 16.00

16.00 - 17.30

17.45 - 18.45

20.00

Kahve - Cay aras1

Sozel Bildiriler-I

A Salonu:

Bagkanlar: Siileyman llhan, Hulki Forta

B Salonu:

Bagkanlar: Ali Soyuer, Miinife Neyal

Uydu Sempozyum -2: Gingko Biloba (Egb 761) ve kognitif yetmezlik - Robert Horr
(Abdi Ibrahim)

Aksam yemegi — Devlet Konuk Evi-Ulus (Abdi Ibrahim)

10 Mayis Cuma 2002

8.00 - 18.00

8.15 -9.00

9.00 - 10.30

10.30 - 11.00

11.00 - 12.30
V. Panel

VI. Panel

12.30 - 14.00
14.00 - 15.30
VII. Panel

VIII. Panel

POSTER BILDIRILERI-II

Bagkanlar: Gorsev Yener, Okan Boliikbasi, Fevzi Oztekin
Konferans 2: A Salonu

Bagkan: Sevin Balkan

Update in thrombolytic therapy for acute stroke - Werner Hacke
II. Ana Oturum: A Salonu

Oturum Bagkanlan : Emre Kumral, Atilla Oguzhanoglu
Strok’ta genel risk faktorleri - Okay Vural

Vaskiiler patolojilerde genetik temeller — Nurettin BASARAN
Vaskiiler Gen tedavisinin bugiinii yarin1 — Ajlan Tiikiin

Kahve - Cay Aras1

V. ve VI Paneller

A Salonu: Kan lipidleri, ateroskleroz ve strok veya GIA’lar
Bagkanlar: Ali Ihsan Baysal, Faik Budak

Lipidlere genel bakis — Yakup Krespi )
Aterosklerozun geligimi ve nedenleri - Ziilkiif Onal

GlA’lar — Nezih Yicemen

Lipid diigiiriicii girigimler — Betiil Yalginer

B Salonu: Serebral vaskiilitler

Bagkanlar: Okay Saribag, Giilten Tunal
Smuflama ve klinik 6zellikleri - Okay Saribag
Etyoloji ve patogenez — Faruk TURAN

Taru yéntemleri — Nermin Mutluer

Tedavi girigimleri — Aksel Siva

Ogle yemegi
VII. ve VIII. Paneller

A Salonu: Strok’ta tan1 yontemleri

Bagkanlar: Gencay Giirsoy, Reha Tolun

Strok’ta SPECT - PET - Erkan Vardareli

Strok’ta Anjiografi (DSA, MR Anjiografi vs) - Isil Saatgi
Renkli karotis doppler ve strok— Dilek Akata

Kranial Ultrasonografi (TCD ve TCCD) - Nevzat Uzuner

B Salonu: Strok’ta primer ve sekonder korunma

Bagkanlar: Birsen Ince, Aytekin Akyiiz

Strok’ta Antikoagulan (konvansiyonel ve diisiik molekiil agirlikly) kullanimu - Ufuk Utku
Antihipertansifler, Antioksidanlar ve diyetin yeri — $eref Demirkaya

Anjiyoplasti — Stent’in 6nemi ve hasta segimi — Saruhan Cekirge

Endarterektomi ve endikasyonlar1 — Nihat Egemen
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15.30 - 16.00

16.00 - 17.30

17.45 - 18.45
20.30

Kahve - Cay aras1

Sozel Bildiriler-II

A Salonu:

Bagkanlar: Biilent Miingen, Nebahat Tagdemir
B Salonu:

Bagkanlar: Mehmet Celebisoy, Galip Akhan

3. Uydu Sempozyum: Vaskiiler demans ve kolinerjik durum - Oguz Tanndag (Pfizer)
GALA YEMEGI (Sheraton Hotel)

11 Mayis Cumartesi 2002

8.15 - 9.00

9.00 — 10.30

10.30 - 11.00

11.00 - 12.30

IX. Panel

A. Panel

12.30 - 13.00

Konferans 3: A Salonu
Baskan: Kiirgat Kutluk
Arterial wall imaging — Michael Hennerici

III Ana Oturum:

A Salonu

Oturum Bagkanlari: Nevzat Akyatan, Kemal Bayiilkem

Vaskiiler kognitif yikim ve postrok demans - Yahya Karaman

Vaskiiler parkinsonizm - Biilent Elibol

Vaskiiler bag agrilan — Fethi Idiman

Poststrok depresyon, ajitasyon ve diger davranis bozukluklar - Dursun Kirbas

Kahve - Cay Aras1
IX. ve X. Paneller

A Salonu: Strok’ta spesifik tedavi

Oturum Bagkanlar:: Suat Topaktag, Ayse Tokcaer

Strok’ta destek tedavi yaklagimlar1 — Osman Tanik

Strok tinitesi ve gerekliligi — Demet Giicilyener

Strok’lu hastanin yogun bakimi - Ayse Sagduyu

Strok’lu hastanin rehabilitasyonu: yeni konseptler - Cengiz Oner

B Salonu: Afazi

Oturum Bagkanlar: Oguz Tanridag, Hakan AY

Afazi gegitleri ve klinik muayene - Ali Ozeren

Afazili olgularda dil degerlendirmesi — Seyhun Topbas

Afazili hastaya ilagli yaklagimin yeri — Serhat Ozkan

Afazili olgularda rehabilitasyonu ve konusma terapisi - llknur Mavis

Kongre genel kurulu ve kapamig (Dernek aktiviteleri ve kongre icin éneriler, ortak
deyimler, bazi gériiglerin tartigiimas:)
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SOZEL BILDIRILER

9 Mayis 2002 Persembe Saat 16.00-17.30

A Salonu
16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

16.40-16.50

16.50-17.00

17.00-17.10

17.10-17.20

17.20-17.30

B Salonu
16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

Akut Iskemik Strok Ile Akut Faz Reaktanlan iligkisi.

*Mehmet Giil, *Sedat Kogak, *Mehmet Okumus, *H. Hiiseyin Kozak, Zehra Akapinar
Selcuk Universitesi Meram Tip Fakiiltesi Ik ve Acil Yardim* ve Noroloji** AD—Konya
Diabetik Hastalarda Otonomik Disfonksiyonun Transkraniyal Deppler ile
Degerlendirilmesi

Demet Giiciiyener, Aysen Akalin*, Nevzat Uzuner, Ozcan Ozdemir, Nur Kebapgr*, Serhat
Ozkan, Belgin Efe*, Gazi Ozdemir

Osmangazi Universitesi Tip Fakiiltesi Noroloji AD ve Endokrinoloji BD*-Eskisehir
Klamidia ve Serebrovaskiiler Hastaliklar Arasindaki Iligki.

Hizir Ulvi*, Siileyman Onal**, Tahir Yoldas*, Remzi Yigiter*, Nilgiin Polat*, Biilent Miingen*
Firat Universitesi Tip Fakiiltesi, Noroloji* ve Mikrobiyoloji** AD'lan-Elazig

Homosistein ve Sol Atrial Trombiis: Atrial fibrilasyonda Inme I¢in Yeni Bir Risk Faktorii.
Ethem Murat Arasava, Hakan Ay, Okay Saribag

Hacettepe Universitesi Hastaneleri, Néroloji AD-Ankara

Karotik Ateroskleroz ve Plasma Lipoprotein (a) Diizeyleri.

*M. Kemal Demirkirkan, **Dilek Necioglu, ***Kadir Ozer, **Hulki Forta

*Afyon Kocatepe Universitesi Tip Fakiiltesi Néroloji Klinigi, **Istanbul Sigli Etfal Hastanesi
Néroloji Klinigi, *** Istanbul Metropol Florance Nightingale Hastanesi Radyoloji Klinigi
Istanbul

Serebrovaskiiler Olay Gelisen Protez Kalp Kapakh Olgularin Ozellikleri

H. Kiigiikoglu, S. Canbaz Kabay, A. Koksal, A. Dirican*, B. Yalginer, S. Baybag

Bakirk6y Ruh ve Sinir Hastaliklar: Hastanesi 2. Néroloji Klinigi, IU CTF Bioistatistik AD’lar*-
Istanbul

Sigaranin Sigara Icerenlerce iInmeye Neden Oldugunun Bilinmesi Uzerine Anket ve
Bilgilendirme Caligmasi.

Abdulkadir Koger, Nurhan Ince, Zafer Ozyurt, Eren Gézke

PTT Egitim ve Aragtirma Hastanesi Noroloji Klinigi, 1U Istanbul Tip Fak. Halk Sagligi1 AD-
Istanbul

Methilentetrahidro Folat Rediiktaz C677T ve Protrombin G20210A Geninde Mutasyon ve
Akut Iskemik Strok: Olgu Sunumu.

Zekeriya Alioglu, Biilent Yalman, Fahri Ugar*, Mehmet Ozmenoglu

Karadeniz Teknik Universitesi Tip Fakiiltesi Néroloji, Tibbi Biyoloji ve Genetik* AD'lari-
Trabzon

Plazma Homosistein Diizeyi ve Serebral Ateroskleroz

Nilay Degirmenci, Melda Bozluolcay, Birsen Ince, Baki Géksan

Istanbul Universitesi, Cerrahpaga Tip Fakiiltesi Néroloji AD-Istanbul

Serebrovaskiiler Hastaliklarda 1. Derece Akrabalarda Risk Faktorlerinin
Degerlendirilmesi.

Meral Yilsen, Sibel Karsidag, Oya Oztiirk, Giilcan Sahinkaya, Feriha Ozer
Haseki Egitim ve Aragtirma Hastanesi- N6roloji Klinigi-Istanbul
Lokoaraiosis ve Risk Faktorleri.

C)zgﬁ] Ore, Eren Gozke, Abdiilkadir Koger, Mehmet Cetinkaya

PTT Egitim ve Aragtirma Hastanesi, Noroloji Klinigi-Istanbul

Gebelik ve Lohusalikta Akut Serebrovaskiiler Olaylar.

Vildan Altunayoglu, Zekeriya Alioglu, Mehmet Ozmenoglu

Karadeniz Teknik Universitesi Tip Fakiiltesi Néroloji AD-Trabzon
Intrakranyal ve ekstrakranyal ateroskleroza bagl iskemik serebrovaskiiler hastalik (SVH)
geciren hastalarin risk faktorleri agisindan kargilastinilmasi.

Talip Asil, Mahmut Kerimoglu, Ilkay Uzunca, Ufuk Utku

Trakya Universitesi Néroloji AD-Edirne
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16.40-16.50

16.50-17.00

17.00-17.10

17.10-17.20

17.20-17.30

Rekiirrent Stroklu 277 Hastada Etyolojik Dagilim.

Canan Bolcu Emir, Mahmut Giir, Yegim Giizey, Jale Agaoglu, Parnoh Samurkas,
Osman Taruk

SSK Okmeydaru Egitim Hastanesi Néroloji Klinigi- Istanbul

Serebrovaskiiler Hastaliklarda Neopterin Diizeyleri.

Hizir Ulvi*, Siileyman Onal**, Tahir Yoldag*, Remzi Yigiter*, Nilgiin Polat*, Biilent Miingen*
Firat Universitesi Tip Fakiiltesi, Néroloji* ve Mikrobiyoloji** AD-Elazig

Akut Iskemik Strok Olgularinda Kreatin Kinaz ve Troponin T Diizeyleri.

Ozcan Ertiirk, Fatma Kurtulus, Esra Kaleli, Tagkin Duman, Belgin Koger

Ozel Bayindir Ankara Hastanesi-Ankara

Inmeli Hastalarin Hastaneye Bagvuru Siirelerini Etkileyen Faktérler

Canan Isikay, Ebru Bilge Turan, Bilge Génenli, M. Cenk Akbostanci, Nermin Mutluer
Ankara Universitesi, Tip Fakiiltesi, Néroloji AD-Ankara

Hemiplejik Elin Rehabilitasyonunda EMG Biofeedback Tedavisi: Sensoryal Kaybin
Sonuglar Uzerine Etkisi

O Armagan, F Tagcioglu, C Oner

Osmangazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon AD-Eskisehir

10 Mayis 2002 Cuma Saat 16.00-17.30

A Salonu
16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

16.40-16.50

16.50-17.00

17.00-.17.10

17.10-17.20

17.20-17.30

B Salonu
16.00-16.10

Hacettepe Universitesi Tip Fakiiltesi Inme Veri Bankas: Sonuglar.

Birgiil Bagtan, Hakan Ay, Okay Saribag

Hacettepe Universitesi Hastaneleri, Néroloji AD-Ankara

Kardiyak ve Non-Kardiyak Kékenli Akut Serebral iskemik Strokta Klinik Parametrelerin
Karsilagtirilmasi

Demet Giiciiyener, Yiiksel Cavusoglu*, Melek Altin, Serhat Ozkan, Alparslan Birdane*,
Nevzat Uzuner, Ozcan Ozdemir, Bilgin Timuralp*, Gazi Ozdemir

Osmangazi Universitesi Noroloji ve Kardiyoloji* AD'lan-Eskigehir

Van Bolgesinde Serebral Infarkt ve Intraserebral Kanama Oranlarn.

Omer Anlar*, Temel Tombul*, Ozkan Unal**

Yiiziincii Y1l Universitesi, Tip Fakiiltesi, Néroloji* ve Radyoloji** AD'lar1-Van
Talamik Hemorajilerde Klinik Spektrum.

Hatice Segmen, Canan Bolcu Emir, Seving Celik, Giilten Onder, Tilay Yetkin, Jale Agaoglu,
Osman Tarnik

SSK Okmeydaru Hastanesi Noroloji Klinigi-Istanbul

Talamik Lezyonlarda Lokolizasyon Ile Nérooftalmolojik Bulgularn Iligkisi

Oya Oztiirk, Aytiil Mutlu, Belgin Petek Balcy, Feriha Ozer

Haseki Egitim ve Aragtirma Hastanesi Né6roloji Klinigi-Istanbul

Hiperakut Donem BBT Bulgusu Olarak Hiperdens Arter ve Kortikal Sulkuslarda Silinme
Varliginin Arastirilmasi.

Rahmi Cubuk, Abdiilkadir Koger, Hiiseyin Ozdemir

PTT Egitim Hastanesi Radyoloji ve N6roloji Klinikleri-Istanbul

Karaelmas Universitesi Radyoloji AD, Zonguldak

Posterior Serebral Arter Infarktl Hastalarda Gérme Alan.

Gamze Bayiilkem, Emre Kumral

Ege Universitesi Tip Fakiiltesi, Noroloji Klinigi, Inme Birimi-Izmir

Korona Radiata Infarktlarinin Klinik- MRI Korelasyonu.

Gamze Bayiilkem, Emre Kumral

Ege Universitesi Tip Fakiiltesi, Noroloji Klinigi, Inme Birimi-lzmir

Lakiiner infarkt Olusumunda Sirkadian Kan Basing Patterni.

A. Kemal Erdemoglu, Funda Uysal Tan, Ayhan Varlibas

Kirikkale Universitesi, Néroloji AD-Kirikkale

Anevrizma Riiptiiriine Bagh Subaraknoid Kanamali Olgularda Antifibrinolitik Tedavi.
Izzet Oviil, Kazim Oner, Sedat Cagli, Sinan Karaagag
Ege Universitesi Tip Fakiiltesi Norogirurji AD-Izmir
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16.10-16.20  Servikal Arter Yapilarinin Ultrasonografi Ile Degerlendirilmesi Esansiyel Hipertansiyon
Hastalarinda Beyin Hasarim1 Onceden Belirlemede Yardimci Olabilir mi?
Abdiilkadir Koger, Eren Gézke, Ozgiil Ore, Mehmet Cetinkaya
PTT Egitim ve Araghrma Hastanesi Noéroloji Klinigi, Bostanci-Istanbul
16.20-16.30 ' Tikayic1 Tip Geng Strokta Etyoloji, Risk Faktorleri ve Nororadyolojik Gériintiileme.
N. Karly, S. Erer, 1. Bora
Uludag Universitesi Tip Fakiiltesi Noroloji AD-Bursa
16.30-16.40 Bir Yogun Bakim Biriminde Beyin Damar Hastaligina Baglh Oliimler.
Isil Kalyoncu Aslan, Nevin Stitlag, Dursun Kirbag
Bakirkdy Ruh ve Sinir Hastaliklar1 Egitim ve Aragtirma Hastanesi 3. Noroloji Klinigi-Istanbul
16.40-16.50 Vertebrobaziler Yetmezlikte Ginkgo Biloba Ekstrelerinin Kan Akimina Etkisinin
Transkranial Doppler Ile Degerlendirilmesi.
Sibel Kizkin, Atilla fthan, Handan Isin Ozisik, Cemal Ozcan
Inénii Universitesi  Thp Fakiiltesi, Néroloji AD-Malatya
16.50-17.00 Edip Aktin Inme Unitesi inmeli Hasta Multidisipliner Bakim Kalitesini Iyilegtirme
Calismasi
Sakine Memis*, Zeliha Tiilek**, Yakup Krespi***, Zehra Durna**
Adnan Menderes Universitesi Aydin Saglik Yiiksekokulu-Aydin
** 1. U. Florence Nightingale Hemsirelik Yiiksekokulu
**1. U. 1. T. F. Néroloji ABD Edip Aktin Inme Unitesi, I. U. Norolojik Bilimler Enstitiisii
Istanbul
17.00-17.10 Akut Iskemik Inmede Dekompresif Cerrahi Uygulamasi.
Nese Tuncer*, Nazire Afsar*, [lhan Elmact**, Seving Aktan*, Necmettin Pamir**
Marmara Universitesi Tip Fakiiltesi Noroloji* ve Nérogirurji* AD'lani-Istanbul
17.10-17.20 Bélgesel Anestezi Ile Karotis Endarterektomi.
Aykut Karasu*, Cengiz Dayan**, Goksel Bakag¢**, Betiil Yalgmner**, Hayriye Kiigiikoglu**,
Hakan Yﬂdlrlm***, Baki Arpac1**, Dursun Kirbag**, Sevim Baybag**, Halil Toplamaoglu*
Bakirkdy Ruh ve Sinir Hastaliklar1 Egitim ve Aragtirma Hastanesi 3. Nérosirirji*, 1., 2., 3.
Noéroloji** ve Anestezi Klinikleri - Istanbul
17.20-17.30 Insuler Korteksi Igeren Serebral Infarktlarda Ayakta Durmanin Kardiak Otonom
Disfonksiyon Uzerindeki Etkileri: Bir On Calisma
Mihg E*, Kardelen F**, Dora B*, Balkan §*
Akdeniz Universitesi Tip Fakiiltesi Noroloji Anabilim* ve Pediatrik Kardioloji Bilim** Dallari-
Antalya
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POSTER BILDIRILER
9 Mayis 2002 Persembe

1- Esansiyel Trombositoz ve Inme: 2 Olgu Sunumu
Nefati Kiylioglu*, V. Giirhan Kadikéylii**, Ali Akyol*, A. Zahit Boloman**
Adnan Menderes Universitesi Néroloji AD*, Hematoloji BD**-Aydin

2- Kiy1 bélge infarktlarinin, mekanizmalari, klinik spektrumu ile MRI korelasyonu
Gamze Bayiilkem Dilek Evyapan, Emre Kumral
Ege Universitesi Tip Fakiiltesi, Noroloji Klinigi, Inme Bmml-lzmlr

3- Akut Iskemik Stroklu Hastalarda Trombosit Agregasyon Markerlan
Cigdem Atbag**, Jale Agaoglu*, Parnoh Samurkasg*, Osman Tamk*

*8SK Okmeydan Egitim Hastanesi-Istanbul

** Yiiziincii Y1l Universitesi Tip Fakiiltesi Noroloji ABD-Van

4- Akut iskemik strok ile cytomegaloviriis iligkisi

*Mehmet Giil, *Ertan Bakoglu, *Arif Duran, *Aysegiil Bayir, ** Zehra Akpinar
*Selguk Universitesi Meram Tip Fakiiltesi Ilk ve Acil Yardim AD- -Konya
**Selguk Universitesi Meram Tip Fakiiltesi Néroloji AD-Konya

5- Ilerleyici Lakiiner Infarktlar: Klinik Ozellikleri ve Risk Faktrleri
Talip Asil, llkay Uzunca, Ufuk Utku, Yahya Gelik
Trakya Universitesi Tip Fakiiltesi Néroloji AD-Edirne

6- Akut iskemik strok ile Helicobacter pylori iligkisi

*Mehmet Giil, *Arif Duran, *Ahmet Ak, *Ertan Bakoglu, **Zehra Akpinar
*Selguk Universitesi Meram Tip Fakiiltesi 11k ve Acil Yardim AD-Konya
**Selguk Universitesi Meram Tip Fakiiltesi Noroloji AD-Konya

7- Akut iskemik strok ile Chlamydia pneumoniae iligkisi

*Mehmet Giil, *Arif Duran, * M. Ertugrul Kafal,** Zehra Akpinar
*Selguk Universitesi Meram Tip Fakiiltesi Ilk ve Acil Yardim AD-Konya
**Selcuk Universitesi Meram Tip Fakiiltesi Noroloji AD-Konya

8- Interatrial septal anevrizmanin iskemik inmedeki rolii

B. Karakurum, Z. Arher, S. Giray, F. Yigit, M. Karatas, T. Yildirim

Bagkent Universitesi Tip Fakiiltesi Adana Uygulama ve Aragtirma Merkezi Noroloji, Kardiyoloji, Radyoloji
ABD-Adana

9- Iskemik Inmelerde Tutulan Damar Alan1 ve inme Risk Faktérleri Arasindaki [liskinin
Degerlendirilmesi

Abdiilkadir Koger, Rahmi Cubuk, (")zgi.il Ore, Nuri Tasal:

PTT Egitim Hastanesi Noroloji ve Radyoloji Klinikleri-Istanbul

10- Sneddon Sendromu ve inme
Filiz Kog, Kezban Aslan, Ali Ozeren, Yakup Sarica
Gukurova Universitesi Tip Fakiiltesi Néroloji Anabilim Dali-Adana

11- Atrial Fibrilasyon Yaygin Arter Trombozuna Neden Olabilir
Abdiilkadir Koger, Eren Gozke, Aysegiil Derelioglu Cubuk, Mehmet Cetinkaya
PTT Egitim ve Aragtirma Hastanesi Néroloji Klinigi, Bostanci-Istanbul

12- ik Kez Gegirilen Tikayic1 Serebrovaskiiler Olaylarda Lipid Statiisiiniin Durumu

Hasan Meral, Sibel Karsidag, Mehnur Turan, Macit Koldas, Feriha Ozer
Haseki Egitim ve Aragtirma Hastanesi Néroloji Klinigi-Istanbul
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13- Serebrovaskiiler Hastaliklarda Sigara Kullanimi ile Lipid Profili ve Lipoprotein (a) Arasindaki iliski
Hizir Ulvi* Ahmet Var*, Tahir Yoldag* Ismail Temel**, Remzi Yigiter*, Biilent Miingen*

Firat Universitesi Tip Fakiiltesi, Noroloji ve Biyokimya AD-Elazig*

Inénii Universitesi Tip Fakiiltesi, Biyokimya AD-Malatya**

14- Serebellar Infarktlarda Risk Faktorleri, Klinik ve Radyolojik Bulgular
Stileyman Kutluhan, Orhan Oyar, Kezban Giiler, Ahmet Yesildag, Galip Akhan, Bahattin Baykal
Siileyman Demirel Universitesi Tip Fakiiltesi Néroloji ve Radyoloji AD-Isparta

15- Serebral Venéz Siniis Trombozlu yedi Olgu
Aysegiil S6giit, Aynur Yilmaz,Minire Kiling,Sibel Benli,Ufuk Can
Bagkent Universitesi Hastanesi Noroloji AD-Ankara

16- Olgu Sunumu: Edinsel Okiiler Apraksi
Biilent Oguz Geng, Emine Geng, Litfiye Agik, Siileyman Ilhan
Selguk Universitesi Meram Tip Fakiiltesi, Néroloji AD-Konya

17- Akinetik Mutizmli Bir Olgu.
Bilge Gonenli, Nazan Eryigit, Canan Yiicesan
Ankara Universitesi, Tip Fakiiltesi, Noroloji AD- -Konya

18- Néroloji Yogun Bakim Unitesinde Nazokomiyal Enfeksiyonlann Insidansi, Primer Hastalik ve Risk
Faktérlerinin Iligkisi

N. Karly, N. Bilici, E.Ogul, M. Zarifoglu

Uludag Universitesi Néroloji AD-Bursa

19- Stroklu Hastalarda Disfaji Tan1 ve Rehabilitasyonu
Miizeyyen Ciyiltepe
GATA TSK Rehabilitasyon ve Bakim Merkezi-Ankara

10 Mayis 2002 Cuma
1- Embolik Inmeyi Taklit Eden Bir Akut Multipl Skleroz Olgusu

Ilhan A, Pala N, Kayhan A, Kamsh S
Inénii Universitesi, Turgut Ozal Tip Merkezi, Noroloji AD- Malatya

2- Locked-In Sendromu: Olgu Sunumu
Ilhan A, Kizkin S, Kayhan A, Pala N, Kamigh S
Inénii Universitesi, Turgut Ozal Tip Merkezi, Néroloji AD-Malatya

3- Rekiirren kanamalarla giden yiiksek dereceli bir AVM'nin uzun siireli takibi
N.Narli, N. Haran, I. Bora, E. Ogul
Uludag Universitesi Tip Fakiiltesi Néroloji AD-Bursa

4- Kaktiis goriiniimiinde bifrontal hematom (Olgu Sunumu)
Siileyman Kutluhan, Galip Akhan, Betiil Zantur, H.Rifat Koyuncuoglu
Siileyman Demirel Universitesi Tip Fakiiltesi Néroloji AD-Isparta

5- Klinigimizde yirmi ay icinde izlenen iskemik inme olgulan
Aynur Y{lmaz , Aysegiil Sogiit , Miinire Kiling , Ufuk Can, Sibel Benli
Bagkent Universitesi Hastanesi Noroloji AD-Ankara

6- Izole unilateral interniikleer oftalmoploji ile seyreden iskemik inme:iki olgu sunumu

B. Karakurum, S. Giray, Z. Arher, M. Karatas, T. Yildinm
Bagkent Universitesi Tip Fakiiltesi Adana Uygulama ve Aragtirma Merkezi Noroloji, Radyoloji AD-Ankara
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7- Orak hiicre anemisine bagl bir serebral venoz infarkt olgusu

Semih Giray, Bagak Karakurum, Ziilfikar Arlier, Mehmet Karatas, Rikkat Kogak, Ttilin Yildim
Bagkent Universitesi Tip Fakiiltesi Adana Uygulama ve Arastirma Hastanesi; Noroloji, Hematoloji,
Radyoloji AD-Adana

8- Nérofibromatosisde Multipl-Simultan Intrakranial Hemoraji
Kezban Aslan, Filiz Kog, Ali Ozeren, Meltem Demirkiran, Yakup Sarica
Cukurova Universitesi Tip Fakiiltesi Noroloji Anabilim Dah-Adana

9- Strok ve Erken Mortalite B
Tufan Ozkayran, Belgin Petek Balci, Aytiil Mutly, Feriha Ozer
Haseki Egitim ve Araghrma Hastanesi Néroloji Klinigi-Istanbul

10- Serebrovaskiiler Olaylarda Hastaneye Gelis Siireglerinin Degerlendirilmesi
Abdiilkadir Koger, Nurhan Ince, Selgin Biber, Nimet Dortcan, Mehmet Getinkaya
PTT Egitim ve Aragtirma Hastanesi Néroloji Klinigi, I. U. Istanbul Tip Fak. Halk Saghgi AD-Istanbul

11- Simiiltane Bilateral Anterior Serebral Arter Infarkti (Olgu Sunumu)
Galip Akhan, Kezban Giiler, Silleyman Kutluhan, H. Rifat Koyuncuoglu
Siileyman Demirel Universitesi ip Fakiiltesi Noroloji Anabilim Dali-Isparta

12- Pons Infarktina Baglhi Ortostatik Hipotansiyon: Olgu Sunumu
Yahya Celik, Talip Asil, Ufuk Utku
Trakya Universitesi Tip Fakiiltesi Néroloji AD-Edirne

13- Baziler Arter Okliizyonu Olan Hastalarda Klinik-Demografik-Radyolojik Ozellikler
Yahya Celik, Talip Asil, Kemal Balci, Ufuk Utku
Trakya Universitesi Tip Fakiiltesi Noroloji AD-Edirne

14- Serebellar Hemorajilerde Klinik Tablo ve Lokalizasyon
Canan Bolcu Emir, Elif Akintiirk, Suat Ozyedek, Serpil Moraly, Jale Agaoglu, Osman Tamk
SSK Okmeydan Egitim Hastanesi, Néroloji Klinigi-Istanbul

15- Bes Yillik Takip Siireci Sonunda Hastanemiz Noroloji Kliniginde Yatan Hastalarin Intraserebral
Kanamanin Lokalizasyonu

Omer Anlar*, Temel Tombul*, Ozkan Unal**

Yiiziincii Yal Universitesi Tip Fakiiltesi Noroloji*ve Radyoloji** AD'lari-Van

16- Wegener Granulomazisli Bir Olguda Serebral Tutulum.

Temel Tombul, Omer Anlar, Mehmet Sayarlioglu, Mustafa Harman, Nergis Hiiseyinoglu
Yiiztincii Yil Universitesi Tip Fakiiltesi, Noroloji ABD, *I¢ Hastahiklar AD-Romatoloji BD,
**Radyodiagnostik AD-Van

17- Hemodiliisyon Tedavisinin Vazomotor Reaktivite Uzerine Etkisi.
Demet Gucuyener Irfan Yavas, Serhat Ozkan, Nevzat Uzuner, Gazi Ozdemir
Osmangazi Universitesi Tip Fakiiltesi Néroloji AD-Eskisehir

18- Afazi Tedavisinde Melodik Intonasyon (MIT) Tedavisi

M.Ciyiltepe
GATA TSK Rehabilitasyon ve Bakim Merkezi-Ankara
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SOZEL BIiLDIiRi OZETLERI

SB-1

Akut Iskemik Strok ile Akut Faz Reaktanlan
Iliskisi.

*Mehmet Giil, *Sedat Kogak, *Mehmet Okumus, *H. Hiiseyin Kozak,
**Zehra Akpinar

* Selguk Universitesi Meram Tip Fakiiltesi Ilk ve Acil Yardim AD-Konya
** Selguk Universitesi Meram Tip Fakiiltesi Néroloji AD-Konya

Amag: Akut iskemik strok, hizh bir ilk degerlendirme ve ySnlendirme
gerektiren tibbi acil bir durumdur. Hipertansiyon, diyabetes mellitus,
sigara ve kalple ilgili gesitli durumlar strok igin belirlenmis
degistirilebilir risk faktorleridir. Infeksiyon ve inflamasyon halen
incelenmekte olan olasi risk faktorlerindendir. Bu caligmada ateroskleroz
etyopatogenezinde rolii oldugu bilinen inflamasyon belirteglerinden
akut faz proteinlerinin (C-Reaktif Protein, fibrinojen, beyaz kiire,
lipoprotein (a) ve kompleman fragmanlan (C3 ve C4) akut iskemik strok
ile olasi iligkisi, prospektif olarak seroepidemiyolojik yontemlerle
incelendi.

Gereg ve yontem: Galigmaya Selguk Universitesi Tip Fakiiltesi 11k ve Acil
Yardim Klinigine 01.01.2001-31.12.2001 tarihleri arasinda bagvurup,
&ykii, fizik muayene ve laboratuvar incelemeleri sonras) akut iskemik
strok (126 hasta, 62 erkek, 64 kadin, ort. yas: 67+14) tamisi konulan
cahigma grubu ve herhangi bir yakinmas: olmayan saghkh kontrol grubu
(104 birey, 76 erkek, 28 kadin, ort. yas: 64=14) dahil edildi. Galigma ve
kontrol grubundan venéz kan érnegi alinarak serolojik olarak beyaz kiire
(18kosit), C-reaktif protein (CRP), fibrinojen, lipoprotein (a) ve
kompleman fragmanlan (C3 ve C4) diizeyleri bakild1.

Bulgular: Akut iskemik stroklu olgularda beyaz kiire ve fibrinojen
degerleri kontrol grubuna gore istatistiksel olarak anlamli bulundu

SB-2

Kardiyak ve Non - Kardiyak Kokenli Akut
Serebral Iskemik Strokta Klinik Parametre-
lerinin Kargilagtirilmasi.

Demet Giiciiyener, Yiiksel Cavugogiu®, Melek Altin, Serhat Ozkan, Alparslan
Birdane*, Nevzat Uzuner, Ozcan Ozdemir, Bilgin Timuralp*, Gazi Ozdemir
Osmangazi Universitesi Tip Fakiiltesi Néroloji ve Kardiyoloji* AD’lan-
Eskigehir

Amag: Akut strokta klinigin ciddiyetini gésteren pek gok biyokimyasal ve
hematolojik parametre bulunmaktadir. Bunun yan: sira ‘bazi parametrelerde
heniiz tam anlamu ile agikhiga kavugturulamamustir, Ozellikle troponin t,
troponin | kardiyak ve nonkardiyak stroklarin ayina tamsinda siklikla
kullantlmaya baglanmakla beraber heniiz tartismalidir. Bu ¢aligmanin amaa
bilinen ve heniiz tam olarak bilinmeyen biyokimyasal ve hematolojik
parametrelerin kardiyak ve nonkardiyak akut strokun ayirminda ve
ciddiyetini gostermede kullanihp kullanilamayacagini géstermek agisindan
birbirleriyle kargilagirmaktir.

Gereg ve yontem: Galismaya ilk 12 saatte acil servise bagvuran ve Bilgisayarh
Beyin tomografisi ile akut iskemik strok tanist konan 65 hasta alindu.
Hastalarin 6ykii ve bulgularindan 43 tanesi kardiyak nedenli iskemik strok,
22 tanesi ise nonkardiyak nedenli strok olarak saptandi. Hastalann yag
ortalamasi 60.84:13.72 olarak hesaplandi. Hastalar tedavi almadan
Iskandinav Strok skalasi, Bartel indeksi, Glaskow koma skalasi ve Rankin
skalasi ile degerlendirildi. Her hastaya beyaz kiire, fibrinojen, glukoz, C-
reaktif protein, Troponin T, Troponin 1, LDH, D-Dimer, Kreatin kinaz,
Kreatin Kinaz MB, Protein S, Protein C, Myoglobilin gahgild1.

Bulgular: CRP, LDH ve Fibrinojen, troponin T, Troponin I, CK ve CK-MB non
kardiyak nedenli iskemilerde kardiyak kokenli olanlara gére daha yiiksek
bulunurken, Glukoz, D-dimer, Myoglobin, Protein C, Protein S non kardiyak

(sirasiyla, P=0.048, P=0.003).

Sonug: Primer strok korumasinda en énemli odak noktas, stroka yol
agan risk faktérlerinin belirlenmesi ve degistirilmesidir. Halen yogun
olarak incelenen olasi risk faktérlerinden akut faz reaktanlannin
degistirilmesinin strok riskini azaltip azaltmadig ve buna bagh olarak
primer strok korumast igin olas tedavi tercihleri aragtinlmalidar.

SB-3

Klamidia ve
Arasindaki Iliski
Huzir Ulvi®, Siileyman Onai**, Tahir Yoldas*, Remzi Yigiter*, Nilgiin Polat*,

Biilent Miingen*
Firat Universitesi Tap Fakiiltesi, Néroloji* ve Mikrobiyoloji** AD-Elazig

Serebrovaskiiler Hastaliklar

Amag: Klamidia pndmoni solunum sisteminde akut enfeksiyonlara sebep
olan bir patojendir. Ayrica, seroepidemiyolojik gahsmalar bu organizmamnin
aterosklerotik olaylar ve serebrovaskiiler hastalklarla (SVH) da iliskili
oldugunu gdstermigtir. Bu galiymada, klamidial enfeksiyonlarin SVH'da
risk faktorii olarak rollerinin aragtinilmasim planladik.

Gereg ve ydntem: Calismaya 65 yag altinda 68 SVH'h hasta ve 29 saghklh
kontrol grubu alind1. Hasta yag ortalamasi 52.08 + 5.74; 28 kadin, 40 erkek ve
saglikh kontrol grubunun yas ortalamasi 49.76+13.11; 12 kadin ve 17 erkek
idi. Hasta ve kontrol grubunun serumunda Wang ve Grayston'in
tanimladifi  mikroimmunofloresens yéntemle C pnémoni ve C
trakhomatis’e kars: spesifik antikor 8lgiildii. Elde edilen degerler ortalama
ve standart sapma olarak hesapland:. Veriler Mann-Whitney U testi
kullanilarak kargifagtinlds.

Bulgular: SVH'h hastalann serumunda C pnémoni’ye kargi ortalama IgG
antikor titresi 1.382£0.256, kontrollerde 1.152:0.334 [p=.012), C
trakhomatis’e kars 1gG antikor titresi 0.043:0.019, kontrollerde 0.031:0.015
(p=.026] oldugu tespit edildi. SVH'h olgular kontrol grubuyla
karglagtinldiginda anlamh derecede IgG antikor diizeyi yiiksekligi
saptandi. C pnémoni ve C trakhomatis’e karsi IgM diizeyleri SVH'larda
kontrollerdekinden diigiik (C pnémoni’ye karst SVH'larda ortalama IgM
0.502:0.188; kontrol, 0.5590.149 [p=.087], C trakhomatis'e karsi SVH'larda
ortalama IgM 0.45120.348; kontrol, 0.683:0.578 (p=.140]), C pndémoni’ye
karg1 IgA diizeyleri SVH'larda kontrollerdekinden yiiksek (C pnémoni karg:
SVH'larda ortalama IgA 1.008+0.246; kontrol, 0.971x0.237 [p=.563])
bulundu. Fakat istatistiksel olarak anlaml degildi.

Sonug: Klamidialara kargt serum IgG antikor diizeyleri, SVH grubunda tek
bagina anlam bir risk parametresi olugturabilecegini belirledik. Yiiksek 1gG
degerlerine sahip bireylerin belirlenerek diger risk faktorleri agisindan
(sigara, alkol, diyet vs.) uyariimalan gerektigine inaniyoruz.
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nedenli iskemik stroklarda daha yiiksek bulundu. Glukoz, Beyaz kiire, LDH
ve CRP her iki grupta da iskemik strok ciddiyeti ile orantili anlaml yiikseklik
gostermekte idi (sirastyla p<0.001, p< 0.5, p<0.01).

Sonug: Bu sonuglar bazi hematolojik ve biyokimyasal parametrelerin hem
strok ciddiyetini hem de etyolojik tamy: gdstermesi agisindan 6nemli
oldugunu diistindiirmektedir.

SB-4

Homosistein ve Sol Atrial Trombiis: Atrial

Fibrilasyonda inme I¢in Yeni Bir Risk Faktorii

Ethem Murat Arsava, Hakan Ay, Okay Saribag
Hacettepe Universitesi Hastaneleri, Néroloji AD-Ankara

Amag: Homosistein, atherojenik ve protrombotik etki mekanizmalarin
harekete gegirerek trombiis olugumunu kolaylagtiran bir molekiildiir.
Homosistein, 6zellikle venéz sistemdeki trombiis olusumunda belirgin bir risk
faktdrii olarak géze carpmaktadir. Vendz sistemdeki trombotik siirece benzer
bir durum, sol atriumda staz olugumuna yol agan atrial fibrilasyonda
gozlenmektedir, Bu qahymada, venbz sistemde trombiis olusumunda risk
faktorii oldugu gosterilmig yiiksek plazma homosistein seviyelerinin, atrial
fibrilasyonda intraatrial trombiis olugumuna etkisi aragtinlmugtir.

Gere¢ ve yéntem: Iskemik inme nedeniyle bagvuran ve atrial fibrilasyonu
saptanan 34 hastada aglik plazma homosistein diizeyleri tespit edilmigtir. Tim
hastalar tra ik ve tr fajial ekokardiografi kullarularak sol atrium
boyutu, sol atrium igerisinde spontan eko kontrast (SEK) varlig, sol atrium
veya sol atrial apendiks igerisinde trombiis varhg agisindan
degerlendirilmigtir. Trombiis sapta ve sap yan gruplar arasinda
plazma homosistein diizeyleri karglastinlmistir (tek yénlii analiz). Plazma
homosistein diizeyinin intraatrial trombiis olusumuna etkisinin bagimsizhigi
degerlendirmek amaciyla lojistik regresyon modeli kullamlarak cok yénlii
analiz yapilmistir.

Bulgular: Trombiis saptanan ve sap yan grup yas, cinsiyet,
intraatrial trombiis ol kolaylag ik hastalik (hipertansiyon,
diabet, koroner arter hastaligs, konjestif kalp yetmezligi) ve sol atrial dilatasyon
varhg agisindan fark izlenmemistir. Trombiis olan grupta SEK varhg 14
hastada (%74) saptanirken, trombiis saptanmayan grupta 3 hastada (%20) SEK
varhig gosterilmistir (p<0.05). Trombiis saptanan grupta ortalama (+SE) plazma
homosistein diizeyi 21,44 (+1,67), trombiis izlenmeyen grupta ortalama (+SE)
plazma homosistein diizeyi 13,39 (+0,94) olarak saptanmugtir (p<0.05). Artmg
homosistein seviyesinin, intraatrial trombiis olusumu agisindan diizeltilmis
OR'si 14,21 (2,01-100,49) olarak bulunmustur.

Sonug: Artmug aglik plazma homosistein seviyeleri atrial fibrilasyonu olan
iskemik inme hastalarinda intraatrial trombiis olusumu igin bagimsiz bir risk
faktortidiir.
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SB-5

Karotik Ateroskleroz ve Plasma Lipoprotein (a)
Diizeyleri

*M. Kemal Demuknkan, **Dilek Necioglu, **Kadir Ozer, **Hulki Forta
*Afyon Kocatepe Universitesi Tip Fakiiltesi Noroloji Klinigi-Afyon
*“*Istanbul Sigli Etfal Hastanesi Néroloji Klinigi-Istanbul

;"lstanbul Metropol Florance Nightingale Hastanesi Radyoloji Klinigi-
stanbul

Amag: Aterotrombotik beyin enfarkt saptanan hastalarda serum Lipoprotein
(a) ILp(a)) iizeyleriyle karotik arter aterosklerotik degisiklikleri arasindaki
iligkinin arastinimasi,
Gereg ve yontem: Caligmamiza 1998-2000 yillarinda servisimize yatarak
tedavi goren 21 hasta ve 22 kontrol grubu olmak iizere 43 vaka alinmstir.
Hasta grubunun yag ortalamasi 63.61x11.17, kontrol grubu yas ortalamas:
58.86+4.5 idi. Hasta grubumuzu atrial fibrilasyonu ve periferik arter hastaligz
olmayan, aterotrombotik orta sercbral arter enfarkti saptanan vakalar
olugturdu. Tiim hastalara aym radyolog tarafindan, aym cihazla karotis-
vertebral doppler yapilarak karotik arter aterosklerotik degisiklikleri
derecelendirildi. Tim hastalara birinci hafta ve ikinci ayda serum Lp(a}
diizeyleri ve konvansiyonel risk faktorleri bakildi.
Bulgular: Hasta grubumuzda birinci hafta ve ikinci ayda bakilan serum Lp(a)
degerleri sirasiyla 29.33:26.17 mg/dl, 22.572£14.61; kontrol grubunda
26.55+28.76 mg/dl saptand:. Hasta ve kontrol grubu Lp(a) degerleri arasinda
lamh fark sap d1. Hasta ve kontrol grubu kolesterol, trigliserit, HDL,
LDL degerleri arasinda anlamh fark saptanmadi. Doppler skoru ortalamasi
(kontrol grubunda 0.545:0.857, hasta grubunda 2.619+1.203; p< 0.0001)
arasinda ¢ok anlamh fark saptandi. Hasta ve kontrol grubu kan sekeri
ortalamalan (hasta grubu 118.39+59.05, kontrol grubu 94.54+11.94; p<0.05)
arasinda anlamh fark saptandi. Hasta grubunda sistolik kan basinci
ortalamast 163.09x34.41, kontrol grubunda 113.1846.99 (p< 0.0001), hasta
grubu diastolik kan basinci ortalamasi 93.09+11.67, kontrol grubu
76.59+0.837 (p< 0.001) olarak saptandi. Hasta ve kontrol gruplan sistolik ve
diastolik kan basinglar: arasinda istatistiksel antamh fark saptand.
Sonug: Aterotrombotik orta serebral arter enfarkti saptanan hasta grubunda
yaptiimiz bu galhgmada serum Lp(a) degerlerinin karotik arter
aterosklerotik degisiklikleriyle korele olmadi sonucuna vardik.
alidar.

SB-7

Sigaranin Sigara igenlerce Inmeye Neden
Oldugunun Bilinmesi Uzerine Anket Caligmasi

Abdulkadir Koger, Nurhan Ince, Zafer Ozyurt Eren Gozke
PTT Egitim Hastanesi Noroloji Klinigi & 1U Istanbul Tip Fak. Halk
Saghg AD-Istanbul

Amag;: Sigara icimi 6nemli bir halk saghgi problemidir. Bu ¢ahgmada
degistirilebilir risk faktérlerinden olan sigara igiminin inmeye neden
olabileceginin sigara igme aligkanhif1 olan insanlarca bilinmesi oraniu
saptamak ve bilgilendirmek amagland:.

Gereg ve yontem: Sigara aligkanhig olan (>10 adet/giin) 140 erkek ve
83 kadin olmak iizere 223 olgu galismaya alindi. Karsilikh gériigme ve
anket formu egliginde "Sigaramin felce neden olabilecegini biliyor
musunuz ?" sorusu yoneltildi. Her olguda eslik eden kontrol altina
alinabilir diger risk faktorleri de kaydedildi.

Bulgular: Olgulanin yas ortalamasi 51.94+/-16.22'idi. 223 olgunun 70'i
(%31.4) yalnizca sigara igerken 153 olguda (%68.6) diger risk faktorleri
de mevcuttu. Sigara icen olgularda en sik eslik eden risk faktérii
hipertansiyondu (n:104, %46.6). Sigara icen olgularin %57.8 (n:129)’i
sigaramn inme igin bir risk oldugunu biliyordu. Olgulann %41.7
(n:93)’si sigarayi birakmaya veya diger risk faktorleriyle ilgili tedbirler
almaya cahistyordu.Yalnizca sigara ien olgularda ise riskin farkinda
olma oram %46 idi. Yalnizca sigara igme Oykiisii olanlarin %85.5'i
(n:59) higbir 6nlem almadiklarim belirttiler. Sigaranin tek bagina ve
diger risk faktorleriyle birlikte inme igin risk olarak algilanmasi
kargilagtinldiginda diger risk faktorlerinin mevcut oldugu igicilerde
riskin algilanmas: oraninda belirgin arhs saptand1 (p=0.016). Riskin
bilinmesine paralel olarak bu olgularda dikkat ve tedaviye uyum da
artmaktaydi (p<10(-6)). Yalzca sigara igiminin risk faktdrii olarak
saptandig1 olgularda énlem almama oram %85.5 idi.

Sonu¢: Inmenin &nlenmesinde koruyucu tedavinin  &nemi
diigiiniildiiglinde sigara igicilerinin bu konuda daha detayh
bilgilendirilmesi gerekliligi sonucuna varildi.
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SB-6

Serebrovaskiiler Olay Gelisen Protez Kalp
Kapakli Olgularin Ozellikleri

H. Kiigiikoglu, S. Canbaz Kabay, A. Kéksal, A. Dirican®, B. Yalgner, S.
Baybag

Bakirkdy Ruh ve Sinir Hastaliklari Hastanesi 2. Néroloji Klinigi, 10 CTF
Bioistatistik AD*Istanbul

Amag: Iskemik inmelerin % 20 kadan kardioemboliktir. Protez kalp
kapag (PK) yiiksek riskli kardiak emboli kaynagidir. Gahsmamizda
serebrovaskiiler olay (SVO) gegiren PK’li olgularin 6zelliklerini
irdelemeyi amagladik.

Gere¢ ve ydontem: 1995-2001 yillan arasinda hastanemiz Néroloji
kliniklerinde ykij, klinik ve goriintiileme bulgulan ile iskemik natiirde
serebrovaskiiler olay tarusi ile izlenen PK'h olgulann baghca; yas, cins,
operasyon yih ile bagvurudaki atak aras1 gegen siire, operasyon sonras:
geqmlen atak sayis1, inme ya da GIA olmasina gére atak prezantasyonu,
GlA, ani maksimum defisit, dalgah seyir ya da progresif olmasina gore
ataklarin baglangig sekli, 6n ya da arka sistem tutulumuna gére sendrom,
atak sirasinda kullamlmakta olan tedavi, bagvuru sirasindaki INR degeri,
HT, DM, AF, hiperkolesterolemi, sigara ve alkol kullanim varhgs, anlaml
ckstrakranyal vaskiiler renkli Doppler dupplex USG bulgusu varhg,
TTE ya da TEE bulgularina gére trombiis ya da segmenter kasiima
kusuru varhgm dosya kayitlarindan retrospektif olarak aragtirdik.
Istatiksel yéntem olarak spearman korelasyon testi ve Chi-square testi
kullanarak bulgulann atak ile iligkilerini belirledik.

Bulgular: Toplam 30 PK'hi olgunun 22'si (%73.3) mitral, 8'i (%26.7) aort
kapak protezli, 18'i (%60) kadn, 12'si (%40) erkekti. Yas ortalamas: 47.77
idi. Hem HT hem de AF ile atak sayis1 arasindaki iligki istatiksel olarak
anlamh idi (p=0.001789, p=0.04179). PK ile birlikte HT varhg: 8.7 kat, AF
varhit ise 4.95 kat fazla SVO riski olusturuyordu. Mitral protezlerde AF
goriilme sikh anlamh bulundu (p=0.02249). Olgulann atak sirasinda
saptanan en yiiksek INR degeri 2.8 idi. Diger bulgularla ataklar arasinda
istatistiksel olarak anlamhlik saptanmadi.

Sonug: Sonuglanmiz protez kapaklilarda ayrica HT ve AF varliginda
SVO riskinin daha da arthgiy; INR diizeyinin ise en az 3 olarak
tutulmasi gerektigini gosterdi.

SB-8

Methilentetrahidro Folat Rediiktaz C677T ve
Protrombin G20210A Geninde Mutasyon ve Akut
Iskemik Strok: Olgu sunumu

Zekeriya Alioglu, Biilent Yalman, Fahri Ucar*, Mehmet Ozmenoglu
Karadeniz Teknik Universitesi Tip Fakiiltesi Noroloji, Tibbi Biyoloji ve
Genetik* AD'lari-Trabzon

Olgu: Iskemik strok genglerde nadir olarak goriiliir. Genig klinik ve
laboratuvar aragtirmalarina ragmen, vakalarin yaklagik yarisinda
etyoloji hala belirsizdir. 40 yasinda kadin hasta sol fokal baglayip,
sekonder jeneralize epileptik nébet ile fakiiltemiz acil servisine
bagvurdu. Ozgegmisinde 4 yil 6nce sol hemiparezi, 4 ay once sag
hemiparezi gecirdigi, epileptik nobetleri olduguy, 5 yildir antihipertansif
ilag kullandigy ogrenildi. Soy gegmisinde ozellik yoktu. Norolojik
muayenede; biling kapaly, iist ekstremitelerde fleksiyon kontraktiirti, ait
eksremitelerde agrili uyaranlarla fleksiyon hareketi vardi. Gézler
spontan sola deviye, derin tendon refleksleri hiperaktif, plantar refleks
bilateral ekstansor idi. BBT ve kraniyal MR’da serebral atrofi,
hidrosefali, sol kapsiila interna ve sentrum semiovalede hemorajik
infarkt, sol frontal, pariyatal ve oksipital bolgede, sag frontal bolgede,
pons santralinde kronik infarkt alani, bilateral periventrikiiler beyaz
cevherde, serebellar hemisferlerde iskemik gliotik degisiklikler
saptandi. Olguya rutin tetkiklerin disinda EKO kardiyografi, karotid ve
vertebral arter Doppler ultrasonografi, geng inmeye yénelik tetkikler
(ANA, anti DNA, anti ds DNA, P-ANCA, C-ANCA, antifosfolipit
antikorlar, antitrombin 1lI, protein C, protein S, dolagan
antikoagulanlar, fibrinojen, methilentetrahidro folat rediiktaz (MTHFR)
C677T genotipi, protrombin G20210A geni) bakildi. Faktér V leiden
bakilamadi. Hemoglobin 10.8 g/dl, sedimantasyon 40 mm/saat idi.
Protrombin G20210A ve MTHFR C677T geninde heterozigot mutasyon
saptandi. Diger tetkikler normaldi. Yatiginun 20. giintinde eks oldu.
Sonug: Koagulasyon sistemi ile ilgili gen mutasyonlarinin strok igin risk
faktori oldugu bilinmektedir. Bu nedenle geng inmelerde bu risk
faktorlerinin aragtinlmasinin gerektigi inancindayiz.
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$B-9

Plazma Homosistein Diizeyi ve Serebral

Ateroskleroz

Nilay Degirmenci, Melda Bozluolcay, Birsen Ince, Baki
Goksan
LU. Cerrahpaga Tip Fakiiltesi Néroloji AD-Istanbul

Amag: Son galigmalar plazma homosistein diizeylerinde
ylikselmenin aterosklerotik ve tromboembolik hastaliklar i¢in
bagims1z risk faktorii oldugunu géstermektedir. Bu prospektif
caligmada plazma homosistein diizeyi ile serebral
aterosklerozun derecesi arasindaki iliski aragtirlmisgtir.,

Gereg ve yontem: Bu amagla aterotrombotik strok tanisi alan
50 hastanin ve saglikh 50 kisilik kontrol grubunun
homosistein diizeyleri ve ekstrakranial Doppler (EKD)
bulgulani  kargilagtirlarak  homosistein  diizeylerinin
ateroskleroz derecesi ile korelasyonu aragtinlmistir.
Caligmaya dahil edilen olgularin 34 ii kadin, 66 s1 erkektir.
Yaglar 50-80 arasinda ve ortalama yag 65.9 +/- 9.1'dir.
Bulgular: Ekstrakranial Doppler tetkikinde bulgular I-
normal; II- hafif, orta derecede intimal kalinlasma ve
diizensizlik ve < % 50 stenoz; III- belirgin aterosklerotik
degisiklikler ve > % 50 stenoz olmak iizere iig gruba
ayrilmugtir. EKD bulgusu L grupta olan hastalarin % 4.0 {inde,
I gruptaki hastalarin % 34.3 iinde, ve IIl. grupta olan
hastalarin ise %53.3'iinde homosistein diizeyi normalin
iistiinde bulunmustur.

Sonug: Bu bulgular homosistein diizeyleri ile EKD bulgulan
arasinda istatistiksel olarak anlamli (p< 0.0001) bir korelasyon
oldugunu ve hiperhomosistineminin ateroskleroz geligiminin
derecesi ile iligkili oldugunu gostermektedir .

SB-11

Lokoaraiosis ve Risk Faktorleri

Ozgﬁl Ore, Eren Gozke, Abdiilkadir Koger, Mehmet Cetinkaya
PTT Egitim ve Aragtirma Hastanesi — Néroloji Klinigi-Istanbul

Amag: Lokoaraiosis serebral beyaz madde yogunlugunda azalma
olup bir ¢ok nérolojik hastahkta goriilebilir. Bu galismada
l6koaraiosis ile yas, hipertansiyon, diabetes mellitus, internal
karotis stenozu gibi risk faktérleri arasindaki iligkinin
aragtirilmasi amaglandi.

Gereg ve yontem: Galisma 01.01.2000-28.02.2002 tarihleri
arasinda PTT Egitim ve Aragtirma Hastanesi Néroloji Klinigi'ne
bagvuran 70 olgu iizerinde yapildi. Olgulann yas ortalamast
66,50+9,89 idi. Olgularin 38'i (%54,3) erkek, 32'si (% 45,7) kadind1.
Tiim olgularda kraniyal MRI ve CT ile 16koaraiosis varlig ve
derecelendirilmesi yapildi ve olgular 04 arasinda olmak iizere
gruplandi. Karotis doppler incelemesiyle bilateral internal
karotid arterlerin stenoz derecesi saptandi. Stenoz derecesi
%30'un altindakiler hafif, %30-69 arasi orta, %70-99 aras: ciddi,
%100 olanlar tam stenoz olarak degerlendirildi. Istatistiksel
degerlendirmede SPSS (Statistical Package for Social Scienses) ve
Fisherin Ki-kare Testi kullanld1.

Bulgular: Hipertansiyon ile lokoaraiosis arasinda anlamli bir
iligki bulunamadi. Hipertansiyon ve diyabet ile stenoz dereceleri
arasinda istatistiksel olarak anlamli farkhilik saptanmadi.
Hastalarin 47’sinde hafif, 16’sinda orta, 4'iinde ciddi, 3'iinde tam
stenoz bulundu. Stenozla I6koaraiosis arasinda istatistiksel olarak
anlamh bir iligki saptandi (p=0,033). Lokoaraiosis ile yag arasinda
pozitif yonde, orta diizeyde ve istatistiksel olarak anlamli bir
korelasyon meveuttu (r=0,376; p=0,01).

Sonug: Lokoaraiosis ile stenoz arasinda anlamh bir iligki oldugu
ve ileri yaslarda IGkoaraiosis gérilme sikhiinin arttig
sOylenebilir.
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SB-10

Serebrovaskiiler Hastaliklarda 1.Derece Akra-
balarda Risk Faktorlerinin Degerlendirilmesi

Meral Yilsen, Sibel Kargidag, Oya Oztiirk, Giilcan $ahinkaya, Feriha Ozer
Haseki Egitim ve Aragtirma Hastanesi- Néroloji Klinigi-Istanbul

Amag: Inme, hiperatansiyon, diabetes mellitus, hiperlipidemi, iskemik
kalp hastaliklan aile Sykisiiniin Snem tagidig risk faktérleridir. Bu
galigmada klinigimizde serebrovaskiiler hastahk tams: ile yatan
hastalarda, kendilerinde ve birinci dereceden aile bireylerinde risk
faktdrlerinin oram degerlendirilmigtir.

Gereg ve yontem: Bu amag ile 2001-2002 tarihleri arasinda CVA tanst ile
izlenen 49 hasta (yas ort: 60x13 yil, kadin/erkek: 20/29) ve strok
gegirmemig, yag-cinsiyet agisindan hasta grubundan faklihk gostermeyen
29 kontrol vakasi (yas ort:58+10 yil, kadin/erkek: 14/15) calisma
kapsamina ahnmgtir. GCaligmaya katilan 49 hasta grubunun 37'si (%76)
enfarkt, 11'i (%22) kanama, 1'i (%2) gegici iskemik atak vakasidir.
Bulgular: Hasta grubunda hipertansiyon %65, annede %39, babada %18,
kardeglerde %49 oraninda, kontrol grubunda ise %28, annede %38,
babada %14, kardeslerde %18 oraninda saptanmistir. Sadece hasta grubu
ile kardeglerdeki hipertansiyon saptanma orami, kontrol grubundan
anlamh farklihk gostermektedir (sirastyla p: 0.001, p:0.007). Diabetes
mellitus hasta grubunda %20, annede %20, babada %6, kardeglerde %27,
kontrol grubunda %24, annede %10, babada %7, kardeglerde %28
oraninda olup, hasta ve kontrol grubu arasinda &nemli farklilik
saptanmamighr. Hasta grubunda hiperlipidemi %35, annede %1, babada
%2, kardeglerde %15, kontrol grubunda %10, annede %3, babada %1,
kardeglerde %11 saptanmg olup, sadece hasta grubunun kendisi ile
kontrol grubu arasinda énemli arkliik mevuttur (p: 0.01).

Iskemik kalp hastalig: hasta grubunda %29, annede %14, babada %12,
kardeglerde %24, kontrol grubunda %24, annede %10, babada %21,
kardeglerde %12 olarak saptanmus olup, anlamh farkliik mevcut degildir.
Sonug: Serebrovaskiiler hastalik gegiren bireylerde hipertansiyon ve
hiperlipidemi, aile Sykiisiinde ise sadece kardeslerinde hipertansiyon
anlamh diizeyde yliksek oranda saptanmugtir. Strok primer korunma
programinda Kardeslerin &zellikle degerlendirilmesi Gnem arz
etmektedir.

SB-12

Gebelik Ve Lohusalikta Akut Serebrovaskiiler
Olaylar

Vildan Altunayoglu, Zekeriya Alioglu, Mehmet Ozmenoglu
Karadeniz Teknik Universitesi Tip Fakiiltesi Néroloji Anabilim Dah

Amag: Gebelik ve lohusalikta gériilen serebrovaskiiler olaylarin insidansi,
nedenleri ve prognozu net olarak bilinmemektedir. Bu galigmadaki
amacimuz servisimizde takip edilen gebelikle iliskili inmelerin tipini,
nedenlerini, prognozunu ve gebelik donemlerini belirlemektir.

Gereg ve Yontem: 1.1.1987-1.2.2002 yillan arasimda KTU Néroloji boliimde
akut serebrovaskiiler olay tanisi ile takip edilen 15-45 yaglan arasindaki 168
geng kadin hasta iginde gebelik ve lohusalk déneminde olan 22 hasta
retrospektif olarak tarandi. Biitiin hastalann kranial BT ve/veya MR
tetkikleri yapilmist. Tiim olgulara rutin tetkikler yapildi. Iskemik olgulara
geng inmeye ydnelik laboratuvar tetkikler, ekokardiografi ve karotid /
vertebral arter Doppler ultrasonografi, hemorajili olgulara koagulasyon
testleri ve angiografi (3 subarknoid kanamali hastaya ve bir
intraparankimal hemorajili olguya) yapilmugh.

Bulgular: 9 hastada iskemik inme (4'il hemorajik), 11 hastada kanama (8'i
intraparankimal kanama, 3'ii subaraknoid kanama), 2 hastada dural sinus
trombozu tespit edildi. Iskemik inme 7 olguda 3.trimester ve postpartum
donemde geligti. Iskemik olgularda geng inme tetkikleri normaldi, 5
olguda eklampsi (2 olgu HELLP sendromu ile beraber) 2 olguda kalp
kapak hastaligi vardi. Serebral hemorajili olgularda intraparankimal
kanama 3.trimesterde (5/8), subaraknoid kanama ise 2.tirmesterda (2/3)
daha fazla gozlendi. Eklampsi/precklampsi serebral hemorajili olgularda
(6/11) en sik nedendi. Bu hastalann 3‘iinde HELLP ve DIC vard: ve
koagulasyon tetkikleri anormaldi. Anjiyografi yapian hastalardan
subaraknoid hemorajili bir olguda anevrizma tespit edildi.
Intraparankimal hematomlu 3 hasta, dural sinus trombozlu bir hasta takip
edildikleri donemde eks oldular. Iskemik inmesi olan hastalarda eksitus
gozlenmedi.

Sonug: Serebrovaskiiler olaylar gebeligin nadir komplikasyonlarindan
olmakla birlikte maternal mortaliteye neden olabilmektedir. Gebelikte
serebrovaskiiler olaylar siklikla 3.trimester ve postpartum dénemde
geligmektedir. Eklampsi serebrovaskiiler olaylann gelisiminde
prognozunu etkileyen, gebelige 6zgii major etiolojik nedendir .



SB-13

Intrakranyal ve ekstrakranyal ateroskleroza bagl
iskemik serebrovaskiiler hastalik (SVH) gegiren
hastalarin risk faktorleri agisindan
karsilagtirilmasi

Talip Asil, Mahmut Kerimoglu, llkay Uzunca, Ufuk Utku.
Trakya Universitesi Noroloji AD-Edirne

Amag¢: Bu ¢algmanin amac servikal veya intrakranyal
ateroskleroza baglh iskemik SVH gegiren hastalarin risk faktorlerini
incelemektir.

Gereg ve yontem: Caligmaya 1 Mart 2001-28 Subat 2002 tarihleri
arasinda klinigimize basvuran ilk kez iskemik SVH gegiren
hastalar arasindan intrakranyal stenoz saptanan 16 hasta alindi.
Hastalarin tamaminda ekstrakranyal ateroskleroz ve kardioemboli
kaynag olmadig gosterildi. Aym yas ve cinsiyette ekstrakranyal
ateroskleroz saptanmig ve intrakranyal stenozu olmadig
gosterilmis 16 hasta risk faktorleri agisindan karsilagtinilda.
Bulgular: Caligmamizda ilk kez SVH gegiren hastalardan
intrakranyal stenoz saptanan 16 hastain dagihm: 9 tanesi MCA
anadalda 2 tanesi inrakranyal ICA’da ve 4 tanesi baziler arterde, 1
tanesi ise vertebral arterin intrakranyal pargasinda idi. DM,
hipertansiyon, hiperkolesterolemi, ve sigara agisindan her iki grup
arasinda anlamh bir fark bulunamazken iskemik kalp hastalig
(IKH) gecirme orami ekstrakranyal aterosklerozlu hastalarda
istatiksel olarak anlamh bir sekilde ytiksekti.

Sonug: Intrakranyal stenoz iskemik SVH etyolojisi aragtirilirken
gozden kaginlmamas: gereken ¢ok da nadir goriilmeyen bir
durumdur. IKH gegirmis olmanin servikal ateroskleroz igin
intraktrakranyal stenoza gore daha belirgin bir risk faktori oldugu
gortilmugtiir.

SB-15
Serebrovaskiiler = Hastaliklarda  Neopterin
Diizeyleri

Hizir Ulvi*, Siileyman Onal**, Tahir Yoldas*, Remzi Yigiter, Nilgiin
Polat, ?ﬁlent Miingen*

Firat Universitesi Tip Fakiiltesi, Néroloji* ve Mikrobiyoloji** AD-
Elazig

Amag: Iskemik serebrovaskiiler hastaliklarda (SVH) iyilesme siireci
bazen uzun ve problemlidir. Bu siirecte sistemik inflamatuar yamtin
onemli rolii oldugu diigiiniilmektedir. Bu nedenle sistemik
inflamatuar yamtin giivenilir gostergeleri olarak neopterin ve diger
sitokinler hakkinda gittikge artan umut verici galigmalar
yapilmaktadir. Bu galismada iskemik SVHda neopterin diizeylerinin
ne derece etkilendiklerini aragtirdik.

Gereg ve yontem: Calismaya 65 yas alinda 68 SVH'h hasta ve 29
saglikh kontrol grubu alindi. Hasta yas ortalamas: 52.08+5.74; 28
kadin, 40 erkek ve saghkh kontrol grubunun yas ortalamasi
49.76x13.11; 12 kadin ve 17 erkek idi. Hasta ve kontrol grubundan
uygun sartlarda venoz kan 6rnekleri alindi. Bu érneklerin serumlan
ayngtirnihp neopterin diizeylerini 6lgmek iizere -200C’de saklanarak,
neopterin degerleri Enzim Immiinoassay (EIA) yontemiyle BRAHMS
kitleri kullanilarak é6lgiildii. (Neopterin; Diagnostica GmbH, 16761
Berlin, Almanya). Elde edilen degerler ortalama standart sapma
olarak hesaplandi ve Mann-Whitney U testi kullarularak
karsilagtinldy. Istatistiksel anlamhlik igin p<0,05 degeri egik alinda.
Bulgular: SVH’h hastalarin serumunda ortalama neopterin diizeyi
18.51£11.56 nmol/L; kontrollerde 12.26+3.87 nmol/L (p=.001) idi.
SVH'l1 olgularda kontrol grubuna gére neopterin diizeyleri anlaml
derecede yiiksck olarak saptandi.

Sonug: Sonug olarak; sistemik inflamatuar yamt kismen énlenebilirse
hastamin mortalite ve morbiditesine neden olan olumsuz olaylar
azaltilabilecektir. Bu amagla tedaviye yénelik arastirmalar meveuttur.
SVH’l1 hastalarm takibinde neopterin diizeylerinin tespitinin yararh
olacagim diisiiniiyoruz.
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SB-14
Rekiirrent Stroklu 277 Hastada Etyolojik Dagilim

Canan Bolcu Emir, Mahmut Giir, Yesim Giizey, Jale Agaoglu,
Parnoh Samurkas, Osman Tanik
SSK Okmeydani Egitim Hastanesi Néroloji Klinigi-Istanbul

Amag: lIk strok atagindan sonraki 5 yil iginde strok rekiirrens
orami yaklasitk %30'dur ve sikhkla yiiksek kan basma ve
kardiak morbidite varliina eslik eder. Bu gahgmanin amaci
klinigimize bagvuran strok olgulan iginde rekiirrent stroklu
hasta sayisinin dikkat gekici oranlarda olmas1 nedeni ile bu
olgularda etyolojik profilin belirlenmesi ve etyolojik faktérlere
yonelik 6nlemlerin alinmasina katkida bulunmaktir.

Gereg¢ ve yontem: 1999 Ocak ile 2002 Mart déneminde
klinigimizde rekirrent strok atag nedeni ile izlenen 277 hasta
(32-86 yas arahginda, %45,8 kadin, %54,2 erkek) retrospektif
olarak incelendi. Caligmada olgularin yasi, cinsiyeti, risk
faktdrleri ile birinci yit rekiirrens orami ve lezyon alt tipi
arasindaki iligki incelendi.

Bulgular: 45-70 yas araliginda orta yas grubu olgularda en sik
rekiirrens nedeni bliyiik damar hastahg: idi ve erkek cinsiyeti
baskindi. Hipertansiyon, diabetes mellitus ve hiperlipidemi
goriilme oram kiigiitk damar hastalifina bagh strok rekiirrensi
ile iligkili saptandi. Diger 6nemli bir bulgu antiagregan ve
antihipertansif medikal tedavinin kesilmesinin yiiksek strok
rekiirrensine eslik ediyor olmasi idi. Tim olgularda birinci
yida rekiirrens orani, literatiirden oldukga yiiksek, yaklasik
%45,8 idi.

Sonug: llk strok atagindan sonra yeni atagin dnlenmesi,
tekrarlama riski yiiksek hastalarin ayirtedilip, etyolojiye yonelik
uygun tedavi gerektirir.

SB-16

Akut Iskemik Strok Olgularinda Kreatin Kinaz
ve Troponin T Diizeyleri

1. Ozcan Ertiirk, Fatma Kurtulus, Esra Kaleli, Tagkin Duman,
Belgin Koger
Ozel Bayindir Ankara Hastanesi-Ankara

Amag: Strok mortalitesini artiran faktérlerden birisi de eglik
eden kardiyak sorunlardir. Stroklarin = %15-20'sinden
kardiyoembolizm sorumlu iken 6te yandan strok sonrast EKG
degisiklikleri, kardiyak aritmiler ve myokardial hasar geligme
riski artmaktadir. Strok sonrasi bazi hastalarda kreatin kinaz
(CK) konsantrasyonu artmakta ve MB subfraksiyonu mortalite
agisindan bir prediktor olarak kabul edilmektedir. Son yillarda
unstable angina pectoris ve myokard infarktiisii hastalarinda
troponin t (TnT)'nin kardiyak hasar agisindan daha sensitif ve
spesifik belirleyici oldugu belirtilmektedir.

Gereg ve yontem: Bu cahgmaya Mayis 2001-Mart 2002 tanhlen
arasinda akut iskemik strok tamisiyla hastaneye yatirilarak
izlenen 30 olgu alindi Biitiin olgularda kardiyak sorgulama
yapildy, strok risk faktorleri belirlendi. Strok derecelendirmesi
Canadian Neurological Scale (CNS) ile yapild1. Olgularda ilk 72
saat iginde, bir kez bakilan CK-MB ve TnT diizeyleri ile strok
risk faktérleri, nérolojik durum ve lezyon dzellikleri arasindaki
iliski aragtiriid.
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SB-17

Inmeli Hastalarin Hastaneye Bagvuru Siirelerini
Etkileyen Faktorler

Canan Isikay, Ebru Bilge Turan, Bilge Génenli, M. Cenk Akbostana,
Nermin Mutluer.
Ankara Universitesi, Tip Fakiiltesi, Noroloji AD-Ankara

Amag: Gahgmamizda Acil Servise akut jskemik inme nedeniyle
bagvuran hastalarin hastaneye bagvurma siirelerini etkileyen faktorleri
incelemeyi amagladik.

Gereg ve yontem: Inme olugtuktan Acil Servise gelinceye kadar gecen
siireye hastanin yasmn, cinsiyetinin, medeni durumunun, egitim
durumunun, yasadigi yerin, diger hastaliklanmn, inme tipinin ve
siddetinin, norolojik bulgularnin, sosyal giivence durumunun etkisi
incelendi. Yas ortalamalan 68.7 (dagilim 45-95) olan 71 hastanun 47'si
kadin (%66.2), 24'ii erkekti.

Bulgular: Hastalar inmenin ilk belirtilerinin ortaya ¢ikmasindan
ortalama 224 saat sonra (dagilm 25-336 saat) hastanemize bag
vurmuglardh. 1k ii¢ saatte bag vuran hasta sayis1 35 iken, 36 hasta iic
saatten daha uzun siire sonra bagvurmustu. Acil servise bagvurduktan
ortalama 0.7 (dagihm 0-8) saat sonra Noroloji klinigince
degerlendirilen hastalanin Ulusal Saglk Enstitiisit Inme Olgegi
Puanlar ortalama 9.3 (dagihm 0-23) olup, bagvurunun ortalama 1.6'nc1
saatinde beyin tomografileri gekilmigti. Biling bozuklugu olanlar
ortalama 8.4 saatte bag vururken, olmayanlar ortalama 29.0 saatte
bagvurmustu (p=0.04). Lakiiner inmesi olanlar ortalama 7.5 saat sonra
hastaneye getirilirlerken, diger inmeli hastalar ortalama 26.0 saat sonra
bagvurmuslardi (p=0.01). Bu fark lakiiner inmeli hasta grubumuzun
daha geng olmasindan kaynaklanabilir (63.7'ye 71.4, p=0.05) Parezisi
olanlar ortalama 8.7 olmayanlar 27.2. saatte bagvurmuslardi (p=0.04).
Sonug: Elde edilen degerler gelismis iilkelerde yapilan benzer
calismalarla uyum igindeydi. Ozellikle hastalann yansinn ilk {ig saat
iginde bag vurmus olmalarnt trombolitik tedavi olanaklarimn
degerlendirilmesi agisindan dikkat gekiciydi.

$B-19

Hacettepe Universitesi Tip Fakiiltesi Inme Veri
Bankas: Sonuglan

Birgil Bagtan, Hakan Ay, Okay Saribag
Hacettepe Universitesi Hastaneleri, Néroloji AD-Ankara

Amag: Bu caligmada 01.01.2000 - 01.01.2002 tarihleri arasinda
HUTF Hastanesi Noroloji Servisine inme tams ile yatinlarak
izlenmis olan hastalarin demografik, etyolojik ve prognostik
ozellikleriyle tedavi yaklagimlarinin dék{imii amaglanmigtur.
Gereg ve yontem: Bu zaman igerisinde yatirilarak izlenen toplam
403 hastanun yukarida belirtilen bilgileri HUTF inme veri tabam
programina girilmigtir. Inme etyolojisi acisindan ayrintili
inceleme yapilmgtir. (% 96 MR-Anjiografi, %86 transtorasik
ekokardiyografi, %55 karotid-vertebral USG, %49 selektif
anjiografi, % 38 transosafajial ekokardiyografi, % 6 BT-Anjiografi)
Bulgular: Calisma grubundaki inmeli hastalarin % 58'ini erkek ve
% 42'sini kadin hastalar olugturmaktadir. Inme tipleri % 87
iskemik, %7 kanama, %4 siniis trombozu, %1 gegici iskemik atak
ve %1 inme taklitleri olarak izlenmigtir. Iskemik inme
etyolojisinde en sik olarak %42 ile embolizm (%77 kardiyak, %19
aortik, %4 paradoksal) saptanmig olup, bunu sirasiyla % 23 ile
aterotrombotik, % 12 ile kriptojenik, %11 ile diger nadir nedenler,
%10 ile kiigiik damar hastaligy ve % 2 ile siniflandirlamayan grup
takip etmigtir. Hastalarin %5'i hospitalizasyon sirasinda hayatin
kaybetmigtir. Ikincil koruma amaciyla hastalarin %29’una oral
antikoagiilan, %42'sine antiagregan, %29una ise oral
antikoagiilan ile birlikte antiagregan tedavi uygulanmstur.
Sonug: Yukanda belirtilen ayrintili etyoloji-aragtirma-panelinin
uygulanmasi inme etyolojisini aydinlatmada 6nemli bir role
sahiptir.
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SB-18

Hemiplejik Elin Rehabilitasyonunda EMG
Biofeedback Tedavisi: Sensoryal Kaybin
Sonuglar Uzerine Etkisi

O. Armagan, F. Tagaoglu, C. Oner
Osmangazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon
AD-Eskigehir

Amag: Duyusal kaybin varhigi, strok rehabilitasyonunda motor ve
fonksiyonel diizelme agisindan 6nemli bir sorun olusturur. Bu
galigmamizin amaci, duyu kaybi olan ve olmayan hastalarin el
rehabilitasyonunda EMG Biofeedback ve nérofizyolojik tedavi
yaklagimlariin etkinligini aragtirmakti.

Gereg ve yontem: Bu caligma prospektif ve kontrollii bir klinik ¢alisma
olarak planland). Hemiparezi dereceleri farkl, belirgin spastisitesi
olmayan 21 hastanin yaslan 40-72 yil arasinda degismekteydi. On bir
hastadan olugan 1. grupta duyu fonksiyonu normal olarak
degerlendirildi. On hastadan olusan 2. grupta ise duyusal kayip
mevcuttu. TGm hastalara 20 giin siire ile EMG Biofeedback (el bilek ve
parmak ekstansor kaslarina) ve norofizyolojik tedavi yaklagimi
igerisinde egzersiz tedavisi uygulandi. Tiim hastalar yatirilarak tedavi
edildiler. Tedavi dncesi ve sonrasinda el bilek ekstansdrlerinin kas
glicti, yilizeysel EMG aktiviteleri, eldeki kavrama giici ve
Brunnstrom’un el igin geligtirdigi motor iyilegme evreleri kaydedildi.
Bulgular: Tedavi oncesiyle karsilaghnldiginda her iki grupta da kas
glcli, yiizeysel EMG aktiviteleri ve Brunnstrom’un motor iyilesme
evreleri agisindan istatistiksel olarak anlamh iyilesmeler elde edildi.
Gruplar birbiri ile kargilagtinldifinda Brunnstromun motor iyilesme
evrelerinde Grup 1 lehine anlamh farkhilik saptand: (p< 0.05). Kavrama
guicii acisindan ise sadece grup 1'de yer alan hastalarda anlamlt bir
artis bulundu (p< 0.05).

Sonug: Elde ettigimiz bu sonuglar, EMG biofeedback tedavisinin tim
hemiplejik hastalarda yararh olmakla birlikte, duyusal kayb: olmayan
hemiplejik hastalarda daha da etkili oldugunu géstermigtir

$B-20

Diabetik Hastalarda Otonomik Disfonksiyonun
Transkraniyal Doppler ile Degerlendirilmesi

Demet Giiciiyener, Aysen Akaln *, Nevzat Uzuner, Ozcan Ozdemir,
Nur Kebapg1*, Serhat Ozkan, Belgm Efe*, Gazi Ozdemir

Osmangazi Universitesi Tip Fakiiltesi Noroloji AD ve Endokrinoloji
BD*-Eskigehir

Amag: Diabetik hastalarda otonomik disfonksiyon siklikla gériilen bir
komplikasyon olarak kargimiza gikmaktadir. Bunun tamisi zor olarak
konmakla beraber EMG de sempatik sinir yamtlan, parasempatik
testler ve EKG de R-R oram en sik yapilan klinik uygulamalardir. Bu
galigmamin amaci head-up tilt masasi ile yapilan transkraniyal
Doppler (TCD) uygulamasi sirasinda ortaya gikan serebral kan akim
huzi degisikliklerinin otonomik disfonksiyonu gostermede yeterli
olup olmadigim saptamaktir.

Gereg ve yontem: Caligmaya Osmangazi Universitesi Tip Fakdiltesi
Endokrinoloji Bilim Dali tarafindan diabetus mellitus tanst ile izlenen
ve herhangi bir nérolojik semptom géstermeyen 20 hasta alindi
Hastalar head-up tilt masastna yaunlarak TCD ile orta serebral
arterleri (MCA) izlendi. Hastalar 3 kez yatarken, 10 kez ayakta ve 3
kez yeniden yatarken serebral kan akim hizi degisiklikleri agisindan
degerlendirildi. Hastalarin ayakta ve yatarken kan basinglari ve nabiz
degerleri de kaydedildi.

Bulgular: Hastalarin yas ortalamas) 49.75x 9.54 olarak bulundu.
Hastalarin 4 tanesi tip I, 16 tanesi tip II diabetti. On bir tanesi oral
antidiyabetik alirken 9 tanesi insiilin almakta idi. Hastalann her iki
MCA kan akim luzlar arasinda anlamh fark yoktu. Hastalarin ayakta
Slgiilen kan basiglan anlamh derecede azahp (p<0.01) nabizlan
anlamh derecede artarken (p<0.5) serebral kan akim hizlaninda
anlamh bir degisiklik olmadi.

Sonug: Otonomik ndropati diabetin énemli bir komplikasyonu
olmakla beraber santral kan akim degisiklikleri periferik
degisikliklerden sonra goriilebilir. Transkraniyal Doppler de santral
degisiklikleri izlemenin pratik yollarindan biridir.



SB-21

Van Bélgesinde Serebral Infarkt ve Intraserebral
Kanama Oranlar

Omer Anlar*, Temel Tombul*, Ozkan Unal**
Yiiziinci  Yil Universitesi, Tip Fakiiltesi, Néroloji* ve
Radyoloji** Anabilim Dallari

Amag: Sinir sisteminin vaskiiler hastahiklani hastaneye
bagvurularin en sik nedenleri arasindadir. Serebrovaskiiler
hastalik (SVH) olgular: arasinda serebral infarkt (SI) oram %70-
80 arasinda iken, intraserebral kanama (ISK) oram1 %10-30
civarindadir. Bu oranlar diinyamn bazi bélgelerinde degisiklik
gosterir. Ornegin Gin ve Japonya'da ISK oram yiiksek olarak
karsimiza gikmaktadir. Biz bu galismada Van bélgesinde SVH
nedeniyle bagvuran hastalarda SI ve ISK oranlarim
hesaplamaya galigtik.

Gereg ve ybntem: Gahgmada, 1997 ile 2001 yillar1 arasinda
hastanemiz Néroloji Kliniginde yatarak tedavi géren 451 akut
SVH olgusu ele alind:. Olgularin tamaminda bilgisayarh beyin
tomografisi gekildi. Gegici iskemik atak, kronik iskemik olaylar
ve subaraknoid kanama vakalan galigmaya dahil edilmedi.
Bulgular: Vakalarin 288'inde (%63.9) akut iskemi, 163'iinde
(%36.1) ISK saptandi. Elde ettigimiz sonuglar bélgemizde ISK
oraninun, adi gegen cografik bolgeler harig, diger tilkelerden
bildirilen oranlara gore, yiiksek oldugu kanaatine vanldi.
Sonug: Kanama oramimin yiiksekligi, bélgemizin cografik
nedenlerden dolay:r sofuk mevsimin uzun olmasi, bu da
periferik vazokonstriksiyon ve neticede kan basincimin
ylikselmesi yam sira, hipertansiyonlu kisilerin sagliksiz diyet ve
kontrolsiiz antihipertansif tedavi ile agiklanabilir.

SB-23

Talamik  Lezyonlarda Lokalizasyon ile
Nérooftalmolojik Bulgulann iligkisi

Oya Oztiirk, Aytiil Mutlu, Belgin Petek Balci, Feriha Ozer
Haseki Egitim ve Araghrma Hastanesi Néroloji Klinigi-Istanbul

Amag:  Farkll lezyonlar sonucu talamusun etkilenmesiyle
ndrooftalmolojik bulgular, sensorimotor bozukluklar, biling ve lisan
bozukluklar: ile hareket bozukluklarn gibi klinik bulgulara
rastlanabilmektedir.

Gere¢ ve yontem: Bu caligmada Ocak 2001-Mart 2002 tarihleri
arasinda klinigimize bagvuran ve talamusta kranial CT ile lezyon
(Hematom ya da infarkt) saptanan 58 olguda nérooftalmolojik
bulgular ve ekstremite hareket bozukluklan incelendi. 22 hastada
(%38) ndrooftalmolojik bulgu saptanarak lezyonun lokalizasyonu ile
g6z hareketleri ve pupilla anormallikleri arasindaki iliskiler gozden
gegirildi.

Bulgular: Hareket bozuklugu hicbir hastada saptanmad. 22 hastadan
3inde lezyon talamik infarkt, 19'unda talamik hematomdu.
Lokalizasyon olarak lezyonlar hematomlarin 7’sinde (%32)
posterolateral, 1'inde (%5) anterolateral, 6’sinda (%27) dorsal, 4'iinde
(%18) medial, 1'inde (%5) posterolateral ve dorsaldi, 18 (%95)i
ventrikiile agilmigti. Infarktlanin 1'inde (%5) bilateral infarkt (median
ve anterior), 1'inde (%5) medial, 1‘inde (%5) talamustan krus
serebriye ve posterior mezensefalon tegmentumuna uzanan lezyon
saptandi. Okiiler bulgu olarak en fazla 8 olguda (%36) lezyonun karst
yoniine bakss kisithlig, 7 olguda (%32) lezyon yéniine konjuge
deviasyon ve 6 olguda (%27) yukan bakis kisithlig gézlendi ve bu
bulgularin en fazla posterolateral yerlesimli lezyonlarda gériildiigi
tespit edildi. Diger bulgular ise 5 olguda (%23) 151k refleksi zayiflig1
yada ahnamamasi, 3 olguda (%14) ipsilateral ptoz, 1 olguda (%5)
ipsilateral myosis, 2 olguda (%9) kontrlateral myosis, 2 olguda (%9)
diskonjuge gozler, 1 olguda (%5) skew deviasyon, 1 olguda (%5) goz
agma apraksisi ve 1 olguda (%5) lezyonun karg1 tarafinda goziin diga
deviasyonu ve ice bakig kisithhg gozlendi.
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SB-22

Talamik Hemorajilerde Klinik Spektrum

Hatice Segmen, Canan Bolcu Emir, Seving Gelik, Giilten Onder,
Tiilay Yetkin, Jale Agaoglu, Osman Tanik
SSK Okmeydan Egitim Hastanesi Noroloji Klinigi-Istanbul

Amag: Talamik hemorajilerin klinik bulgulan lokalizasyona
gore degiskenlik gdsterir ve kendine 6zgii oftalmik bulgular
icerir. Bu ¢ahymada 129 talamik hemorajili hastanin klinik
bulgular ve lezyon yerlegimi arasindaki iligki incelendi.

Gereg ve yontem: 129 olgu bagvuru sirasindaki bilgisayarh
beyin tomografisi incelemesi sonucunda anterior, medial,
ventrolateral ve posterolateral olmak iizere 4 farkh topografik
subgruba ayrnildi.

Bulgular: 84 olguda (%65) oftalmik bulgu saptandi. 30 vakada
(%23) yukan bakig paralizisi, 14'linde (%11) pupil degisikligi,
10'unda (%7) 151k refleksi kayb: ve 4'iinde (%3) pitoz izlendi.
Oftalmik bulgular en sik posterolateral yerlegimli
hematomlarda saptandi. Tiim olgularin %88'inde (114)
hemiparezi ve/veya hemisensorial defisit saptandi. %20 olguda
stupor ve koma tablosu izlendi. Ventrikiile agilmig hematom
saptanan olgular (37) %28 oraninda idi ancak bunlarin %70'inde
(26) biling agiktr.

Sonug: GQaliymamizda talamik hemorajilerin en sik
posterolateral yerlesimli olduklarinda oftalmik bulgulara neden
olduklan belirlenmigtir.

SB-24

Hiperakut Doénemde Bilgisayarli Beyin
Tomografisi (BBT) Bulgusu Olarak "Hiperdens
Orta Serebral Arter (OSA) ve Kortikal

Sulkuslarda Silinme" Varliginin Aragtirilmasi

Abdulkadir Koger, Rahmi Gubuk, Eren G6zke, Mehmet Getinkaya
PTT Egitim Hastanesi, Néroloji & Radyoloji Klinikleri-Istanbul.

Amag: Serebral enfarktlar sonrasinda ilk saatlerde (<12saat) elde
edilen BBT goriintiilerinin %601 normal suurlardadir. Kars: tarafa
kiyasla daha hiperdens gériiniimlii orta serebral arter (OSA), gri-
beyaz cevher arasi sirurda siliklesme ve sulkus yapisindaki silinmeler
oncii belirtiler olarak gozlenebilir. Hiperdens OSA belirtisi tim OSA
damar tikanikhgina bagh inme olgulanimn %35-50'sinde gézlenir.
Hiperdens OSA tipik olarak kortikal, biiyiik ve derin OSA
enfarktlarinda goriiliir.

Gere¢ ve ybntem: Bu qaligmada PTT Egitim Hastanesi Néroloji
Klinigine inme nedeniyle getirilen acil ve kontrol BBT"leri olan 79 olgu
(31 E, 48 K) degerlendirildi. Hastalanin yas ortalamasi 69.20+11.26
(R:44-91) idi. Acil BBT incelemelerinde hiperdens OSA ve kortikal
sulkuslarda silinme varhigiyla kontrol BBT'lerinde saptanan enfarkt
alanlan arasindaki iligkiler aragtirilds.

Bulgular: Erken dénem BBT'lerinde hiperdens OSA goriilen olgu
sayist 5 idi. Bu olgulanin %60"1nda (n:3) kortikal ve %401nda (n:2)
bityiik enfarktlar saptand:. Kortikal enfarkt izlenen 4 olguda ve biiyiik
enfarkt izlenen 3 olguda olmak iizere 7 olguda kortikal sulkuslarda
silinme gézlendi.

Sonug: Bizim olgularimizin %36.7'sinde (n:29) OSA tutulumu
mevcuttu. OSA tutulumu gériilen hastalarin %17.2'sinde (n:5)
hiperdens OSA bulgusu mevcuttu. Kortikal sulkuslarda silinme
gozlenen olgu sayis: tiim OSA olgulannin %25.5'iydi. Klinik olarak
belirti vermesine ragmen ilk BBT'lerde enfarkt bulgusu saptanamayan
OSA tutulumu olgularinda hiperdens arter varhg veya kortikal
sulkuslarda silinmenin dikkatle degerlendirilmesi 6nemlidir.

(§)
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SB-25

Posterior Serebral Arter Infarktli Hastalarda
Gorme Alam

Gamze Bayiilkem, Emre Kumral
Ege Universitesi Tip Fakiiltesi, Néroloji Klinigi, Inme birimi-
lzmir

Amag: Caligmamizin amacy, Insan striat korteksindeki makiiler
bolgenin presentasyonunu, posterior serebral arter infarkth
hastalarin gérme alani defektlerine gére saptamakt.

Gereg ve yontem: 20 olgu galismaya alindi. Her bir hastanin
gdrme alam1 Humphrey perimetresi ile degerlendirildi ve
olgularin tiimiine MRI, MRA uygulandi. Vaskiiler risk
faktérleri 6nceden tarumlanmus kriterlere gére tarimland.
Bulgular: 15 hastada kalkarin arter bolgesinde infarkt saptand.
Perimetrede, MRI'larinda oksipital poliin kurtuldugu 12
hastada makula'min kurtuldugunu gésterdi. Macular sparing
derecesi, lezyonun biiyiikliigiine ve oksipital pole uzanimina
bagh olarak 5-20 derece arasinda degismekteydi. Macular
splitting homonim gorme alani defektli dier hastalarda ise
oksipital polde infarkt mevcuttu.

Sonug: Galigmamiz vertikal hemianopik meridyenin kalkarin
dudaklar s boyunca temsil edildiini ve horizontal
meridyenin ise kontralateral kalkarin fissiiriin tabaninda
uzandigmn dogrulamaktadur.

SB-27

Lakiiner Infarkt Olusumunda Sirkadian Kan
Basing Patterni’

A Kemal I%rdemoglu, Funda Uysal Tan, Ayhan Varlibag
Kinikkale Universitesi Néroloji AD-Kinkkale

Amag: Lakiiner infarkt arterial hipertansiyon yakin iligkisi bilinmekle
beraber lakiin olusumundan sorumlu tutulan sirkadian kan basinca
degisikliklerinin patogenezdeki rolii halen tartigmalidir. Bu galigmada,
sirkadian kan basina degisiklikleri ile lakiiner infarkt olusumu arasindaki
baglanh etyolojide olasi diger risk faktorleriyle birlikte degerlendirilmesi
amaglanmgtir.

Gereg ve yontem: Klinigimize bagvuran 50 yag iistiindeki hastalar sirkadian
kan basinci paterninin tesbiti, riks faktorlerinin saptanmasi ve lakuner
infarkt olugumu yGniinden analiz edildi. Caligmaya klinigimize 2000-2002
yillan arasinda bagvuran 29 lakiiner enfarkth hasta ve 29 kontrol hastasi
alindi. Hastalara ayrintih sorgulama ve nérolojik muayene yapildi.
Ambulatuvar non-invasiv 24 saatlik kan basina élgiimleri, EKG,
laboratuvar tetkikleri (biyokimyasal ve hematolojik parametreler) incelendi.
Karotid ve vertebral sistem doppler incel i ve bilgisayarh tomografi
veya manyetik rezonans gériintiileme yapildi. Kan basina degigkenliginde
sistolik ve diastolik degerlerin gece ve giindiiz farki esas alinmigtir.
Sirkadian kan basinc1 degiskenligi ise giin igi ortalama kan basinc1 degerleri
gece degerleriyle kiyaslanarak elde edilmistir.

Bulgular: Lakiiner enfarkth hastalarda yag ortalamasi anlamh olarak daha
yiiksekti ve arterial HT 6ykiisiine daha sik rastlanuldi. Ortalama giin igi ve
gece kan basing degerleri lakiiner infarkth grupta daha yiiksek olarak
saptandi (p:0.02). Lakiiner infarkth grupta gece kan basinc degerlerinin
artigina bagh olarak azalmis sirkadian kan basim degiskenligi lakiiner
grupta anlaml olarak kontrol grubundan farkh bulundu (p<0.01). Lojistik
regresyon analizinde, azalms sistololik sirkadian kan basing degiskenligi
(p<0.01, OR: 15.1 95%Cl, 4.2-54.5), {\f(p:0.03 OR, 1.01; 95% CI, 1.01-1.19),
hipertansiyon dykiisii {(p:0.001 OR, 4.84; 95% Cl, 1.47-15.97), gece sistolik
kan basing degerlerinin (p<0.001 OR, 1.11,95% CI, 1.05-1.17) lakiiner enfarkt
gelisiminde etkili oldugu gézlendi.

Sonug: Sistolik kan basincinda azalmug degiskenlik lakuner enfarkt
gelisiminde yag, hipertansiyon dykiisii gibi diger risk faktorlerinin yanisira
Bnemli bir faktér olabilir.
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SB-26
Korona radiata infarktlarinin klinik-MRI
korelasyonu

Gamze Baytilkem, Emre Kumral
Ege Universitesi Tip Fakiiltesi, Noroloji Klinigi, Inme Birimi-
Izmir

Amag: Bu ¢calismada, bir ve birden fazla korona radiata infarktl
olgularin, etyolojik faktorlerini, klinik ve topografik
ozelliklerini aragtirdik.

Gereg ve yontem: Korona radiata, hemisferik beyaz cevherin
merkezinde bulunur ve arteria serebri media'nin yiizeyel
dalindan ¢ikan uzun mediiller arterler tarafindan beslenir. 68
olgu caliymaya alindi. Olgulara standart inme protokolii
uyguland:.

Bulgular: Ege inme veri kayitlamasinda, korona radiata
infarkth olgular, tiim olgularin %1,2'sini  (68/5500)
olusturmaktayd:. Temel klinik &zellikler; fasiyobrakiyokrural
motor giligsiizliik ile birlikte sensoriyel defisit/disartri idi. En
sik kargilagilan risk faktérii %62'sinde hipertansiyondu. Korona
radiata infarktlarimin temel sebebi 40 olguda kiigiik arter
hastalig1 (SAD) idi (%59). Olgularin %88'inde l6koareosis eglik
ediyordu ve 6zellikle bilateral multiple korona radiata infarkth
grupda l6koareosis daha fazlaydi. (P=0,016<.05).

Sonug: Korona radiata infarktlarinin, genig bir klinik
spekturumu vardir. Sikhikla lakiiner sendromlar ile kargimiza
¢ikmalarina karsin parsiyel motor veya sensoriyel defisitleri de
gorebiliriz. Bu durum, piramidal traktusun ve talamokortikal
liflerin parsiyel olarak da etkilenebilecegini diisiindiirmektedir.
Lokoareosis'in sik olarak eglik etmesi etyolojilerinde ortak
vaskiiler mekanizmalann varligini ortaya koymaktadir.

SB-28

Anevrizma riiptiiriine bagli subaraknoid
kanamali olgularda antifibrinolitik tedavi

Izzet Oviil, Kazim Oner, Sedat Gagl, Sinan Karaagag
Ege Universitesi Tip Fakiiltesi Nérogirurji AD-Izmir

Amag: Anevrizma riiptiiriine bagl subaraknoid kanamal olgularda
ameliyat &ncesi siireste yeni bir kanamanin (RERUPTUR) énlenmesine
yonelik olarak antifibrinolitik ila¢ kullanimi degisik merkezlerde
uygulama alani bulmug ancak genellik kazanmanugtir. Buna uygulamada
kullanilan antifibrinolitik ilaglarin ge¢ donem iskemik norolojik defisit
goriiniim sikligin arttirdiklar, bu baglamda klinik tabloyu agirlagtirdiklan
goriigli neden olmustur. Antifibrinolitik tedavinin serebral iskemiyi
6nleyen tedavi ile birlikte uygulanmasi bu olumsuzlugu azaltabilir.
Propektif olarak yiiriitiilen bu caliymada degisik nedenler ile cerrahi yada
girigimsel endovaskiiler tedaviyi beklemekte olan subaraknoid kanamalh
olgulara antifibrinolitik olarak diigiik dozda TRANEKSAMIK asit
kalsiyum antogonisti NIMODIPIN ile birlikte uygulanmig ve boylelikle
hem reriiptiirin hemde geq serebral iskeminin engellenmesi
hedeflenmigtir. Caligma ile A) diisiik doz uygulanan traneksamik asit ile
yiiksek doz kullanimina gore ayni oranda etki elde edilip edilemeyecegi B)
traneksamik asit uygulamasi ile beklenilen iskemik nérolojik defisitlerin
ortaya qikaginin nimodipin ile engellenip engellenemeyecegi suallerine
yant arandi.

Gereg ve ydntem: Caligmaya subaraknoid kanamali 100 olgu alind:.
Traneksamik asit 3°500 mg/giin 1V, nimodipin 6*60 mg/giin PO olarak
verildi. Uygulama olgulara bagvurularindan cerrahi yada girigimsel
endovaskiiler tedaviye aliuglarnina dek gegen siire boyunca (ortalama 13
giin) tatbik edildi. Degerlendirme Glasgow koma takip skalasina gore
postoperatuar éc1 ay ve sonrasi yapildi. Sonuglar kendi serimiz ve
literatiirdeki benzer seriler ile karsilastinldi.

Bulgular: Olgularda reriiptiir gériilmedi. Geg iskemik komplikasyon orant
salt nimodipin alanlara gére yiiksek bulunmadi.

Sonug: Antifibrinolitik tedavi (diigiik dozda traneksamik asit) yeni kanama
riskini azaltmaktadir. Antifibrinolitik tedavinin serebral iskemiyi énleyen
tedavi ile birlikte kullanimi (diigiik doz traneksamik asit ve nimodipin)
iskemik komplikasyon olugumunu arttirmamaktadir.



SB-29

Servikal Arter Yapilarinin Ultrasonografi ile

Degerlendirilmesi Esansiyel Hipertansiyon
Hastalarinda  Beyin  Hasarimi  Onceden

Belirlemede Yardimar Olabilir mi?

Abdulkadir Koger, Eren Gozke, Ozgiil Ore, Mchmet Getinkaya
PTT Egitim Hastanesi Noroloji Klinigi-Istanbul

Amag: Servikal arter yapilannin degerlendirilmesi aterosklerozun ortaya
konmasi agisindan 6nemli bir tamsal incelemedir. Bu gahsma da
hipertansiyon olgulaninda inme riskinin belirlenmesi agisindan servikal
arter yapilannin ve ozellikle de karotis intima kahnhg 6lglimiiniin
degeri aragtinidi.

Gereg ve yontem: Risk faktorii olarak yalmzca hipertansiyonu olan 65
yasindan kiigiik hastalar gahgmaya alind1. Inme 6ykiisii olmayan 26 olgu
(13 E, 13 K) ile daha 6nceden inme gegirmis 25 olgu (13 E, 12 K)'ya ait
servikal dopler ultrasonografi (USG) bulgulan karsilaghnldi. Karotis
intima kalinhiklan 8lgiildii. Vertebrobaziler yetmezlik, karotis stenozu ve
karotis intima kalinliginda artig saptanan olgularda kranial MRG
bulgulan degerlendirildi.

Bulgular: Vertebrobaziler yetmezlik agisindan her iki grup arasinda
istatistiksel olarak anlamli bir farklihk saptanmadi (p=0.965). Inme
gegirmis olgularin %48’inde (n:12) karotis stenozu mevcuttu (p<0.05).
Inme Sykiisii olan grupta internal ve ana karotis arter intima
kalinhklanindaki artig inme gegirmemis gruba gore istatistiksel olarak
anlamh derecede yiiksekti (p<0.05). Ana ve internal karotis intima
kalinhklarindaki artiglar MRG bulgusu varolan olgularda daha yiiksek
bulunmasina kargin aradaki iligki istatistiksel olarak anlamh bulunmadi
(p>0.05).

Sonug: Inme gecirmis olgularda karotis stenozu varhg ve intima
kahnliganda artig daha belirgin olmasina ragmen, her iki grupta da
MRG'de gozlenen beyin hasan ile servikal dopler USG bulgulan
arasinda korelasyon ve cut-off degeri saptanmadi (p>0.05). Servikal arter
yapilarimi degerlendirmenin beyin hasarnini dnceden belirlemede
yardima olmadigina karar verildi.

SB-31

Bir Yogun Bakim Biriminde Beyin Damar
Hastaligina Bagh Oliimler

Isil Kalyoncu Aslan, Nevin Siitlag, Dursun Kirbag
Bakirkéy Ruh ve Sinir Hastahklari Egitim ve Arastirma
Hastanesi 3. Néroloji Klinigi-Istanbul

Amag-gereg ve yontem: 1993-2001 yillan arasinda "Yogun
Bakim Unitemiz” de beyin damar hastaligi (CVA) ile izlenirken
Olen 545 hasta; cinsiyetleri, yaglan, "CVA tipleri ve oliim
nedenleri agisindan degerlendirildi. Olamlerin yil igindeki
dagilimlan saptand:.

Bulgular: 545 hastanin %48,2'si kadin, %51,8i erkekti. Ortalama
Sliim yag1 65.6 (min: 23, max: 97) idi. Oliimlerin % 26.6'1 galisma
saatlerinde, % 73.3'i1 nobet saatlerinde geligmigti. Olen
hastalarin %62.5i iskemik, %33.2'i hemorajik 6zellikteki akut
CVA nedeniyle, %4.3't ise eski CVA'larina eklenen sistemik
komplikasyonlar nedeniyle kaybedildi. Yeni CVA gegiren
hastalarin %12.2'inde gegirilmiy CVA 6ykisti vardi. Hastalarin
oliimleri %56.4’l herniasyon, %191 pnoémoni, %3.6"1 myokard
infarktisi, %16,5'u diger sistemik komplikasyonlar nedeniyle
gelismisti. %2.2 hastada 6liim nedeni belirlenemedi. Hastalarin
%]1.2'inde birimde izlenirken olugan yeni CVA atag) nedeniyle
olitm gelisti.
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SB-30

Tikayicn Tip Geng Strokta Etyoloji, Risk
Faktorleri ve Nororadyolojik Goriintiileme

N. Karl, S. Erer, 1. Bora
Uludag Universitesi Tip Fakiiltesi Noroloji AD-Bursa

Amag: Strok, noroloji pratiginde en sik rastlanan, ABD'deki 6liim nedenleri
arasinda tgiincii sirayt alan bir klinik tablodur. Yagla birlikte insidansi
artmakla birlikte, geng yaslarda da goriilmektedir. 15-45 yag arasi ortaya
¢ikan beyin damar hastaligi geng strok olarak adlandinlmaktadr. Tikayicl
tip beyin damar hastahginin etyolojisinde ¢ok gesitli faktérler rol
oynayabilmektedir. Tikay:c) tip geng strok etyolojisinde; en stk goriilen
nedenler kardiyoembolizm (%20-35), ateroskleroz (%5-20) olarak
bildirilmistir.

Biz bu cahigmamuzda tikayici tip geng stroklu hastalarda etyolojik
nedenleri, risk faktorlerini ve néroradyolojik goriintiilerini retrospektif
olarak incelemeyi amagladik.

Gereg ve yéntem: Caliymamizda 1995-2001 yillar arasinda klinigimizde
yatan tikayia tip geng strok tanisi almig 15-45 yag arasi hastalan
retrospektif olarak tekrar degerlendirdik.

Bulgular: Caligmaya alinan 40 hastanin 18i bayan, 22'si erkek ve ortalama
yag 34 olup etyolojik faktorler arasinda en sik aterosklerotik hastaliklar 14
(%35) ve kardiyoembolizm 11 (%27,5) saptand..

Risk faktorleri arasinda; hipertrigliseridemi 14 (%35), hiperkolesterolemi 10
(%25), kardiyoembolik hastaliklar 11 (%27,6); 6 (valvuler kalp hastalig) 5
(ventrikiiler disfonksiyon), hiperkoagulopati; protein S diisiikliigii 11
(%27,5) antifosfolipid Ab (+)'ligi 4 (%10), hipertansiyon 3 (%75), oral
kontraseptif kullanumi 5 (%12,5) olup néroradyolojik goriintiilemelerde en
stk temporoparyetal bilgede ve orta serebral arter sulama alanlarinda
tikanma goriilmiigtiir,

Sonug: Sonug olarak; tikayiar tip geng stroklu hastalarda en sik etyolojik
nedenler aterosklerozis ve  kardiyovaskiiler hastaliklar olup risk faktorleri
de hipertansiyon, hiperkolesterolemi, hipertrigliseridemi,
hiperkoagulopati ve oral kontraseptif kullammi olarak bulunmustur.
Tikayiar tip geng strokta en sik goriilen lezyon lokalizasyonu
temporoparyetal alanlardir. Radyolojik olarak en gok orta serebral arter
sulama alanlarinda lezyon gozlenmistir.

SB-32

Vertebrobaziler Yetmezlikte Ginkgo Biloba
Ekstrelerinin Kam  Akimina  Etkisinin
Transkranial Doppler ile Degerlendirilmesi

Sibel K}_zkln, Atilla lthan, Handan Isin Ozisik, Cemal Ozcan
Innii Universitesi Tip Fakiiltesi, Néroloji AD, Malatya

Amag: Gingko biloba ekstrelerinin serebral kan akimim
artirdi1 ¢ok sayida yaymnla bildirilmistir. Ancak, bu konu
nispeten ucuz ve noninvaziv bir metod olan Transcranial
Doppler US (TCD) ile aragtinlmamigtur.

Gereg ve yontem: Inénii Universitesi Tip Fakiiltesi Noroloji
poliklinigine, vertebrobaziler yetmezlik bulgular: ile bagvuran
ve TCD ile vertebral arter kan akim hiz1 29 ecm/sn. nin altinda
tespit edilen 18 hastada, tedavi 6ncesi ve sonrasi vertebrobaziler
kan akim hizlar aragtirilda.

Bulgular: Calismaya yas ortalamast 48.17(33-65) olan 6 erkek ve
12 kadin hasta alindi. Hastalardaki asil yakinma olan arahkh
bag donmesine 4 hastada dengesizlik, 6 hastada bulanik gérme
eslik ediyordu. Tiim hastalarin kranial tomografi ya da MR
goriintiisii normaldi. MR Anjiografi yapilabilen 9 hastanin
birinde sol VA dominant, birinde hipoplazi saptandi. Hastalara
gingko biloba (EGb 761) 28.8 mg/giin baglandi. Ortalama 7.8
hafta sonra(6-10) TCD tekrar edildi. Tedavi dncesi ve sonrast
kan akim hizlan arasindaki fark istatistiksel olarak anlaml
bulundu (p=0.0001), ancak kan akimlarindaki diizelme klinik
diizelme ile uyumlu degildi.

Sonug: Bu sonug, ginkgo biloba ekstrelerinin klinik bulgular
tizerindeki etkisinin, kan akim hizini artirmanin yan stra farkl
mekanizmalar ile de iligkili oldugunu distindirdii.
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SB-33

Edip Aktin Inme Unitesi Inmeli Hasta
Multidisipliner Bakim Kalitesini Iyilegtirme
Caligmasi

Sakine MEMIS®, Zeliha TULEK™, Yakup KRESPI***, Zehra DURNA®

* Adnan Menderes Universitesi Aydin Saghk Yiiksekokulu-Aydin

**Florence Nightingale Hemgirelik Yiiksek Okulu-Istanbul

**Istanbul Tip Fakiiltesi Néroloji ABD Edip Aktin Inme Unitesi, Istanbul
Universitesi Norolojik Bilimler Enstitiisii-Istanbul

Amag: Konvansiyonel bakima oranla inme iinitelerinde izlenen hastalarda
inmeye bagh olgu-6liim oranlanmnin azaldig: ve fonksiyonel prognozun daha
iyi oldugu ortaya konmugtur. Bu etkinlik muhtemelen multidisipliner ekip
caligmasina bagh geligmektedir. lnme Unitelerinde eklp qahsmasn
vazgegilmezdir. Bu baglamda hekim, hemgire ve fizyc lerin uyum icinde
gahgabilmeleri en nemli nceliktir.Bu galismada Istanbul Tlp Fakiiltesi Noroloji
ABD Edip Aktin Inme Unitesi (EAIU) ve Florence Nightingale Hemsirelik
Yiiksek Okulu ile ortaklaga yiiriitiilmiig olan ve inmeli hastada multidisipliner
hasta balum kalitesini iyilestirmek amaciyla yapilan qalismanin sonuglan
aktanlacaktir.

Gere¢ ve ydntem: Cabgma Ocak 1999-Ocak 2002 tarihleri arasinda
gercekles!irildi. flk énce literatiirde inme h da “"multidisipliner hasta
bakimi”, “hasta bakiminda rehber yaklasim™ (“critical pathways”) konulan ile
ilgili genel veriler gozden gegirildi ve bu tipte bir bakim saglamaya yénelik
araglarinin neler oldugu saptand. Daha sonra EAIU’de hizmet veren tim ekip
elemanlan ile birlikte bakimda kargtlagilan sorunlar degerlendirildi. Yerel
gereksinimler de goz éniinde bulundurularak iinitede kullamlabilecek ve bakim
1 lan tarafindan kabul gorebilecek bakim araglan olugturuldu.

Bulgular: Tiim ekibin birlikte kullanacag: “Inme Ortak Bakim Rehberi”, "Hasta
Bakim Dosyasi” ve bakumda oncelikli rol alan hemsire inisiyatifini artrmak
amactyla "Hemsire Inme Bakim Rehberi” ve egitim materyeli gelistirildi.

Sonug: Inmeli h bal da multidisipliner bakimun rolii giiniimiizde ana
aragtrma  konulanndan biridir. Yerel ozellikler dikkate alinarak boyle bir
bakima yénelik araglar ortaya konulabilir. Bakimda bu tip araglann kullanimu
tim elemanlann bireysel bilgi ve becerilerinin arttinlmaswu, sorumluluk ve
inisiyatif alma y klerinin gelistiril i ve tim bu faaliyetlerin
gerqeklestirilebilecegi uygun ortamun yaratlmasim gerektirmektedir.
Ulkemizde, bdyle bir bakim organizasyonunun konvansiyonel bakima oranla
inmeli hastanin prognozu iizerinde ne gibi bir etkiye yol aqabilecegi
aragtinlmalidar.

SB-35

Bolgesel Anestezi ile Karotis Endarterektomi

Aykut Karasu*, Cengiz Dayan**, Goksel Bakag¢**, Betiil Yalginer**,
Hayriye Kiigilikoglu**, Hakan Yildinm***, Baki Arpaci**, Dursun
Kirbag**, Sevim Baybas**, Halil Toplamaoglu*

Bakirkéy Ruh ve Sinir Hastaliklan Egitim ve Aragtirma Hastanesi
3.N&rosiriirji* , 1.,2.,3. Néroloji** ve Anestezi Klinikleri*** -Istanbul

Amag: Karotis endarterektomisi, semptomatik ve asemptomatik
karotis darhig olan uygun vakalarda, ameliyata bagli morbidite
oranimin kabul edilebilir siirlarda olmasi 6n sartiyla, inmeden
korunmak igin uygulanan etkili bir cerrahi tekniktir. Amag,
herhangi bir komplikasyon olmadan aterosklerotik plagin 6zenli bir
sekilde gikanlarak, patent arter karotisin yeniden tamiridir. Bu
hastalarda mortalite ve morbiditenin baglica nedeni serebral
hipoperfiizyona bagl serebral iskemi veya embolizmdir. Bu
komplikasyonlardan korunmak igin, bugiine kadar ameliyat
esnasinda gesitli araglar ve degisik teknikler kullanilmustir.
Elektroensefalografi ~ (EEG), somatosensoryel  uyanlmig
potansiyellerin monitérizasyonu (SEP), transkranyal dopler (TKD),
seqici veya stirekli karotis gant tatbiki, barbitiirat korumasi, karotis
interna glidiik basinci, operasyon mikroskobunun kullanilmasi
bunlardan bazilandir. Uyanik hastada bolgesel veya lokal anestezi
ile karotis endarterektomisi de bu yéntemlerden birisidir. Hastarun
uyanik olmasi, ameliyat sirasinda geligebilecek serebral iskemiyi
erken tammamza ve erken miidahaleye olanak saglamaktadir.
Aynica genellikle kardiyopulmoner sorunlari olan bu hasta
grubunda genel anesteziye bagl, nérolojik olmayan komplikasyon
riskleri de azalmaktadir. Ameliyat sonrasi yogun bakim gereksinimi
olmayan hasta erken hareketlendirilerek daha kisa stirede taburcu
olabilmektedir. Bu {istiinliiklerinden dolay: hastanemizde karotis
endarterektomisi ameliyatlarinda anesteziyi tercih etmekteyiz. Bu
sununun amaci, klinik sonuglarimiza ve smirh da olsa kendi
tecriibemizi aktarmak ve tartismaktir.
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SB-34

Akut Iskemik Inmede Dekompresif Cerrahi
Uygulamasi

Nese Tuncer*, Nazire Afgar*, llhan Elmaci**, Onder Us*, Necmettin
Pamir**, Seving Aktan*
Marmara Universitesi Tap Fakiiltesi Néroloji* ve Norosiriirji** AD-Istanbul

Amag: Akut iskemik inmede klinik kétiilesme ddem etkisi ile olmaktadur.
Akut orta serebral arter tikanikhigindan sonra gelisen hemisferik 6dem
unkal herniasyona, genis serebellar enfarktlar ise hidrosefali, beyin sapi
basisi, transforaminal tonsiller herniasyon gibi morbidite ve mortaliteyi
arttiran tablolara neden olurlar. Bilinen medikal tedavilere ragmen inmeye
sekonder geligen malign serebral 6dem tedavisinde dekompresif cerrahi
yasam kurtanc olabilmektedir. Cahgmanin amac akut iskemik inmede
dekompresif cerrahinin mortalite ve fonksiyonel diizelme iizerine etkisini
arastirmaktir.

Gereg ve yontem: M.U.T.F Hastanesine Ocak 2001-Ocak 2002 tarihleri
arasinda bagvuran ve 1-4 giin icinde medikal tedaviye ragmen
bulgulaninda kétiilegme ile Glasgow Koma Skalasinda hizh diigiisii olan 4
hastada dekompresif cerrahi uygulandi. Yaslan 46-73 arasindaki
hastalardan 3ti kadin, 1'i erkek idi. Klinik ve radyolojik 6zelliklerine gore
olgulardan ikisinde sol orta serebral arter ana dal (OSA) okliizyonu,
birinde superior serebellar arter (SSA) ve digerinde ise bilateral SSA ve
posterior serebral arter tkaruklig1 saptandi. OSA tikaruklig: olan 2 olgunun
medikal tedaviye ragmen ilk 24 saat iginde hizh klinik kétiilesme ve
komaya gidis olmast nedeniyle klinik herniasyon bulgulan baglamadan
genig hemikraniektomi ve duraplasti yapildi. SSA enfakt: olan 2 olguya ise
bast bulgularmin arttifi ortalama 4.giinde dekompresif suboksipital
kraniektomi uyguland1.

Bulgular: Orta serebral arter ikarukhig1 olan 2 olgunun postoperatif erken
donemde NIH skorlan 24’den 22°ye diistii ve 3.aydaki Rankin Skorlan 4
olarak saptandi. Arka sistem dekompresif cerrahi uygulanan hastalardan
birinin postoperatif 3.aydaki Rankin Skoru 1 ve heniiz l.ayinda olan
digerinin ise 2 olarak belirlendi.

Sonug: Akut iskemik inmede dekompresif cerrahi mortaliteyi
diigirmektedir. Arka sistem dekompresif cerrahi olgularinin fonksiyonel
diizelmeleri daha iyi olmaktadir.

SB-36

Insuler Korteksi Igeren Serebral Infarktlarda
Ayakta Durmanin Kardiak Otonom
Disfonksiyon Uzerindeki Etkileri: Bir On
Calisma

Mihg1 E*, Kardelen F**, Dora B*, Balkan S*
Akdeniz Universitesi Tip Fakiiltesi N6roloji Anabilim* ve Pediatrik
Kardioloji Bilim** Dallar1 - Antalya

Amag: Serebrovaskiiler hastaliklarda otonomik fonksiyon
bozukluklarina siklikla rastlanmaktadir ve bunlarin arasinda
kardiovaskiiler sistemle ilgili olanlar 6nemli bir yer tutmaktadir.
Yapilan galigmalarda otonomik fonksiyon icin en 6nemli kontrol
alanlarinin insiiler korteks, amygdala ve lateral hipotalamus oldugu
gosterilmigtir.

Bu ¢aligmanin amaci insiiler korteks tutulumu olan stroklu
hastalarda tilt testi sirasinda ve 24 saatlik heart rate variability
(HRV)  degerlendirmesi ile kardiovaskiiler = otonomik
disfonksiyonun ve ayakta durmamn bu fonksiyonlar iizerindeki
etkilerinin ortaya konmasidir.

Gereg ve yontem: Galigmaya 6 sag ve 4 sol instiler korteks tutulumu
olan iskemik stroklu toplam 10 hasta ile yag ve cinsiyet agisindan
uyumlu olan 7 saghkli kontrol alindi. Insiiler korteks tutulumu
MRG ile gosterildi. Tim olgularda HRV 24 saatte ve tilt testi
sirasinda degerlendirildi. HRYV, tilt testi sirasinda frekansa dayals, 24
saatlik EKG kayitlarindaysa zamana dayali analiz ile 6lctildit.
Bulgular: Olgularda 24 saatlik HRV analizinde SDNN, RMSSD,
PNNS5O0, Tl, LI'de farkedilebilir bir azalma saptand1 ancak bu azalma
istatiksel olarak anlamli degildi. Ug hastada tilt sirasinda
presenkop/senkop geligtigi igin tilt HRV analizi yalniz 7 hastada
yapilabildi. Tilt testi sirasinda LF/HF oranimin kontrollere gore
daha azaldigi gorildii ancak istatiksel yonden bir anlamliik
izlenmedi.
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PB-1

Esansiyel Trombositoz ve Inme: 2 Olgu sunumu.

Nefati Kiylioglu*, V. Giirhan Kadiksylii**, Ali Akyol*, A. Zahit
Boloman** .

Adnan Menderes Universitesi Néroloji AD* Hematoloji BD**-
Aydin

Olgu: Myeloproliferatif hastalik olan esansiyel trombositoz
(ETYda sistemik hemorajik ve tromboembolik olaylar %25-40
oraninda gozlenirken, santral sinir sistemi iskemik inme oran1 %
0,4-0,5 dolayindadir. ET'da yliksek risk faktori olarak 65 yas
tizerinde olma veya tromboz 6ykiisii varhigi bildirilmistir.
Gogunlukla mikrovaskiiler sistemin etkilendigi bu olgulara diigiik
deoz aspirin (300 mg) ve hastaliga yonelik tedavi verilmesi bu
riski azaltmaktadir. Iskemik inme ile gelen bir olguda etyolojik
araghrmada ET saptanan bir olgu ile tedavi altinda iken inme
gelisen bir olguyu bildiriyoruz. Olgu 1. 50 yagindaki erkek hasta
Gift gdrme ve bag donmesi yakinmas: ile bagvurdu. Bakida solda
interniikleer oftalmopleji disinda bir bulgu yoktu. Trombosit
877000 mm3 ve kemik iligi aspirasyon biyopsisi ET ile uyumlu idi.
Manyetik rezonans goriintillemede solda pontin lakiiner infart
saptandi. Yapilan tetkiklerde bagka patolojik bulgu saptanmadi.
300 mg/giin aspirin, pentoksifillin ile 24 saatte diizelirken tedavi
aspirin ve 15 mg/kg anagrelid ile siirdiiriildii. Olgu 2. 63
yagindaki kadin hasta 3 ay 6nce hematemez ve melena sonrasinda
ET taus1 ve tedavisi almugti. Sol yan giigsiizliigii ve konugma
bozuklugu sikayeti ve bakida sol nazolabiyal olukta silinme, solda
3-4/5 kas giicti, yiizi de igeren hemihipoestezi-hemihipoaljezi
saptandi. Kraniyal tomografi normaldi. Dopplerde aterosklerotik
plaklar gozlendi. Aspirin 300 mg/giin ile semptomlar1 24 saat
icinde diizeldi.

PB-3

Akut Iskemik Stroklu Hastalarda Trombosit
Agregasyon Markerlan

Cigdem Atbag*™, Jale Agaoglu*,Parnoh Samurkas*, Osman Tanik*
*SSK Okmeydam Egitim Hastanesi-Istanbul
**Yiiziinci Y1l Universitesi Tip Fakiiltesi Noroloji Anabilim Dah-Van

Amag: Akut iskemik strokta fibrin olusumu, platelet
aktivasyonu ve fibrinolizis stiregleri arasindaki denge strokun
progresyonu ve prognozunu belirleyebilir. Bu galismada 38
iskemik stroklu hastada trombosit aktivasyon markerlan
degerlendirildi.

Gere¢ ve yontem: Caliyma gruplar aterotrombotik,
kardiyoembolik ve kontrol grubu olarak iige aynldi. ik 24-72
saat iginde olgularda platelet faktor-4 (PF-4) ve Beta-
tromboglobulin (BTG) seviyeleri ELISA teknigi ile 8lgiildii. PF-
4 ve BTG igin gruplar ve cinsiyet farkim belirlemek iizere
varyans analizi kullanuld.

Bulgular: Aterotrombotik ve kardiyoembolik gruplar arasinda
markerlar agisindan istatiksel anlamli bir fark saptanmadi
ancak her iki grupta da kontrol grubuna gére diizeyler
yiiksekti. Iskemik strok igin risk faktérlerinden sadece
hipertansiyon ile markerlar arasinda istatiksel anlaml iligki
saptandi. Aynica enfarktin biiyliklagii ve lokalizasyonu ile
markerlar arasinda istatiksel anlaml iligki bulunmada.

Sonug:  Akut iskemik strokta trombosit agregasyon
markerlarinin bilinmesi strogun patofizyolojisini aydinlatmada
6nemli rol oynayabilir.
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PB-2

Kiy1 Bélge Infarktlarinin, Mekanizmalan, Klinik
Spektrumu ile MRI Korelasyonu

Gamze Baytilkem, Dilek Evyapan, Emre Kumral
Ege Universitesi Tip Fakiiltesi, Néroloji Klinigi, Inme birimi-
lzmir

Amag: Cahgmamuzin amacy, kiyt bélge infarkth olgularin inme
mekanizmalanini, klinik ile topografik &zellikleri arasindaki
iligkiyi aragtirmakti.

Gereg ve ydntem: Kiyr bolge infarktlan olan 53 olguyu
galigmaya aldik. Infarktlarin lokalizasyonuna gére anterior;
posterior, subkortikal, mikst kiy1 bolge infarktlar: olmak iizere
dort gruba aynldi. Stroke mekanizmalarinin aydinlatilmast igin
olgulara, sercbral hemodinamik incelemeler ve standart inme
protokolii uygulandi.

Bulgular: 53 olgunun 32'si posterior, 6's1 anterior, 10'u
subkortikal, 5'i de mikst grupda yer aldi. Vaskiiler risk
faktorleri iginde en sik goriileni hipertansiyondu (%47). Inme
mekanizmalari iginde biiyiik arter hastahg: (LAD), tiim
olgularin 14’inii (%26) olusturmaktayds, bu olgularin 7'sinde
ipsilateral Internal karotid arter okliizyonu (ICA) saptanmusti.
Ozgegmisinde gegirilmis myokardial infarktiis 8ykiisii olan
olgularin 4'iinde, EKO'larinda Ejeksiyon fraksiyonu %30 ve
alinda 6lgildi. Klinik bulgular igerisinde néropsikolojik
bulgular ve gérme alani defektleri, 6zellikle posterior kiy1 bolge
infarkt: olan grupda egemendi.

Sonug: Kiyr bolge infarkt olan olgulara, serebral hemodinamik
incelemeler ve serebral vasomotor reservi dlgebilen testlerin
yaptlmasi uygun olur.

PB-4

Akut Iskemik Strok ile Cytomegaloviriis iligkisi

*Mehmet GUL, *Ertan BAKOGLU, *Arif DURAN, *Aysegiil
BAYIR, **Zehra AKPINAR

*Selguk Universitesi Meram Tip Fakiiltesi llk ve Acil Yardim AD-
Konya

*Selquk Universitesi Meram Tip Fakiiltesi Noroloji AD-Konya

Amag: Son yillarda infeksiyoz ajanlar ve akut iskemik strok
arasindaki iligkiyi ortaya koymak, patogenetik mekanizmalar
saptamak amaciyla yogun ¢aligmalar yapilmasina ragmen, heniiz
bu konu tam olarak agikhik kazanmamugtir. Bu galismada
ateroskleroz  etyopatogenezinde rolii oldugu digiinilen
infeksiyon ajanlanindan Cytomegaloviriis (CMV) ile akut iskemik
strokun olasi iliskisi prospektif olarak seroepidemiyolojik
yontemlerle incelendi.

Gereg ve yéntem: Galigmaya Selquk Universitesi Tip Fakiiltesi 11k
ve Acil Yardim Klinigine 01.01.2001-31.12.2001 tarihleri arasinda
bagvurup, 6yki, fizik muayene ve laboratuvar incelemeleri
sonrast akut iskemik strok (126 hasta, 62 erkek, 64 kadin, ort. yas:
67£14 ) tanusi konulan galigma grubu ve herhangi bir yakinmas
olmayan saglikli kontrol grubu (104 birey, 76 erkek, 28 kadn, ort.
yas: 64+14) dahil edildi. Caligma ve kontrol grubundan venéz kan
drnegi alinarak serolojik olarak CMV'ye 6zgii CMV IgM ve CMV
IgG antikor diizeyleri bakilda.

Bulgular: Akut iskemik stroklu olgularda CMV IgG kontrol
grubuna gore istatistiksel olarak anlamh bulundu (P=0.005).
Sonug: CMV ile akut iskemik strok arasindaki kangk,
multifaktoriyel olast iligkinin daha somut olarak ortaya
konulabilmesi igin ileri klinik ve deneysel aligmalara gercksinim
duyulmaktadir.



PB-5

Ilerleyici Lakiiner infarktlar: Klinik Ozellikleri
ve Risk Faktorleri

Talip Asil, llkay Uzunca, Ufuk Utku, Yahya Celik.
Trakya Universitesi Tip Fakiiltesi Noroloji AD-Edirne

Amag: Galiymanin amaci motor defisitte ilerleme saptanan
lakiiner infarktli hastalanin klinik ozelliklerini ve risk
faktorlerini incelemektir.

Gere¢ ve yontem: Caligmaya 1 Ocak 2000-31 Arahk 2001
tarihleri arasinda klinigimize bagvuran, ilk kez strok gegiren,
supratentorial tek lakiiner infarkth, motor defisitinde artig
gergeklegen 13 hasta alindi. Hastalarin klinik karakterleri ve
risk faktdrleri kaydedildi. Benzer yag ve cinsiyette 13 stabil
lakiiner infarkth hasta ile karsilagtinld1.

Bulgular: llerleyici lakiiner infarkth hastalarda maksimum
motor defisit ortalama 37,4+23,1 saatte, en fazla 4. giinde
gergeklesti. 6 hastada kapsiiler, 6 hastada korona radiatada, 1
hastada talamusta lakiin bulunurken, ortalama lakin gaplan
1,38+0,16 cm olarak saptandi. 5 (%38) hasta sigara kullanimi, 10
(%76) hastada hipertansiyon ve 7 (%53} hastada diabet tespit
edildi. Hastalann ortalama kolesterol diizeyleri 187+62 mg/dl
olarak bulundu. Benzer yas ve cinsiyette 13 stabil lakiiner
infarkth hasta ile risk faktdrleri kargilagtinldiginda
hipertansiyon, sigara ve kolesterol diizeyleri agisindan bir
farkhilik goriilmedi. llerleyici lakiiner infarkth grupta, motor
defisiti stabil olanlara gore diabet varhgimn istatiksel olarak
belirgin bir gekilde daha fazla oldugu goriildii.

Sonug: Lakiiner infarkth hastalarda diabetes mellitus varhg,
motor defisitteki ilerleme igin prognostik bir faktér olabilir.

PB-7

Akut Iskemik Strok ile Chlamydia Pneumoniae
Iigkisi
*Mehmet Giil, * Arif Duran, *M. Ertugrul Kafal, **Zehra Akpinar

* Selquk U_piversitesi Meram Thp Fakiiltesi 11k ve Acil Yardim AD-Konya
** Selguk Universitesi Meram Tip Fakiiltesi Néroloji AD-Konya

Amag: Infeksiydz ajanlarla ateroskleroz arasindaki olasi iligki son
yillarda pek ¢ok aragtincimin dikkatini gekmektedir. Artan oranda
epidemiyolojik, deneysel, klinik kamtlar, infeksiyonlarin degisik
aterosklerotik hastaliklar (akut miyokart infarktiisii, akut iskemik strok)
igin bir risk faktorii olabilecegini diigiindiirmektedir. Akut iskemik strok,
tim dinyadaki mortalite ve morbidite nedenleri arasinda onde
gelmektedir. Araghrmalar stroklu hastalara erken teshis ve yaklagimlann
bu hastahin etkilerini azaltabilecegini gostermektedir.

Bu caligmada ateroskleroz etyopatogenezinde en fazla suglanan
infeksiy6z ajanlardan olan Chlamydia pneumoniae (CP) seropoxzitifligi
ile akut iskemik strok arasindaki olas: iligki prospektif olarak aragtinldi.
Gereg ve yontem: Galigmaya Selguk Universitesi Tip Fakiltesi Ik ve Acil
Yardim Klinigine 01.01.2001-31.12.2001 tarihleri arasinda bagvurup,
6ykii, fizik muayene ve laboratuvar incelemeleri sonras: akut iskemik
strok (126 hasta, 62 erkek, 64 kadin, ort. yas: 67+14) tarusi konulan
. gahsma grubu ve herhangi bir yakinmasi olmayan saghkh kontrol grubu
(104 birey, 76 erkek, 28 kadin, ort. yas: 6414 ) dahil edildi. Galigma ve
kontrol grubundan vendz kan oérnegi ahnarak serolojik olarak
Chlamydia pneumoniaeye 6zgii CP IgA ve CP IgG antikor diizeyleri
bakaldi.

Bulgular: Akut iskemik stroklu olgularda CP IgG seropozitifligi kontrol
grubuna gore istatistiksel olarak anlamh bulundu (P=0.02).

Sonug: Chlamydia pneumoniaenin akut iskemik stroktaki tam olarak
ortaya konamamig roliiniin klinik ve deneysel g¢aligmalarla
desteklenmesine bagh olarak agikhk kazanmas) durumunda, yeni ve
etkin tedavi modalitelerinin geligtirilebilecegi umudu bu konuya
duyulan ilgiyi her gegen giin daha da artiracaktrr.
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PB-6

Akut Iskemik Strok ile Helicobacter Pylori
Tligkisi

*Mehmet Giil, *Arif Duran, *Ahmet Ak, *Ertan Bakoglu, **Zehra
Akpmnar

*Selquk Universitesi Meram Tip Fakiiltesi llk ve Acil Yardim AD-
Konya

*Selguk Universitesi Meram Tip Fakiiltesi Néroloji AD-Konya

Amag: Akut iskemik strokun fizyopatolojik siirecinde dnemli yeri olan
ateroskleroz, tim diinyadaki 6liim nedenleri arasinda ilk siralan
almaktadir. Epidemiyolojik caligmalar sonucunda akut iskemik strok
i¢in tamimlanmig hipertansiyon, sigara, pozitif aile Sykiisii gibi klasik
risk faktorlerinin kontrolii icin yogun 6nlemler alinmasina ragmen, bu
hastaliklara bagh mortalite ve morbidite de tam anlamiyla azalma
olmamas:, bagka tamimlanmamug risk faktorlerinin varliginin
aragtinlmasimi  zorunlu kilmigtir. Bu ¢aliymada ateroskleroz
etyopatogenezinde en fazla suglanan infeksiyéz ajanlardan olan
Helicobacter pylori (HP) seropozitifligi ile akut iskemik strok
arasindaki olasi iligki prospektif olarak arastinidi.

Gereg ve yontem: Galigmaya Selguk Universitesi Tip Fakiiltesi llk ve
Acil Yardim Klinigine 01.01.2001-31.12.2001 tarihleri arasinda
bagvurup, dykii, fizik muayene ve laboratuvar incelemeleri sonrasi
akut iskemik strok (126 hasta, 62 erkek, 64 kadin, ort.yag: 67+14) tans:
konulan ¢aligma grubu ve herhangi bir yakinmasi olmayan saghkh
kontrol grubu (104 birey, 76 erkek, 28 kadin, ort. yas: 64x14) dahil
edildi. Caliyjma ve kontrol grubundan vendéz kan omegi alinarak
serolojik olarak Helicobacter pyloriye 6zgii HP IgA ve HP IgG antikor
diizeyleri bakild1.

Bulgular: Akut iskemik stroklu olgularda HP IgG kontrol grubuna gore
istatistiksel olarak anlamh bulundu (P=0.045).

Sonug: Helicobacter pylorinin ateroskleroz ve dolayisiyla akut iskemik
strok patogenezinin hangi siirecinde rol aldiginin ortaya konulmas;,
efektif ve yiiz giildiiriici tedavi modalitelerinin gelistirilmesine zemin
hazirlayacaktir.

PB-8

Interatrial Septal Anevrizmanin Iskemik

Inmedeki Rolii

B. Karakurum®, Z. Arher*, S. Giray*, F. Yigit**, M. Karatag®, T.
Yildinm***

Bagkent Universitesi Tip Fakiiltesi, Adana Uygulama ve Aragtirma
Merkezi *Noroloji, **Kardiyoloji, ***Radyoloji AD - Ankara

Interatriyal septal anevrizma (ISA) interatrial septumun fossa ovalis
bolgesinden fitiklagmasi ile olugan bir malformasyondur. Ozellikle geng
iskemik inme ve sebebi belirlenemeyen embolilerde etiyolojik bir neden
olarak bildirilmektedir.

Etyolojisinde ISA’nin rol oynadif diigiiniilen dért iskemik inme olgusu
klinik, radyolojik ve ekokardiografik bulgulariyla beraber tartigilmgtir.
Olgu 1: 40 yaginda, erkek hasta, motor afazi tablosu ile bagvurmus,
kranial manyetik rezonans goriintillemesinde (MRG) sol
temporoparietal alanda akut enfarkt alani ve transozafajiyal
ekokardiografide (TOE) ISA saptanmugtr.

Olgu 2: 10 y1l 6nce serebral enfarkta bagh sol hemiparazi gegiren 49
yasindaki kadin hasta jeneralize tonik klonik konviilzyon nedeniyle
bagvurmug, solda hemiparazi sekeli, kranial MRG'de sag inferior
temporal alanda ve talamusta kronik enfarkt alani saptanmugtir. Yapilan
diger incelemelerde simrda hipertansiyon diginda iskemik inme igin
etyolojik faktér bulunmayan olguda TOE'de ISA da tespit edilmistir.
Olgu 3: 46 yasinda, kadin hasta soldan gegici iskemik olay nedeniyle
bagvurmus, MRG'de bilateral periventrikiiler iskemik gliozis alanlari,
ekokardiyografi ve TOE'de ISA bulunmustur.

Olgu 4: 54 yasinda, erkek hasta sensoriyel afazi tablosu ile bagvurmus,
beyin tomografisinde inferior temporal alanda enfarkt alani, TOE'de
ISA saptanmigtir.

Sebebi belirlenemeyen (bir olguda simrda hipertansiyon diginda) ve
goreceli olarak geng iskemik inme tarunan dért olguda ISA saptanmus,
klinik, radyolojik ve ekokardiografik bulgulan literatiirler egliginde
sunulmustur.
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PB-9

Iskemik Inmelerde Tutulan Damar Alani ve
Inme Risk Faktorleri Arasindaki lIligkinin
Degerlendirilmesi

Abdulkadir Koger, Rahmi Qubuk, Eren Gbzke, Ozgiil Ore, Nuri Tasal
PTT Egitim Hastanesi Noroloji & Radyoloji Klinikleri-Istanbul

Amag: Akut tromboembolik stroklarda, inmenin hangi arterial alandan
geligtiginin saptanmasi ve risk faktorlerinin belirlenmesi prognozun ve
rekiirensin onlenmesi  agisindan énemlidir. Bu gahgmada iskemik
inmelerde sik goriilen degistirilebilir aterosklerotik risk faktorleri ile
tutulan damar alanlan arasindaki iliski aragtinld:.

Gereg ve Yontem: Iskemik inme nedeniyle PTT Egitim Hastanesi
Néroloji klinigine yatinlan 79 hastaya ait BBT bulgulan retrospektif ve
prospektif olarak degerlendirildi. Akut ve kronik enfarkt alanlan
degerlendirilmeye alindi. Hastalara ait BBT goriintiileri ii¢ degisik
sekilde siuflandinlds; 1-On sistem ve arka sistem tutulumu, 2-Kortikal,
subkortikal ve beyinsap: tutulumu, 3-On serebral arter alani, Orta
serebral arter alani, Arka serebral arter alani ve Vertebrobaziler sistem
tutulumu. Bu hastalarin hepsinde de degistirilebilir aterosklerotik risk
faktorleri kaydedilmis ve takiplerde varlig ispatlanmust. Sonuglar ki-
kare ile degerlendirildi.

Bulgular: Galismaya alinan hastalarin yas ortalamasi 69.20 + 11.26 olup
31 erkek ve 48 kadindan olusmaktaydi. On sistem ve arka sistem
simiflamasinda risk faktérleriyle iligki bulunamadi. Intraserebral damar
alanlan tek tek ele alindiginda 6n serebral arter veya birden fazla damar
alam tutulumu saptanan olgularda hipertansiyon varhg: goriildii.
Hipertansiyon ile tutulan damar alanlan arasindaki iligki istatistiksel
olarak anlaml bulundu (p<0.05). Hipertansiyon hastalarinda
subkortikal ve beyinsap: tutulumlan da daha fazla olmakla birlikte
iligki istatistiksel olarak anlamh degildi. Hiperlipidemili hastalarda da
6zellikle subkortikal lezyon varhg gozlendi (p<0.05).

Sonug: Hipertansiyon olgulanyla tutulan damar alanlan arasindaki
iligki ve hiperlipidemi ile subkortikal lezyonlann varhig: arasindaki
iligkiler istatistiksel olarak anlaml bulundu.

PB-11

Atrial Fibrilasyon Yaygin Arter Trombozuna
Neden Olabilir

Abdulkadir Koger, Eren Gozke, Aysegiil Derelioglu Gubuk, Mehmet
Cetinkaya
PTT Egitim ve Aragtirma Hastanesi Noroloji Klinigi, Bostanci-Istanbul

64 yaginda erkek hasta sol tarafinda giigsiizliik sikayetiyle klinigimize
bagvurdu. Sol hemiparezi sendromu tamsiyla takibe alinan olgunun
gesmisinde sik tekrarlayan bag donmesi ataklarn mevcuttu. AF diginda
bagka bir risk faktorii saptanmadi. Karotis ve vertebrobaziler sistem
dopler USG incelemesinde sag internal karotis proksimaline kadar
uzanan {ilsere aterom plag: ve tam okliizyon gériildii. Vertebro baziler
yetmezlik (Debi=71 ml/dk) mevcuttu. Anti-agregan tedaviyle takibe
alinan hastanin on beg giinliik siiregte gelisen yeni bir inmesi oldu.
Sagda Horner sendromu gelisti. Anti-koagulan tedavi baglandi. Kardiak
USG incelemelerinde trombiis ve valviiler patoloji gériilmedi.
Gastrointestinal kanama nedeniyle 1 yil sonunda anti-koagulan
tedaviyi birakmak zorunda kalan hastada takibeden dénemde afazi ile
seyreden yeni bir inme gozlendi. Pulmener emboli nedeniyle dahiliye
klinigine interne edilen hastada yathg dénemde akut batin tablosu
geligti. Akut superior mezenterik arter tikanmas) saptanan hasta acil
cerrahi girisime alindi. Jejenumun proksimal kismu harig tiim ince
barsakta yaygin nekroz ve trombiis izlendi. Post-op dénemde hasta
kaybedildi.

Atrial fibrilasyon (AF), trombo-embolik serebrovaskiiler hastaliklar icin
dnemli bir risk faktoriidiir. Non-valviiler AF’lerde 65 yas alti grupta ve
eslik eden baska bir risk faktorii yoksa anti-koagulasyona gerek yoktur.
Internal Karotis Arter tikanmalarinda yaygm hemisferik enfarktlar ve
asemptomatik kiigiik enfarktlar goriiliir. Tam tikanmalarda genis orta
sercbral arter patolojileri izlenir ve rekiirens %40'tirEglik eden bagka bir
risk faktorii saptanmayan non-valviller AFli hatamizda rekiirensin
yalnuzea tam tikah internal karotis arter ile iligkili olmadig: diigiiniild .
AF diginda hicbir risk faktérii ve hiperkoagiilibilite durumu
saptanmayan olgumuz yaygin damar tikamklklan ve AF arasindaki
iligkiyi tarhgmak amaciyla sunuldu.
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PB-10

Sneddon Sendromu ve inme

Filiz Kog, Kezban Aslan, Ali Ozeren, Yakup Sanca
Qukurova Universitesi Tip Fakiiltesi Noroloji AD-Adana

Amag: Sneddon sendromu, livedo retikiilaris ve tekrarlayan inmelerle
karakterize, ender bir hastahk olup, antifosfolipid antikor sendromunun bir
varyant: olarak kabul edilir. Sneddon sendromu tamsina vanlmig iki olgu
klinik, radyolojik, laboratuar ve histopatolojik 8zellikleri ile sunulmusgtur.
Lolgu; 39 yagindaki yasinda, bayan hasta isimlendirme bozuklugu nedeniyle
incelendi. Ozgegmiste tekrarlayan diigiik dykiisti vardi. Ug yil énce periferik
fasyal paralizi, 2 y1l 6nce sol yan giigsiizliigii ve dengesizlik yakinmalarinin
oldugu ve tama yakin dizeldigi belirlendi. Fizik muayenede
livedoretikiilarisleri gozlendi. Norolojik muayenede; nominal afazi, sol iist
ekstremite distalinde ilimh parezi saptandi. MRI'da multipl kronik infarkt
alanlan. BAEP'de ise sagda pontomezensefalik tutulug bulgulan saptandi.
Digital arter biyopsisinde IgA, M, ve G birikimi goriildii. Antikardiyolipin
IgM yiiksek olarak degerlendirildi. Yaklagik 8 yildir takibimizde olan olguda,
2 kez rekiirren iskemik inme gézlenmis ve bu Kklinik tablolann yansimalan
olarak MRI'da yeni infarkt alanlan belirlenmis ve hastain klinik tablosu
vaskiiler d olarak t. stir,

IL olgu; 46 yaginda bayan hasta, sol yan giigsiizliigii yakinmas ile klinige
kabul edildi. Anamnezinde yatisindan dirt giin 6nce sol kolunda uyusma
yakinmasinin bagladigt, akabinde biling kaybinin geligtigi dgrenildi.
Ozgecmiginde labil hipertansiyonun yamsira bir diigiik ve bir 6lii dogum
dykiisii belirlendi. Fizik muayenede livedoretikiilaris gériildii. Nérolojik
muayenede biling letarjik, solda yiizii de icine alan 2/5 diizeyinde sol
hemiparezi saptand. Patolojik refleks solda ilgisiz olarak degerlendirildi.
Kranial MRI'da sagda daha yaygin olmak iizere ventrikiiler sisteme agilan
kanama, sag sentrum semiovale ve parietal kortikal lokalizasyonda fokal
kanama odaklan, sag serebellar h ferler alt yiiziinde ve serebellar
tonsillerde akut subakut infarkt alanlan, sol oksipitalde kortikal infarkt
alanlan gorildii. Antikardiyolipin ve lupus antikoagiilanlari negatif olarak
bulundu. Digital arter biyopsisinde histopatolojik olarak IgG, M ve A
depolanmas goriildi.

Sonugta, Sneddon sendromunda bazen hemorajik tipte inmelerin de
geligebilecegi ve bunun yamsira, antikardiyolipin antikorlanmin zaman
zaman negatif olabileceginin gozéniinde tutulmas: gerektigi kanaatine
vanlmigtir.

PB-12
Ilk Kez Gegirilen Tikayic1 Serebrovaskiiler

Olaylarda Lipid Statiisiiniin Durumu

Hasan Meral, Sibel Karsidag, Mehnur Turan, Macit Koldas, Feriha Ozer
Haseki Hastanesi Néroloji Klinigi-Istanbul

Amag: Hiperlipidemi, serebrovaskiiler hastaliklarda (SVH) énemli bir risk
faktoriidiir. Bu gahigmada ilk kez SVH gegiren hastalarda lipit statiisiiniin
durumu degerlendirilmistir.

Gereg ve yontem: Bu amagla 2001-2002 tarihleri arasinda tikayic1 tipte SVH
gegiren hastalar caliyma kapsamina alinmugtir. Ayni yag grubunda, strok
gegirmemis, genel poliklinik hastalan kontrol grubu olarak alinmugtir.
Hasta ve kontrol grubunda lipid diizeyini etkileyen karaciger, renal,
pankreas, tiroid hastaliklani klinik ve laboratuar parametrelerle
dislanmugtir. Ayrica dislipidemisi olan, antilipidemik ilag kullanan ve lipid
diizeyini etkileyen beta-bloker, glukokortikoid ve diger hormon
preparatlarint kullanan bireyler dahil edilmemistir. Lipid diizeyleri Abbote
/Aaeroset cihazi, tiroid markerlar1 Abbote /Architec teknigi ile
gahgtlmagtir,

Bulgular: Hasta grubu (Grup 1: 40 kisi) (yas ort=64x14 yil,
erkek/kadin=16/24), kontrol grubu (Grup 2: 38 kisi) (yas ort=62111 yil,
erkek/kadin=19/19) bireyden olugmustur. Kolesterol diizeyi ortalamas:
Grup 1'de 212+49 mg/dl, Grup 2'de 168+52 mg/dl; HDL diizeyi
ortalamas: Grup 1'de 46225 mg/dl, Grup 2de 31+17 mg/dl, LDL diizeyi
ortalamasi Grup 1°de 141£41 mg/dl, Grup 2'de 111241 mg/dl olup, hasta
grubunda istatistiksel olarak anlamli derecede yiiksektir (sirastyla p:
0.0001, p:0.003, p: 0.003). VLDL, trigliserid diizeyi gruplar arasinda anlamlt
farkhlik gistermemigtir. Genel olarak hiperlipidemi Grup 1'de %60, Grup
2'de %24 oramnda goriilmiis olup hasta grubunda anlamli derecede
yiiksektir (p: 0.001). Buna kargin diger risk faktérlerinin orani , Grup 1'de
hipertansiyon % 58, Grup 2' % 42, diabetes mellitus Grup 1'de %40, Grup
2'de %21, iskemik kalp hastalig Grup 1'de %20, Grup 2'de %13 oraninda
saptanmus olup, gruplar arasinda anlaml fark bulunmarugtir.

Sonug: Sonug olarak, hiperlipidemi diger risk faktorlerinden bagimsiz
olarak, serebrovaskiiler hastahklarda risk faktérii olarak dikkat gekicidir.
Etyolojik nedenler ile lipid profili arasindaki iligkiyi degerlendirmek
agisindan daha fazla sayida hastaya ihtiyag oldugu icin bu parametre
degerlendirilmemistir. Calisma klinigimizde halen yriitiilmektedir.



PB-13

Serebrovaskiiler Hastaliklarda Sigara Kullanimi
ile Lipid Profili ve Lipoprotein (a) Arasindaki
1ligki

Hizir Ulvi*, Ahmet Var*, Tahir Yoldag*, Ismail Temel**, Remzi
Yigiter*, Biilent Miingen*

Firat Universitesi Tip Fakiiltesi, Noroloji Ve Biyokimya AD,

Elazig*
Inénii Universitesi Tip Fakiiltesi, Biyokimya AD, Malatya**

Amag: Lp (a) kolesterolden zengin bir lipoproteindir. Yiiksek
Lp (a) seviyelerinin serebro vaskiiler hastaliklarla (SVH) iligkisi
gosterilmigtir. Serum Lp (a) diizeyleri siki bir genetik kontrol
altindadir.  Yapilan  qaligmalarda serum Lp (a)
konsantrasyonlarinin, popiilasyonlar arasinda hatta aym
popiilasyonun bireyleri arasinda oldukga farkli degerler
gosterdigi tespit edilmigtir.

Gereg ve yontem: Biz bu gahgmada, SVH'h sigara icen ve
icmeyen bireylerde lipit profili ve Lp (a) diizeylerini tespit
ederek, daha Gnce yapilan gahgmalarda elde edilen sonuglar ile
kargilagtirdik. SVH'hlarda sigara igimi ile serum lipit profili ve
Lp (a) diizeyleri arasinda iligki olup olmadigin1 ve prognoza
etkisini arastirdik.

Bulgular: Serum trigliserid diizeylerinin sigara igen
SVH’llarda anlamh derecede yiiksek oldugunu, serum Lp (a)
diizeylerinin kontrollere gére ytiksek oldugu, fakat istatistiksel
olarak anlamli olmadigini (p>0.05) tespit ettik.

Sonug: Sonug olarak, sigara i¢imi SVH'hlarda lipit profili ve
lipoprotein diizeylerini olumsuz yonde etkilemektedir. SVH
igin diger risk faktorleri mevcut olan bireylerin, sigara
yoniinden uyarilmalar: gerektigine inaniyoruz.

PB-15

Serebral Ven6z Siniis Trombozlu Yedi Olgu

Aysegiil S6giit, Aynur Yilmaz, Miinire Kiling, Sibel Benli, Ufuk
Can
Baskent Universitesi Hastanesi Néroloji AD - Ankara

Serebral vendz tromboz (SVT), serebral venoz veya dural
sintisler ve nadir olarak kortikal venlerde tromboz ile
karekterize bir hastahiktir. Gok gesitli klinik semptomlarla
ortaya gikmasi ve etyolojide bir ok faktoriin rol oynamasi
nedeniyle tanida giigliikler olabilmektedir.

Galismamizda Temmuz 2000-Mart 2002 tarihleri arasinda SVT
tanisi alan yedi olgu bildirildi. Akut bag agrisi nedeniyle
bagvuran ii¢ olgunun birinde biling bularikhligs, ikisinde
bulantk gérme sikayeti mevcuttu. Diger olgularda bagvuru
sikayeti sadece kronik bas agristydi. Olgularimizin lgiinde
benign intrakranyal hipertansiyon saptandi. Yapilan manyetik
rezonans venogramda daha qok transvers ve veya sigmoid
siniiste tromboz gozlendi. Antikoagiilan tedavi uygulanan tiim
olgularda klinik diizelme gozlenirken, radyolojik bulgularda
belirgin degisiklik olmadi. SVT tanis1 alan yedi olgunun klinik
ve radyolojik bulgulan, altta yatan etyolojik faktdrleri ve
tedaviye yaklagimlar tartigildi.
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Serebellar Infarktlarda Risk Faktérleri, Klinik ve
Radyolojik Bulgular

Siileyman Kutluhan, Orhan Oyar, Kezban Giiler, Ahmet Yesildag, Galip
Akhan, Bahattin Baykal

Silleyman Demirel Universitesi Tip Fakiiltesi Néroloji ve Radyoloji
AD'lan-Isparta

Amag: Serebellar infarkt (S1)'larda risk faktorleri ve klinik bulgular ile
serebellar damar alanlan arasindaki iligkiyi degerlendirmektir.

Gereg ve yontem: Ocak 1995 — Aralik 2002 tarihleri arasinda SDU Tip
Fakiiltesi Néroloji AD’da SI tamisiyla tedavi géren 23 hasta galigmaya
alinmughir. Hastalarin rutin kan ve biyokimyasal tetkikler, EKG, karotis-
vertebral arter renkli Doppler ultrason (RDUSYlan yaptinld:. Elde edilen
bulgular risk faktdrleri agisindan degerlendirildi. Ayrnica klinik
bulgularla bilgisayarh beyin tomografisi (BBT) esliginde saptanan arter
alan1 dagihmu arasindaki iligki de gozden gegirildi.

Bulgular: Olgulann 8 i (%34.8) kadin, 15 i (%65.2) erkek olup yas
ortalamalan 65.2 (47-80) idi. Risk faktorii olarak hipertansiyon (%47.8),
hiperlipidemi (%30.4), kalp hastali1 (%26.1), DM (%26.1); rekiirren inme
(%26.1), sigara (%13.1) saptandi. Karotis-vertebral arter RDUS lannda
yalmizca 3 (%13.1hastada bilateral karotis arter sisteminde intimal
kahnlagma ve plak olusumlar1 goriiliip ateroskleroz lehine
degerlendirildi. BBT bulgulan esliginde arter alanlarina gore dagiim; 10
unda medial PICA, 5 inde lateral SCA, 4 iinde medial SCA; 3 iinde
medial PICA + lateral SCA ve birinde medial PICA + medial SCA, olarak
degerlendirildi. Norolojik bulgu olarak olgulann; 7sinde ataksi, Sinde
dismetri ve disdiadokinezi, 5 inde dizartri, 4iinde nistagmus ve 3iinde
biling bozuklugu saptand.

Sonug: Genel olarak serebral infarktlardaki risk faktérlerine gore;
caligma grubunda; erkek cinsiyetin fazla oldugu, hiperlipideminin ve
rekiirren inmenin daha sik gérildiigii dikkatimizi ¢ekti. Risk faktori
olarak karotislerde ateroskleroz, RDUSa gére, %13.1 gériilmekle birlikte,
vertebral arterlerde bir patoloji yoktu. Infarktlann en sik olarak PICA
alaninda gelistigi goriildii.

PB-16

Olgu Sunumu:Edinsel Okiiler Apraksi

Biilent quz Geng, Emine Geng, Litfiye Acik, Siileyman flhan
Selguk Universitesi Meram Tip Fakiiltesi Noroloji AD-Konya

Edinsel okiiler apraksi ve triparezi gelisen 52 yaginda erkek
hasta sunulmugtur. Hasta emirle higbir y6ne istemli bakig
yapamamaktaydi ancak her yéne spontan goéz hareketleri
mevcuttu. Okiilosefalik refleksin alinabilmesi, optokinetik
nistagmus elde edilememesi lezyonun supraniikleer oldugunu
diistindiirmiigtiir. Niikleer manyetik rezonans incelemesinde
bilateral serebral konveksitede Arteria serebri anterior ve
Arteria serebri media gegis zonunda daha gok kortikal gri
maddeyi etkileyen infarkt alanlar1 gozlenmigtir. Hasta diger
klinik ve laboratuvar bulgular egliginde tartisilmstar.
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PB-17
Akinetik Mutizmli Bir Olgu

Bilge Gﬁpen]i, Nazan Eryigit, Canan Yiicesan
Ankara Universitesi Tip Fakiiltesi Néroloji AD-Ankara

Akinetik mutizm, sensorimotor mekanizmada biiyiik bir defekt
olmamasina ragmen istemli harcket, konugma ve emosyonel
ekspresyon kaybi ile seyreder, duyusal uyaranlara yamit
yetersizdir. Bulgular bilateral orbitofrontal korteksin, derin
limbik yapilann, suplamenter motor alan veya singulat girusun
destruktif lezyonlarina baghdir. Burada ani gelisen akinetik
mutizm tablosu ile bagvuran bir hasta tartisitimistir.

Ellibes yasinda, sag elli, erkek hasta ani gelisen konugmama,
gevreye ilgisizlik, bog bakma, sol kol ve bacagim hareket
ettirememe yakinmasi ile bagvurdu. Nérolojik muayenede
gozleri spontan aqgik, verbal cevabi yoktu. Apatik
goriinimdeydi. Motor komutlani yerine getirmiyordu, alt
ekstremitede hakim sol hemiparetikti. Solda yakalama refleksi
ve Babinski bulgusu vardi. ra drar inkontinans: vardi. Kranial
MRG'de bilateral anterior serebral arter (ASA) trasesinde
iskemik enfarkt izlendi. Serebral dért damar DSA'da bilateral
ASA A2 segmentleri ve sagda Al segmenti dolmamaktayd.
Izole ASA tikanmalan sik gériilmez. Gogu kez anterior
kominikan arter veya ASA anevrizmalarini takiben ortaya gikan
vazospazm sonucu geligir. Ancak unilateral tromboembolik
olaylar vaskiiler bir malformasyonun oldugu durumlarda
bilateral ASA alaninda enfarkta yol agarak akinetik mutizm
tablosunu ortaya gikarabilirler.

PB-19

Stroklu  Hastalarda
Rehabilitasyonu

Disfaji Tam1  ve

Miizeyyen Giyiltepe
GATA TSK Rehabilitasyon ve Bakim Merkezi-Ankara

Disfaji stroklu hastalarda sik goriinen bir semptomdur ve genellikle
tam ve tedavisinde giigliiklerle kargilagihir. Bu galigmada, Ekim 200
ve Subat 2002 tarihleri arasinda TSK Rehabilitasyon ve bakim
Merkezinde yatarak yada Konusma Terapisi Kisminda ayaktan
tedavi gdren hastalar arasinda yutma gikayeti olan 80 hasta
incelenmigtir. Bagvuran her hastaya klinigimizde hazirlana disfaji
anketi uygulanmus ve belirtilen semptomlarin yutma patolojileri ile
olan iligkisi aragtinlmistir. Hastalara rutin yatak basi (Logeman
Protokolu) degerlendirmesine ek olarak yutma sirasinda servikal
oskiiltasyon, modifiye baryumlu yutma ¢alismasi (MBYG) ve gerekli
goriilen hastalara fiberoptik endoskopik yutma galigmast yapilmigtir.
Anket formlarmin degerlendirilmesinde lokma takilmas: (%95),
sivilan yutamama (%82), katilant yutamam (%75), ksiirme (%90),
yutmaya baglayamama(%75), multiple yutma ihtiyac1 (%65), ikanma
hissi (%55), gabuk doyma (%37), nefes zorlugu (%35) ve ses
kalitesinde degisiklik (%15) sikayetleri siklik siras1 ile izlenmigtir.
Tim hastalara uygulanan MBYC’de hastalarin 55’inde pyriform
sinliste gollenme, 62'sinde ventrikiiler bant iistiinde birikme,
57'sinde dil kokii retraksiyonu problemi, 46’sinda epiglot
retroversiyonunda gecikme ve 59unda asimetrik yutma
gozlenmigtir. Otuzdort hastada aspirasyon, 67 hastada penetrasyon,
35 hastada prematiir kagak saptanmistir. Gecikmeli yutma refleksi 57
hastada, yavaglamig oral-motor-ranj 72 hastada mevcuttur. Oral
transit siire hastalarin %75'inde fonksiyonel olup reflii 4 hastada, geri
kagig ise 1 hastada goriilmiigtiir. Bu olgularda géllenme, prematiir
kagak, penetrasyon ve gecikmeli yutmas: bulunan toplam 72 hasta
disfaji rehabilitasyonuna alinmug, takipleri yapilmig ve tedavi
sonuglan degerlendirilmistir.
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Néroloji Yogun Bakim Unitesinde Nazokomiyal
Enfeksiyonlarin Insidansi, Primer Hastalik ve
Risk Faktérlerinin Iligkisi

N. Karly, N. Bilici, EOgul, M. Zarifoglu
Uludag Universitesi Néroloji AD-Bursa.

Amag: Hastaneye vatis aminda olmayan ve enfektif patojenin inkiibasyon
doneminde olmadxbl hastanede gel:sen enfeksiyonlar mzokomlval
enfeksivonlar olarak adlandirilirlar. Yapilan qallsmalarda, YBU'nde ki hastalar
hast, linde yatan hastalann kiigiik bir gurub olugtur 3
nazokomlval enfeksivon orant %20-25 olarak blldlnlml;llr Biz bu callsmada
Néroloji YBU"de yatan hastalarda primer hastalik-enfeksiyon, enfeksiyon-risk
faktérleri arasindaki iligkileri incelemeyi amagladik.
Gereg ve yontem: 1998-2000 yillan arasinda néroloji YBU yatmug olan 713
hastanin dosyalan, hastane enfeksiyon izlem komitesinin kayitlan
retroprospektif olarak yeniden gézden ge(mld:
Bulgular: 1998 )1hndan 2000 yihina kadar néroloji YBU'de yatmus olan
hastalarda nazokomiyal enfeksiyon insidanst %3256 olarak bulunmustur.
Naroloji YBU de ki vatan nazokomlval feksiyon gelisen hastalann %54,6'sim
tikayic tip beyin damar hastahg, %28,5'ini kanavm hp beyin damar hastah
olugturmaktadir. Tikayia tip beyin damar Imskal|g| tanust ile yatan hastalarin
%38,5'inde idrar volu enfeksiyonu, %37,3'iinde pnomoni, %28,9'unda
bakteriyemi, kana_vlcn tip bevin damar hastaligi tansi ile yatan hastalarin,
%28'inde pndmoni, %22'sinde idrar yolu enfeksiyonu, %22’sinde bakteriyemi
olusturmaktadir. Kateterizasyon ile enfeksiyon tiirii ve insidans) arasindaki
iliski belirgindir. Mekanik ventilatére bagh 116 hastanin 53 (%46)iinde
pndémoni, sondah 129 hastamn, 55 (%43Yinde idrar yolu enfeksiyonu, 9
(%7)'unda asemptomatik bakteriiiri, intravendz kateterizasyonlu 129 hastanin
46 (%36)smda bakteriyemi, 10 (%8)'unda sepsis, intraserebral basmg, 7
kateteri bulunan 4 hastanin 2 (%350)'sinde sepsis, 1 (%25)inde intrakraniyal
apse, 1 (%25) inde ise menenjit saptanmugtir.
Sonug: Sonug olarak, néroloji YB(de nazokomiyal enfeksiyon insidansi
oldukga yiiksektir. YBU'de yatan hastalarin durumlarinin agir olugu, yahg
siirelerinin uzun olusu ve invazif girisimlerin sik uygulandig hastalar olmasi
ve diger hastalara oranla daha fazla antibiyotik kullanmak zorunda kalglars
feksiyon insid artiran sebeplerdir.

PB-20

Embolik Inmeyi Taklit Eden Bir Akut Multipl
Skleroz Olgusu

llhan A, Pala N, Kayhan A, Kamsh S
Inéni Universitesi, Turgut Ozal Tip Merkezi, Néroloji AD-
Malatya

Olgu: 20 Yasinda bayan hasta. Yaklagtk 3 aydir tansiyon
yiiksckligi nedeniyle qesitli antihipertansif ilaglar kullanan
hastaya etyolojik neden aragtirilmak {izere renal anjiyografi
yapumg. Anjiyodan bir giin sonra aniden baglayan
bagdénmesi, sol goézde bulamk gorme sikayetlerinin olmasi
nedeniyle tarafimizdan degerlendirildi. Nérolojik muayenesi
sola bakista sol gézde diga bakig kisithhigi ve nistagmus, solda
86zdibi incelemesinde temporal solukluk diginda normaldi.
Bilgisayarli beyin tomografisi normal olarak degerlendirilen
hastanin kraniyal MRG’sinde demyelinizan plaklar saptandi.
Anjiyografik iglem sonrasi agreve olan MS ataginin ender
gorilmesi ve ilk planda embolik bir serebrovaskiiler atag: akla
getirmesi nedeniyle olgumuzu tartigmay: uygun bulduk.



PB-21

Locked-in Sendromu Olgu Sunumu

llhan A, Kizkin S, Kayhan A, Pala N, Kamugh S
Inénii Universitesi, Turgut Ozal Tip Merkezi, Noroloji ABD-
Malatya

Olgu: 49 Yaginda erkek hasta. Bir hafta 6ncesinde sag tarafinda
kuvvetsizlik nedeniyle devlet hastanesinde yatirtlarak takip
edilen hastanin aniden genel durumunda kétiilegme ve biling
kaybt olmasi nedeniyle hastanemize sevk edilmis. Nérolojik
muayenesinde; bilinci uykuya meyilli, sézel uyarilara gdzlerini

agmakta, tetraparezik, taban derisi refleksi bilateral lakayt idi. -

Bilgisayarh beyin tomografisinde baziler arterde dolikoektazik
goriiniim diginda parankim yapr dogaldi. Kraniyal MR’da
hemorajik komponenti de bulunan pons lokalizasyonlu infarkt
alani saptand. Izleyen giinlerde tetraplejisi yerlesen ve yalmzca
vertikal goz hareketleri ile gevre ile iletisim kurabilen hastanin
tablosunun Locked-in sendromu ile uyumlu olmasi ve sik
goriilmemesi nedeni ile sunmayr uygun bulduk.

PB-23

Kaktiis Goriiniimiinde Bifrontal Hematom (Olgu
sunumu)

Siileyman Kutluhan, Galip Akhan, Betitl Zantur, H. Rifat
Koyuncuoglu

Siilleyman Demirel Universitesi Tip Fakiiltesi Néroloji AD,
Isparta

Bifrontal hematomlar nadir goriilmekte olup, gogunlugu
anterior kommunikan arter anevrizmasi riiptiirii sonucu geligir.
Bu hematomlarin gekilleri degigik gorintimlerde olabilip;
kelebek, bilobe ve kalin hilal geklinde olarak tanimlananlar
vardir. Bu raporda kaktiis geklinde bifrontal hematom olgusu
sunulmaktadir.

Yetmigyedi yagindaki, hipertansif, erkek hasta; bilincinin
aniden kapanmasi nedeniyle acil servisimize getirildi. Geliste
apneik olan solunumu kisa siirede arrest olmasi tGizerine olgu
entiibe edildi. Bilinci kapah (E1,M1,V1), pupiller fiks dilate,
Babinski refleksleri bilateral pozitifti. Entiibe halde g¢ekilen
BTsinde bifrontal kaktiis seklinde, yaklagtk 24 cm3’ ve
ventrikiile agilmis hematom saptandi. Durumunun agir olmasi
nedeniyle damarsal tetkikleri yapilamadi. Yogun bakim
tinitesine yatirlan olgu yatigimn tiglincii gintinde eksitus oldu.
Olgumuzdaki bifrontal hematomun anterior kommunikan arter
anevrizmasi riptiriine bagh oldugu diglintldii. Gortinimii
ahsilmisin diginda kaktiis geklinde oldugu igin sunulmasi
uygun goriilda.
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Rekiirren Kanamalarla Giden Yiiksek Dereceli
Bir AVM'nin Uzun Siireli Takibi

N. Karh, N. Haran, 1. Bora, E. Ogul
Uludag Universitesi Tip Fakiiltesi Noroloji AD-Bursa

Biiylik AVM'lerde tedavi yontemi halen tartigmalidir. Serebral
AVM'lerin yilik kanama riski %2-4°tiir. Yiiksek dereceli
AVM'lerin insidansi yilda 1.6/100.000°dir. AVM kanamalan

genellikle lober intrasercbral hematom geklinde gelmekte ve -

anevrizma kanamalarina oranla daha az olimle, fakat dagha
fazla morbiditeyle sonuglanmaktadir. AVM kanamalarinin
morbiditesinin yiiksek olmasma ragmen, cerrahi riskleriyle
kargilagtinldiginda, opere olmayan yiiksek dereceli AVM'ler
benign seyredebilmektedir.

AVM tedavisinde su anda gozlem, konvansiyonel cerrahi, gama
knife veya endovaskiiler cerrahi girigim segenekleri mevcuttur.
Endovaskiiler girisim gama knife ve konvansiyoncl cerrahiyle
birlikte degerlendirilmektedir. Yiiksek dereceli AVM’lerde
cerrahi riskinin gok yiiksek olmasi (6zellikle yiiksek dereceli,
yash hastalarda) ve girisim yapilmadan benign seyredebilmeleri,
konvansiyonel cerrahi yaklagim secencgini geri plana itmigtir.
Biylik AVM’lerde endovaskiiler girigim, konvansiyonel cerrahi
ya da gama knife Ooncesi uygulanmaktadir. Embolizasyon
uygulanan hastalarin %11’inde total okluzyon, %76’sinda AVM
boyutlarinda gama knife’a izin verecek olglilerde kiigiilme
bildirilmistir. Gama knife’la ilgili komplikasyon oram diigiiktiir.
Biz bu olgu sunumunda itk kez 1995 yalinda sol temporoparietal
hematomla gelen ve 7 willik izleminde 8 kez parenkimal
kanamast olan, 2 kez bagansiz embolizasyon girisiminde
bulunulan Spetzler Martin’e gore grade V AVM’li bir olgunun
literattir csliginde gdzden gegirilmesini amagladik.

PB-24

Klinigimizde Yirmi Ay Icinde izlenen Iskemik
Inme Olgulan

Aynur Yilmaz, Aysegiil S6giit, Miinire Kiling, Ufuk Can, Sibel
Benli
Bagkent Universitesi Hastanesi Noroloji Anabilim Dali - Ankara

Amag-gereg ve yontem: Calismamiza Temmuz 2000-Mart 2002
tarihleri arasinda akut iskemik inme tamsi alan, yas ortalamasi
65,08 (26-96) olan 70 olgu (35 kadmn, 35 erkek) alindi. Klinik
bulgular, ultrasonografi, goriintiileme yodntemleri ve
laboratuvar tetkikleri ile TOAST (Trials of ORG 10172 in Acute
Stroke Treatment) siniflamasina gore biiyiik arter ateroskleroz,
kardiyoemboli, lakiin, diger nadir nedenler ve tespit
edilemeyen nedenler olmak iizere 5 alt gruba ayinldi. Klinik
bulgulari NIHSS (National Institutes of Health Stroke Scale) ve
prognozlan igin modifiye Rankin Skalas: kullanild.

Bulgular: Biiyiikk arter ateroskleroz 8 olgu (% 11.4),
kardiyoemboli 27 olgu (% 38.6), lakiin 16 olgu (% 22.9), diger
nedenler 5 olgu (% 7.1) ve tespit edilemeyen nedenler 14 olgu
(% 20) olarak saptandi. Gruplar arasinda yas dagiliminda
anlaml farkhlik meveuttu (p=0.016). Kardiyoemboli grubunda
kalp hastah@i (atriyal fibrilasyon, koroner arter hastalig),
hipertansiyon ve gegirilmig serebrovaskiiler hastalik diger
gruplara gore daha yksekti. Lakiiner infarkt grubunda ise
Diabetes Mellitus ve hipertansiyon en sik goriilen risk
faktorleriydi. Kagiik arter tikamkhig olan olgularin prognozlar
daha iyiydi.

Sonug: Iskemik inme olgularinda TOAST siniflamastnin
kullamilmas) tedavi yaklasimlan ve prognoz belirlenmesinde
oldukga islevsel ve kolay uygulanabilir bir yontem olarak ne
¢tkmaktadir.
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Izole Unilateral Interniikleer Oftalmopleji ile
Seyrede Iskemik Inme: Iki Olgu Sunumu

B.Karakugum", S.Giray*, Z.Arher*, M.Karatag®*, T.Y1ldinm**
Bagkent Universitesi, Tip Fakiiltesi Adana Uygulama ve Arastirma
Merkezi Néroloji*, Radyoloji** AD - Adana

Interniikleer oftalmoloji (INO), medial longitudinal fasikiil (MLF)
lezyonu ile ortaya ¢ikan klinik bir bulgudur. MLF lezyonu
kontrolateral paramedian pontin retikiiler formasyondan (PPRF)
ipsilateral iigiincii sinir niikleusuna giden impulsu engellemektedir.
INO olgularinda ipsilateral gozde addiiksiyon kisithlih ve
kontralateral gozde nistagmus vardir.

Bu sunumda iskemik inme ile ortaya ¢ikan unilateral izole INO ile
takip edilen iki olgu tartigthmstir.

Olgu 1: 8 yildir bilinen hipertansiyonu ve 8 yil énce sol hemiparazi
Oykisii olan 60 yasinda erkek hasta gift gdrme sikayeti ile
bagvurmustur. Norolojik muayenesinde sola konjiige bakista sag
goziin addiksiyon yapamadigt, abdiiksiyon yapan gozde ise
nistagmus oldugu ve sag goziin konverjensa katilmadig
saptanmughr. Kranial MRG'de ponsta multiple iskemik gliotik alanlar
gozlenmistir.

Olgu 2: 15 yildir diabetes mellitus, 2 yil énce gecirilmis koroner by-
pass operasyonu Oykiisii olan 67 yaginda kadin hasta gift gérme
sikayetiyle bagvurmustur. Norolojik muayenesinde sola konjiige
bakista sag goziin addiiksiyon yapamadigi, abdiiksiyon yapan gozde
nistagmus oldugu dikkati ¢ekmigtir. Kranial MRG’de ponsta ve sag
lentiform niikleusta milimetrik caph iskemik gliozis alanlan
gozlenmistir.

Bilateral INO sikhikla multiple skleroz ve iskemik serebrovaskiiler
hastalik (SVH) ile ortaya gikmaktadir. Unilateral INO cogu zaman
bagka nérolojik bulgulara eslik etmekte ve oldukga nadir goriilmekte
olup, cogunlukla iskemik SVH olgularinda ortaya gikmaktadir. Nadir
goriilen, iskemik inme sonucu ortaya ¢ikan izole INO olgulan
literatiir bulgulan isiginda tartigilmigtar.

PB-27

Nérofibromatosisde Multipl-Simultan Intrak-
ranial Hemoraji

Kezban Aslan, Filiz Kog, Ali Ozeren, Meltem Demirkiran, Yakup Sarica
Gukurova Universitesi Tip Fakiiltesi Noroloji AD-Adana

Nérofibromatosis, deri, sinir sistemi, kemikler, endokrin bezler ve diger ig
organlan etkileycbilen, sikhikla herediter dogada selim tiimérlerdir. Tip 1 ve
tip 2 olmak tizere iki alt gruba ayrilir. Tip 1'de (NF 1), tutulan yapilara bagh
olarak ¢ok sayida komplikasyon geligebilir. Bunlardan serebrovaskiiler
hastaliklar en az bilinenidir. Nérofibromin, vaskiiler endotel ve diiz kas
hiicrelerinden sentezlenir. Norofibromin yapisindaki degisiklikler NF 1
vaskiilopatisinin gelisiminde ana rol oynar. NF 1 vaskiilopati, renal arter
stenozuna bagh hipertansiyon, serebral ve visseral organlarda okliizyonlara
bagh infarktlar ve anevrizma sonucu kanama ya da aretiovenéz fistiil,
moyamoya hastahs, spontan vaskiiler riiptiire bagh intrakranial kanama,
adventisyal infiltrasyona bagh nérofibrom ve ganglionéromaya neden olur.
Bu bildiride etpopatogenezinde olastlikla norofibromatosisin bulundugu,
multipl ve simultan intrakranial kanamasi olan bir olgu sunulmustur.

74 yagindaki erkek hasta, biling bozuklugu yakinmas: ile klinige kabul
edildi. Ozgegmigte vaskiiler risk faktorii tesbit edilmedi. Fizik muayenede
tlim viicutta yaygin norofibromalan gozlendi. Norolojik muayenede; biling
letarjik, konusma dizartrik, sag santral fasyal paralizi saptandi. Taraf
asimetrisi belirlenmedi. DTR'ler dért yonlii canls olarak degerlendirildi.
Patolojik refleks yoktu. Beyin MRI'da sol yan ventrikiilii ve sag yan
ventrikiil arka boynuzunu igine alan intraventrikiiler kanama ile iist
parietal bolgede, kortikal yverlesimli multipl kanama odaklan saptandi.
Serebral anjiografi normal bulundu. EEG’de diffiiz zemin ritm diizensizligi
ve sol fronto-temporoparictal alanda PLED'ler izlendi. Toraks, batin ve
pelvik BT normal olarak degerlendirildi. Cilt bivopsisi nirofibroma olarak
degerlendirilirken, digital arter bivopsisinde damar duvannda IgG, A ve M
depolanmasi saptandt.

Herhangi bir vaskiiler risk faktorii olmaksizin multipl intrakranial
kanamasi olan olguda ctyopatogenez NF ile iligkilendirildi. NF'in hem
ender olarak intrakranial kanamava vol agmast ve hem de anevrizma veva
arteryovendéz fistiil olmaksizin spontan vaskiiler riiptiire baglh kanamalarn
ender goriilmesi nedeniyle olgu sunulmustur.
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PB-26

Orak Hiicre Anemisine Bagli Bir Serebral Venoz
Infarkt Olgusu

Semih Giray*, Basak Karakurum?®, Ziilfikar Arlier*, Mehmet Karatas®,
Rikkat Kogak**, Tiilin Yildirim***

Bagkent Universitesi Tip Fakiiltesi Adana Uygulama ve Aragtirma
Hastanesi;Noroloji*, Hematoloji**, Radyoloji*** AD, Adana

Serebral vendz infarktlar; gebelik ve puerperium, oral kontraseptif
kullamimu, sistemik inflamatuar hastahklar, agr dehidratasyon ve
cerrahi girigimler, malign hastaliklar, bazi kalp hastahklan,
enfeksiyonlar ve hematolojik hastaliklar ile ortaya qikabilen
serebrovaskiiler olaylardir. Bir hemoglobinopati olan orak hiicreli
anemide arteriyel, daha nadir olarak vendz infarkt geligebilecegi ileri
stiriilmektedir.

Orak hiicreli anemi tamsiyla takip edilen 22 yasinda kadin hasta, iki
ay once ortaya gikan sol kol ve bacaginda kisa siireli kuvvetsizlik
sikayetiyle bagvurdu. Kan basinc1 130/80 mmHg, nabiz:92/dk. olan
hastanin nérolojik muayenesi normaldi. Sistemik muayenede hafif
ikterik, cilt soluk, karaciger 3-4 cm palpabl idi. BBT'si normal olan
hastanin. serebral MRG'de sag parietal bolgede subkortikal beyaz
cevherde; T1 agirhkh sekanslarda hipointens, T2 ve FLAIR agirlikh
sekanslarda hiperintens olarak izlenen, kontrast madde sonrasinda
nediiler ve griform 6zellikte kontrast tutulumu gésteren infarkt alani
goriildii. Hemoglobin elektroforezinde HbS %88.0 olarak belirlendi.
Ekokardiyografide mitral kapak prolapsusu ve ithml mitral yetmezlik
saptandi. Karotis ve vertebral arter renkli doppler normaldi. Diger
kan analizlerinde anemi distnda patolojik bulguya rastlanmadi.
Klinikte izlendigi siirece yeni semptom ve bulgular gozlenmedi.
Hidrasyonu saglanan olguya antiagregan tedavi basland.

Bir hemoglobinopati olan orak hiicreli anemi zemininde gelistigini
diigiindiiglimiiz ve MRG ile serebral venoz infarkt oldugu belirlenen
olgunun, nadir gériilen etyolojisi nedeniyle sunumunun dikkat gekici
olacag kanisindayiz.

PB-28

Strok ve Erken Mortalite

Tufan Ozkayrall, Belgin Petek Balci, Aytiil Mutlu, Feriha Ozer
Haseki Egitim ve Aragtirma Hastanesi Néroloji Klinigi-Istanbul

Gereg ve yontem: Bu ¢alismada 1 Ocak 2001-31 Aralik 2001 tarihler
arasimnda klinigimizde SVH tans ile yatinhp 6len hastalarin erken
mortalite (1-16. giinler) nedenleri aragtinlmugtir.

Bulgular: Caligmaya ahinan 76 olgunun 47’si kadin (%62), 29'u erkek
(%38), yas arahg 39-89 (ortalama 69.2) idi. Olgulann 37 (%30 sinin
bilinci kapali, 16 (%21)'s1 uykuya egilimli, 23 (%49)'lniin bilinci agik
idi. Bilinci kapali olanlarin 5 (%7)irde IR ahnmiyordu, 4 (%6 linde
IR zayif almiyordu, 5 (%14Yinde anizokori vardi, 9 (%14)'unda
okulosefalik refleks alinmiyordu. Kan basinc: degerleri 40 olguda
150/100mmHg nin iizerinde, 3 olguda 100/70 mmHg'nin altinda idi.
Bagvuru anindaki metabolik degerler incelendiginde HCT 14
(%18)iinde %37'nin altinda, 2 (%3)’sinde %52'nin zerinde,
sedimentasyon 52 (%72) olguda 16 mm/saat'in iizerinde, kan
sekerleri (bagvuruda) 37 (%49Yinde 160 mg/dI'nin Gzerinde, BUN
degerleri 38 (%50)'inde 18mg/dI'nin lizerinde idi. Olgularin 9
(%12)'unda hipernatremi, 15 (%20)inde hiponatremi, 5 (%7)inde
hiperpotasemi, 16 (%21)inda hipopotasemi bulundu. EKG ve
akciger grafilerinin degerlendirilmesinde 28 (%37) atrial fibrilasyon,
10 (%13)unda kardiyomegali saptandi. Olgularm kranial CT
incelemelerinde 53 (%69) inde infarkt (%27 erken dénem, %28 MCA,
%9 MCA-PCA, %1 MCA-ACA, %1 PICA, %1 AICA, %1 PCA), 19
%25Yunda hematom (%9 lober, %7 talamik, %5 putaminal, %1
kaudat niikleus basi, %1 pons, %1 intraventrikiiler), 1 (%1)inde
hidrosefali, 1 (% 1) inde kitle+hidrosefali saptandi. CT gekilemeyen 2
(%3) olgu meveuttu.

Sonug: Sonuglar degerlendirildiginde en yiiksek mortalite 1-5.
glinler arasinda, kranial CT'de genig MCA infarkti ve ventrikiile
agilmig hematom olan olgularda saptandt. Olgulann girig nérolojik
muayene bulgulari, ilk metabolik degerlerindeki bozukluk, lezyon
lokalizasyonlan literatiir esliginde tartigilda.



PB-29

Serebrovaskiiler Olaylarda Hastaneye Gelis
Siireglerinin Degerlendirilmesi

Abdulkadir Koger, Nurhan Ince, Selgin Biber, Eren Gézke
PTT Egitim Hastanesi Néroloji Klinigi & 1U Istanbul Tip Fak
Halk Saghg AD-Istanbul

Amag: [nme toplumumuzun sosyal hafizasinda “déniigi
olmayan talihsiz bir olay" olarak tamimlanmakta ve kamuoyu
giindeminde diger hastaliklar (kanser, kalp enfarktiisii...) kadar
yer almamaktadir. Yeni tedavi olanaklarnyla inme sonrasi ilk 3
saatte yapilacak miidahalenin 6nemi ortaya konmustur. Calisma
ile klinigimize bagvuran serebrovaskiiler inme hastalarinda,
hastaneye gelis siireclerini incelerken ilgili kisi ve kurumlarin
konuya dikkatini gekmek amagland.

Gereg ve ydntem: Caligma kesitsel prospektif yontemle PTT
Egitim Hastanesi Acil poliklinigine inme nedeniyle bagvuran
olgularda gergeklestirildi. Hastalar bulgular bagladiktan sonraki
ilk ii¢ saat iginde, 3-24 saat iginde ve 24 saatten sonra getirilenler
olmak iizere li¢ grupta degerlendirildi. Sonuglar galigmanin
amaglari agiklandiktan sonra onam alinan hasta yakinlarindan
yiz ylize goriigme ydntemi ve yari-yapilandinlmis bir form
yardimiyla elde edildi.

Bulgular: Inmelerin yaklagik yanst 07.00-12.59 saatleri arasinda
olmustu. Hastalarin %31.9 (n:39)'u erken donemde hastaneye
ulagmusti. Hastalarin %31.1 (n:38)’i 3-24 saat icinde ve %36.9
(n:45)"u 24 saat gegtikten sonra hastaneye getirilmiglerdi.
Sonug: Olgularin hastaneye erken doénemde getirilmeleri
cinsiyet, yasg, tutulum ve inme tipi degiskenlerinden
etkilenmemekteydi (p>0.05). Ancak suuru kapali hastalar
istatistiksel olarak anlamli bir bigimde daha erken dénemde
hastaneye getirilmisti (p<0.05).

PB-31

Pons Infarktina Bagli Ortostatik Hipotansiyon:
Olgu Sunumu

Yahya Qelik, Talip Asil,Ufuk Utku
Trakya Universitesi Tip Fakiiltesi N6roloji AD-Edirne

Amag: Nérojenik ortostatik hipotansiyon periferik veya santral
nedenlere bagh olarak ayaga kalkildiginda yeterli sercbral
perfiizyonun saglanamamasi ile ortaya gikan bir durumdur. Bu
yazida baziler okliizyona bagh bilateral genis pons infarktina
bagh geligen ortostatik hipotansiyonu olan bir olgu sunuldu.
Olgu: 58 yasinda kadin hasta, ani gelisen bag donmesi,
uyuklama nedeniyle getirildi. Bagvuruda sistemik arteryel
tansiyon 220/110 mm Hg olarak &lgildd. 10 yildir hipertansif
oldugu 6grenilen hastanin yapilan nérolojik muayenesinde sag
santral faysal parezi, sagda piramidal bulgular vardi. Hastanin
yatar pozisyonda tansiyonu 140/80 mmHg iken oturur
pozisyonda tansiyonu 100/70 mmHg olarak 6lgiildii. Kranyal
MRI'da bilateral genis pons infarkti, MR anjiografide baziler
okliizyon tespit edildi. Hastanin dzgegmiginde hipertansiyon
disinda santral ve periferik norojenik hipotansiyona neden
olabilecek bir 6ykii ve bulgu tespit edilmedi.

Sonug: Dejeneratif, metabolik, ilag kullamimina bagh,
enfeksiy6z ve benzeri nedenler diginda pons infarktina bagh
nérojenik ortostatik hipotansiyon oldukga nadir gortilmektedir.
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Simultane Bilateral Anterior Serebral Arter
Infarkt: (Olgu Sunumu)

Galip Akhan, Kezban Giiler, Silleyman Kutluhan, H.Rifat
Koyuncuogiu .
Siileyman Demire] Universitesi Tip Fakiiltesi Néroloji AD-Isparta

Bilateral anterior serebral arter (ASA) infakt: literatiirde oldukga az
miktarda gozlenir. Sebep genellikle anterior kommunikan arter
anevrizmastnin riiptiiri veya karst tarafi agenezik olan ASA'nin
prekommunikan tarafinin trombozu ile olur. Klinigimizde sadece
abuli tablosu ile seyreden simultane bilateral ASA infakti olgusu
sunuldu.

Evde baygin olarak bulunan 41 yasindaki bayan hastanm
muayenesinde dezoryantasyon diginda néropatoloji saptanmadi.
BT ve MRG'da bilateral frontal ve bazal gekirdeklerde hiperintens
gorlintiisii izerine serebral infarkt tanusiyla takip ve tedaviye alinda.
Bir hafta sonraki muayenesinde, gozleri kapals, hareketsiz ve stirekli
yatmay tercih ediyor, ancak agrili uyaranla gézlerini agtyor, agzina
verilen yiyecekleri yiyebiliyor ve birkag kelimelik verbal yamti
veriyordu. Olgunun bu tablosu "abuli” olarak degerlendirilip L-
dopa tedavisi baglandi. Tedavi ile kisa siire i¢inde hastada sézel
iletisimde belirgin bir diizelme izlendi. Yakinlarim taniyabilip
gocuklarindan bahseder oldu. Sorulan sorulara mantikh cevaplar
vermeye ve telefonla konugmaya bagladi. Bu arada mobilizasyonu
da saglandi. Baglangigtan 45 giin sonra yapilan néropsikolojik
incelemesinde bazi kongnitif fonksiyonlan defektli bulundu. Test
amach olarak L-dopa tedavisi kademeli olarak azaltilarak kesildi.
llag kesildikten bir hafta sonra tekrarlanan testler ilk teste gore daha
bozuk olarak degerlendirildi. Bunun tizerine tekrar L-Dopa tedavisi
verilip olgu taburcu edildi.

Sonug olarak; bifrontal infarkt nedeniyle gelisen abuli tablosunun
tedavisinde L-dopanin yararh oldugu kanisina vardik.

PB-32

Baziler Arter Okliizyonu Olan Hastalarda Klinik-
Demografik-Radyolojik Ozellikler

Yahya C"elik, Talip Asil,Kemal Balci, Ufuk Utku
Trakya Universitesi Tip Fakiiltesi Néroloji AD-Edirne

Amag: Calismamizda baziler arter oklizyonuna bagh
vertebrobaziler strok nedeniyle takip edilen 8 hastamuizin klinik
ve radyolojik 6zellikleri sunulmustur.

Gereg ve ydntem: Gahgmaya 1999-2001 yillan arasinda
servisimizde posterior sirkiilasyon infarkti nedeniyle takip
edilen hastalar iginde BAO olan 5 kadin, 3 erkek toplam sckiz
kisi alinmgtir.

Bulgular: BAO olan Ggti erkek besi kadin 38-68 yas arahigindaki
sckiz hastanin yas ortalamasi 58.2 idi. Hastalarin 6'sinda klinik
gelisim aterotrombozla uyumlu olarak ilerleyici iken mitral
stenozu ve atrial fibrilasyonu olan iki hastada ani
baglangichyd. Risk faktorii olarak 5 hastada hipertansiyon, 4
hastada hiperlipidemi 2 hastada sigara kullamimi, 1 hastada
DM, 1 hastada mitral stenoz ve 1 hastada atrial fibrilasyon
oldugu tespit edildi. Hastalarin onuncu giinde saptanan mRDS
4 hastada 0-3 arasinda iken diger 4 hastada 4-5 degerleri
arasindaydi. Akut dénemde ve 6 aylik takipte hastalardan 6len
olmadu.

Sonug: BAO’da mortalite kollateral arterlerin durumuna
baghdir. Bu nedenle kollateral dolagimu yetersiz olan hastalarda
prognoz daha kétii olmakta ve ¢ogunlukla bu hastalar baziler
arter okliizyonu tespit edilemeden kaybedilmektedir.
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PB-33

Serebellar Hemorajilerde Klinik Tablo ve
Lokalizasyon

Canan Bolcu Emir, Elif Akintiirk, Suat Ozyedek, Serpil Morals,
Jale Agaoglu, Osman Tamk
SSK Okmeydaru Egitim Hastanesi Néroloji Klinigi-Istanbul

Amag: Serebellar hemorajiler klinik gidigin her zaman 6nceden
belirlenemedigi tablolardir. Biz bu galigmada 25 serebellar
hematomlu hastada klinik tablo, klinik seyir ve kanama
lokalizasyonu arasindaki iligkiyi inceledik.

Gereg ve yontem: 47-85 yas araliginda 25 serebellar hematomlu
hastanin bagvuru sirasindaki nérolojik muayeneleri, baglangig
goriintiileme bulgulan ile takip sirasinda izlenen klinik ve
goriintiileme bulgulan kaydedildi ve bunlarin kanamamn
lokalizasyonu ile iligkisi incelendi.

Bulgular: Olgulann %84'linde (21) hipertansiyon etyolojik
neden olarak saptandi, %4'linde oral antikoagulana bagh
kanama tespit edildi. Klinik tabloda (15) %60 olguda serebellar
testlerde beceriksizlik, (13) %52 olguda beyinsap: tutulug
bulgulan saptandi. Bunlarin %23'linde biling bulanikhg1 ve
goriintiilemede hidrosefali bulgulari saptandi. Sag serebellar
hemisfer ve orta hat yerlegimli lezyonu olan olgularin %53'tinde
biling bulanikhig1 izlendi ancak sol hemisfer yerlesimli
hemorajili olgularin tiimiinde klinik seyir boyunca biling agiktr.
Sonug: Serebellar hemorajilerde prognozu tek bir faktdrden
daha ¢ok, hidrosefali, beyinsapt tutulusu ve kanama
lokalizasyonu gibi pek gok faktor etkiler.

PB-35

Wegener Granulomazisli Bir Olguda Serebral
Tutulum

Temel Tombul, Omer Anlar, Mehmet Sayarhoglu*, Mustafa
Harman**, Nergis Hiiseyinoglu

Yiiziincii Y1l Universitesi Tip Fakiiltesi, Néroloji ABD,*l¢
Hastaliklar1 AD-Romatoloji BD, **Radyodiagnostik AD-Van

Wegener Granulomatozisi (WG) baghca solunum yollarin
tutan, glomerulonefritin de eslik edebildigi, sistemik nekrotizan
bir vaskiilit tablosudur. Daha ok kiigiik damar patolojisine
baghdir ve serebral etkilenim nadiren goriilebilir. Bu yazida
serebral parankim tutulumu gosteren bir olgu sunulmustur.
Yagindaki 20 erkek olgu klinigimize bas agrisi, nébet gegirme,
biling bozuklugu nedeni ile getirildi. Hasta iki yildir WG tanisi
ile takip edilmekte idi. Solunum yollar ve renal tutulum vardi.
Nérolojik tablonun ilk bulgulari, sol hemisferde geligen akut
intraserebral hemoraji ile ortaya ¢ikmigti. Hastada sag
hemiparezi, piramidal bulgular, motor disfazi ve yaygin hafif
kas atrofisi vardi. Hasta bu tablonun geligiminden bir y1l sonra
jeneralize epileptik nébetlerle bagvurdu ve klinigimize yatinldi.
Beyin MRG’de sol hemisferde gegirilmis hemorajiye bagh
malazik alan ve hafif hidrosefali, serebral kortikalve serebellar
vermian atrofi saptandi. Anjiografide bulgu yoktu. Nébetler
fenitoinle kontrole alindi. EEG’de yaygin ve agir ensefalopati,
EMG’de agir demiyelinizan tip polinéropati saptandi.
WG’unda nérolojik tutulum en stk polindropati seklinde
goriiliir. Kiigiik damar vaskiilitine bagh serebral infarktlar daha
nadirdir. Olgumuzdaki intraserebral kanama ve buna bagh
gelisen direngli epilepsi ilging bulunarak sunulmugtur.
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Bes Yillik Takip Siireci Sonunda Hastanemiz
Noroloji Kliniginde Yatan Hastalanin
Intraserebral Kanamanin Lokalizasyonu

Omer Anlar*, Temel Tombul*, Ozkan Unal**
Yiiziincii Y1l Universitesi, Tip Fakiiltesi, Néroloji ve Radyoloji
AD’lan, Van

Amag: Klasik Néroloji Textbook’larinda intraserebral kanama
(ISK) oranlani su sekilde verilmigtir: Talamus ve bazal
ganglionlar yerlesimli: %53, Lober %32, Serebellar: %11, Pontin:
%4. Biz bu ¢alismada Hastanemiz Néroloji Kliniginde spontan
ISK nedeniyle yatan hastalarda hemorajinin lokalizasyonunu
araghirdik. Sonuglar1 "Textbook™ ve literatiir verileriyle
kargilagtirdik.

Gereg ve yontem: 1997 ile 2001 yillari arasinda yatirilan, yaglan
20 ile 86 arasinda olan 163 hasta (85 erkek, 78 kadin) ele alind1.
Bitlin hastalar akut ddnemde basvurdular. Hastalarin
tamamina bilgisayarli beyin tomografisi gekildi. Travmatik
kanamalar, subaraknoid kanama ve hemorajik infarktlar
galisma kapsammna ahinmadi.

Bulgular: 163 hastanin 102'sinde (%62) talamik, kapstiler veya
bazal ganglionlar yerlesimli, 37'sinde (%23) lober, 14'linde (%9)
serebellar, 6’sinda (%4) pontin kanama yan sira, iki hastada
(%1) lokalizasyonu tespit edilemeyen masif, ikisinde de (%1)
intraventrikiiler kanama saptand.

Sonug: Sonuglar bildirilen yaynlarla korelasyon gosterirken,
talamik ve bazal ganglion yerlesimli kanama oram galigma
grubumuzda biraz yiiksek gikt..

PB-36

Hemodiliisyon Tedavisinin Vazomotor

Reaktivite Uzerine Etkisi

Demet Giiciiyener, Irfan Yavas, Serhat Ozkan, Nevzat Uzuner,
Gazi Ozdemir
Osmangazi Universitesi Tip Fakiiltesi, Noroloji A.D.-Eskigehir

Amag: Hemodiliisyon tedavisi, kan viskositesini diigiirerek
serebral oksijenizasyonu arttirabilir. Dolayisiyla, bu tedavi
noroprotektif olabilir ve infarkt hacmini kiigiiltebilir. Bu
galiyma, akut iskemik stroklu hastalarda hemodiliisyon
tedavisinin serebral hemoreoloji ve vazoreaktivite lzerine
etkisini aragtirmaktadir.

Gereg ve ydntem: Cahgmaya akut iskemik stroklu ve
hematokrit degeri > 42 mg/dl olan hastalar alindi. Hastalar
hemodiliisyon grubu (12 hasta, yas+SS; 61,21£2.21 yil) ve
kontrol grubu (12 hasta, yag+SS; 61.09+£2.57) olarak iki gruba
aynldi. Tiim hastalara strokun baglangicindan sonraki ilk 24
saat iginde ve herhangi bir tedavi uygulanmadan &nce
transkranyal Doppler kullarularak asetazolamid ile vazomotor
reaktivite incelemesi yapildi. Hemodiliisyon grubunda,
hematokrit degeri ilk degerin ortalama %10 altina digiirildd.
Kontrol grubunda ise standart tedavi uyguland. Test strokun 5.
glinii terarlanda.

Bulgular: Her iki grup arasinda tedavi &ncesi ve sonrasi
asetazolamid vazomotor reaktivitesinde anlaml farkhilik
bulunamadi. Bunun yaninda vazomotor reaktivite gruplar
icinde tedavi sonrasi1 anlamhi farklilik gosteriyordu
(hemodiliisyon grubunda p=0.020, kontrol grubunda p=0,011).
Sonug: Hemodiliisyon tedavisi néroprotektif bir tedavidir ve
hematokrit degeri 42 mg/dl'den daha yiiksek olan iskemik
strok hastalar igin kullanilabilir.



PB-37

Afazi Tedavisinde Melodik Intonasyon (MIT)
Tedavisi

M.Ciyiltepe
GATA TSK Rehabilitasyon ve Bakim Merkezi-Ankara

Bu galigmaya 2000 Agustos ve 2001 Subat tarihleri arasinda
gesitli nedenlerle Fizik Tedavi ve Rehabilitasyon kliniimizde
yatirilarak takip veya ayaktan tedavi goren ileri diizey motor
afazisi (Broka tipi afazi art: ileri oral ve sozel apraksi) olan sag
hemiplejili 5 hasta alinmugtir.Cahgmanin amaci hastalarin
kendilerini bagimsiz olarak ifade edebilmelerini saglamaktir.
Galigmamiz sonunda 5 hastada da nesne adlandirmada,
spontan konugmada, fonksitonel konugmada ve WH-Sorularina
cevap vermede (kim, nerede vb.) %25 ile %75 arasinda artig
gOralmdigtiir.

MIT her Broka tipi motor afazi igin gegerli bir ydntem olmayip,
hasta 6n kosullan saglandig1 siirede (emosyonel stabilite, taklit
yetenegi, hata fark edebilme, iyi duysal islemleme vb.) kigilerin
kendilerini ifade edebilmelerini saglayabilen bir yontemdir.
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SCIENTIFIC PROGRAMME

8 May Wednesday 2002
13.00 Registration

14.00-17.00  Courses
Hall A: Transcranial Doppler : Nevzat Uzuenr, Demet Gucuyener, Mustafa Bakar,
Ufuk Can, Babur Dora, Serhat Ozkan
Hall B: Imaging prosedures in stroke: interpretation and case discussions:
Gazi Ozdemir, Reha Tolun, Hakan Ay, Isil Saatci

Coffe and tea

17.30-18.30  Satellite Symposium 1  : Hall A — Vasoneural coupling ~Nevzat Uzuner (Deltamed)
18.30-19.00 Openeing ceremony : Hall A
19.30-22.00 Welcome cocktail (Sheraton Hotel) (Sponsored by Society and Deltamed Company)

9 May Thursday 2002
8.00-18.00 POSTER SESSION -1

Chairpersons: Feriha Ozer, Muhtesem Gedizlioglu, Orhan Yagiz
8.15-9.00 Conference 1: Hall A

Chairperson: Gazi Ozdemir

Secondary stroke prevention: Medical therapy — Natan Bornstein
9.00 - 10.30 Main session I: Hall

Chairpersons: Ufuk Utku, Mehmet Ozmenoglu

Cerebral functional vascular anatomi - Sevin Balkan

Serebral blood flow and autoregulation — Kursat Kutluk

Blood-brain barrier and capiller permeability — Serefnur Oztiirk

10.30-11.00 Caffee and tea

11.00-12.30 Sessions I and II
Session I Hall A: Ischemic stroke
Chairpersons: Turgay Dalkara, Ufuk Can
Etiology and classfication- Emre Kumral
Physiopathologic changes — Turgay Dalkara
MR diffusion-perfusion in acute ischemic stroke — Hakan Ay
Acute periode therapy — Erhan Ogul

Session II Hall B: Hipertension ve stroke
Chairpersons: Ali Ozeren, Levent Inan
Hipertension and causes — Ahmet Unalir
Serebral effect of hypertension and hypertensive ensefalopathy -~ Mehmet Zarifoglu
Use of antihypertensives — Taskin Duman

12.30-14.00 Lunch

14.00-15.30  Sessions III and IV
Session III Hall A: Hemorrhagic stroke
Chairpersons: Deniz Selcuki, Atilla Ilhan
Primary intraserebral hemorrhage - Goksel Bakac
Subarachnoid hemorrhage — Tane Ozbenli
Serebral vasospasm — Mustafa Bakar
Acute periode therapy —-Rezzan Tuncay
Session IV Hall B: Heart and brain
Chairpersons: Yakup Sarica, Mehmet Saracoglu
Interaction Heart and brain — Gazi Ozdemir
Carotid, Aortic arc and coronary atherosclerosis —Bilgin Timuralp
Cardiologic causes in stroke — Birsen Ince
Pharmacological and non-pharmacological treatment of AF — Mehmet Bilge
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15.30 - 16.00

16.00 - 17.30

17.45 - 18.45
20.00

Caffee and tea

Oral presentations: I-II

I-Hall A

Chairpersons: Suleyman Ilhan, Hulki Forta
II-Hall B

Chairpersons: Ali Soyuer, Munife Neyal
Satellite symposium - 2 : Gingko Biloba (Egb-761) and Cognitive impairment - Robert Hérr
Dinner (Government Guest House-Ulus) (Sponsored by Abdi Ibrahim Company)

10 May Friday 2002

8.00 - 18.00

8.15-9.00

9.00 - 10.30

10.30 - 11.00

11.00 - 12.30
Session V

Session VI

12.30 - 14.00
14.00 - 15.30

Session VII

Session VIII

POSTER SESSION - II

Chairpersons: Gorsev Yener, Okan Bolukbasi, Fevzi Oztekin
Conference 2: Hall A

Chairperson: Sevin Balkan

Update in thrombolytic therapy for acute stroke. - Werner Hacke
Main Session II: Hall A

Chairpersons: Emre Kumral, Atilla Oguzhanoglu

Major risk factors for stroke — Okay Vural

Genetic bases in vascular pathologies — Nurettin Basaran

Gen therapy for vascular pathologies: now and future - Ajlan Tukun

Caffee and tea

Sessions V and VI

Hall A: Lipids, atherosclerosis and stroke
Chairpersons: Ali Ihsan Baysal, Faik Budak

General aspects of lipids — Yakup Krespi

Evaluation and causes of atherosclerosis — Zulkuf Onal
Transient ischemic attacks — Nezih Yucemen

Lipid lowering procedures — Betul Yalciner

Hall B: Serebral vasculitis

Chairpersons: Okay Saribas, Gulten Tunali
Classification and clinical featueres — Okay Saribas
Ethiology and pathogenesis — Faruk Turan
Diagnosis — Nermin Mutluer

Therapeutc approaches — Aksel Siva

Lunch
Sessions VII and VIII

Hall A: Diagnostic procedures for stroke
Chairpersons: Gencay Gursoy, Reha Tolun

SPECT - PET in stroke- Erkan Vardareli
Angiography (DSA, MR Angiography vs) - Isil Saatci

-Color carotis Doppler — Deniz Akata

Ultrasonography: TCD and TCCD - Nevzat Uzuner

Hall B: Primary and secondary prevention for stroke

Chairpersons: Birsen Ince, Aytekin Akyiiz

Anticoagulants (conventional and LWMH) - Ufuk Utku

Antihyperensives, antioxidants and diet ~Seref Demirkaya

The value of Angiyoplasty and/or Stent and choosing of patient — Saruhan Cekirge
Endarterectomy and its endications — Nihat Egemen
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15.30 - 16.00

16.00 - 17.30

17.45 - 18.45
20.30

Caffe and tea

Oral presentations: III-IV

III-Hall A

Chairpersons: Bulent Miingen, Nebahat Tasdemir
IV-Hall B

Chairpersons: Mehmet Celebisoy, Galip Akhan

Satellite symposium 3- Vascular Dementia and cholinergic aspect - Oguz Tanndag (Pfizer)

GALA Dinner (Sheraton Hotel)

11 May Saturday 2002

8.15-9.00

9.00 - 10.30

10.30 - 11.00

11.00 - 12.30

Session IX

Session X

12.30 - 13.00

Conference 3: Hall A
Chairperson: Kursat Kutluk
Arterial wall imaging- Micheal Hennerici

Main session III: Hall A

Chairpersons: Nevzat Akyatan, Kemal Bayulkem

Vascular cognitive impiarement and postroke dementia — Yahya Karaman
Vascular parkinsonism — Bulent Elibol

Vascular headache — Fethi Idiman

Poststroke depression, agitation and behavioral disturbances — Dursun Kirbas

Caffe and tea
Sessions IX and X

Hall A: Stroke therapy

Chairpersons: Suat Topaktas, Ayse Tokcaer

Supportive therapies for stroke — Osman Tanik

The Importance of Stroke Unite — Demet Gucuyener
Intensive care for stroke — Ayse Sagduyu

Rehabilitation of stroke patients: new concepts — Cengiz Oner

Hall B: Aphasia

Chairpersons: Oguz Tanridag, Hakan Ay

Types of aphasia and clinical examination — Ali Ozeren
Specialities of speech in aphasic patient — Seyhun Topbas
The value of medical therapy in aphasia — Serhat Ozkan
Rehabilitation of aphasia and speech therapy — Ilknur Mavis

General assembly and close remarks
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ORAL PRESENTATIONS: I-I1

09 May 2002 Thursday 16.00-17.30

I-Hall A
16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

16.40-16.50

16.50-17.00

17.00-17.10

17.10-17.20

17.20-17.30

II-Hall B
16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

The Relationship Between Acute Ischemic Stroke and Acute Phase Reactans Objective.
*Mehmet Gul, *Sedat Kocak, *Mehmet Okumus, *H. Huseyin Kozak, Zehra Akapinar
Selcuk University Meram Medical Faculty, Department of Emergency* and Neurology**-
Konya

Assesment of Autonomic Dysfunction in Diabetic Patients by Transcranial Doppler
Ultrasound.

Demet Gucuyener, Aysen Akalin*, Nevzat Uzuner, Ozcan Ozdemir, Nur Kebapcr*, Serhat
Ozkan, Belgin Efe*, Gazi Ozdemir

Eskisehir Osmangazi University, Medical Faculty, Departments of Neurology and
Endocrinology*-Eskisehir

Associaion of Prior Infection with Chlamydia and Serebrovascular Diseases

Hizir Ulvi*, Suleyman Onal**, Tahir Yoldas®, Remzi Yigiter*, Nilgun Polat*, Bulent Mungen*
Firat University Medical Faculty Departments of Neurology* and Microbiology**-Elazig
Homocysteine and Left Atrial Thrombus: A New Risk Factor for Stroke in Atrial
Fibrillation.

Ethem Murat Arasava, Hakan Ay, Okay Saribas

Hacettepe University Hospitals, Department of Neurology-Ankara

The Levels of Plasma Lipoprotein (a) and Carotid Atherosclerosis

*M. Kemal Demirkirkan, **Dilek Neciolu, **Kadir Ozer, **Hulki Forta

*Afyon Kocatepe University Medical Faculty Department of Neurology-Afyon

*Istanbul Sisli Etfal Hospital Neurology Clinique-Istanbul

***Istanbul Metropol Florance Nightingale Hospital Department of Radiology-Istanbul
Characteristics of Prosthetic Valvular Patients with Cerebrovascular Accident

H. Kucukoglu, S. Canbaz Kabay, A. Koksal, A. Dirican*, B. Yalciner, S. Baybas

Bakuirkoy State Hospital for Neurologic and Psychiatric Diseases

Cerrahpasa Medical Faculty, Department of Biostatistics*-Istanbul

Survey on the Smoker’s Self Recognition of Smoking as a Causative Factor of Stroke.
Abdulkadir Kocer, Nurhan Ince, Zafer Ozyurt, Eren Gozke

Department of Neurology, PTT Teaching Hospital&Department of Public Health, Istanbul
Faculty of Medicine, University of Istanbul-Istanbul

Mutation of Methylentetrahydropholat Reductase C677T and Prothrombin G20210A Gens
in a patient with acute stroke: A case report

Zekeriya Alioglu, Bulent Yalman, Fahri Ucar*, Mehmet Ozmenoglu

Karadeniz Technical University Faculty of Medicine Departments of Neurology, Medical
Biology and Genetic*-Trabzon

Relation of Plasma Homocysteine Level and Cerebral Atherosclerosis

Nilay Degirmenci, Melda Bozluolcay, Birsen Ince, Baki Goksan

Istanbul University, Cerrahpasa Medical Faculty, Department of Neurology-Istanbul

Risk Factors at First Relatives in the Patient with Cerebrovascular Diseases

Meral Yilsen, Sibel Karsidag, Oya Ozturk, Gulcan Sahinkaya, Feriha Ozer

Haseki Training and Resaerch Hospital Neurology Clinic-Istanbul

Leukoaraiosis and Risk Factors

Ozgul Ore, Eren Gozke, Abdulkadir Kocer, Mehmet Cetinkaya

PTT Teaching and Research Hospital, Clinics of Neurology-Istanbul

Acute Stroke in Pregnancy and Puerperium

Vildan Altunayoglu, Zekeriya Alioglu, Mehmet Ozmenoglu

Departments of Neurology Faculty of Medicine Karadeniz Technical University-Trabzon
Comparison of the risk factors in the patients with cervical and intracranial atherosclerotic
cerebral infarction

Talip Asil, Mahmut Kerimoglu, Ilkay Uzunca, Ufuk Utku

Medicine School of Trakya University Neurology Department-Edirne
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16.40-16.50

16.50-17.00

17.00-17.10

17.10-17.20

17.20-17.30

Etiological factors in 277 Patients with Recurrent Stroke

Canan Bolcu Emir, Mahmut Gur, Yesim Guzey, Jale Agaoglu, Parnoh Samurkas,

Osman Tanik

SSK Okmeydani Educational Hospital, Neurology Clinic-Istanbul

Neopterin Level in Patients with Cerebrovascular Diseases

Hizir Ulvi*, Suleyman Onal**, Tahir Yoldas*, Remzi Yigiter, Nilgun Polat, Bulent Mungen*
Firat University Faculty of Medicine Departments of Neurology and Microbiology-Elazig
Creatine Kinase and Troponin T Levels in Acute Ischemic Stroke Cases

Ozcan Erturk, Fatma Kurtulus, Esra Kaleli, Taskin Duman, Belgin Kocer

Bayindir Ankara Hospital-Ankara

Factors Affecting the Duration Between Stroke Onset and Hospital Admission

Canan Isikay, Ebru Bilge Turan, Bilge Gonenli, M. Cenk Akbostanci, Nermin Mutluer
Ankara University, Medical Faculty Department of Neurology-Ankara

EMG Biofeedback Therapy in the Reeducation of the Hemiplegic Hand: The Effect of
Sensory Loss in Results

O Armagan, F. Tascioglu, C. Oner

Osmangazi University School of Medicine, Physical Therapy and Rehabilitation Department-
Eskisehir

10 May 2002 Friday 16.00-17.30

III-Hall A
16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

16.40-16.50

16.50-17.00

17.00-17.10

17.10-17.20

17.20-17.30

Stroke Database Results of Hacettepe University Hospitals

Birgul Bastan, Hakan Ay, Okay Saribas

Hacettepe University Hospitals, Department of Neurology-Ankara

Comparing the Clinical Parameters of Cardiac and Non Cardiac Causes of Ischemic Stroke
Demet Gucuyener, Yuksel Cavusoglu*, Melek Altin, Serhat Ozkan, Alparslan Birdane*,
Nevzat Uzuner, Ozcan Ozdemir, Bilgin Timuralp*, Gazi Ozdemir

Osmangazi University, Medical Faculty Departments of Neurology and Cardiology*-Eskisehir
The Ratio Ischemic Strokes and Intracerebral Hemorrhages in Van Region

Omer Anlar*, Temel Tombul*, Ozkan Unal**

Yuzuncu Y1l University, Medical Faculty Departments Neurology* and Radiology —Van
Clinical Spectrum in Thalamic Hemorrhages

Hatice Segmen, Canan Bolcu Emir, Sevinc Celik, Gulten Onder, Tulay Yetkin, Jale Agaoglu,
Osman Tanik

SSK Okmeydani Educational Hospital Neurology Clinic-Istanbul

Relation Between Localization and Neuroophtalmological Symptoms in Thalamic Lesions.
Oya Ozturk, Aytul Mutlu, Belgin Petek Balci, Feriha Ozer

Training and Research Hospital of Haseki, Department of Neurology-Istanbul

The Importance of Hyperdense Images of Middle Cerebral Artery and Effacement of
Cortical Sulci as Computerized Tomography (CT) of Brain Findings in Hyperacute Phase of
Ischemia.

Rahmi Cubuk, Abdulkadir Kocer, Huseyin Ozdemir

PTT Teaching Hospital Department of Neurology and Radiology-Istanbul

Karaelmas University Department of Radiology-Zonguldak

Visual Field in Patients with Posterior Serebral Artery Infarction

Gamze Bayulkem, Emre Kumral

Ege University Faculty of Medicine Department of Neurology Stroke Unite-Izmir
Correlations of Clinical and MRI Findings in Corona Radiata Infarctions

Gamze Bayulkem, Emre Kumral

Ege University Faculty of Medicine Department of Neurology Stroke Unite-Izmir

Circadian Blood Pressure Pattern in the Occurrence of Lacunar Infarct

A. Kemal Erdemoglu, Funda Uysal Tan, Ayhan Varlibas

Kirikkale University Medical Faculty Department of Neurology-Kirikkale
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IV-Hall B

16.00-16.10

16.10-16.20

16.20-16.30

16.30-16.40

16.40-16.50

16.50-17.00

17.00-17.10

17.10-17.20

17.20-17.30

Antifibrinolytic Treatment in Subarachnoid Haemorrhage

Izzet Ovul, Kazim Oner, Sedat Caglh, Sinan Karaagac

Ege University Faculty of Medicine Clinic of Neurosurgery-lzmir

Can Ultrasonographic Assessment of the Structure of Cervical Artery be Helpful in
Predicting brain Damage in Patients With Essential Hypertansion?

Abdulkadir Kocer, Eren Gozke, Ozgul Ore, Mehmet Cetinkaya

Department of Neurology, PTT Teaching Hospital-Istanbul

Etiology, Risk Factors and Neuroradiological Imaging in Young Occlusive Stroke

N. Karly, S. Erer, 1. Bora

University of Uludag, Department of Neurology-Bursa

Mortality Rates of Stroke in a Neurology Intansive Care Unit

Isil Kalyoncu Aslan, Nevin Sutlas, Dursun Kirbas

Bakirkoy State Hospital for Neurologic and Psychiatric Diseases, Department of
Neurology 3-Istanbul

The Evaluation of Effect of Ginkgo Biloba Extracts on Blood Flow With Trancranial
Doppler in Patients With Vertebrobasilar Insufficiency

Sibel Kizkin, Atilla Ilhan, Handan Isin Ozisik, Cemal Ozcan

Inonu University Medical Faculty, Department of Neurology, Malatya

A Study on Improving The Quality Multidisciplinary Care for Stroke Patients in Edip
Aktin Stroke Unit

Sakine Memis*, Zeliha Tulek**, Yakup Krespi***, Zehra Durna**

* Adnan Menderes Universitesi Aydin Saghk Yuksekokulu-Aydin

** Florence Nightingale College of Nursing-Istanbul

*** Istanbul Medical Faculty Neurology Department, Edip Aktin Stroke Unit; Istanbul
University Institute of Neurological Sciences-Istanbul

Decompressive Surgery in Acute Ischemic Stroke

Nese Tuncer*, Nazire Afsar*, Ilhan Elmaci**, Sevinc Aktan*, Necmettin Pamir**
Marmara Universitesi Tip Fakultesi Noroloji* ve Norosirurji** Anabilim Dallan-Istanbul
Carotid Endarterectomy with Reginoal Anesthesia

Aykut Karasu*, Cengiz Dayan**, Goksel Bakac**, Betul Yalciner**, Hayriye Kucukoglu**,
Hakan Yildinm***, Baki Arpac1**, Dursun Kirbas**, Sevim Baybas**, Halil Toplamaoglu*
Bakirkoy State Hospital for Neurological and Psychiatric Disease, Department of 1,2,3.
Neurology and Department Anesthesia-Istanbul

Effect of Standing on Cardiac Auronomic Dysfuncyion in Cerebral Infarction Involving
The Insular Cortex? A Preliminary Study

Miha E*, Kardelen F**, Dora B¥, Balkan $*

Akdeniz University School of Medicine Departments of Neurology* and Pediatric
Cardiology**-Antalya
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POSTER PRESENTATIONS
9 May 2002 Thursday

1- Essential Thrombocytemia and Stroke: Report of two Cases
Nefati Kiylioglu*, V. Gurhan Kadikoylu**, Ali Akyol*, A. Zahit Boloman**
Adnan Menderes University, Departments of Neurology* and Hematology**-Adana

2- Correlation of Mechanism, Clinical Spectrum and MRI Findings in Borderzone Infarcts
Gamze Bayulkem, Dilek Evyapan, Emre Kumral
Ege University Faculty of Medicine Department of Neurology, Stroke Unite-Izmir

3- Aggregation Markers of Thrombosit in Patients with Acute Ischemic Stroke
Cigdem Atbas**, Jale Agaoglu* Parnoh Samurkas*, Osman Tanik*

*SSK Okmeydani Egitim Hastanesi-Istanbul

**Yuzuncu Yil Universty, Medical Faculty, Department of Neurology-Van

4- The Relationship Between Acute Ischemic Stroke and Cytomegalovirus
*Mehmet Gul, *Ertan Bakoglu, *Arif Duran, *Aysegul Bayir, **Zehra Akpinar
*Selcuk Universitesi Meram Medical Faculty, Department of Emergency-Konya
**Selcuk University , Meram Medical Faculty, Department of Neurology-Konya

5- Progressive Lacunar Infarcts: Clinical Features and Risk Factors
Talip Asil, llkay Uzunca, Ufuk Utku, Yahya Celik.
Medicine School of Trakya University Neurology Department-Edirne

6- The Relationship Between Acute Ischemic Stroke and Helicobacter Pylori
*Mehmet Gul, *Arif Duran, *Ahmet Ak, *Ertan Bakoglu, **Zehra Akpinar
*Selcuk University Meram Medical Faculty, Department of Emergency-Konya
**Selcuk University Meram Medical Faculty Department of Neurology-Konya

7- The Relationship Between Acute Ischemic Stroke and Chlamydia Pneumoniae
*Mehmet Gul, *Arif Duran, * M. Ertugrul Kafaly,** Zehra Akpinar

*Selcuk University Meram Medical Faculty Department of Emergency-Konya
**Selcuk University Meram Medical Faculty Department of Neurology-Konya

8- The Role of Interatrial Septal Aneurysm in Ischemic Stroke

B. Karakurum, Z. Arler, S. Giray, F. Yigit, M. Karatas, T. Yildirnm

Baskent University Faculty of Medicine Adana Teaching and Medical Research Centre Departments of
*Neurology, **Cardiology and **Radiology-Adana

9- The Evaluation of Relationship Between Affected Vascular Region and Risk Factors in Cases With
Ischemic Strokes

Abdulkadir Kocer, Rahmi Cubuk, Eren Gozke, Ozgul Ore, Nuri Tasali

Departments of Neurology & Radiology, PTT Teaching Hospital-Istanbul

10- Sneddon Syndrome and Stroke.
Filiz Koc, Kezban Aslan, Ali Ozeren, Yakup Sarica
Cukurova University Medicine School Neurology Department-Adana

11- Atrial Fibrilation May Cause Common Thrombosis Affecting Different Arteries.
Abdulkadir Kocer, Eren Gozke, Aysegul Derelioglu Cubuk, Mehmet Cetinkaya
PTT Teaching Hospital Neurology Department-Istanbul

12- Lipid Spectrum in the Patients with First Ischemic Stroke Attacke
Hasan Meral, Sibel Karsidag, Mehnur Turan, Macit Koldas, Feriha Ozer
Haseki Hospital Neurology Clinic-Istanbul
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13- Lipid Profile and Correlation Between Smoking and Lipoprotein (a) Level in the Patients with
Cerebrovascular Diseases

Hizir Ulvi*, Ahmet Var*, Tahir Yoldas*, Ismail Temel**, Remzi Yigiter*, Bulent Mungen*

Firat Universitesi Tip Fakultesi, Noroloji ve Biyokimya AD, Elazig*

Inonu Universitey Faculty of Medicine Biochymia Department- Malatya**

14- Risk Factors in Cerebellar Infarction Clinical and Radiologic Findings.

Suleyman Kutluhan, Orhan Oyar, Kezban Guler, Ahmet Yesildag, Galip Akhan, Bahattin Baykal
Suleyman Demirel University School of Medicine, Department of Neurology, Department of Radiology-
Isparta

15- Cerebral Venous Sinus Thrombosis: Report of Seven Cases
Aysegul Sogut, Aynur Yilmaz, Munire Kilinc, Sibel Benli, Ufuk Can
Baskent University Faculty of Medicine, Neurology Department - Ankara

16- Case correspondence: Acquired ocular apraxia
Bulent Oguz Genc, Emine Genc, Lutfiye Acik, Suleyman Ilhan
Selcuk University School of Medicine Department of Neurology - Konya

17- A Case With Akinetic Mutism.
Bilge Gonenli, Nazan Eryigit, Canan Yucesan
Ankara University Medical Facluty Department of Neurology - Ankara

18- Nasocomial Infections in the Neurology ICU: Incidence and Relationship Between the Primary
Disease and Risk Factors.

Karh N, Bilici N, Ogul E

University of Uludag, Department of Neurology - Bursa

19- Diagnosis and Rehabilitation of Dysphagia in Stroke Patients
Miizeyyen Ciyiltepe
GATA TSK Rehabilitation and Care Center-Ankara

10 May 2002 Friday

1- An Acute Multiple Sclerosis Case Masquerading With Embolic Stroke
Ilhan A, Pala N, Kayhan A, Kamish S
Inonu University, Turgut Ozal Medical Center Neurology Clinic, Malatya

2- Locked-In Syndrome: A Case Report
Ilhan A, Kizkin S, Kayhan A, Pala N, Kamisli S
Inonu University, Turgut Ozal Medical Center, Neurology Clinic-Malatya

3- Long Term Observation of a Patient With High Grade AVM
N.Narh, N. Haran, I. Bora, E. Ogul
Uludag University, Medical Faculty, Department of Neurology-Bursa

4- The Cactus Shaped Bifrontal Hematoma (Case Report)
Suleyman Kutluhan , Galip Akhan, Betul Zantur , H.Rifat Koyuncuoglu
Suleyman Demirel University School of Medicine, Department of Neurology - Isparta

5- Our Clinical Experience in Acute Ischemic Stroke for Twenthy Month Summary
Aynur Yilmaz , Aysegul Sogut , Munire Kilinc, Ufuk Can, Sibel Benli
Baskent University Faculty of Medicine, Neurology Department-Ankara

6- Isolated Unilateral Internuclear Oftalmoplegia With Ischemic Stroke: Two Case Reports

B. Karakurum, S. Giray, Z. Arlier, M. Karatas, T. Yildirim

Baskent University Faculty of Medicine, Adana Teaching and Medical Research Centre Departments of
Neurology*, Radiology**-Adana
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7- A Case of Cerebral Venous Infarction Due to Sickle Cell Anemia

Semih Giray, Basak Karakurum, Zulfikar Arher, Mehmet Karatas, Rikkat Kocak, Tulin Yildirim
Baskent University Faculty of Medicine, Adana Teaching and Medical Research Centre Departments of
Neurology*, Haematology**, Radiology***-Adana

8- Multiple-Simultaneous Intracranial Hemorrhage in Neurofibromatosis.
Kezban Aslan, Filiz Koc, Ali Ozeren, Meltem Demirkiran, Yakup Sarica
Cukurova University Medicine Scholl Neurology Department-Adana

9- Stroke and Early Term Mortality
Tufan Ozkayran, Belgin Petek Balci, Aytul Mutly, Feriha Ozer
Training and Research Hospital of Haseki, Department of Neurology-Istanbul

10- Evaluation of Hospital Arrival Time for Cerebrovascular Events

Abdulkadir Kocer, Nurhan Ince, Selgin Biber, Nimet Dortcan, Mehmet Cetinkaya

Department of Neurology, PTT Teaching Hospital&Department of Public Health, Istanbul Faculty of
Medicine, University of Istanbul-Istanbul

11- Simultaneous Bilateral Anterior Cerebral Artery Infarction (Case report).
Galip Akhan, Kezban Guler, Suleyman Kutluhan, H. Rifat Koyuncuoglu
Suleyman Demirel University, Scholl of Medicine, Department of Neurology-Isparta

12- Hypotension Due To Pontine Infarction: Case Report
Yahya Celik, Talip Asil,Ufuk Utku
Trakya University School Medicine, Neurology Department-Edirne

13- Clinic, Demographic and Radiologic Features in the Patients with Basilar Artery Oclusion
Yahya Celik, Talip Asil, Kemal Balci, Ufuk Utku
Trakya University Medical Faculty Department of Neurology-Edirne

14- Clinic Condition and Localisation in the Patients with Cerebellar Hemorrhage
Canan Bolcu Emir, Elif Akinturk, Suat Ozyedek, Serpil Morali, Jale Agaoglu, Osman Tanik
SSK Okmeydani Educational Hospital Neurology Clinic-Istanbul

15- Location of Intracerebral Hemrrhages in Patients Hospitalised in Department of Neurology in Our
Hospital After 5-Year Follow Up

Omer Anlar*, Temel Tombul*, Ozkan Unal**

Yuzuncu Yil University Medical Faculty Departments of Neurology* and Radiology**-Van

16- Cerebral lesion in a Patient with Wegener Granulomatosis

Temel Tombul, Omer Anlar, Mehmet Sayarlioglu*, Mustafa Harman**, Nergis Huseyinoglu

Yuzuncu Yil University, Faculty of Medicine Departments of Neurology,* Internal Medicine, Rheumatology
and Radiodiagnostic-Van

17- The Effect of Haemodilution Theraphy on the Vasomotor Reactivity
Demet Gucuyener, Irfan Yavas, Serhat Ozkan, Nevzat Uzuner, Gazi Ozdemir
Osmangazi University, Medical Faculty Department of Neurology-Eskisehir

18- Melodic Intonation Therapy in the Treatment of Aphasia

Muzeyyen Cigiltepe
GATA TSK Rehabilitation and Care Center-Ankara
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OP-1

The Relationship Between Acute Ischemic Stroke
and Acute Phase Reactants

*Mehmet Gul, *Sedat Kocak, *Mehmet Okumus,*H. Huseyin Kozak, **Zehra
Akpinar

* Seleuk University, Meram Medical Faculty, Department of Emergency -
Konya

** Selcuk University Meram Medical Faculty Department of Neurology-
Konya

Purpose: Acute Ischemic Stroke (AIS) that is a medical emergency
disturbance needs a rapid evaluation and triaj. Various disturbances related
with hypertension, diabetes mellitus, smoke and heart are the risk factors
which can be changed and being determined for stroke. Infection and
inflammation, the possible risk factors, are still being investigated.

Acute Phase Reactants (APR) (C-Reactive Protein (CRP), fibrinojen, white
blood cell, lipoprotein (a) and complement fragments (C3 and C4), one of the
indicators of inflammation, are known as having a role at atherosklerosis
etiopatogenesis. In this study, APR's possible relationship and AIS was
inspected as prospective with seroepidemiologic methods.

Material and method: Totally 126 patients with AIS (62 male, 64 female, aged
67+14 years) applied to Emergency Department, Faculty of Medicine,
University of Selcuk between January 2001 and December 2001 and 104
healty controls (76 male, 28 female, aged 64£14 years) were included in the
study. The patients were diagnosed by physical examination, history and
laboratory tests. Serum C- Reactive Protein (CRP), fibrinojen, white blood
cell, lipoprotein (a) and compl t fragments (C3 and C4) were
serologically measured both in healtly controls and the patients.

Results: In cases with AlS; white blood cell and fibrinogen values were
invented meaningfully according to control group as statistically
(respectively, p=0.048, p=0.003).

Conclusion: The most important focus point in primer stroke protection is to
be determined and to be changed of the risk factors causing to stroke.
Whether being converted of APR, possible risk factors and still being
researched hardly, decrease the stroke risk and in addition that possible
treatment preferences for primer stroke protection should be researched.

oP-3

Assocation of Prior Infection With Chlamydia
And Cerebrovascular Disease

Hizir ULVI®, Siileyman Onal**, Tahir YOLDAS*, Remzi YIGITER®, Nilgiin Polat®,
Biilent MUNGEN®

Firat University, Faculty of Medici Depart of N logy* and
Microbiology**-Elazi§

Purpose: Chlamydia iae is a h ,' tory pathogen that causes
acute resplratory disease and ~10% of i d The

mfed:ons are geograph::ally widespread. In additlon to mplralory disease,
logic dies have shown an tion of this organism with
atherosclerotic proces and cerebrovascular disease. The role of preceding
chlamydial infection as a risk factor for stroke was investigated
Material and Methods: We studied 68 ive patients under 65 years of age
with cerebrovascular disease; the mean age was 52. 08:5 74 years (yrs) (range 39 yrs
to 64 yrs; 28 female and 40 male) and 29 randomly hed healthy
subjects (control); the mean age was 49.76213.11 years (yls) (range 41 yrs to 62 yls,
12 female and 17 male). Specific antibodies to Cp and
serum were d by the mi ence with the of Wang
and Grayston in all the subjects. Quantitative variables were analyzed with Mann-
Whitney test.
Results: The mean values of antibodies titers in patients (mean IgG antibodies to C
preumoniae in patients, 1.382 = 0.256 vs control, 1.152+0.334 {p=.012], mean IgG
antibodies to C trachomatis in patients, 0.043 + 0.019 vs control, 0.031 = 0.015
(p=.026]) were significantly difference d with the ¢ Is. Although the
mean IgM antibodies titers to C p and C trach is are lower and IgA
to C pneumoniae higher in patients than the controls, this differences were not
found to be significant (mean IgM antibodies to C iae in patients,
0.502+0.188 vs control, 0.559+0.149 (p=.087], mean IgM antibodies to C trachomatis
in patients, 0.451:0.348 vs control, 0.683  0.578 (p=.140], mean IgA antibodies to C
preumoniae in patients, 1.008 + 0.246 vs control, 0.971 + 0.237 [p=.563)).
Conclusion: We conclude that chronic infection with chlamydiae is associated with
ani d risk of brovascular di and believe that p have high
values of IgG antibodies titers must be warned for a probable cerebrovascular
disease and other risk factors like smoking, alcohol, diet, etc.

hod
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oP-2

Comparing the Clinical Parameters of Cardiac
and Non Cardiac Causes of Ischemic Stroke

Demet Gucuyener, Yuksel Cavusoglu®, Melek Altin, Serhat Ozkan,
Alparslan Birdane*,

Nevzat Uzuner, Ozcan Ozdemir, Bilgin Timuralp*, Gazi Ozdemir
Osmangazi University Medical Faculty Department Of Neurology ang
Cardiology* - Eskisehir

Purpose: There are so many clinical and biochemical parameters
determine the severity of ischemic stroke. Unfortunately some
parameters can not be assesed exactly. Troponin T and Troponin I are
commanly used parameters to dtstmguxsh noncardiac stroke from
cardiac stroke. The aim of our study is to establish the severity of
ischemic stroke and distinguish non cardiac strokes and cardiac strokes
with classical and not well known parameters.

Material and method: We studied 65 acute ischemic stroke patients
within 12 hours who underwent CT to rule out hemorrogic stroke. We
have considered the course of stroke as cardiac and non-cardiac
according to their past medical history. Forty of patints were reffered as
cardiac stroke and 22 patients were reffered as non cardiac. Mean age of
the patients were calculated as 60.84+13.72. Glasgow Coma Scale, Barthel
Index, Scandinavian Stroke Scale, Rankin Scale were assesed before
treatment. White blood cell count, glucose, Protein C, Protein S, Troponin
I, Troponin T, LDH, D-Dimer, Creatinine Kinase, Creatinine Kinase MB,
C-reactive Protein, D-Dimer were studied in each patints.

Results: CRP, LDH, Fibrinogen, Troponin I, Troponin T, CK, CK-MB
were higher in cardiac ischemic stroke. Glucose, D-Dimer, Myoglobin,
Protein C, Protein S were higher in non cardiac ischemic strokes. There
was a strong asssociation betweent the stroke severity and Glucose,
White blood cell, LDH and CRP levels (P< 0.001, p< 0.5, p<0.01).
Conclusion: These results suggest that some heamatological and
biochemical parameters are impostatnt to predict either the severity or
etiological factors of stroke

oP-4

Homocysteine and Left Atrial Thrombus: A New
Risk Factor for Stroke in Atrial Fibrillation

Ethem Murat Arsava, Hakan Ay, Okay Saribas
Hacettepe University Hospitals, Department of Neurology - Ankara

Background and purpose: Homocysteine is a molecule that exerts
prothrombotic and atherogenic properties. It is a well-known risk factor for
thrombus formation in the venous system. Stasis of blood in the left atrium in
atrial fibrillation facilitates thrombus formation by activating similar thrombotic
mechanisms as in the venous system.
We studied the question of wheter elevated plasma homocysteine levels, a
factor that is well associated with thrombus formation in the venous system,
increase intraatrial thrombus formation in atrial fibrillation,
Material and method: We determined fasting plasma homocysteine levels in a
consecutive series of 34 patients with acute cerebral infarction and atrial
fibrillation. All patients were evaluated for the presence of left atrial dilatation,
p echo ¢ (SEC) in the left atrium, thrombus in the left atrium
or left atrial appendage by transthoracic and transesophageal
echocardiography. Plasma homocysteine levels were compared among the
groups with or without i ial thrombus for (univariate analysis). A
logistic regression analysis was performed in order to show whether the effect
of plasma homocysteine elevation was independent of other risk factors for
thrombus formation.
Results: There was no difference bctween the groups with respect to age, sex,
presence of systemic di di g to i t formation
(hypertension, diabetes melhtus, coronary heart disease, congestive heart
failure) and left atrial diameter. SEC was detected in 14 patients (74%) with
intraatrial thrombus formation and in 3 patients (20%) without. Mean (+SE)
plasma homocysteine levels were significantly elevated in the group with
thrombus formation [21,44 (+1,67) vs. 13,39 (+0,94), p<0,05]). The adjusted odds
ratio for homocysteine elevation was 14,21 (2,01-100,49).
Conclusion: Elevated plasma homocysteine level is an independent risk factor
for intraatrial thrombus formation in atrial fibrillation in patients with ischemic
stroke.

ial thr




OP-5

The Levels of Plasma Lipopratein (a) and Carotid
Atheroselerosis

*M. Kemal Demirkirkan, **Dilek Neciolu, ***Kadir Ozer, **Hulki Forta
*Afyon Kocatepe University Medical Faculty Department of Neurology-
Afyon

**Istanbul Sisli Etfal Hospital Neurology Clinique-Istanbul

opP-7

Survey on The Smoker’s Self Recognition of
Smoking as a Causative Factor of Stroke

Abdulkadir Kocer, Nurhan Ince, Zafer Ozyurt, Eren Gozke
Department of Neurology, PTT Teaching Hospital & Department of
Public Health, Istanbul Faculty of Medicine, University of Istanbul-
Istanbul

Purpose: Smoking is an important healthcare problem. This study is
intended to detect the rate of smokers’ self recognition of smoking
which is one of the variable risk factors of stroke and aimed to be
informative. ‘

Material and Method: Two hundred and twenty three habitual smokers
were included in the study. With face to face interviews and using
questionaries, we directed them the following question "Do you know
that smoking causes strokes ?* For each case other associated and
controllable risk factors were also recorded.

Results: Mean age of patients was 51.94216.22 years. Seventy out of 223
cases (314 %) smoking was the only risk factor while in 153 cases (68.6
%) other risk factors were also present. The most frequently seen
assaciated risk factor was hypertension (n = 104; 46.6 %). Hundred and
twenty nine smokers (57.8 %) knew that smoking was a risk factor for
stroke. Ninety three cases (41.7 %) were trying to quit smoking or take
measures for the other risk factors. In smokers having no other risk
factors, the rate of recognition of the risk was 46 percent. Fifty nine of
them (85.5%) were not taking any preventive goal and not doing
anything.

Conclusion: When perception of smoking as a single or a combined risk
factor for stroke was compared a substantial increase in the rate of
recognition of the risk was detected in smokers with other risk factors
(p=0.016). Paralelling with the recognition of the risk, attentiveness and
compliance with the treatment increased (p<10 (-6)). In patients having
cigarette smoking as the only risk factor, the rate of inconsideration was
85.5 percent. When the importance of preventive treatment taken into
account, it was concluded that more detailed information must be given
to smokers.
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OP-6

Characteristics of Prosthetic Valvular Patients
with Cerebrovascular Accident

Hayriye Kucukoglu, Sibel Canbaz Kabay, Ayhan Koksal, Ahmet
Dirican®, Betul Yalciner, Sevim Baybas

Bakirkoy State Hospital for Neurologic and Psychiatric Discases
Cerrahpasa Medical Faculty, Department of Biostatistics* - Istanbul

Purpose: Nearly 20% of all ischemic strokes are cardioembolic.
Prosthetic hearth valve is known with a high risk of cardiac cmbolism.
The aim of this study is to evaluate the characteristics of the stroke
patients with prosthetic hearth valve.

Material and method: We reviewed the records of ischemic stroke
patients with prosthetic hearth valve who were hospitalized at
neurology clinics of our hospital, between 1995 and 2001,
retrospectively. Age, sex, time between the operation and attack at
admission, the number of post operative attacks, attack presentation (
stroke or TIA), TIA, sudden maximum deficit, primary symptoms,
syndrome according to anterior or posterior circulation infarcts, pre-
attack therapy, positive extracranial vascular colored Doppler Dupplex
USG findings, thrombosis or segmentary cardiac contraction disorder
on TTE or TEE were recorded. Spearman correlation and chi- square
tests were used to analyze the relationship between the findings and
attack statistically.

Results: Of the 30 patients with valve replacement, 22 had (73.3 %)
mitral and 8 had (26.7%) aortic prosthetic valves and 18 (60%) were
women, and 12 (40%) were men with a mean age of 47.77. The
relationship between the number of attacks and both HT and AF were
statistically significant. The patients with prosthetic valve and HT had
8.7 and with AF had 4.95 times higher risk for CVA. AF rate was
statistically significantly higher in patients with mitral valve
replacement. Maximum INR value was 2.8 during attack. No significant
difference was found between the other findings and attack.
Conclusion: Our results showed higher risk for serebrovascular
accidents in prosthetic heart valve patients with HT and AF, and INR
level had to be minimum 3.

OoP-8

Methylenetetrahydrofolate Reductase Gene
C677t Mutation, Prothrombin Gene G20210a
Mutation And Acute Ischemic Stroke

Zekeriva Alioglu®, Biilent Yalman®, Fahri Ucar*®, Mchmet Ozmenoglu®
Departments of Neurology*, Medical Biology and Genetic**,
Faculty of Medicine, Karadeniz Technical University - Trabzon

Ischemic stroke in young adults are rarely seen. Although extensive clinical
and laboratory investigations, its etiology remains unclear in approximately
half on the cases. A 40-year old women patient with left focal seizure and
secondarily generalized scizure was admiitted to emergency unite of our
hospital. Her medical history revealed a left-sided hemiparalysis four years
ago, a right-sided hemiparalysis four months ago, epileptic seizures and
antihypertensive therapy for four years. Family history was insignificant.
Neurological examination revealed coma status, flexion contracture on upper
extremities, and flexion motion of lower extremities with painful stimuli. Eyes
tumned on the left side spontancously. Deep tendon reflexes were hyperactive
and plantar reflexes were extansor bilaterally. Computerized cranial
tomography and magnetic resonance imaging showed cercbral atrophy,
hydrocephalus, hemorrhagic infarctus in capsula interna and centrum
semiovale on the left side, chronic infarctus areas in frontal, parietal and
occipital lobes on the left side, in frontal lobe on the right side and in central
region of pons, ischemic gliotic focuses bilaterally in periventricular white
matter, hemispheres of cerebellum. Routine investigations, echocardiography,
carotid and verlebral artery Doppler ultrasonography, laboratory
investigations for ischemic stroke in young adults [ANA, anti-DNA, anti ds
DNA, T-ANCA, C-ANCA, anticardiolipin antibodies, circulating
anticoagulants, levels of antithrombin 111, protein C, protein S, and fibrinogen,
and prothrombin gene G20210A variant, methylenctetrahydrofolate reductase
(MTHFR) C677T genotypel. Factor V Leiden mutation could not have carried
out. Hemoglobin was 108 g/dl and sedimentation was rate 40 mm/h.
Prothrombin G20210A mulation and MTHER C677T mutation in heterozygous
state were determined. The other investigations were within normal limits.
The patient died on 20 day on admission. Gene mutations related fo the
coagulation system have been known as risk factors for stroke. Therefore, we
believed that these factors should be investigated for voung adult stroke.
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oP-9

Relation of Plasma Homocysteine Level and
Cerebral Atherosclerosis

Nilay Degirmenci, Melda Bozluolcay, Birsen Ince, Baki Goksan
Istanbul University, Cerrahpasa Medical Faculty, Department
of Neurology - Istanbul

Purpose: Recent studies have indicated that the increase in the
plasma homocysteine level is an independent risk factor for
atherosclerotic and thromboembolic diseases. In this study, we
sought to find the relationship between plasma homocysteine
level and the severity of cerebral atherosclerosis. For this
purpose, homocysteine levels and extracranial Doppler (ECD)
findings of 50 atherotrombotic stroke patients and 50 healthy
controls were compared and association between the
homosistein levels and the degree of atherosclerosis were
investigated prospectively.

Material and method: The cases that were taken into the study
consisted of 34 females and 66 males. Their ages ranged
between 50-80; the mean age was 65.9 +/- 9.1. ECD findings
were divided in to three groups as: I- normal findings; II- mild
to modarate intimal thickness and irregularities with < %50
stenosis; III- determined atherosclerotic changes and > %50
stenosis.

Results: Homocysteine levels were higher than the normal
values in % 4.0 of the group I patients; % 34.3 of the group II;
and %53.3 of the group III.

Conclusion: These findings suggest that there is a close
statistical relationship between the homocysteine levels and
ECD findings (p<0.0001) and hiperhomocystinemia is
correlated closely with the severity of cerebral atherosclerosis.

OP-11

Leukoaraiosis and Risk Factors

Ozgul Ore, Eren Gozke, Abdulkadir Kocer, Mehmet Cetinkaya
PTT Teaching and Research Hospital - Clinics of Nuerology-
Istanbul

Purpose: Leukoaraiosis, a decrease in the density of cerebral white
matter, can be seen in many neurological disorders. In this study the
correlation between leukoaraiosis and the relevant risk factors such
as age, hypertension, diabetes mellitus, internal carotid stenosis ws
investigated.

Material and method: The study was performed on 70 patients
referred to Clinics of Nuerology of PTT Teaching and Research
Hospital between 01.01.2000 and 02.28.2002. Mean age of patients
was 66.50+ 9.89 years. Thirty eight male (54.3 %) and 32 female (45.7
%) patients were included in the study. The presence and grading of
leukoaraiosis in all cases were assessed and scored between 0 and 4
using cranial MRI and BT. The degree of bilateral internal carotid
artery stenosis was evaluated as mild (< 30%), modarate (30 - 69%),
severe (70- 99%) and complete (100%). For statistical analysis SPSS
(Statistical Package for Social Sciences) and Fisher’s chi-square tests
were used.

Results: A statistically significant correlation was not found
between hypertension and leukoaraiosis, A statistically significant
correlation was not detected among hypertension, diabetes and
degrees of stenosis. Stenois was found to be mild in 47, moderate in
16, severe in 4 and complete in 3 cases. A statistically significant
correlation was detected between stenosis and leukoaraiosis (p =
0.033). A statistically significant positive and moderate correlation
was present between leukoaraiosis and patients’ages (r = 0.376; p =
0.01).

Conclusion: As a conclusion, it can be stated that significant
correlation exists between leukoarajosis and stenosis and the
incidence of leukoaraiosis increases in advanced ages.
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OP-10

Risk Factors of First Relatives in the Patient with
Cerebrovascular Diseases

Meral Yilsen, Sibel Karsidag, Oya Ozturk, Gulcan Sahinkaya, Feriha
Ozer

Haseki Training and Resaerch Hospital Neurology Clinic-Istanbul

OP-12

Acute Stroke In Pregnancy And Puerperium

Vildan Alturayoglu, Zekeriya Alioglu, Mehmet Ozmenoglu
Departments of Neurology Faculty of Medicine Karadeniz Technical
University - Trabzon

Purpose: The incidence, causes, and prognosis of the stroke that develops
during pregnancy and puerperium are poorly identified. The aim of this study
was to determine the types, causes, prognosis of stroke related to pregnancy
and gestational period of pregnancy in which stroke occurs in our clinic.

Methods: 22 patients with the diagnosis of stroke during pregnancy and
puerperium were studied retrospectively g the group of 168 young
female patients (between 15-45 year-old) with acute stroke from January 1987
to February .2002. All patients have the cranial CT and/or MR. In patients with
infarction routine laboratory tests, investigations for young adult stroke,
echocardiography, Doppler ultrasonography of carotid/ vertebral artery and
in patients with cerebral hemorrhage coagulation tests as well as routine
laboratory tests have been done. Cerebral angiography has been done only in
only four patients with cerebral hemorrhage (3 subarachnoid, 1
mtraparencl\ymal hemorrhage)

9 patients with isch

ic stroke (4 hemorrhagic), 11 with cerebral
hemorrhage @8 in ymal, 3 subarachnoid) 2 with bral venous
thrombosis were identified ln tients with ischemic stroke, investigations for
young adult stroke were within normal limit. Eclampsia diagnosed in 5
ischemic stroke patients (2 of them have also HELLP sendrome), cardiac valve
disorder in 2 patients. Seven of 9 patients, ischemic stroke were observed in
3rd trimester and puerperium. In patients with cerebral hemorrhage,
intraparenchymal hemorrhage was observed in 3rd trimester (5/8),
subarachnoid hemorrhage (2/3) in 2nd trimester. Eclampsia/preeclampsia
were the major cause for hemorrhagic patients. Of the patient with
hemorrhage, 3 patients have the diag of HELLP and DIC and their
coagulation tests were abnormal. Aneurysma was demonstrated only in one
case of subarachnoid hemorrhage. Three patients with intraparanchymal
hemorrhage and one with cerebral venous thrombosis have died during follow
up period. Mortality was not observed in ischemic patients.

Conclusion: Cerebrovasculer di are the t complication of
pregnancy but may cause the maternal mortahty Strokes in pregnancy usually
occur durmg 3rd trimester and puerperium. to pregnancy,
is the major etiological cause for stroke that affects the prognosm




OP-13

Comparison of the risk factors in the patients
with cervical and intracranial atherosclerotic
cerebral infarction

Talip Asil, Mahmut Kerimoglu, Ilkay Uzunca, Ufuk Utku
Medicine School of Trakya University Neurology Departmant

Purpose: The aim of this study is investigation of the risc factors in
patients with cervical and intracranial atherosclerotic cerebral
infacrtion.

Patients and Method: 16 patients in whom intracranial stenosis
was detected among the patients admitted to our clinic with first is
cerebral infarction between 1 March 2001-28 February 2002. It was
showen that there was no source extracranial stenosis and
cardioemboli in all patients. 16 patients with the same age and sex
in whom extracranial atherosclerosis was detected and there was
no intracranial stenosis where compared from the point of view to
the risc factors.

Results: Range of the 16 patients with intracranial stenosis among
the area who developed first cerebral infarction: 9 of them where in
main territory of middle cerebral artery, 2 of them where in
intracranial part of internal carotis artery, 4 of them where in
basiler artery, one of them was in intracranial part of vertebral
artery. No meaninful difference was found from the point of the
view diabetes mellitus, hypertension, hypercholesterolemia and
smoking between two groups, the rate of ischaemic heart disease
(IHD) development was highes in the patients with extracranial
atherosclerosis.

Conclusion: Intracranial stenosis is a condition which don’t forget
in the investigation of cerebral infarction. It has been seen that
developed IHD is the highest risc factor for the cervical
atherosclerosis than for the intracranial stenosis.

OP-15

Plasma Levels Of Neopterin In Patients With
Ischemic Cerebrovascular Disease

Huzir Ulvi*, Siileyman  Onal**, Tahir Yoldas*, Remzi Yigiter*, Nilgiin Polat®,
Biilent Miingen*

Firat University, Faculty Of Medicine, Departments Of Neurology® and,
Microbiology**- Elazag

Purpose: Ischemic stroke places a tremendous burden on health resources
throughout the world. Activated systemic inflammatory response might play an
important role in the pathogenesis of the brain lesion. Neopterine is considered
to be one of the markers of immune system activity. A relation may also exist
between plasma levels of neopterine and cerebrovascular disease (CVD).
Recently, very few studies have sh that pl levels of neopterine is high in
patients with CVD. The aim of the present study was to investigate alterations of
plasma levels of neopterine in patients with CVD.
Material-Methods And Results: We studied 68 consecutive patients under 65
years of age with cerebrovascular disease; the mean age was 52.08+5.74 years
(yrs) (range 39 yrs to 64 yrs; 28 female and 40 male) and 29 randomly selected
age-matched healthy subjects (control); the mean age was 49.76x13.11 years (yrs)
(range 41 yrs to 62 yrs; 12 female and 17 male). Blood samples for plasma levels
of neopterin were usually taken within 7 day after admission to the hospital and
stored at -20°C until analysis. Levels of neopterin in serum were measured by
Enzim Immunoassay (EIA) with the method of BRAHMS (Neopterin; Diagnostic
GmbH, 16761 Berlin, Germany) in all the subjects. Data are expressed as mean =
standard deviation and were computed with SPSS (Statistical Package for the
Social Sciences). Differences between the groups means were analyzed with
Mann-Whitney test. Results were considered to be statistically and significantly
different when confidence limits exceeded 95% (P<0.05).
The mean value of neopterine levels in patients (mean necopterine levels in
patients, 18,51 = 11.56 nmol/L; vs. control, 12.26 + 3.87 nmol/L [p=.001}) were
significantly difference compared with the controls.
Conclusion: As a result, these data confirm previous reports concerning the
significance of neopterine higher levels in patients with CVS. If systemic immune
response can be partially prevent, event that affect mortality and morbidity of
ients can be diminished. However, more investigations have to be performed
to establish the value of neopterine sampling in monitoring patients with CVS.
We believe that monitoring plasma levels of neopterine might be useful in
patients with CVS.
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oP-14

Recurrent Stroke Rates and Aetiology in 277

Patients

Canan Bolcu Emir, Mahmut Gur, Yesim Guzey, Jale Agaoglu,
Parnoh Samurkas, Osman Tanik

SSK Okmeydani Educational Hospital, Neurology Clinique-
Istanbul

Objective: Recurrent stroke occurs in about 30% of patients
within 5 years and occurs more frequently in stroke patients
with higher blood pressures and in the presence of cardiac
morbidity. The aim of this study was to identify reccurence
rates and risk factor profile of the recurrent stroke patients.
Method: We investigated retrospectively 277 patients with
recurrent stroke (aged 32-86, %45.8 female, %54.2 male) who
referred to our neurology unit between January 1999 and
February 2002. We analyzed the relationship between the age,
gender, risk factor profile, recurrence rates in the first year and
the lesion subtype (large vessel and small vessel disease) in all
patients.

Results: Large artery atherosclerosis was the most common
cause of recurrence in middle aged patients and they showed
the highest male predominance. The highest prevalance of
hypertension, diabetes and cardiac diseases associated small
vessel disease. In the first year of stroke recurrence rate was
%45.8 among all patients.

Conclusion: Prevention of a new stroke after an attack requires
identification and treatment of people at particularly high risk
of recurrent stroke, in other words those with hypertension and
cardiac diseases.

OP-16

Creatine Kinase and Troponin T Levels in Acute
Ischemic Stroke Cases

1.Ozcan Erturk, Fatma Kurtulus, Esra Kaleli, Taskin Duman,
Belgin Kocer
Bayindir Ankara Hospital-Ankara

Purpose: One of the factors that increase the stroke mortality is
accompanying cardiac problems. Cardioembolism is
responsible from 15-20% of the stroke cases. On the other hand
there is an increased poststroke risk of ECG changes, cardiac
arrythmias and myocardial infarction. In some stroke patients
creatine kinase (CK) concentrations are rising and MB
subfractions are established as a predictor of mortality. Recently
in patients with unstable angina pectoris and myocardial
infarction, troponin T (TnT) is told to be a more sensitive and
specific indicator of cardiac damage.

Material and method: Thirty acute ischemic stroke patients that
were hospitalized between May 2001-March 2002 are included
in this study. In all cases cardiac and stroke risk factors are
identified. Strokes are scaled according to the Canadian
Neurological Scale. The correlations between the CK-MB and
TnT levels determined once in the first 72 hours and the stroke
risk factors, neurological state and lesion characteristicsare
investigated.
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OoP-17

Factors Affecting The Duration Between Stroke
Onset and Hospital Admission

Canan Isikay, Ebru Bilge Turan, Bilge Gonenli, M. Cenk Akbostanci,
Nermin Mutluer.
Ankara University, Medical Faculty, Department of Neurology-Ankara

Purpose: The aim of this study was to assess the factors affecting the
duration between stroke onset and hospital admission in patients who
had been evaluated in Emergency Department. Material and method:
The factors evaluated were age, gender, marital status, education, the
place where the patient lives, concomitant diseases, type and severity of
stroke, findings on neurologic examination, and the type of insurance.
Seventy-one consecutive patients with a mean age of 68.7 (range 45-95)
were included. Forty-seven (66.2%) were females.

Results: The average duration between stroke onset and hospital
admission was 22.4 hours (range 0.25-336 hours). The number of patients
admitting within three hours of onset was 35 (50%). The patients were
evaluated by the Neurology Department after an average of 0.7 hour
(range 0-8 hours) with an average National Institute of Health Stroke
Scale score of 9.3 (range 0-23). The average duration between hospital
admission and getting a CT scan was 1.6 hour. While the patients with a
loss of consciousness were admitted after an average of 8.4 hours,
patients without a loss of consciousness were admitted after an average
of 29.0 hours (p=0.04). While the patients with a lacune were admitted
after an average of 7.5 hours, patients with a stroke type other than a
lacune admitted after an average of 26.0 hours (p=0.01). This might be
explained by a younger average age of patients with a lacune (ages 63.7
vs. 71.4, p=0.04). While the patients with paresis were admitted after an
average of 8.7 hours, patients without paresis admitted after an average
of 27.2 hours (p=0.04).

Conclusion: These findings were in concordance with the values
obtained in studies performed in developed countries. The high rate of
early admission was especially important when the potential of
thrombolytic treatment was taken into consideration.

OP-19

Stroke Database Results of Hacettepe University
Hospitals

Birgul Bastan, Hakan Ay, Okay Saribas
Hacettepe University Hospitals, Department of Neurology-
Ankara

Aim: This study was performed to evaluate the demographic,
etiologic, prognostic characteristics and the therapeutic
applications of the patients diagnosed as stroke and hospitalized
in Hacettepe University Hospitals, Department of Neurology
between January 2000 and January 2002.

Methods: The information of 403 patients admitted was stored in
the Hacettepe University Hospitals Stroke Database program. All
patients were evaluated with a detailed work-up scheme
regarding stroke etiology (96% MR-Angiography, 86%
transthoracic echocardiography, 55% carotid-vertebral doppler
USG, 49% selective angiography, 38% transesophageal
echocardiography, 6% CT-Agiography)

Results: 58% of the patients evaluated were male and 42% were
female. The stroke types were as follows; 87% ischemic, 7%
hemorrhagic, 4% sinus thrombosis, 1% transient ischemic attack
and 1% conditions mimicking stroke. Embolism was the most
common etiologic factor in the ischemic stroke population with
42% (77% cardiac, 19% aortic and 4% paradoxic) and was followed
by atherothrombosis (23%), cryptogenic stroke (12%), other causes
(11%), small vessel disease (10%) and unclassified group (2%). 5%
of the patients died during the hospitalization period. 29% of the
patients were set on anticoagulant therapy, 42% on antiaggregant
therapy and 29% on both anticoagulant and antiaggregant therapy
for secondary prevention.

Conclusion: Performing a detailed work-up scheme plays an
important role in clarifying the etiology of stroke.
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OP-18

EMG Biofeedback Therapy in the Reeducation of
the Hemiplegic Hand: The Effect of Sensory Loss
in Results

O Armagan, F Tascioglu, C Oner

Osmangazi University, School of Medicine, Physical Therapy and
Rehabilitation Department-Eskisehir

Purpose: Loss of sensation is a major problem during functional and
motor recovery in neurological rehabilitation. The present study is
aimed to investigate the value of EMG Biofeedback and
neuromuscular facilitation techniques in the rehabilitation of
hemiplegic hands in patients with or without sensory loss.

Desing: Prospective, controlled clinical trial.

Setting: Inpatient rehabilitation setting.

Patients: Twenty-one patients (age range, 40-72 y) with different grade
of hemiparesis and with minimal or no spasticity were divided into
two groups: group 1 (n=11) with normal sensation; group 2 (n=10) with
sensory loss.

Interventions: Neuromuscular facilitation techniques (according to
Brunnstrom) and EMG Biofeedback treatment ( finger and wrist
extensor muscles) were applied to all patients for 20 days.

Main Qutcome Measures: Muscle strength measure for wrist
extension, grip strength, Brunnstrom’s motor recovery stage for hand
and surface EMG potentials were evaluated before and after the
treatment.

Results: In both groups, a statistically significant improvement was
observed with regard to muscle strength, Brunnstrom’s stage, and
surface EMG potentials. When we compared the groups to each other,
patients with normal sensation performed better on the Brunnstrom’s
stage than those with sensory loss (p<0.05), a significant improvement
in grip strength was seen only in patients with normal sensation
(p<0.03).

Conclusion: Our results showed that EMG biofeedback therapy was
beneficial in all hemiplegic patients and especially more effective in
patients with no sensory loss.

oP-20

Assesment of Autonomic Dysfunction In
Diabetic Patients By Transcranial Doppler
Ultrasound

Demet Gucuyener, Aysen Akalin *, Nevzat Uzuner, Ozcan Ozdemir, Nur
Kebapci *, Serhat Ozkan, Belgin Efe*, Gazi Ozdemir

Eskisehir Osmangazi University Medical Faculty, Departments of
Neurology and Endocrinology*-Eskisehir

Purpose: Autonomic Dysfunction is considered as a chronic complication of
Diabetes Mellitus. Although the diognosis of Autonomic Dysfunction is
very difficult, sympathetic skin response test in Electromyograpy,
parasympathetic tests and R-R ratio in electrocardiograpy is performed for
evaluating the autonomic dysfunction in diabetic patients. The aim of our
study is to asses the autonomic dysfunction by transcranial Doppler
Uitrasound (TCD) that is performed in head-up tilt test. TCD can asses the
changes of the cerebral blood velocity during the procedure applied in head-
up tilt test.

Material and Methods: We identified 20 Diabetic Patients that have no
neurological deficit fom Osmangazi University Medical Faculty
Departments of Neurology and Endocrinology. We evaluated middle
cerebral arteries by TCD in head-up tilt test. We asssed the changes of
cerebral blood velocities 3 times during the patients in supine posture, 10
times during the erect posture and again 3 times during the supine posture.
We evaluated the pulse rate and the blood pressure levels during the
procedure.

Results: The mean age of patients was found 49.75+9.54. Four of 20 patients
with Diabetes Mellitus had Type | Diabetes Mellitus, sixteen of them had
Type Il Diabetes Mellitus. Ten of 20 patients was taking oral antidiabetics,
ninth of 20 patients was taking insuline. Blood pressures, measured during
the erect posture were significantly decreased (p<0.01) while the pulse rates
significantly increased (p<0.5). Cerebral blood velocities were not changed
significantly during the erect posture.

Conclusion: Autonomic neuropaty is a complication of Diabetes Mellitus.
Central blood flow variations can be seen after the involvememt of
peripheral system. Transcranial Doppler is a practical method evoluating
central changes in diabetic patients.



OoP-21

The Ratio of Ischemic Strokes and Intracerebral
hemorrhages in Van Region

Omer Anlar*, Temel Tombul*, Ozkan Unal**
Yuzuncu Yil University, Medical Faculty, Departments of
Neurology* and Radiology**-Van

Vascular diseases of the nervous system are amongst the most
frequent causes of admission to hospital. Ischemic stroke (IS)
ratio is about 70-80 %, while intracerebral hemorrhage (ICH)
ratio is about 10-30% of all strokes. The rate varies according to
geographic locations. For example, the ratio of ICH in China
and Japan is higher than other regions of the world. In this
study we recorded the frequencies of IS and ICH in the stroke
patients who were treated in Neurology Clinic in our Hospital
between 1997 and 2001. We studied on 451 acute stroke
patients. Computerised tomography was applied in all cases.
Transient ischemic attacks, chronic ischemic events and
subaracnoid hemorrhage cases were not included in the study.
The number of IS was 288 (63.9 %) and the number of ICH was
163 (36.1 %). Our findings suggest that the frequency of ICH in
our region is higher than reported in other countries, except that
mentioned geographic locations. The high rate of hemorrhage
may result from the consequence of long cold weather in our
geographical region, resulting in peripheral vasoconstriction
and consequently increase in blood pressure, as well as wrong
diet habits and insufficient hypertension therapy.

OP-23

Relation Between Localization and
Neuroophtalmological Symptoms in Thalamic
Lesions

0. Ozturk, A. Mutly, B. P.Bald, F. Ozer
Training and Research Hospital of Haseki, Department of Neurology-
Istanbul

Purpose: Clinical symptoms such as neuroophtalmological symptoms,
sensorimotor disorders, conscious, verbal and movement disorders can be
seen as a consequence of involvement of thalamus due to different lesions.
Material and method: In this study neuroophtalmogical symptoms and
extremity movement disorders of the 58 patients, who had applied to our
clinic between January 2001 and March 2001, and whose thalamic lesions
(hematoma or infarct) determined on CT, were researched. Results:
Determining neuroophtalmological lesions on 22 patients (38%), relations
among localization of lesions, eye movements and pupillary anomalies
were researched. Movement disorders determined in none of the patients.
In 3 of 22 patients the lesion was thalamic infarct, in 19 patients it was
thalamic hematoma. Looking at localizations, 7 (32%) of the hematomas
were posterolateral, 1 (5%) of them were anterolateral, 6 (27%) of them
were dorsal, 4 (18%) of them were medial, 1 (5%) of them was
posterolateral and dorsal, 18 (95%) of them were drained into ventricle.
One of the infarcts (5%) was bilateral (median and anterior), 1 (5%) of
them was medial. In 1 of the cases (5%) a lesion extended from thalamus
to crus cerebry and tegmentum mesencephalon was determined.
Conclusion: Looking at ocular symptoms, the most common symptom
was contralateral gaze restriction in 8 (36%) cases, ipsilateral conjugated
deviation in 7 (%32) cases and upward gaze restriction in 6 (27%) cases. It
is determined that these symptoms were seen mostly in posterolateral
lesions. The other symptoms: weak light reflex or no response in 5 (23%)
cases, ipsilateral ptosis in 3 (14%) cases, ipsilateral myosis in 1 (%5) case,
contralateral myosis in 2 (9%) cases, disconjugated eyes in 2 {9%) cases,
skew deviation in 1 (5%) case, eye opening apraxia in 1 (5%) case and
contralateral lateral deviation and medial gaze restriction in 1 (5%) case.
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OoP-22

Clinical Spectrum of Thalamic Hemorrhages

Hatice Segmen, Canan Bolcu Emir, Sevinc Celik, Guiten Onder,
Tulay Yetkin, Jale Agaoglu, Osman Tanik

SSK Okmeydani Educational Hospital Neurology Clinic-
Istanbul

Objective: The spectrum of clinical variations of thalamic
hemorrhages reflects the size and pattern of extension of the
hematoma. The landmark in the clinical presentation of
thalamic hematomas is the oculomotor findings.

Method: After the initial cerebral tomography evaluation, 129
patients were divided into four groups with different
topographic types of thalamic hemorrhages and we compared
them with clinical syndromes.

Results: All patients with posterolateral thalamic hemorrhages
had severe sensorimotor deficit, 88 % of all patients (114) had
sensorimotor deficit in variable degrees. 84 cases (65%) had
oculomotor findings; 30 (23%) had upward gaze palsy, 16 (12%)
horizantal ocular deviation, 14 had (11%) pupillary
abnormalities, 10 had (7%) loss light rVeflex and 4 (3%) had
pitosis. Oculomotor findings were particularly frequent in
posterolateral thalamic hemorrhages.

Conclusion: We presented the neuroimaging findings and
clinical spectrum of our 129 patients with thalamic
hemorrhages, and found that posterolateral type location was
the most frequent.

oP-24

The Importance of Hyperdense Images of Middle
Cerebral Artery and Effacement of Cortical Sulci
as Computerized Tomograohy (CT) of Brain
Findings in Hyperacute Phase of Ischemia

Abdulkadir Kocer, Rahmi Cubuk, Eren Gozke
PTT Teaching Hospital, Department of Neurology and Radiology-
Istanbul.

Purpose: Sixty percent of CT images obtained within the first 12
hours following cerebral infarcts are within normal limits. As
predictive signs, compared with the contralateral side effacement of
the border between the more hyperdense middle cerebral artery
(MCA) and grey-white matter can be observed. Hyperdense MCA
are seen in 35-50% of MCA originated strokes. Hyperdense MCA is
typically seen in cortical, large and deeply invasive MCA infarcts.
Material and Method: In this study 79 cases (31 males, 48 females)
brought to Neurological Clinics of PTT Teaching Hospital were
evaluated. All of the cases had immediate and control CT’s. Mean
age of patients was 69.20£11.26 years (R:44-91). The correlations
between hyperdense MCA and effacement of cortical sulci on
immediate CT’s and regionsof of infarction on control CT’s of brain
were invastigated. .

Results: In 5 cases hyperdense MCA’s were seen on CT's taken at
early stage of the stroke. Effacement of cortical sulci was observed in
4 cases with cortical infarctions and 3 patients with large infarctions.
Conclusion: MCA involvement was present in 36.7% (n:29) of our
cases. In 17.2% (n:5) of MCA infarctions hyperdense MCA images
were detected. Observed cases with effacement of cortical sulci
constitued 25% of all MCA infarctions. Although clinically
symptomatic but not having any ischemia in the first CT's of MCA
strokes, the presence of hyperdense MCA and effacement of cortical
sulci must be carefully evaluated.
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Visual Field in Patients with Posterior Serebral
Artery Infarction

Gamze Bayulkem, Emre Kumral
Ege University Faculty of Medicine Department of Neurology Stroke Unite-
Izmir

oP-27

Circadian Blood Pressure Pattenr in the
Occurrence of Lacunar Infarct )

A Kemal Erdemoglu, Funda Uysal Tan, Ayhan Varlibas
Kirikkale University, Department Neurology-Kirikkale

Background: Although the occurrence of lacunar infarction is closely related
to arterial hypertension. The possible pathogenetic role of circadian blood
pressure changes is controversial. This stud was deigned to evaluate the
relationship between circadian blood pressure changes and occurrence of
lacunar infarct in the respect of other possible risk factors.

Methods and Patients: Patients, older than 50 years old who were admitted
to our clinic were evaluated to detect the circadian blood pressure pattern,
occurrence of lacunar infarct and other risk factors. Twenty-nine patients
with lacunar infarct and 29 controls were included into the study
consecutively between 2000-2002 years. Detailed information and
neurological examination were done. Ambulatory 24-hour noninvasive
blood pressure measurements, EKG, laboratory examinations (biochemical
and hematological parameters) were performed. Carotid and vertebral
system Doppler investigational and magnetic resonance imaging or
computed tomography was done for each patient. Variation in systolic and
diastolic blood pressure was defined as the difference between night and
daytime.

Results: Patients with lacunar infarct was significantly older and showed
more often a history of arterial hypertension was (p:0.02). Daytime and
nighttime blood pressure values were significantly greater than controls
(p<0.01). A reduced circadian blood pressure variation due to increased
nighttime values was found different from controls. In the logistic
regression analysis, a reduced systolic circadian blood pressure variation
(p<0.01, OR: 15.1 95%Cl, 4.2-54.5), age (p:0.03 OR, 1.01; 95% ClI, 1.01-1.19),
history of hypertension (p:0.001 OR, 4.84; 95% CI, 1.47-15.97) and nighttime
systolic blood pressure values (p<0.001 OR, 1.11, 95% CI, 1.05-1.17) were
found to be determinants of lacunar infarction.

Conclusion: Reduced systolic circadian blood pressure variation may be an
important factor for the occurrence of lacunar infarction besides age and
history of hypertension.
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OP-26

Correlation of Clinical and MRI Findings in
Carona Radiata Infarctions

Gamze Bayulkem, Emre Kumral
Ege University Faculty of Medicine Department of Neurology Stroke Unite-
Izmir

OP-28

Antifibrinolytic Treatment in Subarachnoid
Haemorrhage ’

[zzet Ovul, Kazim Oner, Sedat Cagli, Sinan Karaagac
Ege University Faculty of Medicine Clinic of Neurosurgery-Izmir

Introduction: Antifibrinolytic treatment reduces rebleeding,but outcome
does not improve because of a concurrent increase in the occurance of
cerebral ischemia. Antifibrinolytic treatments in combination with
medication to ‘prevent cerebral ischemia may improve the outcome in
patients with subarachnoid haemorrhage in which surgery has to be
delayed.

In this prospective study we subsequently gave the same moderate doses
of tranexamic acid with nimodipine in order to prevent rebleeding and
delayed ischemia. We looked for two answers. "Can we confirm that
preventive action of tranexamic acid remains as effective when doses lower
than usually recommended are used?” and "Does nimodipine prevent the
increase of preoperative delayed ischemic complications which might be
expected when tranexamic acid is administered alone?”

Methods: One hundred verified subarachnoid haemorrhage patients were
accrued between January 1998 and June 2001 in this study protocol. All
patients were treated with tranexamic acid at moderate doses. 3x500mg i.v
and nimodipine 6x60mg oral. Surgery (intracranial vascular attacks and
endovascular procedures) was performed at the second week (average 13
days) post subarachnoid haemorrhage. At 3 months outcome was assessed
with Glasgow Outcome Scale. The results of our antifibrinolytic treatment
and calcium-blocking therapies taking rebleeding and preoperative
delayed ischemia into consideration, were compared with similar cases
from the literature and with our own series.

Results: The rebleeding rate was zero in our cases. There was no increase
of delayed ischemic complications,in comparison with patients not
receiving antifibrinolytic treatment but nimodipine.

Conclusions: Antifibrinolytic treatment (tranexamic acid at moderate
doses) reduces the risk of rebleeding. Antifibrinolytic treatment therapy
combined with treatment to prevent cerebral ischemia (tranexamic acid
and nimodipine both at moderate doses) does not increase the occurrence
of ischemic complications.



OoP-29

Can Ultrasonographic Assessment of The
Structure of Cervical Artery be Helpful in
Predicting brain Damage in Patients With
Essential Hypertansion?

Abdulkadir Kocer, Eren Gozke, Ozgul Ore, Mehmet Cetinkaya
Department of Neurology, PTT Teaching Hospital - Istanbul

Objective: The evaluation of cervical arterial configuration is an important
diagnostic tool for the disclosure of atherosclerosis In this study the
significance of measurements of the configuration of cervical artery and
especially the thickness of carotidal intima in determining the risk of stroke
in hypertensive patients.was investigated.

Material and Method: Patients younger than 65 years of age having
hypertension as the only risk factor were included in the study. The
cervical Doppler findings of 26 stroke naive cases (13 males and 12
females) and 25 cases (13 males, 12 females) who experienced strokes were
compared. The intimal thickness of carotid arteries were measured.
Cranial MRI findings of cases with vertebrobasillary insufficiency, stenosis
of carotid artery and those with established increases in intimal thickness
of carotid artery were evaluated.

Results: No statistically significant increases were found in terms of
vertebrobasillary insufficiency (p = 0.965). In 48 % of the cases (n = 12) with
stroke carotidal stenosis was present (p<0.05). The increases in intimal
thickness of internal and common carotid arteries were significantly higher
compared with non-stroke cases (p< 0.05). Although the incidence of
increases in intimal thickness of common and internal carotid arteries were
higher than those without any evidence of stroke on MRI, correlations
between them weren’t found to be statistically significant (p> 0.05).
Conclusion: Although the presence of carotid artery stenosis and increase
in the intimal thickness were more prominent in cases who experienced
strokes previously, either a correlation between MRI images relating to
brain damage and cervical Doppler ultrasonographic findings of both
group or a cut-off value couldn’t be detected (p> 0.05). It was thought
ultrasonographic assesment of the structure of cervical artery can not be
helpfull in predicting brain damage.

OP-31

Mortality Rates of Stroke in a Neurology
Intensive Care Unit

Isil Kalyoncu Aslan*, Demet Yandim Kuscu*, Nevin Sutlas®,
Dursun Kirbas*

Bakirkoy State Hospital for Neurological and Psychiatric
Disease, Department of 3.Neurology-Istanbul

Material and method: We registered the gender, age, stroke
type and death causes of 545 stroke patients who died in a
neurology intensive care unit between 1993 and 2001. Mortality
rates within the year were also noted. Of the 545 patients 48.2%
was female and 51.8% male. Results: The mean age was 65.6
(ranging between 23 and 97). 26.6% of the deaths occured
during working hours and 73.3 % during on call period 62.5%
of the patients died due to ischemic and 33.9% due to
hemorrhagic acute stroke. 4.3% died because of systemic
complications developed upon sequele stroke. The causes of
death were as follows; herniation 56.4%, pneumonia 19%,
myocard infarction 3.6%, other systemic complications 16.5%,
recurrent stoke 1.2%. In 2.2% of the patients cause of death
could not be identified.

78

OP-30

Etiology, Risk Factors and Neuroradiological
Imaging in Young Occlusive Stroke

Karli N, Erer S, Bora |
University of Uludag, Department of Neurology-Bursa

Purpose: Stroke is one of the commonest neurologic disorders in
neurology practice. Though the incidence of stroke increases with
age, it is not uncommon in 1545 age group and called as young
stroke. Many etiological factors have been reported in the
etiology of the cerebral infarcts. Cardioembolism (%20-35) and
atherosclerosis (%5-20) are the commonest reported etiological
factors.

Our objective was to investigate the etiological and risk factors
and neuroimaging findings in young cerebral infarcts.

Material and method: Patients diagnosed as young occlusive
stroke from 1995 to 2001, aged between 15-45 years, were
reevaluated retrospectively. 40 patients; 18 female, 22 male were
included into this study. Mean age was 34.

Results: Atherosclerosis (%35) and cardioembolism (%27.5) were
the most frequent etiologic factors. High levels of triglycerids
(%35) and cholesterol (%25) are the the two most common risk
factors. According to the MRI and CT findings, infarcts were most
frequently localized to the temporoparietal lobes. Middle cerebral
arteries and their its branches were the most commonly occluded
arteries.

Conclusion: As a result we found that atherosclerosis and
cardiovascular diseases were the most frequent etiological
factors, where high levels of triglycerid and cholesterol were the
most frequent risk factors. Lesions were localized to the
temporoparietal lobes and middle cerebral artery and its
branches were the most commonly occluded arteries.

OP-32

The Evaluation of Effect of Ginkgo Biloba
Extracts on Blood Flow With Transcranial
Doppler in Patients With Vertebrobasilar
Insufficiency

Sibel Kizkin, Atilla Ilhan, Handan Isin Ozisik, Cemal Ozcan
Inonu Univercity Medical Faculty, Department of Neurology,
Malatya

Purpose: It was reported in many studies that ginkgo biloba extracts
increases the cerebral blood flow. However this issue has not yet
been investigated with Transcranial Doppler Ultrasonography
(TCD) which is relatively cheap and non-invasive method.
Material and method: Thus we measured pre and post-treatment
vertebrobasilar blood flow rates in 18 patients, consecutively
applied to our neurology clinics with vertebrobasilar insufficiency
findings, whose initial vertebral blood flow rate was below 29
cm/sec with TCD. Patients’ mean age was 48.17 years (33-65) (F:18,
M:6). In addition to the main complaint of intermittent vertigo in all
patients, 4 patients had ataxia and 6 patients had blurred vision.
Cranial tomography and MR imagings were normal in all patients.
MR angiography could be performed in 9 patients. With this
method, dominant left vertebral artery was detected in one patient
and vertebral artery hypoplasia in another. All patients were
administered ginkgo biloba (EGb 761), 28.8 mg/day. TCD was
repeated 7.8 weeks (6-10 weeks) after initiation of the therapy. The
difference between the pre and post treatment blood flow rates was
statistically significant (p=0.0001), but the improvement in blood
flow rates was discordant with the clinical improvement.
Conclusion: Regarding the results of our study, we think that the
effect of ginkgo biloba extracts on clinical findings is not only by
increasing blood flow rate but also is related to different
mechanisms.
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OP-33

A Study on Improving the Quality of
Multidisciplinary Care for Stroke Patients in
Edip Aktin Stroke Unit

Sakine Memis®, Zeliha Tulek*, Yakup Krespi**, Zehra Durna*

* Florence Nightingale College of Nursing, Istanbul

** Istanbul Medical Faculty Neurology Department, Edip Aktin Stroke
Unit; Istanbul University Institute of Neurological Sciences - Istanbul

Introduction: When compared with the conventional approach, stroke-
related fatality rates decrease and functional prognosis improves in
patients that are monitored in stroke units. This effectiveness probably
develops as a result of a multidisciplinary teamwork. In stroke units
doctors, nurses and physiotherapists have to work together harmoniously
for achieving planned targets. In this study, the results of the joint study

‘of Istanbul Medical Faculty Edip Aktin Stroke Unit and Florence

Nightingale College of Nursing on improving quality and effectiveness of
stroke patient care will be presented.

Method: This study was carried out between January 1999 and January
2002. General literature data about "multidisciplinary patient care” and
studies on “critical pathways" related to stroke were reviewed and care
tools were determined. Then a list of problems concerning patient care,
was generated after discussions with all the team members. After
considering the local needs potential care tools were developed.
Findings: A "Stroke Critical Pathways Guide", a "Stroke Patient Care File"
and a "Stroke Care Guide for Nurses" and its education material were
developed and presented.

Conclusions: Currently, the role of multidisciplinary care of stroke
patients is one of the main research topics. Practical care tools required by
such an approach may be developed considering specific local needs and
work conditions. The use of these tools requires increasing knowledge
and skills of team members, developing ability in taking responsibility
and initiative and creating an appropriate setting that will support all this
undertaking. Future studies, which will investigate effects of such an
organized care on prognosis of stroke patients in Turkey, are needed.

OP-35

Carotid
Anesthesia

Endarterectomy with  Regional

Aykut Karasu*, Cengiz Dayan**, Goksel Bakac**, Betul Yalciner**,
Hayriye Kucukoglu**, Hakan Yildirim***, Baki Arpaci**, Dursun
Kirbas**, Sevim Baybas**, Halil Toplamaoglu*

Bakirkoy State Hospital for Neurological and Psychiatric Disease,
Department of 3.Neurosurgery*, Department of 1,2,3. Neurology,
and Department of Anesthesia-Istanbul

Purpose: In appropriate cases who has symptomatic and
asymptomatic carotid artery stenosis, carotid endarterectomy is an
effective surgical technique to prevent stroke, if only the operative
morbidity is in a acceptable rate. The aim is to repair patent carotid
artery after taking out atherosclerotic plaque carefully without any
complication. The major causes of mortality and morbidity are
cerebral ischemia or embolism due to cerebral hypoperfusion.
Various kinds of techniques and devices have been used to prevent
these complications until recently. Some of these techniques are
electroencephalography (EEG), somatosensorial evoked potentials
(SEP), transcranial doppler (TCD), selective or continous carotid
shunt application, barbiturate coma, carotid interna stump pressure
and usage of operation microscobe. Carotid endarterectomy with
regional or local anesthesia in awake patient is one of the technique
that is used. Patient awakeness will allow to early detection and
management of cerebral ischemia which may complicate the
operation. Besides, in those cases who generally have
cardiopulmonary problems, the risks of nonneurological
complications due to general anesthesia will decrease. Cases who do
not need post operative intensive care can be mobilized earlier.
Conclusion: Due to superiorities mentioned above, we prefer
regional anesthesia in carotid endarterectomy operations in our
hospital. The aim of this presentation is to display clinical results
and to exhibit our experience.
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OP-34

Decompressive
Stroke

Nese Tuncer*, Nazire Afsar*, llhan Elmaci**, Sevinc Aktan*
Marmara University School of Medicine Departments of Neurosurgery
**-Istanbul

Surgery in Acute Ischemic

Background and aim: Deterioration of neurologic status during acute
stroke may occor secondary to cerebral edema. Acute middle cerebral
artery (MCA) infarction may cause uncal herniation, whereas large
superior cerebellar artery (SCA) infarction may lead to hydrocephalus,
brainstem compression, and transforaminal tonsillar herniation causing
thus an increase in mortality and morbidity. Decompression may be life
saving in cases of malignant edema secondary to acute ischemia. The
aim of this study is to investigate the effect of decompression on
mortality and functional outcome in acute ischemic stroke.

Methods: Four patients admitted with acute stroke between January
2001 and January 2002 to the Marmara University Hospital and with
rapidly deteriorating Glascow Coma Scale despite medical therapy
were included in this study. There were 3 women and one man, aged 46
to 73. Two patients had MCA lesions, one had SCA lesions, and one had
bilateral SCA and posterior cerebral artery lesions. The patients who
had MCA infarction with rapidly detoriating Glasgow Come Scale in
first 24 hours underwent large hemicraniectomy and duraplasty.
Decompressive suboccipital craniectomy was performed in the patients
with SCA lesions on the fourth day.

Results: Early postoperative NIH Scores of the patients with MCA
infarction were 22 versus 24 preoperatively and Rankin Scores were 4 in
the third month. In the patients who underwent brainstem
decompression Rankin score was one and 2 at the 3rd and 2nd months,
respectively.

Conclusion: Decompressive surgery improves survival rates in acute
ischemic stroke. The patients with brainstem stroke seem to have a
better functional outcome.

OP-36

Effect of Standing on Cardiac Auronomic
Dysfunction in Cerebral Infarction Involving
The Insular Cortex ? A Preliminary Study

Mihci E*, Kardelen F**, Dora B*, Balkan S*
Akdeniz University School of Medicine Departments of Neurology*
and Pediatric Cardiology**-Antalya

Introduction: Autonomic dysfunction in patients with stroke is a
common finding and frequently also involves the cardiovascular
system. Previous studies have shown that the most important
regions for autonomic control are the insular cortex, amygdala and
lateral hypothalamus. The aim of this study was to demonstrate the
effect of standing on cardiovascular autonomic dysfunction in
patients with stroke involving the insular cortex, by assessing heart
rate variability (HRV) in 24 hours and during the tilt test.

Methods: Ten patients with ischemic stroke involving the insula, 6
with right and 4 with left sided lesions, and 7 healthy controls were
studied. Insular involvement was demostrated by MRI. HRV was
evaluated during 24 hours and the tilt test in all subjects. HRV was
evaluated by frequency-based analysis during tilting and by time-
based analysis during the 24 hours ECG-monitoring.

Results: During 24 hours HRV analysis a noticeable but non-
significant decrease was detected in SDNN, RMSSD, PNN50, T, L1
in the patients. HRV analysis during tiliting could only be done in 7
patients because 3 patients developed syncope/presyncope during
the procedure. During tilting the LF/HF ratio was lower in the
patients compared to the controls but the difference was not
significant.

Conclusion: QOur results show that there is parasympathetic
dysfunction in patients with insular involvement and that standing
leads to a sympathetic dysfunction in addition to this. Greater
patient numbers are needed to demonstrate the significant
statistically.
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PP-1

Essential thrombocytemia and stroke: report of
two cases.

*Nefati Kiyhoglu, **V. Giirhan Kadikéylii, *Ali Akyol, **A. Zahit
Boloman

Adnan Menderes University, Departments of Neurology* and
Hematology** - Aydin

Essential thrombocytemia (ET), which is a myeloproliferative
disorder, causes systemic (% 25 ~ 40) and cerebral thromboembolic
events (% 0,4 -0,5). Patients with ET are considered to be high risk
if they are one or both of the following characteristics: history of
prior thrombosis and age over 60 years. Low dose aspirin and
disease specific therapies are lower the incidence of thrombosis
that occurs mainly in microvascular vessel. We presented two
cases with ischaemic stroke and ET. Case 1. 50 years old man was
complained about diplopia and vertigo. His exam revealed only
left internuclear ophtalmophlegia. Platelet count (877 000 mm3)
and bone marrow aspiration biopsy were consistent with diagnose
and no other causes were found. MRI revealed left pontin lacunar
infarct. After taking aspirin (300 mg/d), findings disappeared in
one day time and treatment continued with anagrelid (1,5 mg/kg).
Case 2. 63 years old woman was diagnosed as an ET during the
screen for melena before and took the disease specific therapy. Her
exam revealed left side paresis and hypoesthesia-hypoalgesia.
Cranial computed tomography was normal and minor
athereoscleotic changes were found in carotis Doppler USG.
Aspirin (300 mg/d) added on the therapy and findings were
disappeared in one day time.

PP-3

Aggregation Markers of Thrombocyte in Patients
with Acute Ischemic Stroke

Cigdem Atbas**, Jale Agaoglu*,Parnoh Samurkas*, Osman
Tanik*

*SSK Okmeydani Egitim Hastanesi-Istanbul

**Yuzuncu Yil Universty, Medical Faculty, Department of
Neurology-Van
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Correlation of Mechanism, Clinical Spectrum
and MRI Findings in Borderzone Infarcts

Gamgze Bayulkem, Emre Kumral
Ege University Faculty of Medicine Department of Neurology
Stroke Unite-Izmir

PP-4

The Relationship Between Acute Ischemic Stroke
And Cytomegalovirus

*Mehmet Gul, *Ertan Bakoglu, Arif Duran,Aysegul Bayir,
**Zehra Akpinar

*Selcuk University, Meram Medical Faculty, Deaprtment of
Emergency-konya

** Selcuk University, Meram Medical Faculty, Department of
Neurology-Konya

Objective: The relatiohship between acute ischemic stroke and
infectious agents could not be clearly established despite greast
effort made in recent years. In this prospective study, we
searched for a probable relationship between acute ischemic
stroke and cytomegalovirus (CMV) infection for atherosclerosis,
using seroepidemiological methods.

Method: Totally 126 patients with AIS (62 male, 64 female, aged
67+14 years) applied to Emergency Department, Faculty of
Medicine, University of Selcuk between January 2001 and
December 2001 and 104 healty controls (76 male, 28 female,
aged 64+14 years) were included in the study. The patients were
diagnosed by physical examination, history and laboratory
tests. Serum IgM and IgG spesific for CMV were serologically
measured both in healtly controls and the patients.

Results: Seropositivity of CMV IgG of the patients was
significantly higher than that of the Controls (P=0.005).
Conclusion: Further experimental and clinical research is
mandatory to establish a probable multifactorial and
complicated relationship between acute ischemic stroke and
CMV infection.



PP-5

Progressive Lacunar Infarcts: Clinical Features
and Risk Factors

Talip Asil, Ilkay Uzunca, Ufuk Utky, Yahya Celik
Medicine School of Trakya University Neurology Departmant-
Edirne

Purpose: The aim of this study is the investigate the clinical
features and risc factors for patients have been progressive in
motor deficits with lacunar infarcts.

Patients and Method: Between 1 January 2000-31 December
2001, 13 consecutive patients with lacunar infarcts who have
proggresive motor deficits, first stroke and supratentorial,
single lacun. Clinical characteristic and risc factor were
registered. They were compared with 13 cases with similar age
and sex who have stable lacunar infarcts.

Results: Maximum motor deficit has developed in patients with
progressive lacunar infarcts in mean 374% 23,1 hours and
maximum in 4. day. Lacuna was found in capsula interna,
corona radiata and thalamus in 6, 6 and 1 patients respectively
and the median lacuna diameter was 1,38+0,16 cm. Smoking
was detected in five patiens (%38), hypertension was detected
in 10 patients (%76) and Diabetes Mellitus was detected in 7
patients (%53). The median cholesterol level was found as 187
+62 mg/dl. When the risc factors were compared with the 13
patients with similar sex and age who have stable lacunar
infarcts, no differents was found in the view of hypertension,
smoking and cholesterol level. The presence of Diabetes
Mellitus was in the highest rate in the group patients with
progressive lacunar infarcts than the cames with stable motor
deficit.

Conclusion: Diabetes Mellitus can be a factor for the
progression of motor deficit in the patients with lacunar infarct.

PP-7

The Relationship Between Acute Ischemic Stroke
and Chlamydia Pneumoniae

*Mehmet Gul, * Arif Duran, *M. Ertugrul Kafali, **Zehra Akpinar

* Selcuk University, Meram Medical Faculty, Department of
Emergency -Konya

** Selcuk University Meram Medical Faculty Department of
Neurology-Konya

Objective: Recently the relationship between atherosclerosis and
infectious agents have been drawing tha attention of many
investigators. Because of increasingly epidemiologic, experimental,
and clinical evidences, infections are considered as a risk factor for
various atherosclerotic diseases (Acute Myocardial Infarction
(AMI), Acute Ischemic Stroke (AIS)). Acute Ischemic Stroke
predominates among the reasons of mortality and morbidity in all
the world. Investigations show that early diagnoses and approach to
the patients with stroke may reduce the effect of this disease. In this
study, the relationship between Chlamydia Pneumoniae (CP) which
have been mostly accused of in the etiology of atherosclerosis and
AlS was prospectively investigated.

Method: Totally 126 patients with AIS (62 male, 64 female, aged
67+14 years) applied to Emergency Department, Faculty of
Medicine, University of Selcuk between January 2001 and December
2001 and 104 healty controls (76 male, 28 female, aged 64+14 years)
were included in the study. The patients were diagnosed by
physical examination, history and laboratory tests. Serum IgA and
IgG spesific for CP were serologically measured both in healtly
controls and the patients.

Results: Seropositivity of CP IgG of the patients was significantly
higher than that of the controls (p=0.002).

Conclusion: If the probable role of CP in AIS can be clinically and
experimentally proved, the hope that new and effective treatment
modalities can be developed will increase the interest to the subject.
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The Relationship Between Acute Ischemic Stroke
and Helicobacter Pylori

*Mehmet Gul, *Arif Duran, *Ahmet Ak, *Ertan Bakoglu, **Zehra
Akpinar

* Selcuk University, Meram Medical Faculty, Department of
Emergency -Konya

** Selcuk University Meram Medical Faculty Department of
Neurology-Konya

Objective: Atherosclerosis which has a significant role in the
physiopathology of AIS is one of the most important reason of
mortality in all the world. In spite of the effective precautions in the
prevention of risk factors such as hypertension, smoke, and positive
family history which have been accused as risk factors for AIS lack of
any significant reduction in morbidity and mortality resulted from
these diseases, necessitates the investigation of new undefined risk
factors.

In this study, the relationship between Helicobacter Pylori (HP) which
have been mostly accused of in the etiology of atherosclerosis and AIS
was prospectively investigated.

Method: Totally 126 patients with AlS (62 male, 64 female, aged 67+14
years) applied to Emergency Department, Faculty of Medicine,
University of Selcuk between January 2001 and December 2001 and
104 healty controls (76 male, 28 female, aged 64+14 years) were
included in the study. The patients were diagnosed by physical
examination, history and laboratory tests. Serum IgA and IgG spesific
for HP were serologically measured both in healtly controls and the
patients.

Results: Seropositivity of HP IgG of the patients was significantly
higher than that of the controls (p=0.045).

Conclusion: Determination of the role of HP in any phase of
pathogenesis of atherosclerosis and hence AIS, will help the
development of effective treatment modalities

PP-8

The Role of Interatrial Septal Aneurysm in
Ischemic Stroke

B. Karakurum MD*, Z. Arlier MD?, S. Giray MD"*, F. Yigit MD**, M.
Karatas MD*, T. Yildirim MD***

Baskent University Faculty of Medicine, Adana Teaching and Medical
Research Centre

Departments of * Neurology, ** Cardiology and ***Radiology-Adana.

Interatrial septal aneurysm (ISA) is a malformation, characterised by
bulging of interatrial septum through the fossa ovalis. ISA was
suggested an aetiological cause especially in patients with unknown
origin embolic cerebral events. We presented four ischemic stroke
cases with ISA. We thought that ISA seemed to be a cause of stroke in
these patients.

Case 1: 40 year-old man admitted with motor aphasia. Acute cerebral
infarct in left temporo-parietal region was showed by cranial magnetic
resonance imagine (MRI). Transesophageal echocardiography (TEE)
examination revealed ISA.

Case 2: A 49 year-old woman who had left hemiparesis for ten years
presented with generalise tonic-clonic convulsion. She had minimal
left hemiparesis in neurological examination. MRI showed chronic
infarct in right inferior temporal and thalamic region. We did not find
any cerebrovascular risk factor except hypertension. ISA is found by
transthoracic echocardiography and TEE examination.

Case 3: 46 year-old woman admitted with transient ischemic attack on
her left side. Cranial MRI examination showed bilateral ischemic
gliosis regions and TEE examination revealed ISA.

Case 4: 54 year-old man admitted with sensorial aphasia. Cranial MRI
showed acute infarct in inferior temporal region and TEE revealed ISA.
We presented four relatively young patients with ishemic stroke and
ISA, which were not found any cerebrovascular risk factor by
investigations (except one case with borderline hypertension). The role
of ISA in our cases was discussed as a risk factor in ischemic stroke.
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The Evaluation of Relationship Between
Affected Vascular Region and Risk Factors in
Cases With Ischemic Strokes

Abdulkadir Kocer, Rahmi Cubuk, Eren Gozke, Ozgul Ore, Nuri Tasali
Departments of Neurology & Radiology, PTT Teaching Hospital - Istanbul

Objective: In acute thromboembolic strokes, detection of the arterial
domain from which the stroke had originated and determination of the risk
factors are important for prognosis and the prevention of recurrences. In
this study the correlations between involved vascular regions and
frequently seen modifiable risk factors have been investigated.

Material and Method: Cranial CT findings of 79 hospitalized patients in
Neurological Clinics of PTT Teaching Hospital were evaluated both
retrospective and prospective perspectives. Acute and chronic infarctions
were taken into account. Cranial CT findings are classified as following
criterias; 1-Involvement of anterior and posterior systems. 2-Involvement
of cortex, subcortex and brain stem. 3-Regions supplied seperately by
anterior, middle and posterior cerebral arteries and vertebrobasillary
system. Modifiable risk factors of all patients were recorded and later
confirmed during their follow-up periods. The results were evaluated
using chi-square tests.

Results: Mean age of patients participated in the study was 69.20+11.26
years and the study enrolled 31 male and 48 female patients. In
classifications of anterior and posterior systems no correlation was found
between the relevant risk factors and affected region. When intracerebral
vascular regions concidered individually, hypertension was observed in
cases with established involvement of anterior cerebral artery or multiple
vascular regions. The relation between hypertension and affected vascular
regions was found to be statistically significant (p<0.05). In hypertensive
patients, between hypertension and subcortical or brain stem involvements
were prominant but lacked statistical significance. In especially
hyperlipidemic patients subcortical lesions were observed (p<0.05).
Conclusion: The correlations between hypertension and affected vascular
regions, and also hyperlipidemia and the presence of subcortical lesions
were found to be statistically significant (p< 0.05).

PP-11

Atrial Fibrilation May Cause Common
Thrombosis Affecting Different Arteries

Abdulkadir Kocer, Eren Gozke, Aysegul Cubuk, Nimet Dortcan
PTT Teaching Hospital Neurology Department - Istanbul

Case: 64 years old man admitted to the neurology clinic because of
weakness on his left side. His diagnose was thought to be left hemiparesia
syndrome and he was taken to clinical follow. He had no risk factor,
except atrial fibrilation (AF). Cervical Doppler Ultrasonographic studies
showed an atherom plaque extending to the right proximal Internal
Carotid Artery (ICA) segment, and total occlusion of ICA was soon.
Vertebrobasiler insuficiency was determined (flowing: 71 ml/sec). When
he was taken antiagregan therapy, a new stroke happened within fifteen
days. Right sided Horner syndrome was determined and anticoagulan
therapy was started. On his echocardiographic evaluation there was no
thrombus or valvuler pathology. After one year, gastrointestinal
hemorrhage occurred, so anticoagulan therapy was stopped. A new
stroke with aphasia formed during following days. When he was
admitted to clinics of internal medicine because of pulmonary embolism,
acute abdomen was developped. Acute superior mesenteric artery
occlusion was determined and he was operated acutely. Widespread
necrosis and arterial thrombosis was seen in small intestine, except
proximal jejunum segment. He died after operation.

Atrial fibrilation is an important risk factor for thromboembolic
cerebrovascular disease. There is no need for anticoagulation if the patient
has nonvalvular atrial fibrilation, before the age of 65 and no more
important risk factor. Widespread hemispheric infarctions and
asymptomatic lacuner infarctions may be seen in ICA occlusions. In total
occlusions, widespread middie cerebral artery infarctions are seen and
recurrens are 40 percent. In our patient there was no risk factor except
nonvalvular atrial fibrilation, so we thought recurrens were connected
with occlusion of ICA and any other thromboembolic risks. We presented
our case, not having any risk factors other than AF and not having
hypercoagulability state, in order to discuss relation between AF and
common thrombotic events affecting different arteries.
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Sneddon Syndrome and Stroke

Filiz Koc, Kezban Aslan, Ali Ozeren, Yakup Sarica
Cukurova University Medicine School Neurology Deparment-Adana

Sneddon syndrome is a rare disorder, which is characterized by livedo
reticularis and recurrent stroke. It is accepted as a variant of antifosfolipid
antibody syndrome. Clinical, radiological and histopathologic findings of
two cases who have Sneddon syndrome are presented.

First case; A 39 year old female with inal aphasia was ined
carefully. There was recurrant fallen in her history. She had experienced
peripheral facial paralysis three years ago, left hemiparesis and absance of
balance two years ago and her complaints were improved completely. In her
physical examination, livedo reticularis were seen Neurological examination
showed nominal aphasia, mild parasis in the distal of the left upper
extremity. In cerebral MRI, multiple chronic infarct areas and in BAEP, signs
of pontomesensephalicinvolvement were established. Digital arterial biopsy
showed IgA, M and G accumulation. Anticardiolipin IgM levels were high. In
approximately 8 year follow up of the patient two times of recurrent ischemic
strokes were experienced and new infarct areas were found in MRI and
clinically the patient wasevaluated as vascular dementia.

Second case; A 46 year old female with complaints of left hemiparasis was
accepted to our clinic. She had a complaint of paresthesia in her left arm and
at the end of four days loss ofconsciousness developed. She had a labile
hypertension, one fallen and one dead birth. In physical examination, livedo
retikularis were seen. Neurologic examination showed loss of conciousness
(lethargic), left hemiparasis (2/5) involving face, indifferent Babinski sign in
left side. In cranial MRI, hemorrhage that ruptured into the ventricular
system especially in the right side, hemorrhagic areas in right centrum
semiovale and focal hemorrhagic areas localized in the parietal cortex, acute
subacute infarct areas in the lower part of the cerebellar hemispheres and
cerebellar tonsils, cortical infarct areas in left occipital were established.
Anticardiolipin antibody and lupus anticoagulants were negative. Digital
arterial biopsy histopathologically revealed IgG, M and A accumulation.

As a result, it is concluded that occasionally hemorrhagic strokes can develop
inSneddon syndrom and anticardiolipin antibodies can be negative in certain
times.

PP-12

Lipid Spectrum in the Patients with First
Ischemic Stroke Attack

Hasan Meral, Sibel Karsidag, Mehnur Turan, Macit Koldas,
Feriha Ozer
Haseki Hospital Neurology Clinic-Istanbul
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Assocation of Smoking and Levels of Lipoprotein
and Lipid Profil in Patients with Cerebrovascular
Disease

Hizir Ulvi*, Ahmet Var**, Tahir Yoldas*, Ismail Temel***, Remzi
Yigiter*, Biilent Miingen*

Firat University, Faculty Of Medicine, Departments Of
Neurology* And Biochemistry**, Elazig, Turkey

Inénii University, Faculty Of Medicine, Departments Of
Biochemistry***, Malatya,

Lipoprotein (a) [Lp (a)] is a cholesterol-rich lipoprotein. High
plasma levels of Lp (a) have been shown to be associated with
cerebrovascular diseases (CVD). Serum Lp (a) levels are closely
related to genetic factors. We determined plasma Lp (a) levels in
smoking patients with CVD and without smoking for
population in the Firat River-Basin, and compared them with
previous findings of the other studies. Plasma Lp (a) levels were
evaluated in smoking patients with CVD and without smoking.
The mean plasma trigliserid levels in the smoking group was
found significantly higher than that of the without smoking
group (p<0.05). The mean plasma Lp (a) levels in the smoking
group was higher than that of the without smoking group, but
no statistical significance (p<0.05).

As a result, it has bee show that smoking affected serum
lipoprotein and lipid levels constituting independent risk factor
in CVD. We believe that smoking patients who have a high Lp
(a) values must be warned for a probable CVD and other risk
factors like alcohol, diet, etc.
Keywords: Lipoprotein (a),
cerebrovascular disease.

Atherosclerosis, smoking,
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Cerebral Venous Sinus Thrombosis: Report of
Seven Cases

Aysegul Sogut, Aynur Yilmaz, Munire Kilinc, U. Sibel Benli,
Ufuk Can

Baskent University Faculty of Medicine,
Department - Ankara

Neurology

Cerebral venous thrombosis (CVT) is a disease charecterized
with thrombosis of cerebral venous or dural sinuses and rarely
of cortical veins. There may be difficulties in the diagnosis of
CVT as the patients may present with various clinical
symptoms and multiple factors may play role in the aetiology.

In our study we reviewed 7 patients diagnosed as CVT in our
hospital from July 2000 to March 2002. Three of these patients
admitted with headache and confusion while two other had
blurred vision. The other patients complained of chronic
headache. In three of the cases the final diagnosis was as benign
intracranial hypertension. Most of the patients had thrombosis
of the transvers and/or sigmoid sinus demonstrated by
magnetic resonance venography. Although clinical
improvement was observed in all these patients after
anticoagulant therapy, there was no improvement in the
radiological findings.

In this study we discussed clinical features, aetiologies, and
diagnosis of CVT in 7 patients.
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Risk Factors in Cerebellar Infarction Clinical and
Radiologic Findings

Suleyman Kutluhan, Orhan Oyar, Kezban Guler, Ahmet Yesildag, Galip
Akhan, Bahattin Baykal

Suleyman Demirel University School of Medicine, Department of
Neurology, Department of Radiology - Isparta

Purpose: This study is performed to evaluate the risc factors, and the
relationship between the clinical characteristics and arteriel territories in
serebellar infarction.

Methods: We studied 23 patients with serebellar infarction admitted to our
clinic between January 1995- December 2002. Routine CBC and biochemical
tests, ECG, carotid and vertebral arteries color Doppler ultrasonography
(CDUS) were employed. The findings are evaluated to determine the
presence of risc factors. In addition, the relationship between clinical
findings and the involved arteriel territories determined on cranial CT are
discussed.

Results: Eight of the patients (34.8%) were women and 15 of the patients
(65.2%) were men. The mean of age was 62.5 years ( range 47-80). Risc
factors were hypertension (47.8%), hyperlipidemia (%30.4), heart diseases
(26.1%), DM (26.1%), recurrent stroke (26.1%), and smoking (13.1%). Only
in 3 (13.1%) patients, minimal thickening and plaque formations were
present in the bilateral carotid and vertebral arteries CDUS and these were
interpreted as atherosclerosis. According to the cranial CT findings; the
arteries involved were as follows: medial posterior inferior cerebellar
artery (PICA) in 10, lateral superior cerebellar artery (SCA) in 5, medial
SCA in 4, medial PICA + lateral SCA in 3, and medial PICA + medial SCA
in 1 of the cases. Neurologic examinations revealed ataxia in 7, dysmetria
and dysdiadochokinesis in 5, dysartria in 5, nystagmus in 4 and impaired
consciousness in 3 of the patients.

Conclusions: When compared to the general risk factors in cerebral
infarcts, in our study group, male gender, hyperlipidemia and recurrent
stroke were more common. Altough atherosclerosis in carotid arteries was
13.1% in CDUS, there was no pathology in the vertebral arteries. Infarctions
were most frequently seen in PICA territories.

PP-16

Case Correspondence: Acquired Ocular Apraxia

Bulent Oguz Genc, Emine Genc, Lutfiye Acik, Suleyman Ilhan
Selcuk University School of Medicine Department of Neurology
Konya

52-year-old man who developed ocular apraxia and triparesis
was reported. The patient had full range of spontaneous eye
movements, however he could execute no eye movements on
command. Oculocephalic reflex could be elicited but
optokinetic nystagmus could not be elicited on bedside
examination suggesting that the lesion was supranuclear.
Nuclear magnetic resonance imaging revealed bilateral infarcts
corresponding to borderzone areas shared by anterior and
medial cerebral arteries. The patient was discussed in view of
other clinical and laboratory findings.
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PP-17
A Case with Akinetic Mutism

Bilge Gonenli, Nazan Eryigit, Canan Yucesan
Ankara University Medical Faculty Department of Neurology -
Ankara

Case: Akinetic mutism is characterized by loss of speech,
voluntary movement and emotional expression without a major
disturbance in sensorimotor mechanism and the response to
sensory stimuli is inadequate. Signs are attributed to the
destructive lessions of bilateral orbitofrontal cortex, deep limbic
structures, supplementary motor area or cingulate gyrus. A case
with acute akinetic mutism is presented.

Fifty-five year old, right-handed, male patient with muteness,
apathy, total unresponsiveness with open eyes, inability of
moving his left arm and leg was admitted. In neurological
examination his eyes were spontaneously open with no verbal
response. He seemed apathetic. He didn’t obey the motor
commands and he had left hemiparesis which worse in the
lower extremity. Babinski and grasp reflexes were positive on
the left. He had urinary incontinence. Cranial MRI showed
bilateral ischemic infarction in anterior cerebral artery (ACA)
region. DSA of four cerebral vessels revealed occlusion of
bilateral ACA A2 segments and the right Al segment.

Isolated ACA occlusion is not frequent. It usually occurs as a
result of the vasospasm following anterior communicating
artery or ACA aneurisms. However in case of a vascular
malformation, unilateral tromboembolic events may result in
akinetic mutism by causing bilateral infarction in ACA territory.

PP-19

Diagnosis and Rehabilitation in Stroke Patients

Miizeyyen Ciyiltepe
GATA TSK Rehabilitation and Care Center-Ankara
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Nasocomial Infections in the Neurology ICU:
Incidence and Relationship Between the Primary
Disease and Risk Factors

Karli N, Bilici N, Ogul E.
University of Uludag, Department of Neurology - Bursa

Purpose: Nasocomial infections are the infections which develop in
the hospital. They are not present at the time of admission to the
hospital. Also, the pathogenic agent should not be in the incubation
period. Usually, intensive care unit (ICU) patients constitute a small
portion of the inpatients ina hospital. But nasocomial infections in the
ICU constitute a relatively high (%20-25) portion of the hospital
infections. ~ We aimed to investigate the incidence of nasocomial
infections in the neurology ICU and their relationship between
primary diseases and risk factors.

Material and methods: Neurology and hospital infection committee’s
files of 713 patients, admitted to the ICU between 1998-2001, and were
evaluated retrospectively.

The incidence of the hospital infection in ICU patients was %32.5. Of
these %54.6 was occlusive stroke, %28.5 was hemorrhagic stroke.
Most common infections in occlusive stroke patients were urinary
tract infections (%38.5) and pneumonia (%28.5). In hemorrhagic
stroke this was reversed as pneumonia (%28) and urinary tract
infections. The relation between catheterization and incidence and
type of the infection was obvious. 53 (%46) of the 116 mechanically
ventilated patients had pneumonia, %43 of the patients who had
urinary catheter, had urinary tract infection. 46 (%36) of 129 patients
who had IV catheter had bacteremia.

Conclusion: The incidence of hospital infections in Neurology ICU is
very high. We think that the severity of the diseases in Neurology
ICU patients, long duration of hospitalization, high incidence of
invasive procedures are the reasons for the high incidence of hospital
infections.

PP-20

An Acute Multiple Sclerosis Case Masquerading
With Embolic Stroke

Ilhan A, Kizkin S, Pala N, Kayhan A, Kamisli S
Inonu University, Turgut Ozal Medical Center, Norology
Department, Malatya

Case: A 20-year-old woman. She had a 3-4 mounths history of
hypertension, which was managed with several
antihypertensive drugs. One day after a renal angiographic
evaluation for hypertension, she experienced the acute onset of
vertigo and blurring vision on her left eye. Neurologic
examination was normal except a restricted abduction and
nystagmus of the left eye. A cranial computed tomography scan
was normal. However, the brain magnetic resonance imaging
scan revealed several demyelinating plaque in the
periventricular white matter and corpus callosum. We reported
the case, since acute multiple sclerosis attack was extremely rare
following angiographic procedure and it may clinically mimic
an acute embolic stroke.
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Locked-in Syndrome: A Case Report

Ithan A, Kizkin S, Kayhan A, Pala N, Kamisli S
Inonu University, Turgut Ozal Medical Center, Norology
Department - Malatya

Case: A 20-year-old woman. He admitted to the goverment
hospital one week ago because of right sided weaknes. When he
had unconsciousness, he was referred to the emergency service
of our hospital. On his neurologic examination, he was
confused, responsed to verbal commands by opening his eyes,
had quadriparesis and bilateral unresponsive plantar reflexes.
A cranial computed tomography scan was normal except
dolicoectatic appearence of basilar artery. A cranial magnetic
resonance image demonstrated a haemorrhagic infarction area
within the ventral pontine localization. During the next days he
became quadriplegic and was able to contact with vertical eyes
movement. In the literature, it was reported that most patients
with the locked-in syndrome following ventral pontine
infarction die early in the course of the illness. We describe a
patient with substantial recovery from the locked-in syndrome
of vascular origin.

PP-23

The Cactus Shaped Bifrontal Hematoma (Case
Report)

Suleyman Demirel University School Of Medicine, Department
Of Neurology - Isparta

Background and object: Bifrontal hematomas caused by
ruptured anterior communicating artery aneurysm are a rare
events. They cause interesting appearances such as bilobe,
butterfly and think crescent. In this report a case of bifrontal
hematoma shape in "cactus” is presented.

Case Description: A 77-year-old-man suffering from
hypertension was admitted to emergency service with the
complaint of unconsciousness. He had an apneic and irregular
respiration. His Glasgow coma scale was 3 (EIM1V1). Both of
his pupils were fixed dilated and direct and indirect light
reflexes were absent. Babinski sing were bilateral positive. Soon
after, pulmoner arrest developed and he was entubated. His
radiological evaluation including computerized tomography
(CT) revealed a "cactus" shaped bifrontal hematoma. It was
approximately 24 cm3 in volume and opened to ventricles.
Since his neurologic status had been poor, angiographic
examination was not performed. His neurologic and metabolic
status got worse quickly and his blood pressure decreased. He
died on the third day of admission to the hospital.

Conclusion: We thought that the bifrontal hematoma in this
case probably was caused by a ruptured anterior
communicating artery aneurysm. Because the shape in cactus is
a rare bifrontal hematoma, we approved to present it.
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Long Term Observation of a Patient With High
Grade Avmn

N. Karli, N. Haran, 1. Bora, E. Ogul
Uludag University, Medical Faculty, Department of Neurology-
Bursa

Case: Haemorogy risk of cerebral AVM is %2-4 per year. The
annual incidence of high grade AVMs is 1.6/1600000.

AVM hemorrhage commonly present as lobar hematomes and
compared with aneurysms hematomas their outcome can be less
fatal but more morbid.

The right therapy method for high grade AMWs is still a
controversial. AVM hemorrhage have high morbidity rates.
However regarding the risks of surgery outcome can be bening
without conventional therapy.

Therapy alternatives for AVM are; observation, conventional
surgery and endovascular surgery. Endovascular surgery can be
evaluated with conventional surgery or gamma knife. As
conventional surgery have high risks, this approach has become
less preferable.

In high grade AVMs endovascular surgery is preferred before
conventional surgery or gamma knife. After embolisation %11 of
AVMs were totally occlused, and %76 degreed to assize allowing
gama knife.Complication rate associated with gamma knife is
low. Especially in high grade AVMs (grade 5-6 according to
Martin Spetzler) endovasculer surgery is preferred before. In
this case report we aimed to review a patient with grade 5 AVM
(according to Spetzler Martin) whom we observed from 1995
when he first came with left temporoparietal hematoma and had
eight repeating hemorrhage and undergone 2 unsuccesful
embolisation during this period.

PP-24

Our Clinical Experience in Acute Ischemic Stroke
for Twenthy Month Summary

Aynur Yilmaz, Aysegul Sogut, Munire Kilinc, Ufuk Can, U.
Sibel Benli

Baskent University
Department - Ankara

Faculty of Medicine, Neurology

We report 70 patients (35 female, 35 male; mean age 65.08), who
were diagnosed as acute ischemic stroke from July 2000 to
March 2002. Ischemic stroke patients were classified into five
subtypes according to TOAST (Trials of ORG 10172 in Acute
Stroke Treatment) based on clinical manifestations,
ultrasonographic studies, neuroimaging, and laboratory
findings. The clinical findings were measured by NIHSS
(National Institutes of Health Stroke Scale), and outcome of the
patients were followed by the modified Rankin Scale. The
patients were classified to subtypes as 8 (% 11.4), 27 (% 38.6), 16
(% 22.9), 5 (% 7.1) and 14 (% 20) large-artery atherosclerosis,
cardioembolism, lacunea, other determined, and undetermined
cause, respectively. There was a statistically significant
difference between the ages of the patients in the subtypes
(0.0016). In the cardioembolism group, heart disease (coronery
arter disaese, atrial fibrillation), hypertension and prior stroke
was more frequently observed than in the other subtypes.
Diabetes Mellitus and hypertension were more frequently
found in the patients with lacunear stroke. Small-vessel
occlusion had better prognosis than others.

In the ischemic stroke patients the TOAST classification system
is a functional and useful system in determinig the therapy
protocol and evaluating the prognosis of the patients.
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Isolated Unilateral Internuclear Oftalmoplegia
with Ischemic Stroke: Two Case Reports

B. Karakurum®, S. Giray *, Z. Arlier *, M. Karatas *, T. Yildirim **
Baskent University Faculty of Medicine, Adana Teaching and
Medical Research Centre

Departments of Neurology*, Radiology** -Adana

Internuclear ophtalmoplegia (INO) is a clinical finding, which
appears with lesion of medial longitudinal fasciculus (MLF). The
lesion of MLF causes disruption of the signals, which goes from
paramedian pontine reticular formation to oculomotor nucleus.
There are adduction weakness at ipsilateral eye and nystagmus at
contralateral eye in cases with INO.

We discussed two cases with isolated unilateral INO.

Case 1: A 60-year-old man who has history of hypertension and left
hemiparesis for 8 years admitted with diplopia. There was adduction
weakness of right eye and monocular nystagmus in left eye while
looking at left. There had not been seen convergence in the right eye.
Cranial magnetic resonance imagine (MRI) showed that multiple
ischemic regions in pons.

Case 2: A 67- year-old woman who had history of diabetes mellitus
for 15 years and had coronary artery by-pass operation two years ago
admitted with diplopia. There was adduction weakness of right eye
and monocular nystagmus in left eye while looking at left. Cranial
MRI showed ischemic gliotic area in pons and right lentiform
nucleus.

Bilateral INO mostly appears due to multiple sclerosis and
cerebrovascular accident. Unilateral INO is frequently together with
other neurological finding and isolated form of INO is seen rarely.
The presence of isolated unilateral INO is more frequent in patients
with ischemic stroke than that of other causes. Two cases with
isolated unilateral INO due to ischemic stroke were discussed in the
light of literatures.

PP-27

Multiple-Simultaneous Intracranial Hemorrhage
in Neurofibromatosis

Kezban Aslan, Filiz Koc, Ali Ozeren, Meltem Demirkiran, Yakup Sarica
Cukurova University Medicine School Neurology Department -Adana

Neurofibromatosis (NF) is frequently a hereditary disease in which the skin,
nervous system, bones, endocrine glands and occasionally other organs are the
sites of benign tumors. NF is classified into two types: Type 1 and Type 2. In
type 1 (NF 1), many complications can develop because of involving organs.
Cerebrovascular disease is the least known among these complications.
Neurofibromin is synthesized in vascular endotelium and smooth muscle cells.
The structural changes in neurofibromin play the main role in development of
the Nf 1 vasculopaty. Hypertension due to renal arterial stenosis, infarcts
associated with occlusions in cerebral and visceral organs and hemorrhage due
to aneurysm or intracranial hemorrhage associated with arteriovenous fistula,
moya-moya disease, spontaneous vascular rupture, neurofibroma and
ganglioneuroma due to adventitial infiltration result from NF 1 vaskulopathy.
In this report, a case with multiple and simultaneous intracranial hemorrhage in
which neurofibromatosis probably play an important role in the
etiopathogenesis.

A 74 year old male is accepted to the clinic with a complaint of absence of
consciousness. He had no history of vascular risk factors. In physical
examination, nerofibromas are inspected through out the body. Neurological
examination revealed loss of cansciousness (lethargic), dysarthric speech, right
central facial paralysis. There was no asymmetry in motor function. Deep
tendon reflexes were brisk. Any pathological reflexes were revealed. An MRI
scan of the brain showed intraventricular hemorrhage that involves left lateral
ventricle and posteripr horn of the right lateral ventricle. And multiple
hemorrhagic areas localized in the upper side of the cortical parietal area.
Cerebral angiograhy was normal. EEG revealed diffuse rhythm irregularity and
PLED in left fronto-temporoparietal areas. Thorax, abdomen and pelvic CT
were normal. Biopsy from skin was evaluated as neurofibroma and digital
arterial biopsy showed IgG, A ve M accunmulation in the arterial wall.
Multiple intracranial hemorrhage is connected to NF as an etiopathogenesis in
the case who had any vascular risk factors. This case is presented because NF
rarely causes intracranial hemorrhage and hemorrhage associated with
spontaneous vascular rupture without arteriovenous fistula or aneurysm is
rarely seen.
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A Case of Cerebral Venous Infarction Due To
Sickle Cell Anemia

Semih Giray MD*, Basak Karakurum MD*, Zulfikar Arlier MD*,
Mehmet Karatas MD*, Rikkat Kocak MD**, Tulin Yildirim MD***
Baskent University Faculty of Medicine, Adana Teaching and
Medical Research Centre Departments of Neurology®,
Haematology**, Radiology***-Adana

Cerebral venous infarction appears owing to pregnancy and
puerperium, taking of birth control pills, systemic inflammatuar
disease, serious dehydration, surgical operations, tumours, some of
heart disease, infection and haematological disorders. Sickle cell
anemia is a haemoglobinopathy, which usually causes arterial,
rarely venous cerebral infarction.

A 22-year-old woman, sickle cell anemia was examined with
transient left hemiparesis, which occurred two months ago. Blood
pressure: 130/80 mm Hg, pulse: 92/bpm and neurologic
examination was normal. Her skin was pale, mild icteric and liver
was 3-4 cm palpable. Other systemic examinations and brain
tomography were normal. Cranial magnetic resonance imagine
(MRI) revealed parietal subcortical white matter region infarction
which was hypointense on T1 weighted images and hyperintense
on T2 weighted and FLAIR images nodular and gyriform contrast
enhancement.

There was Hb S 88.0 % in haemoglobin electrophoresis. Mitral valve
prolapsus and mild mitral insufficiency were revealed by
echocardiography. Carotid and vertebral artery color doppler
imaging were normal. Other laboratory examinations were normal
except anemia. She was treated with antiaggregan medication.

A patient with cerebral venous infarction on cranial MRI due to
sickle cell anemia, which is of uncommon aetiological factor, was
reported. We thought that this case would be remarkable.

PP-28

Stroke and Early Term Mortality

T. Ozkayran, B. P. Balci, A. Mutlu, F. Ozer
Training and Research Hospital of Haseki, Department of Neurology,
Istanbul

Purpose and Method: In this study early term (1-16 days) mortality reasons
of the patients, who were hospitalized between January 1st, 2001 and
December 31st, 2001 with diagnose of cerebrovascular disease, were
researched. 76 cases, constituted of 47 women (62%) and 29 men (38%),
with the age range of 39-89 (mean: 69,2), were included in the study. Thirty
seven (30%) of the cases were conscious, 16 (21%) of them were with stupor
23 (49%) of them were unconscious. Light reflex was not determined in 5
(7%) of the unconscious cases, 4 (6%) of them gave a weak response, 5
(14%) of them had anisocoria and in 9 (14%) of them oculosephalic reflex
was not determined. Arterial blood pressures were higher then 150/100
mmHg in 40 cases, less then 100/70 mmHg in 3 cases. Evaluating the
metabolic values at the first application, hematocrit was found less then
37% in 14 (18%) of the patients, higher then 52% in 2 (3%) of the cases,
sedimentation was found higher then 16 mm/hour in 52 (72%) cases, blood
glucose found higher then 160 mg/dl in 37 (49%) cases, blood urea nitrogen
was found higher then 18mg/dl in 38 (50%) of the cases. In 9 (12%) of the
cases hypernatremia, in 15 (20%) of them hyponatremia, in 5 (7%) of the
patients hyperkalemia, in 16 (21%) of them hypokalemia was determined.
Evaluating electrocardiography and lung graphs, in 28 (37%) of the
patients atrial fibrillation, in 10 (13%) of them cardiomegaly was
determined. Cranial computed tomography scan of the cases revealed
infarct in 53 (69%) of the cases (27% early term, 28% MCA, 9% MCA-PCA,
1% MCA-ACA, 1% PICA, 1% AICA, 1% PCA), hematoma in 19 (25%) of the
patients (9% lobar, 7% thalamic, 5% putaminal, 1% caudate nucleus head,
1% pons, 1% intraventriculer), hydrocephaly in 1 (1%) of patients,
mass+hydrocephaly in 1 (1%). Two (3%) cases had not had computed
tomographic scan.

Conclusion: Evaluating the results, the highest mortality found between
1st and 5th days, large MCA infarct in cranial CT and hematoma that is
large and drained in to ventricle. First examination of cases, changes in
metabolic values, localizations of lesions are discussed concerning to
literature.



PP-29

Evaluation of Hospital Arrival Time for
Cerebrovascular Events

Abdulkadir Kocer, Nurhan Ince, Selgin Biber, Eren Gozke
Department of Neurology, PTT Teaching Hospital & Department of
Public Health, Istanbul Faculty of Medicine, University of Istanbul -
Istanbul

Purpose: Stroke is defined as "an irreversible unfortunate event” in
the social memory of our population and it does not occupy public
agenda as some other diseases (cancer, myocardial infarct).The
utmost importance of intervention to be attempted within the first 3
hours of stroke with novel treatment possibilities is stressed. This
study investigated  patients referred to the hospital for
cerebrovascular strokes in order to to distract attention of relevant
authorities and institutions to this important issue.

Material and Method: The study was realized in patients referred to
the Emergency Clinics of PTT Research and Training Hospital with
diagnoses of stroke. The patients were evaluated in three groups in
terms of their presentation to the hospital within the first 3 hours, 3-
24 hours and later than 24 hours from the start of their clinical
manifestations. The results were obtained from face to face
interviews with the patient’s relatives using a semi-formulated form.
Results: The onset of symptoms of nearly half of the patients with
stroke started between 7 A.M. and 12:59 PM and 31.9 % (n = 39) of
them reached the hospital at an early stage of stroke. Thirty one
percent of the patients (n = 38) referred to the hospital within 3-24
hours and 36.9 % (n = 45) of the cases were dclivered to the hospital
more than 24 hours after the onset of the symptoms.

Conclusion: Early refferrals to the hospital weren’t influenced by
variables of age, gender, foci of involvement and types of stroke
(p<0.05). However unconscious patients had been brought to the
hospital at an earlier stage of stroke (p< 0.05).

PP-31

Hypotension due to Pontine Infarction: Case
Report

Yahya Celik, Talip Asil, Ufuk Utku
Trakya University School of Medicine, Neurology Department-
Edirne

Aim: Neurogenic orthostatic hypotension is a condition which
occurs with the inadequate in cerebral perfusion in standing
position. Due toperipheral or central causes. We report a case of
orthostatic hypotension developed as a results of bilateral large
infarction in pons due to basilar occlusion.

Case: 58 year-old-woman was admitted to our clinic dizzines
and somnolance developed suddenly. On admission her arterial
blood pressure was 220/110 mm Hg. She has had hypertension
for ten years in her medical history. We detected right central
facial paralysis, and pyramidal signs in right side. The arterial
blood pressure was 140/80 mmHg on standing, 100/70 mmHg
on setting position. On cranial MRI bilateral large pons infarct;
on MR angiography basilar occlusion were seen. There was no
disease that could cause central and peripheral neurogenic
hypotension besides hypertension in her medical history.
Results: Neurogenic orthostatic hypotension due to pons
infarction is seen rarely besides the causes such as degeneratif,
metabolic, infectious diseases and drug use.
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Simultaneous Bilateral Anterior Cerebral Artery
Infarction (Case report)

Galip Akhan, Kezban Guler, Suleyman Kutluhan, H. Rifat Koyuncuoglu
Suleyman Demirel University, School Of Medicine, Department Of
Neurology-Isparta

Purpose: Bilateral anterior cerebral artery (ACA) infarctions are very
rare in the literature. The reason is usually the ruptured anterior
communican artery aneursym or thrombosis of precommunicating part
of ACA in the presence of agenesis of the contrlateral part. A patient
with the clinical presentation of abulia caused by cerebral infarction in
territories of bilateral ACA. is presented.

Material and Methode: A 41-year- old female patient was found at
home unconscious. The only pathologic finding was disorientation in
the neurologic examination. Cranial CT and MRI showed bilateral
hyperintense lesions in frontal lobes and basal nuclei. We accepted the
case as cerebral infarction.and started treatment and follow up
accordingly. One week later, in the neurologic examination; the patient
was immobile, continously lying down with closed eyes and opening
eyes only with painful stimulus, She was swallowing food which was
put in her mouth and could speak with only a few words. This clinical
picture was thought to be consistent with abulia and treatment with L-
Dopa was initiated. Significiant improvement was observed with
increased verbal communication after a short period. She has started to
recognise her relatives, talk about her children, give correct answers to
questions and talk on the phone. She was mobilized during this period.
Neuropsychological evaluation on the 45th day of hospitalization
showed defects in some cognitive functions. L-Dopa was tapered slowly
to see the clinical response. One week after the ceassation of drug
therapy, tests were repeated and revealed to be more defective when
compared to the initial tests. L- Dopa treatment has been started again
and the patient was discharged from the hospital.

Conclusion: We think that L-Dopa treatment is effectivite in abulia
caused by bifrontal infarct.

PP-32

Clinical-Demographic-Radiologic Features in
Patients with Basilar Artery Occlusions

Yahya Gelik, Talip Asil, Kemal Balci, Ufuk Utku
Trakya University School of Medicine, Neurology Department-Edirne

Purpose: Basilar artery occlusion is a condition which usually occurs
acutely and causes severe neurologic sequeles. In this study, we
present clinical and radiologic features of patients hospitalized and
followed up in our clinic because of vertebrobasilar stroke due to
basilar artery occlusion (BAO).

Material and method: 8 patients (5 female, 3 male) followed up in our
clinic due to posterior circulation infarction between the years of 1999-
2001. The patients were selected from the ones whose general
condition were suitable for performing cranial magnetic resonance
angiography and having BAO. The age range of 3 male and 5 female
patients with BAO was between 38 - 68; and median age was 58.2.
Results: Clinical conditions of six cases were progressive which was
convenient for atherosclerosis while in two cases with mitral stenosis
and atrial fibrillation were acute onset. It was learnt that there have
been transient ischemic attacks due to posterior circulation in four
patients. Rankin Disability Scores reported on tenth day were
between 0-3 in 4 cases, and between 4-5 in other 4 cases. Pathologies
seen in neurologic examination were as following: motor deficit (7/8),
disarthria (6/8), sensorial deficit (4/8), neuro-ophtalmologic findings
(2/8), cerebellar findings (2/8) and orthostatic hypotension in one
case. In addition to these findings several vertebral artery (VA)
pathologies were detected in four cases : 2 case VA occlusion, 1 case
VA stenosis, and 1 VA hypoplasia. No patient has died in acute and 6
months of following period.

Conclusion: Mortality in BAO is related with the condition of
collateral arteries. Because of this reason prognosis is worse in
patients with insufficient collateral circulation and these patients
frequently die before detection of BAO.
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Correlation of Clinical Signs and Localization in
Cerebellar Hemorrhages

Canan Bolcu Emir, Elif Akinturk, Suat Ozyedek, Serpil Morali,
Jale Agaoglu, Osman Tanik

SSK Okmeydani Educational Hospital
Istanbul

Neurology Clinic-

Objective: The clinical course in cerebellar hemorrhage is
notoriously unpredictable.In this study we analyzed the
relationship between the clinical signs, clinical course and the
localization of the hemorrhage in 25 patients with cerebellar
hemorrhage.

Method: 25 cases were between 47 and 85 years of age; 56 % (14)
was female and remaining 46% (11) was male. Hypertension
was the only risk factor in 84% (21). In one patient (4%)
receiving oral anticoagulant (Warfarin) for vertebrobasiler
occlusive disease, there was a extended cerebellar hemorrhage.
18 cases (72%) admitted to the emergency department with
vertigo, nausea and vomiting. On neurological evaluation 13
cases (52%) had variable signs of pontin involvement (cranial
nerve findings, gaze palsy), and 23% of them gradually
worsened, became drowsy with variable degrees of obstructive
hydrocephalus on cerebral tomography. The most common site
of hemorrhage was left hemisphere, (44%), and all the patients
with this lesion site was alert during the clinical course. On the
other hand in patients with right hemisphere and vermian
location 53 % clinical status gradually worsened.

Conclusion: The clinical outcome in patients with cerebellar
hemorrhages is directed by more than one factor.

PP-35

Cerebral Lesion in a Patient with Wegener
Granulomatosis

Temel Tombul, Omer Anlar, Mehmet Sayarlioglu*, Mustafa
Harman™*, Nergis Huseyinoglu

Yuzuncu Yil University, Faculty of Medicine Departments of
Neurology,* Internal Medicine, Rheumatology and
Radiodiagnostic-Van
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PP-34

Location of Intracerebral Hemorrhages in
Qatients Hospitalised in Department of
Neurology in our Hospital after 5- year follow up

Omer Anlar*, Temel Tombul*, Ozkan Unal**
Yuzuncu Yil University, Medical Faculty, Departments of
Neurology and Radiology-Van

In classics “Textbooks”, the frequencies of intracerebral
hemorrhages (ICH) was reported as thalamic 53 %, lobar 32 %,
cerebellar 11 %, pontine 4 %. We analysed the location of
spontaneous ICH in 163 patients (85 male, 78 female- aged
between 20 and 86) hospitalised in Department of Neurology in
our Hospital during last 5 years. We compared the results with
the findings of textbook and literature. All the patients were
interned in acute phase. Computerised tomography was
applied in all cases. The cases of traumatic and subarachnoid
hemorrhages and hemorrhagical infarcts were not excluded in
the study. The hemorrhage frequecies were as follows: 102 (62
%) patients presented with thalamic, capsular and basal ganglia
location, 37 (23 %) lobar, 14 (9 %) cerebellar, 6 (4 %) pontine.
There were also 2 cases with massive unlocated hemorrhage
and 2 cases of intraventricular hemorrhage. The results showed
a correlation with those reported in literature except the
thalamic hemorrhages, which were slightly elevated.

PP-36

The Effect of Haemodilution Theraphy on The
Vasomotor Reactivity

Demet Gucuyener, Irfan Yavas, Serhat Ozkan, Nevzat Uzuner,
Gazi Ozdemir

Osmangazi University, Medical Faculty, Department of
Neurology-Eskisehir

Purpose: Haemodilution treatment can increase cerebral
oxygen delivery by reducing whole blood viscosity. Therefore,
this treatment may be neuroprotective and may reduce infarct
volume. This study investigated whether in patients with acute
ischeamic stroke, haemodilution therapy effects cerebral
haemorrheologia and improves vasomotor reactivity.

Material and Methods: The patients whose hematocrit levels
were higher than 42 mg/dl were investigated. Patients were
separated into two groups as haemodilution group (12 subjects,
age; 61,21x2.21) and control (12 subjects, 61.09+2.57). All were
undergone to vasomotor reactivity test with acetazolamide by
using transcranial Doppler within the first 24 hours after stroke
onset and before any treatment. In haemodilution group,
hematocrit levels were reduced as well as %10 of baseline. In
other group, standard therapy was given. The test was repeated
within the 5 days.

Results: We found no difference between the two groups in
vasomotor reactivity between two groups before and after
treatment. Otherwise, significant difference in the vasomotor
reactivity was seen after treatment within the both group, (in
haemodilution group p=0.020, in control p=0,011).
Conclusion: Hemodilution therapy is a neuroprotective
therapy and can use in ischemic stroke patients whose
hematocrit is high from 42 mg/dl.



