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CLRFENT DIAGNOSTICAL AND THERAFEUTICAL ASFELTS IN MENINGEAL OARCINDMATOSIS
P. Osctwarn, M. Kaps, M, Altmermeberger*, W. Domoorf
Department. of Neurology and Pathology*, Justus-tiehig-niversity Giessen
wmtawlaminmﬁrmlmdrm@tawdmmmm
vere diagosed ad treated in our department bebween 1584 - 1991, CF

mmmrmmmmmms Immurcytochemical tech-
niges, CF-tumor markers, M and myelography were perfarmed acoording to

ﬂeml.l:mkofcﬂwsmmmtaﬂmufmwmlls which
could be disclosed in sote cases only by repested lutber puntures, Tre

specifity of routine CF lrnuasaib/hnuwtcdmi.cal
tu;hﬂq.ys, aiming at fic mtigm (e.d. Vimentin, Keratin).
methods proved to be valushle in di hﬂsﬂutlmrm

(e.&m&).mﬂ)wtmafuﬂudiqmu:
mmmd’rwm Tunr marker assays
require careful standardation far the CF. humhlu:j-t&‘tlrdzlm
to be considered of for correct interpretation of results. Cell cout,
lactat and protein levels, the measmenert of locally produced turor markers
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EMERGENCY MANAGEMENT OF THE UNCONSCIOUS PATIENT
F.Gerstenbrand, Department of Neurology, University Hospital
Irnsbruck, Austris

The mansgement of the unconscious patient is mainly directed
by the etiology of the acute disesse es well es by the scute-
ly presenting emergency situstion.

In many instances teking history is directly lesding to sp-
propriste differential diagnostic considerstions; the proper
clinical, neuroradiological, electrophysiological snd lsbore-
tory work-up ensbles the neurologist to direct the first the-
rapeutic msnagement steps eppropristely.

The presence of a supratentorisl spece occupying lesion leads
to the clinical picture of trenstentorial hernistion with the
development of midbrain end bulbar brain syndromes, respective-
ly. Infretentorial lesions lead in many instsnces to typical
breinstem dysfunctions often sccentuated by occlusive hydro-
cephelus. Encephalitis and meningoencephslitis are charscteri-
zed frequently by typical accompanying signs and symptoms.
Clinico-neurologically, metabolic disorders end intoxicstions
sre the most challenging disease - entities in the neuro-emer-
gency room. Thus, after quick history teking and neurological
examination the first step in the management of an unconscious
patient has to be to secure vital functions, meinly respiretion/
oxygenisation and circulation. After intubation and inserting
a centrsl vein-catheter routine lsborstory parameters which
have to include red end white blood cell count, glucose,
electrolytes, liverfunction tests and kidneyfunction tests es
well as cosgulation-psrsmeters, bloodgas anslysis and sometimes
thyroidfunction tests, CT1 scan, EEG end lumbar puncture are
the next diagnostic steps. Screening for toxic substances in
urine and blood is warranted in cese of according history. Re-
rely magnetic resonance imaging might lead to a finel diagnosis.
Since therapeutic measurements, os e.g. thrombolysis, need to
be initiated within few hours, the diagnostic mansgement of
comatous patients is a highly challenging procedure both to
manpower, technical infrastructure and slloxsted time.
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TREATMENT STRATEGIES IN GENERALIZED CONVULSIVE STATUS
EPILEPTICUS

Renier W.0.
Lecturer in Epilepsy, University Hospital of Nijmegen
PO Box 9101, NL-6500 HB Nijmegen, The Netherlands

When an epileptic seizure is s0 frequently repeated or s0 prolonged as to
create a fixed and lasting eplleptic condition during 30 minutes, the dlagnosis
of status epilepticus (SE) can be made.
Once the diagnosis is made, a rapid and adequate medical intervention is of
an utmosi and even vital importance,
Afer 30 minutes various psthophysiological changes occur mainly in generali-
2ed convulsive SE.
The main goal of the treatment is 10 stop seizures and 10 prevent or freat
medical complications. Treaiment plans for convulsive SE differ depending on
the cenire and the country. A general advise is 10 usc a strict protocol and
mdhlhnmlh-tumemﬂhhmﬂhr

The approach 10 our depariment will be outlined. The presented protocol can
scrve as basis for a consensus on treatment strategies.
Benzodiazepines ( m) and/or Phenyloin are first line
drugs. When despite proper treatment SE still continues after 30-60 minutes,
we recommend intubation and mechanically assisted veatilation.
When signs of cardio-respiratory insufficieacy or aspiration are present carlier
intubation is advised.
Hypotension, ardisc arthyimias, hyperthermic, rhabdomyolysis and renal
failure are seriows complications with regard 10 ouicome and need vigorous
treatment.
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Stroke - a Challenge for Beergency Neurclogy
Werner Hacke, Heidelberg, FRO

Although cerebrovascular occlusions are responsible

for = iderable p tage of patients admitted to

Neurocritical Care Units, there is no consensus

concerning a standardized management of such patients.
tly stroke

fmammdnrly intubation,
sanagesent, fluid and electrolyte
Imwﬂm-mm-h—tofumhdlﬂ' s.-uue
such as restitution of perfusion and
diminighed blood flow, as well as

controlled prospective multicenter trials.
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