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The treatment with recombinant tissue plasmino-
gen activator (rtPA) is the only approved medication
for thrombolysis in the ischemic stroke up to now. The
efficiency of thrombolysis is dependent of time and
that’s why the time from the arrival to the hospital up
until treatment initiation also known as door-to-ne-
edle time (DTN), should be as short as possible. The
international guidelines recommend that DTN should
be less than 60 minutes.

Despite the proven benefits of early rtPA adminis-
tration in ischemic stroke a significant number of pa-
tients cannot be treated in the recommended time
interval. Various good practice strategies have been
implemented to reduce DTN rapidly and feasibly
such as: hospital pre-notification, rapid imaging sys-
tems of acquisition and interpretation and the use of
specific protocols.

There are many factors that contribute to the de-
lay in thrombolytic treatment administration, both
patient and medical system related factors. Most
frequent problems related to patient are regarding
the hypertension management as well as unclear or
unavailable information regarding the onset, the on-
set time or other eligibility criteria.

The strategy to treat 95% of patients under 60 mi-
nutes must be as aggressive as possible and should
target the 30 minutes window. This is not simple to
achieve, but it is absolutely necessary considering the
lesions’ irreversibility. The effort to maintain this per-
formance must be continuous and should involve a
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multidisciplinary collaboration as well as a periodic
evaluation of performance in order to identify pro-
blems in real time.

Algoritmi de tratament la pacientul cu afectare
cardio- si cerebro-vasculara — opinia neurologului

Treatment algorithms for the patient with
cardio- and cerebro-vascular damage -
the neurologist’s opinion

Florina ANTOCHI
University Emergency Hospital, Bucharest, Romania

The presentation will address “what a normal ECG,
in a patient without angina but with haemodynami-
cally significant high grade carotid stenoses, means”,
in other words, is there a necessary algorithm for car-
diological evaluation in the case of the patient with
severe atheromatous carotid disease that is useful in
the current clinical practice of neurologists?
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Epidemiological data show that the risk of myocar-
dial infarction is 2—3 times higher in patients with
atherosclerosis and history of ischaemic stroke, and 4
times higher in those with peripheral arterial disease.

Combined risk evaluation 5 years following myo-
cardial infarction in patients with symptomatic carotid
stenoses show that risk increases in conjunction with
the 7 following factors: age > 75, history of arterial
hypertension, history of diabetes mellitus, smoking
(active within the last year), creatinine > 115 um/L,
left ventricular hypertrophy (identified through ECG),
sequelae of previous myocardial infarction (on ECG).

In the case of asymptomatic carotid stenoses, long-
term risk of myocardial infarction and vascular death
are estimated to be high in recently published works
and consequently, prevention strategies should focus
more on coronary risk.

In conclusion, for the neurologist, in the case of a
patient with haemodynamically significant high-grade
carotid stenoses, whether symptomatic or asympto-
matic, a normal ECG and the absence of angina are
not “synonymous” with normal coronary arteries.

Algoritm de alegere a tratamentului
personalizat in epilepsie
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Algorithm for the personalized choice of
antiepileptic treatment in patients with epilepsy

Anca ARBUNE

Neuroloy Clinic, Fundeni Clinical Institute, Bucharest,
Romania

Epilepsy diagnosis is a challenge at any age, but
long-term management of antiepileptic medication is
an additional challenge considering the wide choice of
compounds. Seizure classification guidelines and in-
ternational treatment guidelines have repeatedly
changed over the last 30 years, requiring constant at-
tention to emerging publication of neurologists and
epileptologists everywhere. Thus, more and more evi-
dence on the increased efficiency of personalized
treatment according to seizure type, epilepsy type and
etiology, as well as type of epileptic syndrome. When
adding comorbidities and concomitant medication to
the equation, the optimal antiepileptic drug choice re-
quires a logical algorithm for an appropriate selection
to obtain maximum efficiency with minimal drug-drug
interactions and adverse effects. In the case of drug-
resistant epilepsy to a first correctly administered anti-
epileptic drug, the choice of a second or more drugs
also needs to be optimized, especially in cases in whi-
ch epilepsy surgery is not an option. Fortunately, there
are online tools which come to the aid of neurologists
in the attempt to offer the best antiepileptic drug
treatment for the individual with epileptic seizures.
This selection algorithm will be presented in detail
along with some practical cases.

Exista o fereastra terapeutica in accidentul
vascular cerebral hemoragic?
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Is there a therapeutic window in hemorrhagic
stroke?

R.S. BADEA'?

INeurology Department, University Hospital of
Bucharest, Romania

2Neurology Department , “Carol Davila” University for
Medicine and Pharmacy, Bucharest, Romania

Intracerebral hemorrhage (ICH) is one of the most
important causes of cerebrovascular mortality and
morbidity. Prompt and accurate identification, as well
as appropriate management of potential
complications, are vital components of effective ICH
treatment.

Initial treatment goals include preventing
hemorrhage expansion, monitoring and managing
elevated intracranial pressure, and managing other
neurologic and medical complications.

This presentation will address the treatment goals
in the acute setting of an intracerebral hemorrhage,
with a focus on anticoagulant reversal options,
optimization of blood pressure values, fluid, and
glycaemic management, but also time-specific
interventions to prevent neurological and systemic
complications.

Abordarea moderna a diagnosticului si
tratamentului sindromului de hiperperfuzie
cerebrala



RomaNIAN JoURNAL oF NEUROLOGY — VOLUME 22, SUPPLEMENT, 2023

Modern approach to the diagnosis and
treatment of cerebral hyperperfusion
syndrome

Z BAJKO

“George Emil Palade” University of Medicine,
Pharmacy, Science and Technology Targu Mures,
Romania

Cerebral hyperperfusion syndrome is a relatively
rare complication of carotid revascularization inter-
ventions (endarterectomy and stenting). According to
statistical data, it occurs in 1-3% of cases. It is charac-
terized by ipsilateral headache, increased blood pre-
ssure, epileptic seizures and focal neurological signs.
The most feared complication is cerebral hemorrhage,
which occurs in approximately 0.6% of patients after
carotid endarterectomy. The most important risk fac-
tors are the altered cerebrovascular reactivity (cere-
brovascular reserve capacity) and the elevated blood
pressure values in the postoperative period.

Treatment strategies are directed towards regula-
ting blood pressure values and limiting the increase in
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cerebral perfusion. Full recovery occurs in mild cases,
but disability and death can occur in more severe ca-
ses. Early initiation of appropriate treatment is of pa-
ramount importance to prevent these potentially fatal
complications.

In the last decade, neurointerventional revasculari-
zation treatments have become standard procedures
for stenosis or occlusion of cervico-cerebral vessels in
both acute and chronic situations. In recent years,
multiple case reports and case series with cerebral
hyperperfusion syndrome secondary to thrombec-
tomy or intravenous thrombolysis for acute ischemic
stroke have appeared in the speciality literature.

This presentation aims to summarize the recent
observations on epidemiology, diagnosis and manage-
ment of cerebral hyperperfusion syndrome and draw
attention to the possibility of this complication.

The role of astrocyte in ischemic stroke
evolution after acute revascularization
procedures

Rodica BALASA, Timea FORRO, Doina MANU

“George Emil Palade” University of Medicine,
Pharmacy, Science and Technology, Targu Mures,
Romania

Center of Advanced Medical and Pharmaceutical
Research, Department of Neurology SCJU Targu
Mures, Romania

Ischemic stroke (IS) is a damaging cerebral vascular
disease associated with high disability and mortality
rates worldwide. In spite of the continuous develop-
ment of new diagnostic and treatment methods, early
outcome prediction are often very difficult. The neu-
rovascular unit (NVU) is a complex multicellular entity
linking the interactions between neurons, glial cells
(mainly astrocytes -As-), and brain vessels. After a
stroke, NVU homeostasis is altered, which induces the
release of several potential biomarkers into the blood
vessels. Astrocytes secrete factors that promote neu-
ron survival, synapse formation, and plasticity, remo-
ving excess neurotransmitter from the synaptic cleft,
and releasing neuromodulatory factors and participa-
te in BBB maintenance and permeability.

Emerging data suggest that exosomes (Exos), whi-
ch are nanosized endosome derived vesicles, can be
useful diagnostic, therapeutic, and prognostic markers
in IS. Exosomes contribute to intercellular signaling via
cell-to-cell communication in pathological processes
like IS. As-Exos contain numerous MicroRNA (miR)
species.

Objectives. To isolate from plasma 3 types of miRs
(326, 361, 34C) before and after thrombolytic treat-
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ment in 20 consecutive patients diagnosed with acute
IS and treated with actilyse i.v. and to correlate the re-
sults with TOAST classification and with the outcome of
patients determined with modified Rankin scale (mRs).

Material and methods. 20 consecutive patients
with acute IS were included and demographic data
and plasma were collected. They were divided accor-
ding to TOAST classification into 3 groups and the abo-
ve mentioned miRs from As-Exo were isolated using.

Preliminary results and considerations regarding
the Exo isolation will be presented.

Conclusions. Brain ischemia is a heterogeneous
process that cannot be characterized by a single bio-
marker. A better understanding of the pathological as-
pects of Exo and As will contribute to acute IS outco-
me prediction, and therapy, and thus to the
improvement of patient care.

Evaluarea imagistica in hemoragia
intracerebrala
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Brain imaging for intracerebral hemorrhage

B. CASARU!, E.O. TERECOASA'?, R.S. BADEA*?,
C. TIu*?

INeurology Department, Emergency University
Hospital Bucharest, Romania

2“Carol Davila” University for Medicine and
Pharmacy, Bucharest, Romania

Intracerebral hemorrhage is responsible for 10-20%
of all strokes and is associated with a very high mortality
as well as a high rate of disability. Global incidence has
been at a constant level in the last 40 years, with a total
of 29.9 cases per 100.000 person-years.

Brain imaging plays a very important role in the
management of patients with hemorrhagic stroke,
and it usually offers essential details based on which
a proper therapeutic course can be established. The
brain area affected by hemorrhage may represent a
defining criterion in establishing the etiology of the
acute cerebral vascular event and for the possibility
of treatment of the underlying source. Measuring
the volume of the hemorrhage based on the brain
imaging, the presence of intraventricular blood, as
well as identifying other imaging signs associated
with a high risk of expansion of the initial hemorrha-
gic lesion can influence the level of the monitoring
the patient needs, can establish the necessity of a
neurosurgical procedure and can estimate the pro-
gnosis of these patients. Repeating brain imaging is
useful for monitoring the evolution of the patients,
but also in case of neurological deterioration, for
evaluating the expansion of the intracerebral hemor-
rhage, the development of hydrocephalus or brain
edema and identifying any brain herniation.

Intracerebral hemorrhage is a pathology whose
management is currently the focus of intense resear-
ch and brain imaging will continue to represent the
foundation for the management of these patients.
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Tulburari neurocognitive in boala de vase mici

Vascular cognitive impairment in small vessel
disease

Dan I. CUCIUREANU"?, Ana Maria NADEJDE *?

INeurology Clinic I, “Prof. Dr. N. Oblu” Emergency
Clinical Hospital Bucharest, Romania

2Faculty of Medicine, “Grigore.T. Popa” University of
Medicine and Pharmacy, Bucharest, Romania

The prevalence of poststroke cognitive impairment
ranges from 20% to 80%, which varies for the differen-
ce between the countries, the races, and the diagnos-
tic criteria. But not all stroke survivors who suffer from
the cognitive decline meet the criteria of the demen-
tia. As a result, the vascular cognitive impairment (VCI)
took over the past “vascular dementia. According to
the autopsy study, approximately 50% of dementias
are attributed to both VCI and AD. In cerebral small
vessel disease, white-matter hyperintensities (WMH)
and lacunes are both related to cognition. Cerebral
small vessel disease (CSVD) is the most common,
chronic and progressive vascular disease. The changes
affect arterioles, capillaries and small veins supplying
the white matter and deep structures of the brain.
These lesions include recent small subcortical infarct,
white matter hyperintensity (WMH), lacune, cerebral
microbleed (CMB), enlarged perivascular space (PVS),
and cerebral atrophy who are predictors of cognitive
decline and correlated to the level of cognitive impair-
ment. Still, their respective contribution in older peo-
ple remains unclear.

The CSVD contributes to about 20% of strokes, in-
cluding 25% of ischemic strokes and 45% of dementi-
as. Common causes of CSVD include arteriosclerosis,
cerebral amyloid angiopathy (CAA), genetic small
vessel angiopathy, inflammation and immune-media-
ted small vessel diseases, and venous collagenosis.
The disease is characterized by a diverse clinical and
radiological picture. It is primarily responsible for stro-
ke incidents, gait disturbances, depression, cognitive
impairment, and dementia in the elderly. There is no
causal treatment and management is mainly based on
combating known risk factors for cardiovascular disea-
se (CVD). The authors review the causes, mechanisms
and consequences of this entity.

Keywords: cognitive impairment; cerebral small
vessel disease; lacunar infarcts; microbleeds; white
matter hyperintensities.
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Imunosenescenta si terapia sclerozei multiple

Immunosenescence and multiple sclerosis
therapy

E. I. DAVIDESCU'?

INeurology Department, Colentina Clinical Hospital,
Bucharest, Romania

2“Carol Davila” University for Medicine and Pharmacy,
Bucharest, Romania

Multiple sclerosis (MS) is the most common neu-
rological disease with onset in young adults, causing
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disability. It is a disease whose etiology is still not elu-
cidated, so that, once the diagnosis is established, it
is a lifelong diagnosis, having an important impact
not only physically, but also psycho-socially.

With the appearence of disease-modifying mole-
cules in the 1990s, the long-term prognosis of MS
patients has changed in many aspects, and the newly
emerging highly effective molecules have led to a pa-
radigm shift in global MS therapy.

Treatment is initiated early and long-term results are
already visible, with increasing quality of life of these pa-
tients compared to what existed over 20 years ago.

Today, we are witnessing the emergence of cohorts
of patients over 60 years old, who have benefited
from disease-modifying therapies for over 20 years.

The immune system is subject to the phenomenon
of immunosenescence, so that the question arises of
the effectiveness of treatments (which have mecha-
nisms of action targeting the immune system) in pati-
ents with MS after the age of 60-65 years, bearing in
mind that this immune system alteration in the con-
text of age, affects the aspects of tolerance, response
but also those related to the occurrence of possible
adverse reactions to administration, having con-
sequences on the increased risk of infections, malig-
nancy and autoimmunity in this category of patients.

The mechanisms involved in the immunosene-
scence phenomenon and the impact on the efficacy
of molecules used in MS therapy are reviewed.

There is no consensus regarding stopping therapy
based only on age.

Noi optiuni terapeutice in tratamentul sclerozei
multiple cu anticorpi monoclonali anti-CD20
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New therapeutic options in the treatment of
multiple sclerosis with anti-CD20 monoclonal
antibodies

E. I. DAVIDESCU?

iNeurology Department, Colentina Clinical Hospital,
Bucharest, Romania

2“Carol Davila” University for Medicine and Pharmacy,
Bucharest, Romania

The appearence of monoclonal antibodies has re-
volutionized many fields in medicine, including neuro-
logy, where demyelinating pathologies occupy a place
of great interest.

New molecules appearing in the already existing
arsenal for multiple sclerosis (MS) therapy have deter-
mined a paradigm shift in multiple sclerosis treatment,
offering the possibility of administering highly effecti-
ve therapies right from the onset of the disease.

The pivotal ASCLEPIOS | & Il trials which led to the
registration of ofatumumab for the treatment of re-
lapsing-remitting MS are reviewed, with inclusion
criteria, design, and outcomes of established primary
and secondary endpoints. Cumulative safety data
and the most common possible adverse events are
presented.

Information is also provided from the open-label,
multicenter, ALITHIOS extension study, which evalua-
ted the long-term safety, tolerability, and efficacy of
ofatumumab through data obtained after 3.5 years
of exposure to this treatment, which was well tolera-
ted, with no new safety risks identified.

The method of administration is presented, ofa-
tumumab being the first monoclonal anti-CD20 anti-
body with self-administration by subcutaneous injec-
tion.
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Epilepsia de lob temporal -
Evaluare prechirurgicala non-invaziva
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Temporal lobe epilepsy - Non-invasive Explorarea invaziva cu electrozi intracerebrali
presurgical work-up prin tehnica SEEG — aspecte neurochirurgicale

A. DANEASAY, I. OANE?, I. MINDRUTA?

1BRAIN Institute, Monza Hospital, Bucharest,
Romania
2University Emergency Hospital, Bucharest, Romania

Temporal lobe epilepsy (TLE) is the most common
type of focal epilepsy referred to tertiary epilepsy cen-
ters, accounting for 66% of all cases.

It is defined by recurrent seizures arising in the
temporal lobe, which give it a particular anatomo-
electro-clinical picture.

Seizure semiology in mesial TLE is characterised by
a temporal ambiance, with particular auras (visceral,
emotional or cognitive), followed tipically by loss of
consciousness, fixed gaze, discrete manual and oro-
alimentary automatisms. Seizures are long (1-2 minu-
tes), usually do not present evolution to bilateral to-
nic-clonic, and in the postictal period the patient is
confused and presents post-event amnesia.

Tipical interictal electroencephalograpic recording
show anterior temporal epileptiform discharges,
enhanced during sleep. Ictal and interictal recordings
are lateralising and localising.

Imaging throught high resolution MRI can reveal a
structural cause for TLE, although MRI negative cases
are not infrequent.

For select patients who are drug resistant and con-
sequently undergo presurgical workup, noninvasive
investigations are extended in order to better delinea-
te the epileptogenic zone.

- PET-CT (positron emission tomography) with
FDG(fluorodeoxyglucose) shows the lesional
zone as a hypometabolic area.

- Cognitive testing reveal tipical cognitive deficits
associated with TLE, help with refining localisa-
tion and lateralisation, and predict postsurgical
deficits.

- Electric source imaging is the postprocessing
of the EEG signal to better define the irritative
zone (cortical source of the interictal dischar-
ges).

These extensive tests allow for an accurate diagno-

sis and a correct surgical planning, maximising surgical
success rates and minimising post-operative deficits.
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SEEG invasive intracerebral electrode
exploration — neurosurgical aspects

Daniela L. IVAN, MD?, Aurelia DABU, MD, PhD?,
Crina RADU, MD?, Teodora GHICA, MD?,

Cornel TUDOR, MD, PhD?,

Assoc. Prof. Daniel TELEANU, MD, PhD*?
Department of Neurosurgery, University Emergency
Hospital, Bucharest, Romania

2“Carol Davila” University for Medicine and
Pharmacy, Bucharest, Romania

Introduction. Stereoelectroencephalographic mo-
nitoring (SEEG) is a surgical procedure performed in a
multidisciplinary team whose main goal is to define
the epileptogenic zone in patients with epilepsy re-
fractory to drug treatment.

Materials and methods. Once the target area of
epilepsy localization is identified, a team of neurosur-
geons places intracerebral electrodes, usually about 1
mm in diameter, in specific brain regions using a stere-
otactic frame for guidance or custom frameless plat-
forms. To implant the electrodes, 10 to 20 millimeter
trephine holes are made through small incisions in the
scalp with minimal blood loss. The electrodes are ca-
refully positioned to avoid important brain structures.
After a period of approximately 2 weeks during which
the team of epileptologists records the interictal and
ictal intracerebral EEG signals and performs the intra-
cerebral electrical stimulations designed to map brain
functions, the SEEG electrodes are removed in a sim-
ple procedure that takes only 10 to 15 minutes. under
local anaesthesia.

Results. Thirty SEEG procedures were performed at
the Bucharest Emergency University Hospital between
2020 and 2023. An average of 12 electrodes were im-
planted per patient. There were no complications after
implantation of intracranial electrodes using any of the
mentioned systems.

Conclusions. The SEEG procedures are a priority wi-
thin the National Program for Refractory Epilepsy with a
low rate of complications. The SEEG procedure involving
the implantation of intracerebral electrodes with intrao-
perative planning software is a modern method with a
high standard of safety, accuracy and reliability in the
management of refractory epilepsy.
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Diagnosticul stenozelor intracraniale
aterosclerotice simptomatice

Diagnosis of symptomatic intracranial
atherosclerotic disease

Dragos Catalin JIANU*?, Silviana Nina JIANU?,
Georgiana MUNTEANU??, Traian Flavius DAN'?,
Anca Elena GOGU'?

IFirst Division of Neurology, Department of
Neurosciences, “Victor Babes” University of
Medicine and Pharmacy, Timisoara, Romania
2First Dept. of Neurology, “Pius Branzeu” Clinical
Emergency County Hospital, Timisoara, Romania
2“Carol Davila” University for Medicine and
Pharmacy, Bucharest, Romania

Intracranial atherosclerotic alchemic stroke differs
from extracranial atherosclerotic ischemic stroke in
many aspects, including risk factors and stroke pat-
terns. It occurs in association with in situ thrombotic
occlusion, artery-to-artery embolism, branch occlusi-
on, and hemodynamic insufficiency. Intracranial athe-
rosclerotic stenosis (ICAS) could have only been dia-
gnosed by transcranial Doppler (TCD) and transcranial
color-coded sonography (TCCS), which are burdened
by a risk of bias, or catheter angiography (DSA), which,
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on the contrary, is very precise, but rarely it is done in
clinical practice due to its invasiveness. Computed to-
mography angiography (CT-A) and magnetic resonan-
ce imaging angiography (MR-A) have increased the
identification of ICAS in a wider stroke population.

Tratamentul cu dimetil fumarat - date din
studii clinice si din viata reala
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Treatment with dimethyl fumarate - data from
clinical trials and real life

Smaranda MAIER, Prof. Rodica BALASA, MD, PhD
“George Emil Palade”, University of Medicine,

Pharmacy, Science and Technology, Targu Mures,
Romania

Dimethyl fumarate (DMF) was approved in Mar-
ch 2013 by the FDA as first-line treatment for pati-
ents with relapsing-remitting multiple sclerosis
(RRMS) due to its increased efficacy and neuropro-
tective and immunomodulatory effects. Up to now,
over 500,000 patients with RRMS have received
DMF treatment.

The efficacy of DMF on the clinical and imaging ac-
tivity of the disease, as well as the good safety profile,
were demonstrated in the pivotal clinical studies, DE-
FINE and CONFIRM, respectively in the extension
study ENDORSE in which patients were followed for a
period of approximately 8 years. Most of the adverse
effects reported were mild or moderate in intensity,
with only one case of progressive multifocal leukoen-
cephalopathy reported in a patient with prolonged
severe lymphopenia. Regarding efficiency, the annual
relapse rate was low in the group of patients treated
with DMF, ranging between 0.2 in the first year of
treatment and 0.11 in years 9-10 of treatment. Appro-
ximately three-quarters of patients treated with DMF
did not experience confirmed worsening of disability
during the study period. Regarding the imaging acti-
vity of the disease, a significant decrease was obser-
ved in the number of active lesions, respectively in the
number of new/enlarged T2 lesions in the group of
patients treated with DMF.

Real-life studies have provided additional evidence
for the effectiveness and safety of DMF use, but have
also demonstrated improved outcomes on patient-re-
ported satisfaction questionnaires.

Both clinical trial results and real-life data demons-
trate that the long-term use of DMF for the treatment
of RRMS is an effective therapeutic option associated
with a favorable safety profile.
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Raport privind actiunea prioritara AVC acut in
Institutul National de Neurologie si Boli
Neurovasculare
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Report on the acute stroke priority action in
the National Institute of Neurology and
Neurovascular Diseases

M. M. MANEA?'?

!National Institute of Neurology and Neurovascular
Diseases, Bucharest, Romania

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

In the present study, we have analyzed the activity
performed in the Stroke Unit of the National Institute
of Neurology and Neurovascular Diseases, in 2018-
2022, considering that the operational flow remained
almost entirely the same, with few exceptions. The
thrombolysis rate has raised, from 3.68% to 6.45%.
The time from presentation to imaging and later to i.v.
treatment fluctuated, however both time measure-
ments were within the recommended range by the
European Stroke Organisation (time to CT <30min, do-
or-to-needle <60min). The causes for a long DTN were
various, though it is important to mention that nowa-
days we do not wait anymore for lab results to start
treatment and most frequent reasons for a long DTN
are high levels of blood pressure or glycemia that need
correction. In the acute phase of a stroke, based on
the result of the angio-CT, if large vessel occlusion is
identified, transfer of the patient to a thrombectomy
center is attempted. After the acute phase, some pa-
rameters are being watched. The hemorrhagic trans-
formation rate and the symptomatic hemorrhagic
transformation rate have decreased in the last years,
with current figures similar to the ones reported in the
major European clinical trials. In general, there is a
good outcome to thrombolytic treatment, with a gre-
at decrease in the NIHSS score; the functional inde-
pendence at discharge measured by the modified
Rankin score from 0 to 2 points was achieved in more
than 50% of the patients in the last year, compared to
the year 2018, when less than half of the patient have
reached functional independence.

Infarctul cerebral la pacientii cu cancer: ce stim
si spre ce ne indreptam?
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Stroke in patients with cancer: what do we
know and where are we going?

A. MOTATAIANU
“George Emil Palade”, University of Medicine,

Pharmacy, Science and Technology, Targu Mures,
Romania

Cancer and cerebral infarctions are both patholo-
gies with an increasing incidence. The association of
the two pathologies is increasingly common, currently
among the most frequent causes of death globally.
Both pathologies present common risk factors (such
as obesity, sedentary lifestyle, smoking, and pro-in-
flammatory state), but cancer per se, through the pro-
thrombotic state it causes (called cancer-associated
thrombosis), increases the risk of cerebral infarction in
these patients. Added to this state of affairs is the in-
creased risk of cerebral infarction associated with ne-
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oplasia therapy (e.g. acceleration of the atherothrom-
bosis process secondary to radiotherapy or the use of
certain cytostatics). Patients with cerebral infarction
in the context of the existence of active neoplasia are
a distinct clinical entity, having certain characteristics
of the pathophysiological, imaging (infarcts in multi-
ple arterial territories), distinct serological (increase in
D-dimers, fibrinogen) mechanisms, tending early wor-
sening, recurrence and increased mortality. Conside-
ring the complexity of the pathophysiological mecha-
nisms that cause cerebral infarction in this group of
patients, the use of anticoagulation is essential. Opti-
mal antithrombotic therapy in patients with cerebral
infarction associated with active cancer is still a topic
of research, but factor X-inhibiting direct oral anticoa-
gulants are becoming a promising therapeutic option.
Unfortunately, we are facing a dramatic increase in
cancer cases globally, at younger and younger ages,
and advanced oncological treatment options are in-
creasing the survival of these patients, thus cerebral
infarction associated with cancer will become an in-
creasingly frequent clinical reality, which will require
effective treatment.

Evaluarea si tratamentul spasticitatii post AVC
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Evaluation and treatment of post-stroke
spasticity

A. MUJDABA-ELMI*, B.O. POPESCU*%3
IDepartment of Neurology, Colentina Clinical
Hospital, Bucharest, Romania

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

3Departamentul Department of Molecular Medicine,
“Victor Babes” National Institute of Pathology,
Bucharest, Romania

The post-cerebrovascular accident spasticity ap-
pears after a first episode in 38% of patients, the per-
centage increasing to 44% after more than 12 months
from the cerebrovascular event. Spasticity is a serious
condition that requires structural management and a
clear treatment plan.

A first step in the evaluation of patients is repre-
sented by clinical evaluation. This should focus on
muscle tone, vicious postures, muscle contractions,
and pain. The objectives are to improve functionality,
alleviate symptoms, improve posture, reduce pressu-
re on caregivers, and optimize services. Specific the-
rapeutic means for spasticity rehabilitation involve
non-pharmacological treatments (physical, occupati-
onal), oral medications (baclofen, gabapentin), inter-
ventional therapies (intrathecal baclofen, peripheral
nerve blocks, local injections with botulinum toxin),
or neurotomy in case of ineffective response. The ef-
ficacy of treatment with botulinum toxin type A by
eco/EMG guided injection in muscles affected by
spasticity is established within 7-10 days, with maxi-
mum effect in 4-6 weeks. To optimize the effective-
ness of therapy, it is recommended to associate it
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with physical therapy in an appropriate rehabilitation
program.

In conclusion, stroke represents a major public
health problem worldwide and an important genera-
tor of disability, with spasticity being among the most
frequent long-term complications. Thus, the coordina-
ted involvement of a multidisciplinary team of specia-
lists is necessary.

Epilepsia de lob temporal — evaluare
prechirurgicala invaziva
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Temporal lobe epilepsy — invasive presurgical
evaluation
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“Neurology Departament,“Carol Davila” University
of Medicine and Pharmacy, Bucharest, Romania

Temporal lobe epilepsy, in particular the medial-
temporal region, is the most common form of focal
epilepsy that can be surgically cured in over 70% of the
cases. In selected cases however, invasive exploration
with intracranial electrodes using SEEG technique is
recommended to determine the extent of the epilep-
togenic zone towards the temporal neocortex or ex-
tratemporal structures (orbitofrontal, insular, parietal,
temporo-occipital cortex). Patient selection is based
on seizure semiology (subjective clinical onset throu-
gh auditory hallucinations/illusions, somatosensory,
gustatory hallucination or visual phenomena), electro-
physiological criteria extracted from prolonged video-
EEG monitoring or brain imaging with temporal neo-
cortical or extratemporal abnormalities. Within the
Romanian National Program for Drug-Resistant Epi-
lepsy, out of 118 patients evaluated by the SEEG tech-
nique between 2012-2023, 47 were explored following
a temporal lobe hypothesis, 42 underwent surgical
procedures such as resection, disconnection or radio-
frequency thermocoagulation of the epileptogenic
zone and 70 % are seizure-free (Engel I).

Lobectomia temporala anterioara pentru
tratamentul chirurgical al epilepsiei focale
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Anterior temporal lobectomy as treatment for
focal epilepsy

S. PAVEL, A. DANEASA, S. STOICA

BRAIN Institute, Monza Hospital, Bucharest,
Romania

Anterior temporal lobectomy (ATL) is a surgical
procedure used to treat drug-resistant epilepsy that
originates from the anterior and/or mesial part of the
temporal lobe. The temporal lobe is responsible for
memory, language, and emotion, so the goal of ATL is
to remove the part of the brain that is causing seizures
while preserving as much brain function as possible.
Before surgery, patients undergo extensive testing to
determine the location of the seizure generator and
ensure that the temporal lobe is the source of the sei-
zures.

The surgery is typically performed under general
anesthesia and involves making an incision in the
scalp and removing a portion of the skull. The surge-
on then removes the anterior portion of the tempo-
ral lobe, including the temporal pole, the hippocam-
pus and the amygdala as well as the temporal
neocortex (the anterior 3 cm or 5 cm on the left or
the right side respectively). The remaining brain tis-
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sue is carefully examined to ensure that the epilepto-
genic cortex has been completely removed. The skull
is then replaced and secured with plates and screws,
and the incision is closed.

Recovery from ATL typically takes several weeks,
during which time the patient may experience some
discomfort and swelling. Most patients experience a
significant reduction in seizures after the surgery,
although some may still require medication to control
their seizures.

Overall, ATL is a highly effective treatment for epi-
lepsy that originates in the temporal lobe, with the
potential to significantly improve patients’ quality of
life.

Implicatii cardio-vasculare in boala Parkinson
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Cardiac abnormalities in Parkinson’s disease

L. PERJU-DUMBRAVA™3, N. TOHANEAN®3,
A.l. GROSU?*, L. C. GROSU**

1Department of Neuroscience, “luliu Hatieganu”
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There are increasing evidence that among the
non-motor symptoms of Parkinson’s disease (PD),
cardiovascular impairment is becoming increasingly
recognized as a common and impactful problem.

Cardiovascular autonomic dysfunction can occur
early in the disease, even in patients without motor
symptoms. It results in abnormal heart-rate variability
and blood pressure regulation, comprising orthostatic
and postprandial hypotension, along with supine and
postural hypertension. Reduced sympathetic tone,
may exacerbate postural hypotension and lead to falls,
which can be particularly dangerous for PD patients as
they are already at high risk of falling due to their mo-
tor symptoms.

Furthermore, it can lead to a higher risk of cardiac
arrhythmias, ischemic heart disease and heart failure.

The prevalence of tachycardia is reported to be hi-
gher in PD patients compared to healthy individuals,
and it has been associated with an increased risk of
sudden cardiac death. Other patients may experience
arrhythmias, such as atrial fibrillation and it is associa-
ted with an increased risk of stroke and heart failure.
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In addition to these acute symptoms, cardiovascu-
lar impairment in PD patients can also have long-term
consequences, such as supine arterial hypertension,
nocturnal nondipping profile, atherosclerosis, and
heart failure.

Furthermore, the medication used in treating PD (le-
vodopa, dopamine agonists or anticholinergic agents)
may alter blood pressure and heart rate, but further stu-
dies are required to elucidate the underlying mecha-
nisms.

It is important for healthcare providers to monitor
and manage cardiovascular impairment in PD to im-
prove the patient’s quality of life, and potentially even
increase their lifespan.

Rolul anticorpilor monoclonali in terapia
migrenei
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The role of monoclonal antibodies in migraine
therapy
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A. BODIA?, N. TOHANEAN*'?

Department of Neuroscience, “luliu Hatieganu”
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Migraine represents a cronic, debilitating, neurolo-
gical pathology whose treatment nowadays grants an
adapted approach to the mechanisms involved in
triggering the clinical symptoms.

Thus, the trigeminovascular system has an impor-
tant role in the pathophysiology of migraine, especi-
ally the unmyelinated fibers derived from the trigemi-
nal nerve, responsible for innervating intra and extra-
cranial blood vessels, mediating pain and autonomous
functions. Activation of these fibers produces sensiti-
zation of the trigeminal ganglion and consequently
the release of inflamatory markers. P substance, calci-
tonin gene-related peptide (CGRP) and other peptides
increase the permeability of blood vessels, that indu-
ces vasodilation, the clinical consequence being inten-
se, pulsatile headache.

Monoclonal antibodies were specifically develo-
ped to target these patophysiological elements of
migraine. These big molecules bind to calcitonin ge-
ne-related peptide (CGRP) (eptinezumab, galcanezu-
mab and fremanezumab) or to the receptor of this
peptide (erenumab). Monoclonal antibodies thera-
peutic indications include the episodic and cronic mi-
graine pro-phylaxis, having a proven efficiency, exibi-
ted in multiple studies in phase Il and Ill. The
promising results obtained in prophylactic migraine
attacks are accompanied by a good tolerability and
safety profile.

In conclusion, in those cases when classic treat-
ment has no clinical response or there is a contrain-
dication of administration, monoclonal antibodies
are pharmacological agents that should be taken in
consideration for the management of migraine
prophylaxis.
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Tratamentul anticoagulant oral la pacientul cu
AVC - Cand si cum? - intre ghiduri si realitate
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Oral anticoagulant therapy in stroke patients
— When and how? — Between guidelines and
reality

Athena Cristina RIBIGAN

University Emergency Hospital Bucharest, Romania
“Carol Davila” University of Medicine and Pharmacy,
Bucharest, Romania

Background. Stroke represents a major public
health problem worldwide. In 1990, the first global es-
timation of the social and economic impact of 135 di-
sorders showed that cerebrovascular diseases are the
second leading cause of death. Stroke maintains the
same position, even in 2019, at that moment 369 di-
seases had been included in the study.

Materials and methods. Numerous studies and
guidelines indications regarding anticoagulant treat-
ment in patients with stroke which may help the clini-
cians in the optimal use of such a treatment in diffe-
rent situations will be presented in this paper.

Results. Since 1989, there are randomized studies
which proved the efficacy of warfarin in primary and
secondary prevention of stroke. Recent studies had
proven the superiority of direct oral anticoagulants
(DOAC) versus vitamin K antagonists (VKA) in reducing
the risk of stroke. Also, there are scores that simulta-
neously estimate (up to 24 months) the risk of: ische-
mic stroke and systemic embolism, major hemorrhage
including intracerebral hemorrhage and mortality,
which may guide the clinician regarding the therapeu-
tic decision. Nowadays, there are not enough eviden-
ces regarding anticoagulant treatment after intracere-
bral hemorrhage, the decisions in such cases being
based on: the evaluation of individual risk of embo-
lism and hemorrhage, choosing the right anticoagu-
lant at the right time and reduction of the risk of intra-
cerebral hemorrhage by controlling the modifiable
risk factors like arterial hypertension, anemia, chronic
kidney disease and diabetes.

Conclusion. DOAC has rapidly become attractive
treatment alternatives to VKA, offering to the clinici-
ans and patients safe and effective therapeutic opti-
ons.

Migrena si AVC ischemic
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Migraine and ischemic stroke

Adina ROCEANU, MD, PhD

Neurology Department, University Emergency
Hospital Bucharest, Romania

Migraine is characterized by recurrent episodes of
severe unilateral throbbing headache, lasting 4-72 ho-
urs, associated with nausea/vomiting and with sensiti-
vity to light, sound and head movement (migraine wi-
thout aura).

The aura is characterized by transitory visual or
sensorial dysfunction that precedes or accompanies
the headache, but sometimes could be motor, retinal
or brainstem aura (migraine with aura).

Relation between migraine and stroke is complex:

e coexisting stroke and migraine (may be un-

delying risk factors);

e stroke with clinical features of migraine (symp-

tomatic migraine, migraine mimic);

¢ migraine-induced stroke (migrainous infarcti-

on) and uncertain.
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Migrainous infarction is defined as one or more mi-
graine aura symptoms occurring in association with an
ischaemic brain lesion in the appropriate territory de-
monstrated by neuroimaging, with onset during the
course of a typical migraine with aura attack (ICHD-3).

Migrainous infarction mostly occurs in the posteri-
or circulation and in younger women.

In epidemiological studies, the association betwe-
en migraine and ischaemic stroke is stronger for wo-
men, women younger than 45 years, women who use
oral contraceptives and women who smoke.

For migraine with aura a twofold increased risk of
ischaemic stroke has been demonstrated in several
population-based studies, but these infarctions are
not migrainous infarctions.

For migraine without aura most studies have
shown a lack of association between migraine without
aura and ischaemic stroke.

Possible mechanisms of migraine-induced stroke
could be: cortical spreading depression,, inflammato-
ry factors, endothelial dysfunction, vascular factors
(arterial dissections, patent foramen ovale), genetics,
coagulation factors, others.

On MRI imaging, many migraineurs (most with
aura) have white matter changes (subclinical stroke).
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Epilepsia secundara post AVC
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Secondary epilepsy after stroke
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Around 10% of all epilepsy cases and 55% of newly
identified seizures among the elderly are attributable
to stroke. While advancements in acute stroke treat-
ment have enhanced life expectancy, they have also
led to a higher occurrence of stroke-related epilepsy
(STRE).

The International League Against Epilepsy (ILAE)
has established epidemiological criteria that distin-
guish acute seizures (ASS) occurring within one week
of a stroke from later unprovoked seizures, which are
classified as post-stroke epilepsy (PSE).

Early seizures are believed to result from local
metabolic disturbances without any changes in neu-
ronal networks, whereas late seizures are considered
to occur when the brain has developed a susceptibi-
lity to seizures. STRE is associated with risk factors
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such as age below 65 years, hemorrhagic stroke
subtype, alcohol consumption, cortical involvement,
and stroke severity.

STRE can also lead to higher levels of morbidity,
longer hospital stays, increased disability upon dis-
charge, and greater resource utilization. In general,
STRE has a favorable prognosis and can be effectively
managed with antiepileptic drugs. Nevertheless, up to
25% of cases exhibit drug-resistant characteristics.
Apart from effectiveness, the selection of AED for
STRE should also consider the possibility of drug-drug
interactions.

Additional research is necessary to investigate the
primary and secondary prevention of post-stroke sei-
zures. Furthermore, there is a requirement for reliable
STRE prediction tools that can objectively synthesize
the patient’s clinical characteristics on an individual
level.

Abordari terapeutice minim-invazive ale
hemoragiei cerebrale intraparenchimatoase
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Minimally invasive intracerebral hemorrhage
evacuation

Carmen Adella SIRBU

Harvey Cushing, the founder of modern neurosur-
gery, also made the first craniotomies in intraparen-
chymal hemorrhages, and Wilder Penfield discussed
the timing for such interventions. Another historic lan-
dmark was 1987, when gynecologist Phillipe Mouret
performed the first laparoscopic cholecystectomy,
dramatically changing the history of surgical practice
by launching minimally invasive surgery, based on
smaller incisions and less surgical stress. The AHA/ASA
Guide of 2022 shows the directions of good practice
based on the research started in 2005 and carried out
so far (SCHIPA, MISTIE, ICES, SCUBA). The main objec-
tive of these studies will be the minimally invasive te-
chniques for the evacuation of non-traumatic intrapa-
renchymal hematomas, whether they used passive or
active evacuation. Of practical interest are two para-
meters, hematoma volume over 20-30 ml and Glasgow
score between 5-12. Thus, according to AHA/ASA Gui-
de 2022, for cases that respect the two constants, mi-
nimally invasive evacuation with or without throm-
bolysis may reduce mortality from conservative
treatment, but for functional outcome the result is
uncertain. Minimally invasive evacuation versus crani-
otomy may improve the functional prognosis. Of cour-
se, the data will change when the current studies will
be completed (Dutch, invest, MIRROR, ENRICH, EVA-
CUATED). Therefore, the treatment of brain hemorr-
hages takes on new valences and new perspectives.
We need to develop such new technics in our multi-
disciplinary teams.

Mirajul fumului oglindit - preventia este mai
buna decat vindecarea si arta deceptiei in
secolul XXI
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Smoke and Mirrors - the deceitful art of
"prevention is better than cure” in the 21
century

A. STERIU, M. T. VASILE

According to scholars "it is better to stop something
bad from happening than it is to deal with it after it
has happened”. Smoking, unhealthy diets, alcohol,
physical inactivity are the leading cause of premature
deaths. Most behaviours are more common amongst
those living in areas of high deprivation and addres-
sing these means to address poverty, education and
housing. Give every child the best start in life, enable
to maximise their capabilities as they grow, strengthen
the role and impact of ill-health prevention interventi-
ons and programmes (Marmot, 2010). Promote and
protect health in the workplace and review the practi-
ce of public health in primary care among directed ac-
tions.

Why bother with this stuff? Public health is the
branch of medicine that gets involved in the policy and
political struggles. Public health professionals ultima-
tely have a duty to protect our communities from
harm. We should be using all the evidence, framing
and arguments at our disposal to actively counter the



RomaNIAN JoURNAL oF NEUROLOGY — VOLUME 22, SUPPLEMENT, 2023

misrepresentation that we see from actors whose ac-
tions are a threat to our health. We have been too
slow and too passive and we should get skilled up in
this space (Fell, 2023).

Public health rhetoric must switch on to a different
leadership to get the lack of health and social justice
onto the balance sheet and new narrative. The
community will be grateful to everyone engaged, per-
suasion and advocacy are required to bring the reso-
urces and power of others to bear. Ironing out the de-
ceitful part is a win-win.

Date clinice din viata reala privind terapia cu
anticorpi monoclonali anti CD20
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Real world data regarding anti CD20
monoclonal antibodies
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Ocrelizumab is a humanized monoclonal antibody
that targets CD20+ B cells and is approved for the
treatment of relapsing-remitting multiple sclerosis
(RRMS) and primary progressive multiple sclerosis
(PPMS). Real-world data (RWD) on ocrelizumab provi-
de insight into its effectiveness, safety, and tolerability
in routine clinical practice.

Several real-world studies have shown that ocreli-
zumab reduces the annualized relapse rate (ARR) in
patients with RRMS and slows the progression of disa-
bility in patients with PPMS.. Furthermore, ocrelizu-
mab has been shown to reduce the risk of hospitaliza-
tion and emergency department visits, as well as the
number of corticosteroid treatments.

The safety profile of ocrelizumab in routine clinical
practice is consistent with that observed in clinical tri-
als. However, some real-world studies have reported a
higher incidence of infections, particularly upper res-
piratory tract infections, in patients treated with ocre-
lizumab. In addition, ocrelizumab has been associated
with a higher incidence of infusion-related reactions
(IRR) compared with other disease-modifying thera-
pies (DMTs). However, IRRs were mostly mild to mo-
derate and managed effectively.

In conclusion, real-world data on ocrelizumab con-
firm its effectiveness, safety, and tolerability in routine
clinical practice, and provide valuable information for
healthcare providers and patients in making treat-
ment decisions. Further studies are needed to assess
the long-term benefits and risks of ocrelizumab.

Directii de cercetare in bolile cerebrovasculare
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Current research in cerebrovascular disorders
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Stroke is a major cause of disability and death
worldwide. Research in this domain covers the whole
spectrum from prevention to rehabilitation. Currently,
the diagnosis and prognosis of stroke depends on cli-
nical symptoms and imaging techniques. However,
there is a need for more specific and sensitive biomar-
kers to improve diagnosis, predict outcomes, and gui-
de treatment decisions.

Several biomarkers have been identified, including
markers of inflammation, oxidative stress, and cellular
damage. For example, elevated levels of high-sensiti-
vity C-reactive protein (hs-CRP) and interleukin-6
(IL-6) have been associated with an increased risk of
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stroke. Additionally, biomarkers such as neuron-speci-
fic enolase (NSE) and S100 calcium-binding protein B
(5100B) have been shown to predict clinical outcomes
and may guide treatment decisions.

Regarding brain imagistics, the activity focuses on
identifying characteristics of brain parenchyma in di-
fferent etiological circumstances, and on high perfor-
mant techniques for vessel imaging.

Also, there is increasing interest in the use of gene-
tic biomarkers to identify patients at high risk of stroke
and guide treatment decisions. Genome-wide associ-
ation studies (GWAS) have identified several genetic
variants that are associated with stroke, including tho-
se involved in inflammation, coagulation, and lipid
metabolism. These genetic markers may be used to
develop personalized prevention and treatment stra-
tegies for patients with stroke.

In conclusion, the identification of new biomarkers
for stroke diagnosis, prognosis, and treatment is an
area of active research, with the purpose of improving
stroke outcomes and reducing the burden of this de-
vastating condition.

Raport privind Actiunea Prioritara AVC acut in
context national si international
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Eight years have passed since the priority action for
the interventional treatment of acute stroke was im-
plemented. What have been the results? An increase
in the rate of IV thrombolysis from 0.8% to 7.8% and a
rate of mechanical thrombectomy from anecdotal ca-
ses to 1%. Achievements which have placed Romania
in a favorable position on the European map. Another
successful action is the initiation of the National Stra-
tegy for Combating Cardio and Cerebrovascular Disea-
ses, which sets out complex measures to improve all
stages involved when talking about a stroke: primary
prevention, acute treatment, secondary prevention,
neurorehabilitation and the quality of life of stroke
survivors. What else needs to be done? Expansion of
thrombolysis centers to all county hospitals, increase
in the number of stroke teams, improvement of per-
formance indicators, the transformation into reality of
ministerial orders such as the one regarding pre-noti-
fication of hospitals by ambulance services, or the re-
cently established attestation of complementary neu-
roradiological studies, accessible to a wide range of
medical and surgical specialties. Updating the proto-
col for acute stroke, modifying Ministerial Order 450
regarding the implementation of acute stroke with the
inclusion of new drugs or devices that can be purcha-

41

sed within the protocol, continuing the extension of
the RES-Q registry, repeated training for all categories
of personnel involved, and probably many other acti-
vities. 2022 ended with 2342 thrombolysis and 394
mechanical thrombectomies, and we hope to reach
the objectives of the Stroke Action Plan for Europe
2018-2030 with a rate of IV thrombolysis of 15% and
5% for mechanical thrombectomy.

Ce stim in 2023 despre neuropatia optica din
scleroza multipla

What do we know about optic neuritis in MS
in 2023

Vlad TIU, lulian ENACHE, Simona PETRESCU,
Cristina Aura PANEA

In 2016, the MAGNIMS consensus recommended
that optic neuritis should be included as the 5th terri-
tory for the dissemination in space MRI criteria when
considering the MS diagnosis. However, one year la-
ter, at the time of publishing the 2017 McDonalds cri-
teria, the authors decided against including optic ne-
uritis amongst the territories considered when
evaluating the dissemination in space MRI diagnosis
criteria, citing a lower specificity and insufficient data
to support the change.
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Six years later, we are still facing many dilemmas
on where we stand with optic neuritis in MS, where do
we place it in the diagnosis algorithm, what does it tell
us regarding our patient’s prognosis and how do we
treat it.

In this presentation, we will try to recap the avai-
lable data on optic neuritis in MS and see how they
stand the test of practice on a real life modern pati-
ent cohort.

MEDICI REZIDENTI /
YOUNG NEUROLOGISTS SESSION

Drumul catre un diagnostic rar — un caz de
sindrom CANOMAD responsiv la terapie
off-label cu Rituximab
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The path to a rare diagnosis — a case of
CANOMAD syndrome responsive to off-label
Rituximab therapy
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CANOMAD syndrome (Chronic Ataxic Neuropathy,
Ophthalmoplegia, IgM paraprotein, cold Agglutinins,
Disialosyl antibodies) is a rare, immune-mediated
form of chronic demyelinating polyneuropathy.

We present the case of a 66-year-old female pati-
ent, diagnosed with CANOMAD syndrome in our cli-
nic.

The patient has a complex medical history, with
breast oncological pathology, monoclonal gammo-
pathy of undetermined significance, as well as endo-
crinological pathology affecting the thyroid gland
and the skeletal system (osteoporosis). In the context
of a previous diagnosis of CIDP established approxi-
mately 25 years ago, with an apparent increase in the
number of flare-ups, she presents to our clinic, whe-
re she performs multiple courses of IVIG in both ma-
intenance and attack doses (9 courses over a period
of 18 months), but with a partial response to treat-
ment, presenting with both sensory and motor defi-
cits that become permanent inbetween courses. The
patient has a history of anaphylactic shock to plasma
exchange and cortisone intolerance, thus limiting the
therapeutic options. Maintenance treatment with
Azathioprine is initiated and administered over the
course of one year, but is tolerated with difficulty and
has no therapeutic effect.

The clinical presentation and previous diagnosis
of monoclonal gammopathy suggest the possibility



RomaNIAN JoURNAL oF NEUROLOGY — VOLUME 22, SUPPLEMENT, 2023

of a diagnosis of CANOMAD syndrome. Off-label the-
rapy with Rituximab is initiated, with the patient per-
forming 2 doses of 1000 mg/m? (1600 mg) subcuta-
neously. Under this treatment, there is a marked
decrease in the frequency of flare-ups and a clear
and sustained improvement of the deficits.

In conclusion, we report a case of CANOMAD
syndrome with a 25 year evolution and worsening in
the last 2 years, responsive to off-label immunomo-
dulatory therapy with Rituximab.

Keywords: CANOMAD, Rituximab, CIDP

Cefalee tip thunderclap ca mod de debut
pentru fistula durala spinala

43

Thunderclap headache as an onset of dural tear
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Spontaneous intracranial hypotension (SIH) is a
rare under-diagnosed disabling disease characterized
by a classical triad of low cerebrospinal fluid pressure,
orthostatic headache, and brain “sag” with diffuse pa-
chymeningeal enhancement on magnetic resonance
imaging. SIH is caused by leakage of cerebrospinal flu-
id through dural spinal tears, meningeal diverticulum
ruptures, or after the development of cerebrospinal
fluid-venous fistulas. Dural tears may occur spontane-
ously or after spinal medical procedures or major tra-
umatic events. The dural lesion affects the spinal me-
ninges more frequently in the cervicothoracic region,
followed by the thoracic and lumbar regions, and ex-
ceptionally, in the sacral region. Meningeal diverticula,
or meningoceles, are commonly associated with con-
nective tissue abnormalities. They may be solitary or
multiple, sometimes at different levels simultaneous-
ly, and they develop spontaneously or after the hea-
ling of a dural tear. Although the clinical hallmark in
SIH is the positional headache with gradual onset rea-
ching the maximum intensity after several minutes of
upright posture, a thunderclap type of headache is
rarely described, complicating the diagnostic
approach. We present a case of severe new-onset ort-
hostatic headaches caused by SIH in a female patient
with an undiagnosed complex malformation of the sa-
cral spine and a recent history of minor trauma.

Tratamentul empiric cu aciclovir in suspiciunea
de encefalita virala — analiza retrospectiva in
Clinica de Neurologie a SUUB
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Retrospective review of empiric acyclovir
treatment for suspected viral encephalitis

G. M. GRECU?, A. LEONTE?, O. DOGARU?,
N. GRECU?, C. TIU*?

IDepartment of Neurology, University Emergency
Hospital Bucharest, Romania

2Department of Neuroscience, “Carol Davila” University
of Medicine and Pharmacy, Bucharest, Romania

Introduction. Viral encephalitis is a significant cau-
se of global morbidity and mortality. Intravenous acy-
clovir treatment is indicated only for viruses of the
Herpesviridae family, and delayed initiation is linked to
a poorer prognosis. Due to primarily resource-related
factors, healthcare providers often cannot perform
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PCR testing for HSV, resulting in frequent empirical ad-
ministration of antiviral treatment. This retrospective
review aims to evaluate the practices and costs of em-
pirical acyclovir use in the absence of readily available
HSV-PCR testing.

Materials and methods. We conducted a retrospec-
tive review of electronic hospital pharmacy records to
identify patients admitted to the Neurology Depart-
ment of Bucharest University Emergency Hospital
between January 1, 2022, and December 31, 2022, who
received intravenous acyclovir prescriptions. We also
examined requests to external laboratories for HSV-PCR
and tests for autoimmune etiologies of encephalitis.

Results. We identified 123 patients treated for
suspected viral encephalitis. Of these, only 17.88%
underwent PCR testing for HSV, 2.43% were tested
for other viral encephalitides, while 18.69% and
19.51% were tested for paraneoplastic and auto-
immune encephalitis, respectively. We found no ca-
ses of positive HSV-PCR; 31.7% were classified as
possibly viral, 4.87% as probably autoimmune and
1.62% as paraneoplastic. The average cost of acyclo-
vir treatment per patient was 3630 RON, with a mean
treatment length of 9 days.

Conclusions. Overestimating the pretest probabi-
lity of viral encephalitis may lead to increased costs
associated with hospitalization. The introduction of
HSV-PCR testing as a means of improving diagnostic
accuracy would enhance the quality of medical care
and have the potential to significantly reduce costs
associated with patient care.
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Criteriile imagistice pentru diagnosticul
paraliziei progresive supranucleare —
suportive sau obligatorii?

Imaging criteria for the diagnosis of
progressive supranuclear palsy — supportive or
mandatory?
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3Department of Neurology, Fundeni Clinical Institute,
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“Radiology and Medical Imaging Department, “Dr.
Carol Davila”, Central Military Emergency University
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*Department of Special Motricity and Medical
Recovery, The National University of Physical
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éCentre for Cognitive Research in Neuropsychiatric
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and Pharmacy, Timisoara, Romania

Progressive supranuclear palsy (PSP) is the se-
cond most frequent form of neurodegenerative
parkinsonism (after idiopathic Parkinson’s disease).
The current diagnostic criteria for PSP have been de-
veloped by the Movement Disorders Society in 2017.

We present a case of 54 years-old male, without
prior medical history, who developed progressive
gait disturbance with frequent backward falls and
speech impairment. An initial diagnosis of Parkinson’s
disease was established, and standard therapy with
Levodopa/Carbidopa was started. However, the pati-
ent presented worsening of postural instability and
binocular diplopia, as assessed during follow-up. The
neurological examination performed in our clinic was
suggestive of an atypical parkinsonian syndrome,
most likely progressive supranuclear gaze palsy. On
brain MRI, there was moderate midbrain atrophy
with the characteristic “Mickey mouse” sign and
“penguin” sign. An increased MR parkinsonism index
was also calculated which has value in supporting the
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clinical diagnosis of classic Progressive supranuclear
palsy (as compared to Parkinson’s disease).

Based on all clinical and imaging data, a diagnosis
of probable Progressive supranuclear palsy was esta-
blished. We discuss the main imaging features of this
disease and their current role in PSP diagnosis which
is only ancillary for the moment, but their significan-
ce might increase in the future.

Keywords: progressive supranuclear palsy, pen-
guin sign, “Mickey mouse” sign, midbrain atrophy

Factori prognostici in accidentul vascular
cerebral ischemic acut cu evolutie maligna —
experienta Spitalului Universitar de Urgenta
Elias
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Prognosis factors in acute ischemic stroke with
malignant evolution - Elias Emergency
University Hospital experience

V. MIHAI, V. TIU, C. ANGHEL, A. STANESCU,
C. A. PANEA

Clinic of Neurology, “Carol Davila” University of
Medicine and Pharmacy, Bucharest, Romania
Elias Emergency University Hospital, Bucharest,
Romania

Introduction. Malignant middle cerebral artery
infarction (mMCAI) is a term used to describe rapid
neurological deterioration due to the effects of
space-occupying cerebral edema following middle
cerebral artery (MCA) territory stroke. It is character-
ized by severe neurological deficit with an NIHSS
score of 215 pts and radiological signs showing an
infarct size of at least 1/2-2/3 of the MCA vascular
territory. It is a devastating condition, with up to 80%
mortality by complications such as cerebral hernia-
tion syndromes and systemic complications: infec-
tions, arrhythmias, respiratory failure, etc.

Objectives. In this presentation, we will review
our knowledge to date on mMCAI prognosis factors,
as well as management strategies with proven effica-
cy in reducing disability and mortality for these pa-
tients. We will also perform a retrospective analysis
of the mMCAI cases admitted to our hospital within
the last 3 years.

Methods. Retrospective observational cohort
study regarding prognosis factors and outcomes for
malignant middle cerebral artery infarct patients ad-
mitted to the Neurology ward of Elias Emergency
University Hospital. Inclusion criteria: patients with
acute ischemic stroke diagnosis with an admission
NIHSS score 2 15 pts, admitted in our clinic between
2021 and 2023.

Conclusion. By performing this retrospective
analysis of malignant cerebral infarction cases admit-
ted to our department in comparison with the most
recent data on prognosis factors and efficient inter-
ventions, we hope to draw attention to one of the
most devastating diagnoses in neurovascular emer-
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gencies and see how disability and mortality might
be reduced for future patients.

Manifestari neurologice in bolile autoimune
sistemice
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Neurological manifestations in systemic
autoimmune diseases

A. C. TANASOIU?, S. NECULAI*, A. DIMA?,
L. PINTE3#, S. CARAIOLA**, D. TULBA,
B. O. POPESCU**>

1Department of Neurology, Colentina Clinical
Hospital, Bucharest, Romania

2Department of Rheumatology, Colentina Clinical
Hospital, Bucharest, Romania

3Department of Internal Medicine, Colentina Clinical
Hospital, Bucharest, Romania

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

*Department of Molecular Medicine, ”Victor Babes”
National Institute of Pathology, Bucharest, Romania

Systemic autoimmune diseases, characterized by
an aberrantimmune response directed against self-an-
tigens, can present with various neurological manifes-
tations. They might affect the central nervous system
as well as the peripheral nervous system. The patho-
physiological mechanisms are varied, and the clinical
presentation is heterogeneous and often unpredicta-
ble. Although neurological involvement occurs more
frequently throughout the course of a systemic auto-
immune disorder (concurrently, sequentially, or dis-
tinctly from other systemic/organ manifestations), it
can sometimes be the first clinical manifestation of
such a disease.

We will present three patients with various neuro-
logical manifestations in the setting of systemic auto-
immune diseases. The first patient, aged 61 and
known to have rheumatoid arthritis treated with sul-
fasalazine, methotrexate, and prednisone, was diag-
nosed with transverse myelitis that we considered
secondary to rheumatoid vasculitis, after exclusion of
other probable etiologies. In the case of another pa-
tient aged 28 with unsignificant personal history, an
extensive evaluation was required to integrate the
symptoms into a plausible etiological scenario, namely
bilateral optic neuritis secondary to granulomatosis
with polyangiitis (Wegener’s granulomatosis). Anoth-
er patient aged 30 with systemic lupus erythematosus
with biological markers of disease activity, treated
with hydroxychloroquine and azathioprine, developed
a clinical picture compatible with mononeuritis multi-
plex within two months, a diagnosis confirmed by
electrophysiological studies.
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In conclusion, it is important to consider a possible
systemic autoimmune disorder in the setting of a neu-
rological syndrome at onset, both in patients previ-
ously diagnosed with such a disease and in patients
with no history in this regard.

Accidentul vascular cerebral ischemic prin
embolie gazoasa — complicatie extrem de rara
a ecografiei cardiace transesofagiene la o
pacienta cu o anomalie de drenaj venos
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Gas embolism ischemic stroke — extremely rare
complications of transesophageal cardiac
ultrasound in a patient with venous drainage
anomaly
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Introduction. Cerebral T2/FLAIR hyperintense le-
sions are frequently found on MRI examinations in
adults. Their etiology is very heterogeneous, including
vascular, demyelinating or inflammatory causes.

Case presentation. We present the case of a
43-year-old patient, without any other associated pa-
thology, admitted in our department for high-intensity
occipital headache. At the moment of evaluation, the
neurological examination is normal. Brain magnetic
imaging reveals multiple supratentorial T2/FLAIR hy-
perintense lesions, negadolinophilic, uncharacteristic
of a disease of demyelinating etiology. Transcranial
Doppler monitoring with detection of microemboli
raises the suspicion of a communication between the
cardiac return vasculature and the left heart. During
the transesophageal cardiac ultrasound, the contrast
test is performed with the injection of bubbly glucose
solution at the right brachial limb and the passage of
the bubbles directly into the left atrium can be ob-
served. The patient suddenly develops left hemiplegia
and dysarthria. The cerebral CT examination reveals
multiple air densities suggestive of a gas embolism,
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without detecting cerebral hemorrhage or large vessel
occlusion. We decided to perform intravenous throm-
bolysis with progressive improvement of symptoms
until complete resolution approximately 12 hours af-
ter onset. In order to characterize the cardiac malfor-
mation, a thoracic angio-CT examination was per-
formed which revealed the modified venous anatomy
due to the presence of two superior vena cava: the
right one drains into the left atrium and the left one
drains into the coronary venous sinus. The patient
does not have a surgical indication given that the ve-
nous drainage anomaly is not associated with an atrial
septal defect with the risk of paradoxical emboli. We
recommend antiplatelet treatment in monotherapy
and the prohibition of peripheral venous access at the
right brachial level.

Conclusion. Establishing the etiology of hypersig-
nal T2/FLAIR brain lesions in young patients without
any associated pathology, requires the application of
an exhaustive differential diagnosis algorithm that
also includes paradoxical emboli associated with in-
ter-atrial communications.

SIMPOZIOANE /
SYMPOSIA

Migrena vestibulara — mecanism fiziopatologic,
criterii de diagnostic, reeducare vestibulara
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Vestibular migraine - pathophysiological
mechanism, diagnostic criteria, vestibular
rehabilitation

Diana-Araunca MIHAI-COMAN,
loana Alexandra VODA, Alexandra Sabina MARC

Clinica Nova Explorari ORL, Cluj-Napoca, Romania

Introduction. Vestibular migraine is a common
pathology in patients with vertigo or dizziness. There
are diagnostic criteria of vestibular migraine, well de-
fined in the “International Classification of Vestibular
Disorders”, (1.C.V.D.) of the Barany Association, which
help us to differentiate the pathology from other
conditions such as Meniere’s disease and establish a
correct treatment.

Material and methods. Case reports

Results. Following history, clinical examination and
vestibular exploration tests, two patients were diag-
nosed according to Barany Association ICVD criteria
with cochleovestibular migraine. Both patients pre-
sented recurrent attacks of vertigo, accompanied by
headaches, refractory to oral and transtympanic corti-
sone treatment. Both patients had medium neurosen-
sory hearing loss, initially fluctuating, vestibular defi-
cit, and vestibular hyporeflexia. Drug treatment is
changed to Topiramat and also lifestyle change is indi-
cated. Evolution was favorable with normalization of
hearing, vestibular compensation and headache re-
mission.

Understanding the pathophysiological mecha-
nism in the triggering of vertigo attacks in vestibular
migraine is the key to appropriate drug treatment.
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Conclusions. The correct definition of vestibular
migraine helps us in the correct approach to patients,
in the differential diagnosis with Meniere’s disease,
in the recognition of other associated vestibular
pathologies and in the initiation of appropriate treat-
ment with long-term beneficial effects.

Monitorizarea vasospasmului in hemoragia
subarahnoidiana

Vasospasm monitoring in subarachnoid
hemorrhage

A. DIMANCEA, F. ANTOCHI, C. TIU

Adult Neurology Clinic, University Emergency
Hospital Bucharest, Romania

Subarachnoid hemorrhage (SAH) is associated with
increased mortality, partly due to specific delayed
complications. Among them, delayed cerebral ische-
mia occurs in approximately 20-40% of patients and is
partially attributed to the phenomenon of vasospasm
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of the proximal cerebral arteries. Knowledge of the
dynamics of vasospasm occurrence, its diagnostic cri-
teria and its treatment is necessary to improve the
management of patients with SAH and, consequently,
their prognosis. Transcranial Doppler ultrasound (TCD)
demonstrated a high predictive value for the diagnosis
of vasospasm compared to cerebral angiography. Both
the ability of iterative monitoring and the standardiza-
tion of the definition and severity of vasospasm based
on velocimetric criteria rendered this technique as the
first-line investigation for the detection of vasospasm
and the follow-up after treatment. In this workshop,
the objectives are understanding the dynamics of va-
sospasm in a patient with SAH, the ultrasonographic
technique and the diagnostic velocimetric criteria as
well as the succesion of investigations and treatments
when suspecting vasospasm on TCD. Clinical cases will
be used as examples.

Cum interpretam clinic informatia examenului
EEG?
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How do we interpret the result of the EEG
exam in the clinical practice?

C. GHITAY, I. OANE?, C. LENTOIUY, I. F. BRATUY?,
I. MINDRUTA®?
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HM, France
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Pharmacy Bucharest, Romania

The EEG is a diagnostic tool that needs to be cor-
related with the semiology of the seizure and brail
MRI of the patient, as the result alone does not esta
blish the diagnosis. It represents one of the thre
steps needed for establishing an anatomo-electro
clinical correlation.

Firstly, a prior clinical hypothesis is required whet
recommending an EEG to a patient. The foundatiol
for this hypothesis lies always in history taking ant
semiology of the event. Both subjective and objecti
ve manifestations of a typical event are element
which can support the diagnosis of epilepsy, or cal
even offer clues about the lateralization and localiza
tion of the seizures.

Secondly, when looking at the EEG the clinica
hypothesis should be kept in mind but should not in
fluence the clinician. Normal variants, artifacts anc
EEG changes due to patient’s medication should no
be omitted.The conclusion of the EEG monitorin;
should always address the electrical abnormalitie
and not include the clinical interpretation.

In addition, the brain MRI with epilepsy protocol -
1 mm FLAIR 3D sequence should be thoroughl
analyzed bearing in mind the semiology of the event
and the aspect of the EEG monitoring. In order to es-
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tablish the diagnosis of epilepsy all three elements:
semiology, EEG and MRI should be correlated.

In conclusion, the EEG examination represents only
a step in the differential diagnosis of a potential epi-
leptic event. However, its value resides in the ability of
the clinician to integrate and interpret the provided
electrical information alongside semiology of the sei-
zures and brain imaging.

Rolul potentialelor evocate vestibulare in
managementul pacientului cu patologie
cerebrovasculara
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The role of vestibular evoked myogenic
potentials in the clinical management of the
patient with cerebrovascular pathology

P. NACEV, N. DUMITRESCU
Nova Clinic, Bucharest, Romania

Introduction. The vestibular evoked myogenic po-
tentials represent one of the electrophysiologic tes-
ting that studies the utricula, the saccula and their
neural pathways. It is an objective study for two refle-
xes, respectively cervical (c(VEMP) and ocular (o0VEMP),
through wich there are reccorded the myogenic elec-
tric potentials resulted from the sound stimulus of the
inner ear.

Material and method. cVEMP investigates the ves-
tibulo-colic reflex (vertical movement) collecting evo-
ked potentials from sternocleidomastoidian muscle
the same side of the tested ear. oVEMP investigates
the vestibulo-ocular reflex (orizontal movement) col-
lecting evoked potentials from oblique inferior muscle
the opposite side of the tested ear.

Results. Regarding the neurologic pathology, the
response of VEMP may be absent or low in ischemic
cerebrovascular lesions, multiple sclerosis and acous-
tic neurinoma. In Meniere disease, the response may
be absent, low or high and must be tracked at a maxi-
mum value of 750-1000Hz. VEMP it is used as diagnos-
tic tool in superior canal dehiscence because there is a
high response even if the stimuli are lower than 85
dBnHL. Absent or low response can be obtained also
in labyrinthitis and vestibular neuronitis.

Conclusion. The role of vestibulat evoked myoge-
nic potentials in the clinical management of cerebro-
vascular pathology is important for establishing the
topografic diagnostic and the differential diagnostic
with non-neurologic pathology. Althow offers impor-
tant information, the VEMP test is complementary to
other vestibular testing.

Determinarea reactivitatii vasomotorii
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Oral anticoagulant therapy in stroke patients
—When and how? — Between guidelines and
reality
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Introduction. Cerebral vasoreactivity or vasomotor
reactivity (VMR) is a hemodynamic parameter that
evaluates the ability of cerebral arterioles to exhibit
either vasodilation or vasoconstriction in response to
certain stimuli. This autoregulatory mechanism aims
to ensure the necessary blood flow to the cerebral pa-
renchyma. There are several methods for evaluating
changes in cerebral blood flow.

Materials and Methods. This workshop will pre-
sent the method of evaluating VMR through transcra-
nial Doppler ultrasonography (TCD). A system equip-
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ped with a special monitoring helmet with two pulsed
emission probes of 2 MHz will be used to determine
VMR.

Results. There are several methods for evaluating
VMR by TCD, including the CO2 test, the acetazolami-
de test, or the breath-holding method, where the pa-
tients are asked to hold their breath for at least 30 se-
conds. The software is equipped with an automatic
breath-holding index (BHI) calculation method accor-
ding to a standard formula, requiring only the input of
the number of seconds in which the apnea was main-
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tained. The calculation is performed for each artery
separately for each measurement, and the diagram of
mean, maximum and minimum velocities for each ar-
tery is color-coded.

Conclusions. Transcranial Doppler ultrasonogra-
phy is a non-invasive method with high temporal reso-
lution that allows rapid evaluation of VMR, but with
low spatial resolution. The major disadvantage of this
technique is that, due to the impossibility of insonati-
on through the temporal window, in some patients
this method cannot be used.



