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normal cycllc wake-sleep pattem In 12 subjects. Clinical Outcomes 
were: 3 deaths; 5 VS patients; 7 minimally conscious state patients 
(MCS). 

Concluslon. Our study describes the polysomnographic EEG pattems 
in an heterogeneous group of VS patients. We found how it is difflcult 
to consider common scortng criterta both due to clinical situatlon and 
environmental conditions. Despite this we could perfonn conventional 
scortng In 40% of the patlents. Remainlng observatlons revealed 
different patterns as "dissoclated pattems· with the presence of phasic 
rhythms. We observed that 5 Patients with REMs evolved to a MCS. 
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Objectlve: Sleep-wake disturbances (SWD) are common alter 
traumallc braln lnjury (TBI); in particular, chronic excessive daytlme 
sleepiness (EDS) Is a major, disabllng syrnptom for many pallents with 
TBI. The pathophysiologlcal mechanlsms remaln unciear. Transcranlal 
magnetic stimulatlon (TMS) represents a useful complementary 
approach in the study of sleep pathophyslology. We aimed to 
determlne in this study whether post-traumatlc SWD are associated 
wlth changes in excltabllity of the cerebral cortex. 

Partlclpants, Mstertals/Methods: TMS was performed 3 months 
alter mild to moderate TBI, in 11 patients with subjective excessive 
daytime sleeplness (defined by the Epworth Sleepiness Scale "' 
10), 12 patlents wlth objective EDS (as defined by mean sleep 
latency < 5 on multiple sleep latency test), 11 patlents with fatigue 
(defined by daytime tlredness without slgns of subjective or objective 
EDS), 10 patients with post-traumatic hypersomnla ·sensu strtctu· 
(increased sleep need of >2 h per 24 h compared to pre-TBI), and 
14 control subjects. Measures ol cortical excitablllty included central 
motor conduction time, resting motor threshold (RMn, short latency 
intracortical inhibition {SICI) and lntracortical facilitatlon to paired-TMS. 

Results: In the patients with objective EDS and hypersomnla, RMT 
was higher and SICI was more pronounced than in control subjects. In 
the other patients all TMS parameters did not differ significantly from 
the controls. 
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Ob)ectlve: Accurate diagnosis of severe chronic dlsorders 
of consciousness (DOC) alter TBI Is essential for clinical and 
rehabilitative care and decislon-making. Neurobehavloral tests, which 
rely on the patients' lntellectual and motor ability to communicate, 
are the most widely used dlagnostic tools, since their advantage over 
clinlcal assessment has been validated. However, wlth the emergence 
ot modern neuroimaging methods, especially functional MRI, objective 
physlological markers for assesslng the state of consclousness are 
available In specialized clinics. They are, however not fully lntegrated 
in ciinical routine, because thelr benefit has yet to be determlned. 

Partlclpants, Msterlals/Methoda: 15 patlents in apallic syndrome 
(AS) and 5 patients in mlnimally consclous state (MCS) alter TBI and 
other etiologies were examined with somatosensory, audltory and 
event related paradlgms In IMRI and evoked potentials (EP). The 
flndings were compared to the neurobehavloral diagnosis and it was 
analyzed, if the additional information from fMRI and EP confirmed or 
questioned the diagnosls. 

Resulte: 3 out of 15 patients In AS showed IMRI actlvation in event 
related paradigms, suggesting !hat palients are in MCS or even better. 

Concluelon: Uncertalnty in diagnosls still exists even wlth well­
established dlagnostic assessment scales. As long as lntemationally 
accepted guidelines for assessing patlents with chronic DOC do not 
exist. every slngle dlagnostic modallty available In each clinical setting 
should be perfonned, to minimize diagnostic error and to find ways, In 
terms of perceptlve channels, to approach the patients. FMRI has the 
potential to bring dlagnostics in chronic DOC forward to the next level. 
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ObJectlves: Locked-in syndrome ls one of the most devastating 
neurologlcal condilions. However, despite thorough description of the 
condition and lts ciinical appearance, the classic Locked-in syndrome, 
which ls defined as quadriplegia, only vertical eye movement and 
blinking possible with preserved cognitlve abilities, seems to be 
infrequenuy present. This syndrome is also referred to as bilateral 
ventral pontlne syndrome, which In respect neuroanatomically 

Conctualone: Simllar to that reported In patients with narcolepsy, the explains the symptomatology. Since MRI verifled isolated damage to 
cortical hypoexcitablllty may reflect the deficiency of the excitatory the pons poses the !Inding in this certaln case, the question artses, 
hypocretin/orexin-neurotransmltter system. how the symptomatology increases, if additional lesions are found 
A better understandlng of the pathophysiology of post-traumatic SWD In cranial brain areas. The aim of the study ls to describe In detall 
may also lead to better therapeutlc strategies In these patlents. different clinical syndrornes and to relate them to different pattems of 

----------' structural damage In 3T MRI. 
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Partlclpants, Matertals/Methoda: F ive patients with brainstem 
lnfarctlon and different pattems of structural injury and clinically in a 
state of unresponsive wakefulness are investigated with structural 3T 
MRI. 
Results: Clinlcal and MRI results are presented in great detall and lt ls 
dlscussed how cllnical appearance and lmaging results relate to each 
other. The questlon will be approached if it is useful to differentiale 
several types of Locked-ln syndrome and how aklnetic mutism and 
parasomnial syndromes connect In addition. 

Conclualon: Especlally slnce special academic emphasis ls placed 

427 

1102



444
Ader M. 001
Adeyemo B. O08, P086
Agersnap L. P001
Agosti M. P013
Agostini M. DP03, P015
Aiachini A. P108
Akhmadeeva L. 022
Aksu Yildirim S. P089
Alessandrini F. 001
Altonsi E. 023
Alleria M. 023
Amadio A. PÖ46
Andreu L.l. P033
Angeleri R. P062.P083,

P084
Angleitner C P094
Armakola F. P026
Armani M. 010
Arnaldi D. P055
Avssani R. 005
Baert E. P111
Basyans J.P. P019, DP14
Bakas E. P026, P027
Bakran 2. 020
Balconi M. P036, P040,

P054
Baldessarelli S. DP02
Bamborschke S. P067
BaraB. P062P0B3.

P084
Barassi G. P020
Bardeleben A. P096
Baricich A. DP12
Baronti F. DP08
Barosio E.C. P106
Barra J. P053
Barrlo M. P072
Barth M. DP13
Bartko D. P002, P092,

P093
Basciani M. P105
Bassolino M. 017
Basteris A. DP15
Bauer G. P058
Bauer P. DP10
Becker F. 025
Beckwee D. P019
Beghi E. P070
Beghi M. 027, P042,

P070
Behrend S. P100
Behrens J. P080
Bellanti A. P078
Bellomo R.G. P020
BeltramellD A. 001
Benito J. P072
Bentz M. P048
Beom J. P077
Bergmann J. DP11
Bernardini B. P085
Bertolino C. P078
Best C 006
Bigozzi E. P037
Binder H. P088, P093
Binkofski F. 002
Biftner V. P109
Bizzarini E. 004
Blarr S. P068
Blasa G. P046
Blicher J. 014
Boceva S. DP09
Bohlhalter S. DP08
Bohli D. 003
Boixadös M. P033
Boldrini P. 005
Bonikowski M. P004
Borg J. P101
Bosco F.M. P062,P083,

P0S4

Bossi D. P106 Di Stefano A. P020 Hepp-Reymond M.C. 003
Bove M. 017 Di Vita A. 021 Herzog J. P074
BoviP. 001 Dinacci D. 024 Hess A. P011
Bovolenta F. P013 Dinan-Young S. 006 Hesse S. DP02,
Bramanti P. P110 Dohle C. P080 009, P011,
Brambilla G. 027, P042, Donaghy M. 006 P016, P018,

P070 Donahue M. 014 P096, P100
Brendel C DP05 Dossena F. 027 Higuchi T. P052
Bruetsch K. POOB Druzbicki M. P004, P047 Hiyamizu M. P049
Brunner 1. 015 Dubroja I. 020 Hochgruber V. P018
Brunner W. P099 Dudek J. P004 Hotz-Boendermaker S. 003
Brustenghi R P098 Ellis M. 011 Hugdahl K. 015
Brzozowska-Magofl Pi. P047 EngK. 003 Hummelsheim H. DP05, 016
Buschfort R. P011 Engelmann N. 016 Hvistendahl A.K. 025
BulkovlEB Sddo S. 020 Engl H.P. 018 lanieri G. P104
Buurke J. 011,026 Enzo R P014 lardeilo L. P078
Caldiroli C P054 Erstand L 015 Ikeoka M. P082
Calerl F. P056 Estevez N. 003 Ilsbroukx S. DP14
Cannillo F. P078, P098 Ettlin T. P032 Imanaka K. P052
Cantagallo A. P037 Fadiga L 017 Inlarinato F. P014
Carda S. DP12 Fassio C. P112 Entiso D. P105
Carenza M. P038 Fausch H. P032 Invemizzi M. DP12
Carrozza M.C. P009 Fedeli M. P051 Jahn K. DP11
Caruso S. P038 Feriini G. 010 Jain N. P086
Castrillo Amores M.A.. DP18.P028, Ferrari C. P036, P040 Jania J. P064

P030, P031, Ferraro C. 010 Jannink M. DP06
P073, P095, Ferro S. 005 Jezzard R 014
P103 Fheodoroff K. P0S7, P088 Johansen-Berg H. 014

Cataldo S. P056 Fiaschi A. 001, P037 Jureczko R P003, P021
Cavazza S. P013 Filippi M. P009 Jzerman M.l. DP06
Cazzulani B. P112 Fiore P. P105 Kaiser v. DP16
CennaG. P0B5 Fönte C P037 Kaplas A. P027
Cerri CG. 027, P039, Formaggio E. 001 KarlR. DP07

POBB Formisano R. OD5 Kawasaki T. P052
Chauvineau V. P053 Franceschini M. P013, P014 Keller I. P035
Chiasera A. 010 Fräser H. 006 Kerckhofs E. DP14, 028,
Chittaro L 004 Fregni F. 008 P019, P043
Chrispin A. P091 Freimueiler M. P069, P087 Kessler P. 013
Christova M. 012 Fröhlich S. P100 Khansefid M. 005
Chun M.H. DP01 Frost M. P071 Kiechl R. P107
Cincotti F. 007 Gabbatore I. P084 Kilga C P075
Cisari C. DP12 GalR. P063 Kilinc M. P089
Cisotti C 004 Galati V. P020 Kim HJ. DP01
Cluffreda L. P106 Gallasch E. 012 Kim HM. DP01
Clerici F. 024 Gandotfi M. P037 Kim S.B. DP01
Clerici M. 027 Gebara B. DPI 4 Kim W.J.

Kiper D.
P090

Clerici P. P013 f Gerstenbrand F. 012, P056, 003
Clijsen R. DP14 ] P057, P058 Kirmess M. 025
Cognolato G. DP12 Geurts A. P023, P102 Kitisomprayoonkul W. P050
Colombo R. P108 Ghirmai S. PDB5 Klobucka S. P002, P005
Colonova M. P063 Giannoni P. DP15 Kneissl J. P074
Combor 1. P092, P093 Gilardone M. PD79 Koenig E. DP10,DP11,
Corea F. P078, P098 Ginex V 024 P059
Comaggia CM. 027, P039, Gioacchino A. PD97 Kofier M. DP13, 018,

P042, P070 Giovanazzi E. P106 P075.P107,
Corradini C. DP02 Golaszewski S. 012, P056, P110
Corsini C. P085 P057, P058 Kollias S. 003
Crecchi R. P009 Golmayer P. P094 Kollreider A. P010
Crivelli D. P036 Gombosova Z P092, P093 Konradi J. P068, P076
Crombez E. P111 Grüner R. 015 Kossmehl P. DP07
Crone J. P057 Guariglia C. O21.P034 Kotchoubey B. DP17
CurtA. 003 Gueye T. P061 Kotron i A. P027
Czernuszenko A P004 Guillebastre B. P091 Kottink A. 011,026
Dahlan S. P050 Günther L. 025 Koväe M. P005
D'Aleo G. P110 Hallaert G. P111 Krabben T. 026
D'Amico M. P020 Hallett M. DP08 Kraft E. P059
Daminov V. P017.P024, Hameed F. P086 Krewer C. DP10, DP11

P041, P045 Han TR. P077 Kronbichler M. P057
Daud O. P015 Hanna S. DP05, 016 Kuhle N. DP07
De Maie G. 004 Hamie L 02B Kulikova I. P041
De Niet M. P102 Hamier S. P071 Kumru H. P072
De Tanti A. 005 Hartmann A.E.L. 013, P064, Kumthomthip W. P090
De vlco Fallani F. DP16, 007 P065,PO68, Kunz A.B. 012, P056,
Del Percio C P014 P071 P057, P058
Demeyer H. DP14 Hartwig M. P010 Kuznetcov A. P045, P024,
den Beer J. P023 Haslwanter T. P107 P041
Dennis J. 006 Hatta Y. P049 Kwolek A. P047
Depa A. P047 Hauchecome 1. DP14 Latosse C P043
Dewald J. 011 Heise R P094 Lang S. DP17
Di Rienzo F. P105 Heiß W.D. 013 Lauri M. P022



v^t'V.

1st European
NeuroRehabilitation
Congress

October 20-22,2011
The Kurhaus Meran,
Merano, Italy C^W,^^'^&

■ i.
*^V ■ - *y'^i^ A^jA>^y-AAASA&*&^

A vjf

v -

h '\

- <;.-*- : v - -■?■ .-:, .■*> "'..-^ *--.*■£,.-M^l " "V.T ' "* '

i=:"- -- "V- ■■'■ *■ < *.

..**.■*!?!■ MüM^xmmMM ÄS




