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follow-up brain CT scan was done within 72 hours after stroke.
Results and Discussion: Forty-four acute stroke patients were
investigated within three hours between January and December 2005.
Thirty-two patients (M/F: 1.9) had an adequate insonation condition
for UPI analysis (72.7%). No adverse events related to the US
investigation were observed. The pixel-by-pixel analysis converted the
gray-scale loop in a colour map, and a 3D-visualization was possible.
In the group of patients with a complete MCA infarct it was possible
to identify the perfusion deficit on the parameter images. The area of
hypoperfusion corresponded to the area of infarction in follow-up
brain CT scan. TIC parameters calculated for each investigation were:
Peak Intensity (PI), Time-To-Peak (TTP), and Area Under the Curve
(AUQ). In conclusion Ultrasound Perfusion Imaging might be of help
in the early identification of ischemic areas in acute stroke patients
within the therapeutic window, allowing to a more selective and safe
identification of stroke patients eligible for thrombolysis.
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Improvement of Cerebrovascular Reserve (CVR) on middle
cerebral artery (MCA) after carotid revascularization,
evaluated by Transcranial Color-Coded Duplex sonography
(TCCD)

Manca A, Zedde M, Baule G, Bianco P, Gentilini A

Mediicina Terza Divisione e Malattie del Metabolismo, Ospedale
SSma Annunziata Sassari

It is known that cerebral haemodynamic impairment is a risk factor
for ipsilateral ischemic stroke and TIA in patients with carotid stenosis
and occlusion. In these patients haemodynamic and embolic factor
contribute to stroke risk, but it is not quite studied how cerebral
hemodynamics changes after carotid surgery or stenting in both
symptomatic and asymptomatic subgroup. The aim of this study is to
identify the direction and the time of short term changes in CVR on
MCA after carotid revascularization, either surgical or endovascular. For
this purpose we have used TCCD with Diamox test (administration of
acetazolamide 1 g i.v.).Twenty-one patients (2 female, 19 male, 14
symptomatic and 7 asymptomatic, mean age 69,48 years, standard
deviation 7,93 years) with unilateral or bilateral carotid artery stenosis
(>60% on NASCET criteria) underwent TCCD using a commercially
available ultrasound machine (Toshiba Aplio). All the patients had at
least 3 cerebrovascular risk factors. Vasomotor reactivity of the main
cerebral vessels was determined using the Diamox test before surgery
and at 10, 30, 60-80, 160-180 days and one year after. The data were
compared using the Wilcoxon rank test for paired data and t test.In the
subgroup with unilateral symptomatic carotid stenosis CVR on
ipsilateral MCA shows a statistical significant improvement in the early
days after revascularization (Wilcoxon rank test, p 0,0234) and at 6
months (t di Student, p 0,02). CVR on ipsilateral MCA shows a
statistical significant improvement in the early days after
revascularization (Wilcoxon rank test, p 0,0336) in the subgroup with

bilateral symptomatic carotid stenosis too. In asymptomatic patients
with unilateral and bilateral carotid disease CVR on ipsilateral MCA
does not significantly improve durinfv follow-up. Instead in the
subgroup with asymptomatic bilateral carotid disease there is a
statistical significant improvement in CVR on controlateral MCA
(Wilcoxon rank test, p 0,0339) in the early days after surgery. In patients
with unilateral stenosis and subclavian-vertebral disease there is a
statistical significant improvement in CVR on ipsilateral MCA both
early (Wilcoxon rank test, p 0,0391) and late (Wilcoxon rank test, p
0,0232).Evaluation of cerebral haemodynamics using TCCD and
Diamox test may help to select the asymptomatic patients for carotid
surgical or endovascular procedure. In this higher risk subgroup there
are at the moment patients with bilateral significant carotid disease and
patients with unilateral carotid stenosis plus subclavian-vertebral
disease, although we need larger sample of patients in order to confirm
this view.
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A subclavian steal syndrome with bulbar TIAs on
hemodynamic ground, investigated by Transcranial Color-
Coded Duplex sonography (TCCD) and Diamox test

Manca A, Zedde M, Bianco P, Gentilini A, Baule G

Medlicina Terza Divisione e Malattie del Metabolismo, Ospedale
SSma Annunziata Sassari

C.S., female, 51 years old, came to our out-patients’ department in
November 2005 because of repeated occurrence of a sensory
disturbance with sudden onset and spontaneous relief. Since at least
5 months she was having at a daily rate a right hemifacial loss of
sensation and formicolar pareshesias with a spatial course from ear to
mouth like an onion’s bulb. These symptoms were triggered by
standing up and sitting and relieved by lying down. Neurological exam
was normal unless right hemifacial hypoestesia on sitting position.
Physical exam shown a clear asymmetry in humeral and radial pulses
with right side hyposphygmia. The past history was only notable for
mild hypercholesterolemia, mild obesity and past smoking. Clinical
suspect of bulbar TIAs on hemodynamic ground was made and then
the patient underwent to MRI of brain with gadolinium, that was
normal, and ultrasound examination of supraaortic trunks, that shown
a tight right subclavian artery (SA) stenosis in the prevertebral segment
with fully inverted flow direction in ipsilateral vertebral artery (VA). A
TCCD was performed in order to investigate cerebral hemodynamics.
The main results were the identification of a large anastomotic loop
between left and right VA, the inverted flow direction on right VA
proximal to this loop with normal flow direction in the segment distal
to it in lying down position and the inverted flow direction in the
precommunicant right posterior cerebral artery (PCA P1). Instead in
sitting position flow direction was inverted in the full course of right
VA and there was a partial steal on basilar artery too. Then Diamox test
(administration of acetazolamide 1 g i.v.) was performed and it shown

Poster Sessions

Cerebrovasc Dis 2006; 21(suppl 3):1-70 45




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile ()
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.50000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.50000
    0.50000
    0.50000
    0.50000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 822.047]
>> setpagedevice




