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OJTOfl" OIAMSTICPL AM) IWWfBJTJOt AKTTS IN rtNMEAL CPFClNJ*rOSIS
P. DatTrem, m. Kaps, m, AHjm.ilie.uer*, w. tanfcrf

D^Hrbunt of Najralcgy ard f^rthology«, Otstus-LleOlg-Lhiveraity dessen

H> report ©serLras in neninoBal cararuratcsis based cn 16 patients Wx>
wn diegrcesd and traatoö In cur depaitnent bebeen tsea - 1991. CS"
exaidnations anl OAT scans »ere done in all casES. Inorcytcdvnical tech-
nkj£s, CSF-tunr narVers, MI and myelcgjrapty »ere prforwd accordirg ro
inHvidal rerjöisRnts.
Ire clinical features in cur patiffts ee palyrarüaiütic and nsrünaaeJ
Syntaris «itn cranial nave palsles. QtxasiirBlly Tn*r*jf* seLzures or
cmfusiai »ere the iaacHrg synptcms.
Ire haUmark of tüarcsis ma ths dstecticn of naligoK CS" cells, «rdch
axild bs rti«r-irmi In säe cases anly by repeated hrtm psitures. Ire
specifity or rcutine CSF cytology «s ircreased by IfmjrytodTemlcal
teärdßss, aimjjrj at specific antigere (e.d. Valentin, Keratin). This
neunte proved to be valueble in differertiaüng inflamBtkn fron
fiBlifinBTt C7 cells and es* hints of ths prirary tunr.
CSF tunx mjii»er assays (e. d. Ob 13-3, CEfl) midit be a further diajtBtic
tcol fbr drtectim or isptjonnirejsil fletastasis. Tutet nHii*r assays
requiie careful standaniBtim far the CSF. hbbmt blrxd-CSF barria' »es
tu be rxrsidesfld of far canect interpretatien of results. Oeli cant,
lactat and protein levels, the maasuranent of leeally pmnmd tunr rarters
aü tre percertage of positive stained tmtr cells »ere siployed to mnltor
ths d btuU B-a^y.
The prognosis of oj: patients »es hichly dqjsrüsnt an the biolcgy of th?
primary turor ard ths spreaJ or netastasis at ths begirnirg of therapy.
With ths use of early intrathskal chenotrerapy nuxirnja survivnls of up to
16 ntnths were achievraj.

EHERGENC* MANAGEMENT OF THE UNCON5CIOUS PATIENT
F.Geratenbrand, Department of Neurology, University Hospital
Innsbruck, Austri«
Tha Management of the unconscious patient is mainly dirsctad
by the stiology of the acute diseese bb well es by th» »cute-
ly presenting emergency situetion.
In many instences tebing history is directly leeding to ep-
propriete differential diegnostic consIderations; the proper
clinical, neuroradiologicsl, electrophysiologicel end labora¬
tory work-up eneble* the neurologitt to direct the first the¬
rapeutic Management steps appropriately.
The presence Df a supretentorisl space occupying lesion leads
to th« clinical picture of trenstentorial hemiation with the
development of midbrain and bulbar brain Syndromes, raHpsctlve-
ly. Infrstentorial lesions leed in Many instences to typical
brBinatefli dysfunctions often eccentuated by occlusive hydro-
cephalue- Encephalitis and meningoencephalitia are charactari-
led frequently by typical eccompsnying signs and Symptoms.
Clinico-neurologically, metabolic disorders end intoxicatlons
ere the most challenging diseese - entities in the nauro-amtr-
geney room. Thus, after quick history taking and neurological
examination the first step in the Management of an unconscious
patient has to be to secure vitel functions, meinly rtmpiivtioV
oxygenieation and circulation. After intubation end insarting
a central vein-catheter routin« laboretory parameters which
Have to include red and white blood cell count, glucose,
electrolytes, liverfunction teste and kidneyfunction tests es
well as coagulation-peramaters. bloodgas analysis and sunetinn
thyroidfunction tests, CT scan, EEG and lumbar puncture are
the next diagnostic steps. Screening for toxic substances in
urine and blood is warrented in case of according history. Re-
rely magnetic resonance imaging night lead to a final diagnosis.
Since therapeutic measurements, es e.g. thrombolysis, need to
be initiated Mithin few hours, the diegnostic Management of
cceiatous patients is a nighly challenging procedure both to
menpower, technical infrastructure Bnd slloxated time.
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TREATMENT STRATEGIES IN CENERAUZED CONVULStVE STATUS
EPtLEJTlCUS

Stroh« - • Otmlleagm for emarsency Neurology
Ktimr Heck», Heidelberg, PUO

Realer W.o.
Leciurer io Epitepsy, Untvenlty Hoipftal of Nijmegen
PO Boi 9101, NL-6500 HB Nijmefen, The NeihcrUiid.

When an epikpuc teiuiie b *o frequently repeated or to prolonged tu lo
cresie a Ibred and IsMinf epltepifc condition during 30 minutes. ibe diagnosis
ot tum» epticpticut (SE) can be matte.
Odoc ibe diagnosis b made, a rapid and adeqsatc medical Jatervenüoa b of
an aunon ud svea «ilsl imponsooE.
Aller 30 miauet «wtoin paWhoohjsJotafical changes occur maüily ia genersli-
wi coovuhr«« SE.
The main goal of ibe ireaiateai if 10 uop seiznm snd io preveat or ireat
medical compUcaiioni. Treaimeai plant lor oMmtHive SE dilTer depeadlng ob
ibe ceitire sad ibe couatry. A general advfse Li w use a ttrin protocol snd
medlcatkm wiih which tbe lull it (amUlar.
The approach io oer ctepanmeM will be ootliaed. The presented protocol an
-crve u bstis for a eoueatus on tresimeat strategies.
BcuDdiaiepines (Oonuepam, Diazepam) sndtor Pheayioin are ftni line
dntgs. Whca detpiic proper iresuneai SE ttiU coniinocs aficr 30-60 minutes,
we reconunead iaiabsuott aad nMChanIcalty asstued veaiUaiion.
Wben lipo ol caidso-respiraiory inwlrtdeiicy or aspiration aic present earlier
intebatioa ts advised.
Hypotension, cardiac arrhyimus, hypenhemic rtuibdornvoryii. and renal
■siiure are sciious complicttpons with reprd to otttcomc and secd vfgorous
ireaimeni.

Uthough cerebrovamcul*r occluslons ara remponsible
for a conalderabl* percentage of patients adoittad to
Neurocrltleal Ca« Units. thara la ao iHaSwimHa
concerning a stsndardisad ■anagaaant of aucfa patients.
Currently tberapy of acuta lachatmlc stroke Includes
general treatment «0011 tu ieprovosent of pulmonary
function and enrly Intubation, cardiac care and blood
pressure maHvamant, fluid and electrolyte balatsoa,
ICr-taonltoriag end traabaant of elevated H*. Specific
proeadras euch am raatltuties of psrfusion and
increeme of d.m.n.ahed blood flow, aa wall am
Prävention of farhamlc cellular daamga two atUl itnilai
raaaarch. In this article, tha rationale for different
thetwpeutlc strategies is dlacusaad and appmprimtm
approttcbaa to different mbgnwpa life theotarn.ng
strokas ara propoaed. In detail, diesectlon of tha
carotid and vertabral arteries, baailar ocelualon,
middle cerebral artery embollaa, slowly nnnitwliie
atroke due to blgb-grada internal carotid artery
atenosia and apace-occupylnc oerebellar Infaretion
will ba dlacuaead. Demplta tha lack of gansrelly
aeeeptod snd adantlfically provon thermpies, many
approaches aeem promiaing. Indlvldual concepts for
defined stroke ■ubgroup» need to ba varlfiad In
controlled proapective tsulticeater trials.
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