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GAMMA-TOCOPHEROL EXEATS A NEURO
PROTECTIVE EFFECT IN CEREBELLAR NUCLEI 
OF RATS 
M. Manto, M.A .  Laute 
FNRS ULB Erasme, Bnvcel/e.t. Belgi11m 

Ethanol causes oxidative stress, triggering neuronal damage and 
cell death. Cerebellum is one of the most vulnerable structures to 
ethanol. Glutamate has been dcmonstrated to play a key-role in 
excitotoxicity. We tested the hypothesis that alpha-tocophcrol (AT) 
and gamma-tocopherol (GT} exert a neuroprotective effect in cere
bellar nuclei using thc model of NMDA -induced modulation of 
glutamate. We assessed the effects of a pre-administration of AT 
(4mg/L; 6 rats) and GT (4mg/dL; 5 rats) on glutamate using micro
dialysis. Probes (3 mm} were located in lefl cerebcllar nuclei. We 
administered ethanol (20mM} followed by NMDA ( 1 0mM; 60 
minutes) locally. A control group of 4 rats (ethanol} was used. 
Microdialysates were collected every 20 minutes and concentra
tions ofglutamate were assessed. Pre-administration of AT and GT 
reduced the levels of glutamate as compared to the controls. Peak 
of glutamate was 116.71% in the control group, as compared to 
76.46% in the AT group and 53.70% in the GT group. Glutamate 
concentrations decreased to 34.99�.52% at 60 minutes following 
NMDA infusion in the GT group (control group: 66.92±16.65%; 
Mann-Whitney lest: p=-0.008) and to 62.83±19.78% in the AT 
group (p=0.394). This is the lirst demonstration ofan in-vivo pro
tective effcct of pre-administration of AT/GT in the alcoholic 
model of cerebcllar nuclear toxicity, with a predominant effect for 
GT. These results illustrate the potential of vitamin E for the pre
vention ofbrain damage induced by ethanol. 
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CHANGE$ IN SUPRATHRESHOLD CAMPIMETRY 
AFTER VISION RESTORATION THERAPY (VRl} 
P. Schulz', J.G. Romano', S. Kenkel', D.P. Todd'
'NtJvaJlisitJn, BtK"il Riltcm, Fl, 'U11iv,-rsity ufMit1111i Mil/er Sdwol of 

Medicine. Miami, FL. USA 

Background and alms: Small controlled and prospective studies 
have shown improvement in visual field testing afler VRT, where a 
specific pattem of stimulation is delivered to thc bordcr betwcen 
thc seeing and the blind field. The objcctive of this study is to eva
luate the results ofVRT in a large US cohort, explore the influence 
ofbaseline demographic factors, and to understand thc dynamic of 
visual field change. 
Methods: lndividuals with retrochiasmatic lesions and a homony
mous visual field defects (VFD) >3 months from injury were treat
ed with VRT (6 modules). Suprathreshold campimctry was 
obtained at baseline and afler each module. The primary outcome 
was the change in the detccted stimuli afler therapy. Thc influencc 
of age, time from lesion and type of YFD was analyzed. 
Results: 161 patients with a mean age of59 ycars were studied. The 
mean absolute improvcmcnt in detccted stimuli was 12.8%, which 
translated into a 4.9" shift of the edge of the border. An improvement 
> 3% was noted in 76% of those treated. Response of > 3% after 3 
modules was associated witl1 better final outcomc. Age, time from 
lesion and type ofVFD did not correlate with degree of improvement. 
Conclusion: lmprovement in stimulus detection was observed in
about ¾. Better performance at 3 modules predicts greater chance
of success. The baseline demographic factors cvaluated did not
havc an impact on outcome. This study validates prior reports and
supports the use ofYRT for some patients with YFD from rctro
chiasmatic lesions. 
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MULTIFOCAL SYMMETRICAL LEUCOENCEPHALO
PATHY AFTER HEROIN INHALATION: CHASING THE

DRAGON 
P. Stanarcevic, A. Kacar, M. Ercegovac, Lj. Beslac-Bumbasirevic 
Dt!partment qf Emergency Ne11rology, lnsti/11/e of Ne11rology, Clinical 
Cent,•r of Serbiu, Be/grade, Serbia

Background: Progressive multifocal leucoencephalopathy fol
lowing inhalation of heatcd hcroin vapor was first described in 
Netherlands in 1982 involving 47 people. Since then more than 
100 cases were describcd in Europe and the United States. In 
all cases, the mode of ingesting heroin was inhalation of heroin 
vapor heated on aluminurn foil, the practice known as "chasing the 
dragon" or "Chinese blowing". 
Methods: We present 3 cases of toxin - induced leucoencephalo
pathy, in white, otherwise healthy male patients, age 25-40, with 
history of inhaling heroin vapor. Diagnose was established based 
on clinical presentation, anamnestic data of heroin use and charac
teristic findings on brain MR imaging. Other possible etiological 
causes were eliminated by detailed electrophysiological, immuno
logical, serologic and cerebrospinal fluid studies . 
Results: Onset of symptoms was abrupt in all 3 cases presenting 
on admission with disturbance of consciousness and development 
of organic psychosyndrome, followed by signs of lesions in cere
bellum and corticospinal tract. Brain MR imaging showed diffuse 
symmctrical disturbances in whitc matter, prcdominantly in ccre
bellum, internal capsule and globus pallidum. After treatment with 
antioxidants (coenzyme QI0), and other symptomatic therapy, 
minimal clinical improvement was observed in all patients, mostly 
in regression of organic psycho syndrome and improvement of 
consciousness, with persistence of neurological symptomatology at 
discharge. 
Conclusion: The diagnosis of heroin-induced leucoencephalo
pathy should always be taken in consideration in young patients 
presenting with clinical and radiographic signs of multifocal 
symmctrical leucoencephalopathy, especially if other possible 
mctabolic or toxic etiological causcs could not be identified. 
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DATA BASE FOR THE EVALUATION OF 
PATIENTS WITH DIAGNOSED VEGETATIVE STATE 
C. Stepan'. N. Fischer'. G. Haidinger', H. Prammer', 
F. Gerstenbrand', H. Binder'
'Ne11rology Department, 0110-11-'agner-Hospitul, 1 Department fur 

f.i1idemiology, Centre of P11blic Health, Medicul University of 

Vienna. 'l11dwig Boltzmann Jnslillltefor Restorutive Neurology. 

l1e111w. A11striu 

In thc daily clinical practise the term "vegetative state" is current
ly used incorrectly. This is mainly due to a lack a cross-linked 
basic information about this clinical picture. There is no exact data 
about the incidencc and only little about the prevalence. Many 
aspects of the pathophysiology, mainly concerning reduced coo
sciousncss as a cardinal symptom, are still unclear. Therc is no 
approved hypothesis about developing vegetative state, whereon a 
causal or at least a symptomatic therapy could be based on. Up to 
now, only limited research ofthe effect and outcome ofneurologi
cal rehabilitation on patients with vegetative state has been done, 
neither for the acute phase nor for long term consequences. For this 
reason, basic information and guidelines for documentation and 
treatment arc needed. To resolve these problems a data-base was 
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cstablishcd by our department, We will providc fundamental Infor¬
mation about the incidence of vegetative State and its associated
variables, primarily for the metropolitan area of Vienna. Anolhcr
aim ofthis study is to collect suitable data to achievc a precise defi¬
nition ofthe often variable clinical picturc. Furtlicrmorc, the latest
diagnostic techniques will bc used to form and to tcsl a well-found¬
ed hypothesis about the pathogenesis and the pathophysiology of
the marked clinical picture and its remission. Prospeclively, this
data basc will bc used as a basis for the systematie analysis of ihe
Public Health Service facing medical care ofpalicnts with vegeta¬
tive State ("Health Service Research").
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A2D MODULATORS FOR MANAGEMENT OF
COMPRESSING NEUROPATHIC PAIN: A REVIEW OF
3 CASE SERIES
T.A.Tramboo'. S. Gurkhoo'
'Relief Interventional Pain Clinic, 'Department ofAnesthesia and
Pain. Shere Kashmir Institute ofMedical Sciences. Srinagar,
Jammu and Kashmir. India
Background and aims: The a25 modulators gabapentin and pre-
gabalin are effective against neuropathic pain. Numerous brands of
a2S modulators are available in India, and are expcctcd to have
equivalent clinical effects. We describc clinical outcomes in 3
series of cases of neuropathic pain treated with thrce available
brands ofa2ö modulators.
Methods: 194 consccutivc patients will) neuropathic pain second¬
ary to MRl-documentcd compression radiculopathy received eifher
LYRJCA (LYR), a local ly available generic brand of prcgabalin
(PGN), or a locally available generic brand of gabapentin (GBN).
respectively. Drug treatment was continued tili adequate pain relief.
In each ofthe 3 groups, mean pain scores were analyzed at Days 0,
I5,60and90,anddaytimescdationscoresat Days 1,15,60and 90.
Results: Mean pain score was significantly lower in LYR series as
compared to PGN and GBN series al Days 15, 60 and 90. As com¬
pared to PGN and GBN series, greater proportion of patients in
LYR serics could discontinuc drug therapy following adequate pain
relief, by Day 90. Daytime sedation scores were significantly lower
in LYR series as compared to PGN and GBN series at Days I, 15
and 60, and as compared to PGN serics at Day 90.
Concluslon: These results indicate the effectiveness ofq25 modu¬
lators for management of neuropathic pain secondary to compres¬
sion radiculopathy. The results a|so suggest a possible therapeutic
superiority uf LYRICA over locally available generic brands of
pregabalin and gabapentin. These findings need to bc further
examined in RCTs.
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COMPARATIVE STUDY OF NEURODEVELOPMENT
TREATMENT WITH AND WITHOUT DYSPORT
INJECTION IN THE MANAGEMENT OF SPASTICITY
OF HEMIPLEGIC PATIENTS
R.AbolfazIi', G.R. Olyaci', S. Talcbian', N. Ansari', M. Shcikh'
'Department ofNeurology. Tehran University ofMedical Sciences.
Amiralam Hospital. ^Department ofPhysical Therapy, Tehran
University ofMedical Sciences. Tehran, Iran

Background and aims: Spasticity is one ofthe motor disorders of
which treatment is usually troubiesome. The aim of this study was

to comparc the effect of NDT with dysport injcction and NDT
alone in rcduction of spasticity and improvement ofthe quality of
movement patterns in hemiplegic patients.
Methods: 20 spastic hemiplegic patients 9 femaJe, 11 male with
age ranging 41-78 years participatcd in this study. Scverity of spas¬
ticity according to original ashworth Scale (OAS) was between I
and3.10 patients (group 1) were treated by NDT (10 sessions) and
10 patients (group 2) were ireated by NDT and dysport. Baseline
assessments consisted of: spasticity scverity in plantar flexor's
muscles according lo OAS, active and passive ränge of motion of
ankle Joint and quality of movement patterns of lower limb in
Standing position according to NDT. Injection of dysport was per¬
formed in gastroenemius (200 u), soleus (75 u) and tibialis poste¬
rior muscles (50 u).
Results: In 2 grotips, deercasing of OAS, increasing ofactive and
passive ränge of motion and quality of movements pallcrns were
scen (p>0.05). All these changes were more significant in group 2
(p>0.05).
Conclusion: NDT with inhibition of abnormal patterns, fascili-
tation of normal responses and increasing the ability of patients
to perform discrete movements can reduce spasticity, increase
ränge of motion and quality of movement patterns. Direct effect of
BTX-A on musele tone and reduetion ofspasticity can increase the
effectiveness of NDT.

P1527
CONTRAVERSIVE PUSHING IN PATIENTS WITH
HEMIPARESIS DUE TO UNILATERAL CEREBRAL
LESIONS
O. Pascal, E. Agapii, L. Perjesco
Department ofNeurorehabilitation. Institute ofNeurology and
Neurosurgery, Chisinau. Moldova

Some patients with brain damage may exhibit pusher behaviour
(PB) of actively pushing away from the nonhemiparetic side and
resisting against passive correction. The purpose of this study was
to determine the incidence, associated neuropsychological Symp¬
toms and clinical evolution of contraversive pushing (CP) in
patients with hemiparesis after acute unilateral cerebral lesions. All
patients with hemiparesis due to stroke, TBI, tumour and encc-
phalitis consecutivcly admitted during a 1-year period to neurore¬
habilitation unit were evaluated for CP by using a Standard ized
Scale for Contraversive Pushing (SCP). All patients underwenl a
neuropsychological assessment, Barthcl Index (BI) and Scandina-
vian Stroke Scale (SSC) evaluation. A total of 68 (13.23%) from
514 examined patients exhibited CP. 62 patients had stroke, 4
patients had brain trauma and 2 patients had tumour ablation. 49
patients had right-hemisphere brain lesion. Significant correlations
were found between CP and hemispatial neglcct and anosognosia.
Mean SCP score at 1 monlh after onset was 4.25, at 2 monlhs - 1.5
and at 3 months - 0.75.
Conclusion: The majority of patients (91.18%) who exhibited PB
had a stroke. It was found a tendency ofpushing score reduetion by
lime increasing after discase's onset. The stroke patients with PB
had more a severe stroke as expressed by lower SSC score and
lower BI score. Rare, but pusher behaviour may occur in patients
with non-stroke cerebral lesions. Pushers were more likely to have
right hemisphere lesions (72% versus 28%, p<0.05). The presence
ofhemispatial ncglect and anosognosia was significantly more fre¬
quent in patients with CP.
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