


4-Tn KoHrpec Ha HeBponosuTe Ha MakeAonmja CO MHTEPHALMOHANHO YHeCTBO

KAMHUUKA CAMKa NO3MTUMBHMOT Haohd Ha CIK oan 80 npuaor Ha nocTeHuyedanutuueH
NapKMHCOHU3aM €O aBToMmyHa etmnonoruja.PakTor 3a cnaba peakTuBHOCT Ha Jl-fona oa
CTpaHa Ha NauyMeHToT € ylTe efeH AoKa3l 3a eTuonorujata Ha Takos TWMN Ha CeryHzaped

MAPKHMHCOHM3AM.

P52
SOMATOSENSORY EVOKED POTENTIALS IN DEAFERENTATION PAIN
llievska Lj, Gorgoska E

Clinic of neurology, Skopje, Macedonia

The aim of study was to examine how to the Somatosensory evoked potentials ( SEPs}) are
affected in patients with cerebrovascular thalamic lesions and to correlate the findings
with sensory abnormalities.

Methodology: Changes in SEPs are studed in 36 pateints with unilateral cerebrovascular
lesions. All of patients had a central post stroke pain and abnormal sensibility of the all
modality. Main age was 66 years and was studied in relation to age-mached control group
50-80 years.Two-thirds of the lesions were on right side of the brain. The SEP obtained in
median nerve and posterior nerve stimulation.

Results: In brainstem lesions SEP had a normal configuration and latency od single
components with absence of P15 wave in majority od cases.

in supratentorial lesions with thalamic involvement, SEP shoved marked abnormalities
with absence od all or single components on the affected side. We could differentiate
several kinds od abnormalities : a) absence of all waves after P15 ( 4 cases) ; b) presence
of N20 and N40 which showed marked amplitude reduction but other components were
absent ( 3 cases) and; ¢} presence of P40 only but other componets are absent ( 3 cases);
and d) presence of early and absence of late SEP components after 40 ms ( 2 cases).

SEP have shown significant prolongation od N20 and P25 on the side of the lesion in
patients with cortical lesions { p<0,05 ).

SEP obtained over the non- affected side did not show latency changes, however, SEP
amplitudes showed significant increase , especially of N60 in median or N75 wave in tibial
nerve stimulation, which was particulary discussed in the paper.

Conclusion: The results of our SEP examination in patients with thalamic cerebrovascular
lesions were in accordance with sensory loss. It ist based on the hypotheses that the

transmited activity is dispersed or abolished trough an insured zone.
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4-Ti KoHrpec Ha HesponosnTe Ha MaxkeoHMia CO MHTEPHALMOHANHO YHeCTBO
HajHoBa cTyamja, TAHD® XpOHWMYHO BUA NPUMEH NPEKY UHTPABEHTPUKYNAPHK MW NyTaMeH
NYMNM, BoAejKM KOH 6unatepanHu  3rofieMyBarba BO  HUrpanHata  JonamuHeprinyHa
HEBPOHCKA KEMCKA rofieMnHa, GpojoT Ha HUIPanHuTe Kenuu BMA 3roneMeH nadvejku
THUPO3UH XMAPOKCMAA3A M 3roNEeMeHM AOoMaMMH MeTabonMTHM HUBOA BO CTPMIaTyMOT M
nannaymot. [okpaj Toa, TAHO npumatenute nokaxane CUrHudUKaHTHO M NoaapKaHo
nojoOpYBatbe Ha CUMNTOMMTE, MMaa 3rofieMyBarba BO JOMAMMHCKOTO HMBO M 6pOjoOT Ha
THPO3UH XUAPOKCHNA3A.
Kou ce npegHoCTUTe Ha reHCKaTa Tepanuja Bo TpeTMmaHoT Ha 1b?
CpeacTBa 3a CNpoBefyBarbe Ha NOTeHUMjanHMTE TepaneBTCKM areHcM 40 MO30KoT €
reHckata Tepanuja Koja KopucTY BUPYCHM BeKTOPHM 3a Ja Ce u3pasaT CeNeKTUDaHuTe reHu
BO cneumdmyHMTe MO304HM apeu. Cnopejl Toa, reHckara Tepanuja ucro Taxka Tpeba ga ce
KOPMCTU 3a ucnopadvysare Ha [TAHO® fo cTtpujatymor v cynctanuuja Hurpa. Joaeka osaa
TEXHMKa Bexe Beile YCNeiHO KOPUCTEHAa Kaj HexymaHuTe npumaTH, npsata CTyauja Ha
AyreTo  ce  ofHEeCYBa Ha excnpecujaTa Ha  eH3MMcKaTa  rAyTamMHCKa — auuasa
aexapbokcmnasza (FAZl) Bo cynTanaMuyHUOT HYKNeyc.
Aany vima ApYrv BO3MOXHW HEBPOTNPDOTEKTUBHYU areHcu?
BnaronapeHmMe Ha NOHOBUTE HaNpeaouM, OCOBeHO BO IEeHEeTCKOTO MCTpaXyBakbe 3a
npuumnmte Ha B, HeBpobuonorujata Ha OBa KOMMNNEKCHO HapyiulyBawe 6aBHO ce
fetimppupa. TakBU pasmyHM MOAEKYAAPHU M LEMYAAPHW NPOLECK Kako npoTeasomanta
amcdyrKymia, NPOTEMHCKa arperauuja, MMTOXOHApWianHa arperaumja, MMTOXOHAMjanHa
AnchYHKUMIA, eKCUMTOTOKCMYHOCT, anorto3a M BOCNANyBare Ce  MMIAIMUMPaHM BO
AereHepauuiata Ha gonamuHepruyHmnte HeBpoHu Bo [16. Cnopej T0a, mmcraTa Ha
nyTaTUBHKA HEBPOMPOTEKTWBHM areHcu Bo 1B e aonra u cera BKAyYyBa aHTMOKCHMAAHCHM,
NIPOMUTOXOHAPHCKM, aHTUEKCUMTOTOKCHYHM, aHTHanoMTOTMYHM M aHTHMHGNAMATOPHM

coeauHeHuja Kako ¥ BO3MOMHN ApOTEUHCKK arperalmoHm MHXHGMTODM BO UAHWHA.

HEBPODU3NOAOILKU U TEHETCKU UCTPAXKYBAHA KAJ MUIMPEHA
Wnuescka /1, Nopeeacka E, lempos U, Apcosa A.

KavHunka 3a Hespoaoruja, Cronje

BOBE/: MurpeHaTa € XPOHMYHO €nM30AMYHO NOpemeTyBare Co uaM Ges aypa, BO Koja
AOMUHWPA yHUNATEpanHa nyacupaqka rnasobonxa, Bo Tpaewe of 4-72 yaca, npaTteHa <o
ragewe, nospakare, dotodobuja unmu doHobobuja. Cnopes CTaTUCTUUKMTE aHanM3u 23
MUAMOHN AMEDMKaHLUM CTPajaaT 0f MHUrpeHa.

LEN: fa ce oTkpujaT ryHKUMOHANHUTE PacTPOiCTBa Kaj 60/IHM CO MUIPEHA CO  NOMOW Ha

HeBPOPU3UOIOIWIKNTE UCTPaXyYBarba, Kako U hamuaujapHaTa ekcripecuja Ha MUrpeHara,
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4-Th KoHrpec Ha HeBpono3uTe Ha MakeAoHK]a CO MHTEPHALUMOHANHO YHecTBo

HauYMHOT Ha HaCNEAYBAMHETO M EBEeHTYANHUMTE XPOMO3OMCKM abepaumm Kaj CaMyan Ha
hamunmnjapHa MUrpeHa, Koja ce jaByBa Kaj NoBeKe YNeHoBU BO egHa hamunnja.

METOJ: HcnmtyBanm ce 132(69,5%) naumeHTH €O murpeHa co aypa 4 58 (30,5%) co
MurpeHa 6e3 aypa, o4 Kou 140 (73,3%) 6ea xeH un 50 { 26,7%) bea mamu, Co Bo3pact og 15
10 60 roamHn, cpefHo 32 rogunn. MurpeHata co aypa Belle CBp3aHa CO e4Ha MK ToBeKe
€NM304M Ha PasMYHU HEBDPOJIOWKM  CUMITOMM, TNPATEHWM CO YMEDeHW WM  TellKu
MUrpeHosHy ataku. Enextpoenuedanorpadcru pervctpaumn 6ea HanpaBeHu Bo NoBexe
HaBpaT¥ HAjuecTo u3Mery MWMIpeHO3HWUTE atakW, a camo Kaj 8 cnyyan ce Hanpasexu
3aBpeMe Ha MurpeHosHuTe arvakm. Kaj cure naumeHTn ce HanpaBeHW EsoumpaHm
noteHumjanu ( BEM, CEN v BAEN ) MNpukakaHu ce pOSOCNOBHUTE ApBa Ha aBe damumm co
6orarta pamunmiapHa excnpecuja Ha murpeHa.Kaj noBeketo 607HM € HanpaBeHa in situ
hybridizacija no metogot Ha Scot i Phylips ( 1974).

PE3YATATMU: EET npomern Bea perncTpupaHi NoyecTo Kaj cnyvau Ha MurpeHa co aypa, u
T0a Kaj 90( 68%) og cnyvamTe umaa abHopmaned EET, a kaj murpera 6e3 aypa kaj 14 ( 25%).
Mcto EET npomeHuTe Bea NoYecty BO C/ly4aM HA MMIpeHa acolmMpaHa co enunencuja. CEMN
HAoAMTE TNOKaXyBaa NponoHAMparse Ha nateHumre Ha H20( p<0,01 ) u M25 ( p<,001) u
peayKlMja Ha aMmnauTyaarta Ha ucTute KomnoHeHtu. CEMN abHopmanHocTuTe He Kopesnupaa
€O BO3pacTa, TpaeweTo Ha Honecta M ynaTyBaa Ha AonamuHeprudHa guchyHruymja. BET
HaoauTe ynatyBaa Ha CHMIHU(PHUKAHTHO NMpPOAOKYyBare Ha naredyarta Ha 1100 6paHor
pedaykumia Ha amnauTyaata, Koe moxe da ynaTyea Ha “cortical spreading depression”.
dPamunujapHata arperaumja Ha MMrpeHo3HUTE NalMeHTHM M HMBHATa acouumjauuja co apyru
ponectn 6Gelwe cryaupada npeky neaurpente Ha 30 cdamuimjanHn MUrpeHH, npM Kou
TpaHCcMMcHjaTa Ha bosiecTa BO cuTe Tpu reHepaymm Gelwe goMuHaHTHO HacnegHa. Osge
HajuecTa bewa acoumjaumjata Ha MUIPEHA W enUAaencuja, HEeWTOo MOPeTKO CO anepruyHa
avetesa, UaM Ty Ha OBapuMyM Wian xonemmtujasa. Kaj 11 naumentu og osue damunuu,
HanpaeBeHa e in situ hybridizacija, npu wrto Kaj 5 4neHa e HajaeHo abuopmaned 19-ot
XpoMO30oM. Pesyntatute ce AMCKYTHUpaHM BO CK/IOM Ha NAaTOMUIMOAOLIKUTE MEXAHMIMM Ha

MMIpEHaA.

CTAHAAPAM 3A ANJATHO3A Y COBPEMEHA TEPANMUJA HA RLS/PLMD
Richter Coxonoscra K.

UHTepancumnmuaped LueHrap 3a comudonoruia, Kliniki Nirnberg
CnHAPOMOT Ha HemupHM Ho3e (RLS) ce KapaxTepmaupa CO Napecresun M AUM3ecTesnn Ha

AOMHUTE MAM/M TOPHWUTE ekcTpemuTeTh. [lapectesuute M ausecTesumute ce jaByBaaT
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4-T11 KOHIpEC HA HEeBPONIOIMNTE HA MaKegoHM]a CO UHTEPHALMOHAHO YHECTBO

Uepebpanta xemoparsja 3a naumeHT Kou passuBaat ICH, SAH, SDH - BO TeK Ha aKyTHMOT
nepuos  {Hajmanky 1-2) ce npekudyBa AKT wu ATT u BegHaw ce aHTaroHU3Mpa
SHTUKOAryAaHTHUOT eeKT CO COOABETHM areHcu (BUT.K, CBEXA CMP3HaTa raasma) (K-,
N-C). Mocne 3-4 Heaenn moxe ga ce BoBegatr OAT, CO pUrOpO3HO MOHUTOPHPAHE M
oapxyBare Ha INR Ha ponew vepanmckm panr (K-lib, N-C). Toa de Bawu aojeka
pyrntypupaHata aHeBpuama He e AeduHuTUBHO obesbegeHa. 3a NaumeHTy Co xeMoparmyeH
MHDAPK - BO MPUHUMA HEe Ce TIPEKWHYBa aHTMKoarynaumjaTa, 3aBMCHO 0J crneumdudHroT

KAMHUYKM CLEHAPUO 38 OCHOBHATa nHanKaumja 3a AKT (K-1ih, N-C).

K/IMHUYKA NPUMEHA HA TPAHCKPAHUJANTHATA KOJIOP AYIEKC
COHOTPADUIA

Apcoscka A, lTonoscku A, Henpeeanosa Yanzoscka T, Cazdosa Byprecka C, Quikoscka
K, Unuescka E, Makcumoscka b.

KnuHuka 3a Hesponoruja, Ckonje
Oruwuta bonnmya, Kasagapum

CoBpemenuTe anapartu 3a TpaHCKpaHujanHa Konop Aynaekc codorpaduia (TKAC) ro
MOBP3yBaT CNEKTPANHKOT U C/IMKOBHUOT KOA0p NpuKas 8o B-mode Bo peanHo Bpeme. Co 10§
MeTO/, ce AobuBa nNpeumseH NpuKas Ha aptepumte na Willis-0BMOT Kpyr, noronemmte Beum
M BeHCKM cuHycn. TKAC e uHgmumpaHa 3a feTexTuparbe Ha MHTpakpaHujanHaTa Crenosa
WMAM OKAY3Mja Kaj MOXeMM4eH MO304eH YAap; AeTeKTHpare Ha Bas3oCnasMoT fopaau
cybapaxHoMflanta xemoparmia, JeTeKTUPame HA  apTepucBEHCKM  mandopmaim;
AeTeKTMpare  Ha  KonaTepanHuTe  natuwTa.  Mcrotaka Haora  npumeHa  Kaj
UHTPaKpanujanHara xemoparuja, xugapouedanycor, MO30YHUOT efleMm,
MeHUHroeHUehanMTHUCOT M CAMYHM COCTOIBU KoM o MeryBaaTr nNpoduaoT Ha uepedbpanHioT
MpoToK.

Mlpu TKAC npernesnor, ynTpasBy4HMOT CHON Ce MpPOMyliTa HM3 NPUPOAHUMTE Kpanmjanyu
OTBOPM KOM Ce ofpejieHu noMMiba Ha KPaHUYMOT Kaje KockaTa e HajTenka. Toa ce:
TPAHCTEMNOPAAEH, TPAHCOPOMTANEH 1 TPAHCOKUMNMTANEH Npo3opel.

YAaTpasBydHata AujarHoCTMKa BO NOCAeAHO Bpeme Henexy 3HadajrRo nogobpysare BO
HeBpocoHonorujata. OBa ce  [Oo/MKM  HAa:  TOBMCOK  KBa/WTeT Ha  CAuKaTta,
MYATUAMMEH3UMOHANHA BUulyenuiaumja (34, 44), mmenmHr Koj ja KoMBrHupa CTpyKTypHaTa
MU NpoTodHaTa BM3yenusauMja u m-mode Jonnep 3a jeTekuMja Ha MHTpaxkpaHujanHuot
MPOTOK HAa MOBEeKe HMBOA M AeTekuuja Ha embonycu. MCToTaka, HOBUTETH Ce HMCKO-
EHEPreTCKUTEe COHAM, MOManu M nopTabn cucTemy M pasBoj HA PA3MMUHK YATPA3BYYHM
KOHTpacTHu cpeactea. MocTojaT HajHOBM CTyAum Kou ce (okycupaat Bp3: amnandukaumja

HA TPETMAHOT Kaj aKkyTHUOT MO304eH YAap, OAHOCHO COHOTPOMOORAM3A, MMEMUMHT Ha

e
4-th Congress of Neurotogists of Macedonia with International Participation Page 41



4-7u KoHrpec Ha HeBpoao3uTe Ha MakeoHN]a CO MHTEDHALMOHAMHO YHECTBO

MO30YHMOT NapeHxum M nepudepHUoT HepB, MAeHTUdMKALMIa Ha BMCOKO-PU3MUHM
NauMeHTM 3a pasBoj Ha Gonecta wAM Nporpecuja, MO304EH MOHUTOPMHI, Kaxko M
TeNeMeAMLMHCKA aniuKkaluja Ha yATpasBydHaTa TexHosioruja. HespocoHonorujata uma
BO30yA/MBa MAHMHA BO AMjarHOCTMKaTa W TepaneBTCKara aniuMKaumja Kaj HeBpoNoWKuTe

NatmeHTH.

SPEECH AND LANGUAGE DISORDERS SECONDARY TO DIFFUSE SUBCORTICAL
VASCULAR LESIONS: NEUROLINGUISTIC AND ACOUSTIC ANALYSIS. A CASE
REPORT

Tomié G°, Stojanovic M°, Pavlovié A°, Stankovi¢ P°, Zidverc Trajkovi¢ J°, Paviovié D°,
Markovié Jovanovi¢ 2°, Covickovié Sternié N°.

? Institute of Neurology, Clinical Center of Serbia, Dr Subotica 6, 11 000 Belgrade, Serbia
® Institute of Otorhinolaryngology, Clinical Center of Serbia, Pasterova 2, 11 000 Belgrade,
Serbia

Background and purpose: Subcortical white matter (WM) plays an important role in
speech production and language processing. Most frequently, cerebral WM lesions are
secondary to small vessel disease in patients with vascular risk factors. We report a 53-
year-old man with history of hypertension and ischemic subcortical lesions, who presented
with speech difficulties and memory decline,

Methods: language and cognitive assessment included: Boston Diagnostic Aphasia
Examination, Boston Naming Test, Ray Auditory-Verbal Learning Test, Ray-Osterreith
Complex Figure Test, Trail Making Test A and B, Wisconsin Card Sorting Test, Scale for
Evaluation of Perceptive Characteristics of Voice and Speech, and Multidimensional
Evaluation of Speech and Voice.

Results: Brain MRI showed ischemic WM lesions and lacunar infarcts in the brainstem and
right cerebellum. Cognitive testing revealed mild cognitive impairment, dominantly
affecting attention and executive functions. Speech and language analysis demonstrated,
dysarthria, dysphonia with hypophonia, imprecise articulation, short rushes of speech,
palilalia and mild subcortical dysphasia.

Conclusions: Neurolinguistic and acoustic analysis in patients with ischemic WM lesions
can provide additional information in understanding language and speech disturbances and

assist in patient management.

KEY WORDS: speech disorders; language disorders; white matter lesions; cerebral small-

vessel disease; neurolinguistic analysis; acoustic analysis; lacunar infarct
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