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OUPLEX-ULTRASONOGRAPHY EVALUATION Of NORMAL 
VERTEBRAL ARTERIES 

• E. Bertela, H.-H.fuche, K. A.flUgel, Oepertment
of Neurology end Cllnlcel Neurophyelology, 
StUdt. Krankenhaus HOnchen-Bogenhausen, En9l-
1chelkln9er Str. 77, 8000 München 81

OupleK ecennlng hee become wldely eccepted ee e 
sefe nonlnveelve method for the detectlon of ce
rotld ertery dlseeae. Reletlve few etudlee 
eppeered concernlng the eKemlnetlon of vertebral 
erterlee beceuee of thelr dlfflcult vlsuellee
tlon beaed on thelr enetomlcel posltlon end on 
technlcel probleme. 
The pur poae or thle report le to determlne the 
prectlcel poeelbllltlee for the lnveetlgetlon 
of normal vertebral erterlee. Tne etudy wes per
formed on 50 normal aubjects by uslng the dupleK 
ecenner Dleeonlce ORf 400 wlth e 7,5 MHz trens
ducer. 
We eKemlned the orlgln or both vertebral erte
rles end the longltudlnel eectlone durlng thelr 
cervlcel courae in pretrensverse end lntertrens
verec C6-C5, CS-C4, C4-C) eegmente by meeeuring 
the peek end everege eyetollc veloclty end the 
dlemeter or the veasel. 
Ourlng thla study we used the oblllty or our 
dupleK ecenner to conduct the flow eempllng end 
the 8-mode lmaglng elmultaneouely. Performlng 
thl3 method we were 8._ble to dletlngulsh the ver
tebral arterles by thelr low resistance Flow 
cherecterletlce in the pretreneveree end lnter
transverae eegment C6-C5 in 100 %. The technlcel 
quellty of vleuelleetlon eepeclelly or the ver
tebral orlgln wee greetly lnfluenced by thc 
depth or the eKamlned etructure. 
Uaing our experiencee ln eKemlnlng normal verte
bral erterles we dlegnaeed pathologlcel verte
brel rln dlngu 9uch ue hypo- or epleelu, stenosls 
end occluelan by nonlnveslve woy. 
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EPIDEMIOLOGY 01' EPILEPSY IN INDIA 

M.Courie-Devi, National .butitute of Mentol llealth & Neuro

Sciences, Bangalore - 560 029, INDIA. 

There is a pauclty of communlty based prewlence dato 
an Epilepsy In Indio. In the few sWdies conducted, a nonprofe
ssional (social worker or field worker) did lhe house-to
house survey and sub.!equenlly the diagnosls was confirmed 

'-- by a profes:iiosnal. Prewlence rote of epilepsy wried from 
2.2 /o 9 per 1000 populaLlon. A drowback in most st,dles 
was that the question,wire was not uppropriately dcslyned 
to ellcit Information about noncon·vubive seizures. Purther, 
110 uniform definition regardlng "active" cases was followed. 
IJearing these lacunae in mlnd, a neuroepidemiologicol study 
was corulucled t,y us ot Gowrlbidanur, Komatoko, South 
Indio, covering a population of 119,290 comprising of semiurbon 
and rund populotion. llouse-to-house 3Ul"Vey u.sing nonprofessio
nal field 1110rfcer3 was conducted and the diagnosis was coofir
med by the neurologist during the monlhly visit to the "out

reach" neurology services. The symptoms check 11st (question
noire) was comprehensive end designed to clicit convulsive 
ond nonconvulsive seizw-es. The prewlence rote was 4.6 

per 1000 populal/on. /n this study as the survey progromme 
was "grofted" on to an ongolng communlty neurology service 
(NIMUANS-Satelllte Centre) the eplleptic cases detected 
in the surwy were glven expert advlce ond frec treatment 
at U1e Gowrfbidonur sotellite centre. Such o model �f combi
nlng survey wllh servlce ensures cooperotion of lndividuals 
in the community, optimises the time and ez.pertise of the 
neurologist and /mpartantly (11l(llls tlle health needs o( 
the communlty. niese three issues ore critlcol in developing 
countries where inadequate troined manpawer ond (illanclal 
con.stroints ore mojor problems. 

JNTRATIIECAL BACLOFEN APPLICATION FOR TIIE TREAT
MENT OF SPASTICITY IN PATIENTS WITH SEVERE HEAD IN
JURY AND/OR TRAUMATIC SPINAL LESIONS 

•1„sauuari M Kofler E Schmu1zbard, l„Rusegger E Aicbaec 
F Gerstenbrand, Department of Neurology and Department of 
Neurosurgery, University Hospital Innsbruck, Austria. 

Boclofen effcctively reduces cxaggerated streich renexes and muscle 
tone after oral and intravenous administrarion and is widely used in 
1he treatment of spasticity due 10 spinal cord Jesions. II is less cffec
tive in ameliorating 1he spasticity after srroke or cerebral palsy. 
llowever, sincc scverc spasticiry is not adequately alleviared wi1h weil 
rolerared doses of oral baclofen, Penn and Kroin havc chosen 1he 
intrathecal route of applica1ion 10 overcome 1his problem. 
J>a1ien1s who suffer from CNS-1rauma of1en develop introthecal spas-
1ici1y nor responding 10 convenrional physio1herapcu1ic an oral phar
macological 1rca1men1. The persistence of 1his condition reduces the 
chancc of successful rehabilitation and rcintcgrarion of these patients. 
Due 10 this problem we rried inrrathecal baclofen application in seven 
patients suffcring from lraumaric spinol or supraspinal lesions. A 
pasirive response was proved by clinical evaluarion and polymyog
raphy after intrarhecal bolus injection up to 100mg under intensive 
carc condicions. 
f'aticnts who .showed :i ROod respansc were implanted Q drug device 
10 enable long-1erm trea1ment by daily applications. 
Besides the reduction of muscle tone we observed a marked decrease 
or absence of 1endo11 1aps, both more pronounced in 1he lower limbs. 
In patients wilh supraspinal lesions much higher doses were needed 10 
achieve similar results. 
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AUTONOMIC CAROIOVASCULAR DAMAGE IN CHRONlC ALCOHOLICS 

•P. Merle, L. Bernardi; E. Alfonsi, P. Fratino; G.
Finard\; M. Mauri, 3rd Dept. of Neurology / (entre for 
Alcoholism and Neurotox - IRCCS C. Mondino and "Dept. 
lnternal Medicine, Univ. of Pavia, 27100 Pavia, ltaly. 

The neurophysiological and pathological correlates of 
the sensory-motor damage due to alcoholic polineuropathy 
are well estabilished, but, despite its clinical and 
speculative importance, the autonomic involvement has 
received less attention. An increased risk for sudden 
death and arrhythw.ias has been reported, and vagal 
damage, investigated by cardiovascular reflexes, was 
also demonstrated to be frequent in chronic alcoholics 
(CAs) (Ouncan,1980). 
In 21 young abstinent (As (age 41.4 + 8.2 years, ethanol 
daily consumption 233 + 48 g, duration 17.0 + 8.3 years; 
systolic blood pressure 113 + 9.9 mmHg; diastolic blood 
pressure 74 + 8.8 mmHg), we evaluated the autanomic 
function by iiieans of 4 standard tests (deep-breathing 
<OB); Valsalva ratio (VR); postural systolic pressure 
fall (PF); diastolic pressure rise to handgrip (H)). 

Since OB accounts only for overall heart rate 
variability, we performed also the cross-correlation 
function CCC), which quantifies (by means of spectral 
analysis) only those fluctuations of heart rate similar 
to those of respiration (obtained by pneumotachographl. 
08 was abnormal in 7 (As (33.3%), VR in 1 (4.8%), CC in 
4 (19.0X), Pf in 2 (9.5%) and Hin 13 (61.8Xl. There was 
not a strict association between abnormalities of heart 
rate tests (considered mainly parasympathetic) and 
abnormalities of blood pressure tests (mainly 
sympathetic). Autonomie damage,however, was frequent and 
sympathetlc impairment was more common than 
parasympathetic. The observed depresslon In vascular 
reactivity Looks in contrast with the known hypertenslve 
effect of alcohol. further correlations among EKG, 
biologlcal parameters and the above tests have been 
considered by means of Multivariate analysis. 
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