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13.30-18.00

13:30-15:10

13.30-13.45
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BiLIMSEL PROGRAM
13.11.2025 PERSEMBE

Norogirisimsel Kursu - 1

Mekanik Trombektomi Yaklasimlari-1

Oturum Baskanlari: Vedat Ali Yiirekli, Bilgehan Acar,

Mustafa Gokce

Anterior Sistem Trombektomilerine Yaklasim

13.30-18.00

13:30-15:25

intraven6z Trombolitik Tedavi Kursu
Direktor: Semih Giray

Trombolitik tedavi: Ne bilmeli Ne yapmali?
Oturum Bagkani: Semih Giray, Bijen Nazliel

inmede trombolitik tedavi: Kanitlar ve uygulamalar

13:30-13:55
Hasan Bayindir Hesna Bektas
13.45-14.00 Posterior Sistem Trgrryw?ektomﬂerme Yaklasim 14:00-1425 Inmede trombglmk tedavi: ‘
Muhammed Nur Ogiin Uygulama-Endikasyon-Kontrendikasyon
Tiirkan Acar
14.00-14.15 Large Core Infarktlarda Endovaskdler Tedavi 14:30-14:55 Trombolitik tedavi komplikasyonlari ve yonetimi
Aysenur Onalan ' ' Eylem Ozaydin Géksu
14.15-14.30 Dustk NIHSS ve 6 Saat Sonrasi Gelen Hastaya Yaklagim 15:00-15:25 Intra-arteryel trombolitik tedavi
Ayca Ozkul ' ' Umit Gorgiilii
14.30-14.45 Refraktor Trombektomilerde Endovaskdler Stratejiler
Recep Baydemir
14.45-15.00 Akut Iskemik Inmede BT Anjiografi ve Otesi
Demet Funda Bas
15.00-15.30 Tartisma

15.30-16.00

16.00-18.00

w (1D

Mekanik Trombektomi Yaklasimlari-2
Oturum Baskanlari: Atilla Ozcan Ozdemir, Hasan
Hiiseyin Karadeli, Talip Asil

Asemptomatik ve semptomatik Karotis Darliklarinda

16:00-18:00

interaktif Vaka Tartismasi
Moderator: Semih Giray, Mehmet Akif
Topcuoglu, Ozlem Kayim Yildiz

16.00-16.15
Medikal-Endovaskiiler Tedavi Vaka Tartismacisi
Serhan Yildirim
Extrakranial Vertebral Arter Darliklarina Yaklasim
16.15-16.30 00-16: &
Utku Cenikli 16:00-16:30 | Hasan Dogan
Subklavyen Arter Darliklarina Yaklasim .
16.30-16.45 Alper Eren 16:30-17:00 | Ezgi Yilmaz
On Sistem Intrakranial Arter Darliklarina Yaklagim o
16.45-17.00 Nihat Sengeze 17:00-17:30 | Yasemin Ding¢
Arka Sistem intrakranial Arter Darliklarina Yaklasim
17.00-17.15 Adnan Burak Bilgic 17:30-18:00 | Fatma Ger Akarsu
Orta ve Distal Damar Trombektomilerine Yaklasimlar
17.15-17.30 Gokhan Ozdemir
Perioperatif ve Postoperatif Trombektomi Hastasina
17.30-17.45
Yaklasimlar
Aysel Milanlioglu
17.45-18.00 Tartisma




14.11.2025 CUMA

Noronutrisyon Kursu
08:30-10:00 Direktér: Mehmet Akif Topcuoglu, Ozlem Kayim Yildiz

08:30-10:00  Girisimsel Néroloji Kursu ll
Hemorajik inmede Endovaskdiler Tedavi-I
Oturum Baskanlari: Semih Giray, Erdem Gurkas, Ayca

Ozkul
. Ekstrakranial Vertebral ve Karotis
.30-08: Akut | de NUtri IS | Degerlendi
08:30-08:50 utinmede Nutrisyonel soruniar ve Uegeriendirme 08:30-08:45 | Anevrizmalarina Yaklasim
Erdem Yaka
Emrah Aytac
Akut Inmede Disfaji Semptomatik-Asemptomatik AVM'lerde Tedavi
08:50-09:10 Levent Giingér 08.45-09.00 | Yaklasimi
Atilla Ozcan Ozdemir
09:10-09:30 Akut.lnmede Enteral Beslenme 09:00-09:15 Dural AV Iilstullere Yaklagim
Nedim Ongun Erdem Giirkas
09:30-09:50 Akut inme Hastane Déneminde Ozel Sorunlar-Diyare 09:15-09:30 Karotikokavernoz Fistillerde Tedavi Secenekleri
Ozlem Aykac ’ ’ Murat Cabalar
09:30-0945 Kror.nk S.L'deural Kanamalarda MMA Embolizasyon
Cetin Kiirsat Akpinar
09:45-10:00 | Tartisma

10:00-10:30

Hemorajik inmede Endovaskdiler Tedavi-Il

10:30-12:00 10:30-12:00  Oturum Baskanlari: Ayca Ozkul, Esref Akil, Anil
Tanburoglu
10:30-10:50 Akut inrpe Hastane Déneminde Ozel Sorunlar-Basi Yaras| 10:30-1045 | On Sistem Anevrizmatik Subaraknoid Kanamalara
Ayse Giiler Yaklasim
Esref Akil
] ] Akut Inme Hastane Déneminde Oral Nitrisyonel e Arka Sistem Anevrizmatik Subaraknoid Kanamalara
10:50-11:10 o bjemaniar 104511:00 |\
Sennur Delibas Kati Yusuf inang
11:10-11:30 Al'<ut Inme Hastane Déneminde Ozel Sorunlar 11:00-11415 Kangmam@ Anevnzmalllarda Endovaskuler Tedavi
Hiperglisemi Endikasyonlari ve Stratejiler
Yiiksel Kablan Semih Giray
11:30-11:50 Akut Inme Hastasi Taburcu Olurken: Ntrisyonel Oneriler Kabus/Stratejik Vaka Sunumlari
Zehra Uysal Kocabas Oturum Bagkanlar: Talip Asil, Emrah Aytac
1 - Mehmet Semih An
2 - Halil Ay
11:50-12:00 Tartisma 3 - Halil ibrahim Akgay
4 - Murat Yilmaz
5 - Ezgi Sezer Eryildiz
6 - Ulas Cicek

Ogle Yemegi & Tartismali E-Poster Oturumu |

12:00-13:00 Oturum Baskanlari: Semih Giray, Ayca Ozkul




13.30-14:00

14:00-15:30

ANA KONFERANS PROGRAMI
14.11.2025 CUMA

Acilis
Semih Giray

Oturum 1
Oturum Baskanlari: Serefnur Oztiirk, Hadiye Sirin

Inflammation- The New Treatment Target for Stroke Prevention
14:00-14:30 = Peter KeIIy
Moya Moya
14:30-15:00 Dominic Herve
FMD
15:00-15:30

15:30-17:00

Marialuisa Zedde

Oturum 2
Oturum Baskanlar: Ziilfikar Arlier, Erdem Giirkas

Why Do Global Clinical Trials: The Meaning and Purpose of ACT Global

15:30-16:00 Bijoy Menon

Management of Tandem Stenosis in The Setting of Acute Stroke
16:00-16:30 Mohammed Almekhlafi
16:30-17:00 A New Chapter in Subdural Hematoma and Headache Management

17:00-17:30

17:30-19:00

AlHamza R. Al-Bayati

Kahve Arasi @

Oturum 3
Oturum Baskanlari: Ethem Murat Arsava, Dilek Orken

Challenges in The Diagnosis of Vertigo and Posterior Circulation Stroke

17:30-18:00 Gustavo Saposnik

Carotid Web-Under Diagnosed and Untreated Carotid Stroke Culprit
18:00-18:30 AlHamza R. Al-Bayati

Fizyopatolojiden Klinik Taniya Obezite ve inme
18:30-19:00

Biilent Okan Yildiz

08:30-10:00

ANA KONFERANS PROGRAMI
15.11.2025 CUMARTESI

Oturum 4

Oturum Baskanlari: Birsen ince, Hasan Hiiseyin Kozak

. NGR Current Developments in Secondary Prevention
08:30-09:00 Peter Kelly

inme ve Dislipidemi: Glincel Rehber ve Tedaviler
09:00-09:30 Lale Tokg6zoglu

CADASIL
09:30-10:00

Dominic Herve




10:30-12:00

Oturum 5

Oturum Baskani: Murat Cabalar, Ayse Giiler

10:30-11:00

Cerebral Venous Thrombosis: Diagnosis and Management
Gustavo Saposnik

11:00-11:30

Update in Neuroimaging in Acute Stroke
Maher Saqqur

11:30-12:00

Thrombectomy for Distal Occlusions
Nitin Goyal

12:00-13:00 Ogle Yemegi & Tartismali E-poster Oturumu |l

12:00-13:00 Oturum Bagskanlari: Atilla Ozcan Ozdemir, Hasan Hiiseyin Kozak
IN THE REGION
13.00-14:30 Oturum 6 . 13:30-18:30  Nationwide Stroke Care System in Your Country
.00-14: Oturum Bagkanlari: Ipek Midi, Mustafa Gokce Oturum Baskanlari: Semih Giray, A. Ozcan
Ozdemir, Hasan Hiiseyin Kozak, Ayca Ozkul
IA thrombolysis Speaker
13:00-13:30 Mohammed Almekhlafi 13:30-13:50 | Eina Pozic
Tenectplase in Acute Stroke: The Past, Present and Future Speaker
13:30-14:00 Bijoy Menon 13:50-14:10 | o hdra Vujovic
The Role of Telestroke in The Stroke Organization Speaker
14:00-14:30 Maher Sagqur 14:10-14:30 Blerim Ademi

14:30-15:00

Speaker
14:30-14:50

Kjanda Elpenoria
Ara
g Speaker

14:50-15:10 | Nikoloz Tsiskaridze

Oturum 7
15:00°16:30 Oturum Baskanlari: Zekeriya Alioglu, Hesna Bektas

Obezite Yonetiminde Guncel Yaklagimlar
15:00-15:30 Biilent Okan Yildiz

R Surgical Management of Intracerebral Hemorrhage: When and How to Act?

15:30-16:00 Charlotte Cordonnier

PACNS
16:00-16.30 Marialuisa Zedde

16:30-17:00

17:00-18:30

17:00-17:30

Ara g

Oturum 8
Oturum Baskanlari: Niltfer Yesilot, Kiirsad Kutluk

Dementia and Depression after Spontaneous Intracerebral Hemorrhage: Risk Assessment and Management
Charlotte Cordonnier

17:30-18:00

18:00-18:30

Post Thrombectomy ICU Management
Nitin Goyal

Konferans

Oturum Baskani: Kiirsad Kutluk

Beyin Damar Hastaliklari ve Girisimsel Vaskuler Norolojinin Tarihsel Gelisimi
Gazi Ozdemir




ANA KONFERANS PROGRAMI
16.11.2025 Pazar

08:30-10:00 SOZEL BILDIRI OTURUMU

Oturum Baskanlari: Talip Asil, Levent Glingor

08:30-10:00 Sozel Bildiri Sunumlari

SS-1:ileri Asemptomatik Karotis Arter Darliginda Gri Madde Etkileniminin Hemisferik Degerlendirilmesi: Voliimetrik Bilgisayarli Tomografi Analizi
Taylan Altiparmak

$S-2: Akut iskemik Inmede Tenekteplaz Kullanimi: Literatiir Isiginda ilk Klinik Deneyimler

Yigit Ustiin

SS-3: Lokoaraiozis ile Kranioservikal Aterosklerotik Stenoz Iliskisi: Segmental Dagilim, Siddet ve Ateroskleroz Yiik Skoru Analizi
Farid Hojjati

S$S-4: Akut Rekanalizasyon Tedavisi Uygulanan Wake-Up inme Vakalarinda Prognoz

Furkan Selim Usta

$S-5: Diizenli ve Etkin Doz Yeni Nesil Oral Antikoagiilan Kullanimi Altinda iskemik inme Geciren Olgularin Etiyolojik Degerlendirmesi
Cansu Sarag

$S-6: Anterior Serebral Arter Hipoplazisinin Migren Uzerindeki Etkisi: Gériintiileme Tabanli Gézlemsel Bir Calisma

Ece Kose

§S-7: Pons Enfarktina Bagli Olarak Gelisen Orta Serebellar Pedinkdillerin Wallerian Dejenerasyonu: Radyolojik Ozellikler
Furkan Asan

$S-8: idiyopatik izole Ekstrakraniyal Karotis Vazospazmi: Bes Olgu ve Sistematik Derleme
Ezgi Yilmaz

$S-9: Akut Posterior Sistem iskemik inme Hastalarinin Klinik Sonlanimi Tahmininde Yeni Skorlama Sistemi: Modifiye Posterior Sirkiilasyon
Alberta Stroke Program Early Bt Score (Mpc-Aspects)
Muhammed Nur Ogiin

10:00-10:30 Ara g

10:30-12:00 Sozel Bildiri Sunumlari

SS-10: Karotis Arter Stentleme Sonrasi Restenoz Sikhgi ve Risk Faktorleri
Duygu Aydemir

$S-11: inflamatuvar Semaforinlerin Akut iskemik inme Patogenez ve Prognozu ile iliskisinin Arastirilmasi
Levent Avci

$S-12: Majér Damar Okliizyonlu inme Hastalarinda Trombektomi Karar Siireci: Yapay Zeka ve Nérologlarin Karsilastirimasi
Almas Aghayeva

$S-13: Yapay Zeka Ogreniyor mu? intrakranial Kanama ile Gelen Hastalarda Yapay Zeka ve Manuel Olctimler Arasindaki Korelasyonun Degerlendirilmesi
Ayse Betiil Akyar

$S-14: Akut iskemik inmede Mekanik Trombektomi ve/veya IV Tromboliz Yapilan Hastalarda intraserebral Hemoraji Risk Faktérlerinin incelen-
mesi
Muhammet Enes Ozekmekgi

$S-15: Spontan intrakraniyal Hemorajide Dalak Hacmi Degisiminin Prognostik Degeri: 45 Giinliik Mortalitenin Ongériilmesinde Yeni Bir Biyobelirteg
Yaren Agar Yenal

$S-16: tPA (Doku Plazminojen Aktivatérii) inflizyon Durdurma Karari: Siklik, Nedenler ve EVT (Endovaskiiler Tedavi)ile iliskisi
Gokberk Metin

§S-17: Trombolitik Tedavi Uygulanan Akut iskemik inmeli Hastalarda Platelet Parametrelerinin Sag Kalimi On Gérmedeki Rolii
Ash Ciplakhgil

§S-18: Farkli Merkez, Ayni Beyin: Trombolitik Tedavi icin Uzaklik Engel Degil
Fatma Cakir

12:00-12:10 Dokuzuncu inme Akademisi Kapanis
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13 NOVEMBER 2025 THURSDAY

Intravenous Thrombolytic Treatment Course
Director: Semih Giray

13.30-18.00 Interventional Neurology Course -I 13.30-18.00

Mechanical Thrombectomy Approaches - 1

30-15: Thrombolytic Treatment: Know It, Use It
13:30-15:10  Chairs: Vedat Al Yiirekli, Bilgehan Acar, Mustafa Goke ' >-0 1222 !

Chairs: Semih Giray, Bijen Nazlel

13.30-13.45 Approach to Anterior System Thrombectomies 13:30-13:55 Thrombolytic Treatment in Stroke: Evidence and
Hasan Bayindir ’ ’ Practice
Hesna Bektas

13.45-14.00 Approach to Posterior System Thrombectomies 14:00-1425 Thrombolytic Treatment in Stroke.
Muhammed Nur Ogiin ’ ’ Application-Indication-Contraindication
Tiirkan Acar

14.00-14.15 Endovascular Treatment of Large Core Infarcts 14:30-14:55 Complications and Management of Thrombolytic
Aysenur Onalan ’ ’ Treatment
Eylem Ozaydin Goksu
14.15-14.30 Approach to Patients with Low NIHSS and Coming After 15:00-15:25 Intra-Arterial Thrombolytic Treatment
6 Hours ' ' Umit Gorgiilii
Ayca Ozkul
14.30-14.45 Endovascular Strategies in Refractory Thrombectomies

Recep Baydemir

14.45-15.00 Angiography in Acute Ischemic Stroke and Beyond
Demet Funda Bas

15.00-15.30 Discussion

15.30-16.00 Break @

Mechanical Thrombectomy Approaches -2 Interactive Case Discussion
16.00-18.00 Chairs: Atilla Ozcan Ozdemir, Hasan Hiiseyin Karadeli, 16:00-18:00 | Moderators: Semih Giray, Mehmet Akif
Talip Asil Topguoglu, Ozlem Kayim Yildiz

Medical-Endovascular Treatment for Asymptomatic and
Symptomatic Carotid Stenosis Case Discussants
Serhan Yildirim

16.00-16.15

Approach to Intracranial Vertebral Artery Stenosis
16.15-16.30 op Y 16:00-16:30 | Hasan Dogan

Utku Cenikli
Approach to Subclavian Artery Stenosis _ _ .
16.30-16.45 Alper Eren 16:30-17:00 | Ezgi Yilmaz
Approach to Anterior System Intracranial Artery Stenosis L.
16.45-17.00 Nihat Sengeze 17:00-17:30 | Yasemin Ding
Approach to Posterior System Intracranial Artery Stenosis
17.00-17.15 Adnan Burak Bilgic 17:30-18:00 | Fatma Ger Akarsu
Approaches to Middle and Distal Vessel Thrombectomies
17.15-17.30 .. -- .
Gokhan Ozdemir
Approaches to Thrombectomy Patient Perioperative and
17.30-17.45

Postoperative Periods
Aysel Milanlioglu

17.45-18.00 Discussion




08:30-10:00

14 NOVEMBER 2025 FRIDAY

Neuronutrition Course
Director: Mehmet Akif Topguoglu, Ozlem Kayim Yildiz

08:30-10:00

Interventional Neurology Course Il
Endovascular Treatment in Hemorrhagic Stroke-I
Chairs: Semih Giray, Erdem Giirkas, Ayca Ozkul

08:30-08:50

Nutritional Problems and Evaluation in Acute Stroke

Approach to Extracranial Vertebral and Carotid

08:30-08:45
Erdem Yaka Aneurysms
Emrah Aytac
Dysphagia in Acute Stroke Treatment Approach in Symptomatic-Asymptomatic
08:50-0910 | event Giingér 08.45-09.00 | AVMs
Atilla Ozcan Ozdemir
09:10-09:30 Ente.ral Nutrition in Acute Stroke 09:00-09:15 Approachﬂto Dural AV Fistulas
Nedim Ongun Erdem Giirkas
09:30-09:50 Special Problems in the Acute Stroke Hospital Treatment Options for Caroticocavernous Fistulas

Period - Diarrhea
Ozlem Aykac

09:15-09:30

Murat Cabalar

09:30-09:45

MMA Embolization in Chronic Subdural Hemorrhages
Cetin Kiirsat Akpinar

10:00-10:30

10:30-12:00

Special Problems in The Acute Stroke Hospital

09:45-10:00

10:30-12:00

Discussion

Endovascular Treatment in Hemorrhagic Stroke-Il
Chairs: Ayca Ozkul, Esref Akil, Anil Tanburoglu

Management of Aneurysmal Subarachnoid

10:30-10:50 ) 10:30-10:45
Period - Pressure Sores Hemorrhages in the Anterior Circulation
Ayse Giiler Esref Akl
Oral Nutritional Supplements During The Acute Stroke ;
10:50-11:10 Hocoital Period 10:45-1100 ManagementofAneurysmal Sgbara;hnmd
ospital Fero Hemorrhage in the Posterior Circulation
Sennur Delibas Kati Yusuf inang
11:10-11:30 Special Problems in The Acute Stroke Hospital 11:00-11415 Indications and Strategies for Endovascular
' ’ Period - Hyperglycemia ' Treatment of Unruptured Aneurysms
Yiiksel Kablan Semih Giray
11:30-11:50 When an Acute Stroke Patient is Discharged: Nutritional Strategic Case Presentations
Recommendations Chairs: Talip Asil, Emrah Aytac
Zehra Uysal Kocabas
1 - Mehmet Semih Ar
2 - Halil Ay
11:50-12:00  Discussion 3 - Halil ibrahim Akcay

4 - Murat Yilmaz
5 - Ezgi Sezer Eryildiz
6 - Ulas Cicek
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13.30-14:00

14:00-15:30

14 NOVEMBER 2025 FRIDAY

Opening
Semih Giray

Session 1
Chairs: Serefnur Oztiirk, Hadiye Sirin

Inflammation- The New Treatment Target for Stroke Prevention
14:00-14:30 = Peter KeIIy
Moya Moya
14:30-15:00 Dominic Herve
FMD
15:00-15:30

15:30-17:00

Marialuisa Zedde

Session 2
Chairs: Ziilfikar Arlier, Erdem Giirkas

Why Do Global Clinical Trials: The Meaning and Purpose of Act Global

15:30-16:00 Bijoy Menon

Management of Tandem Stenosis in The Setting of Acute Stroke
16:00-16:30 Mohammed Almekhlafi
16:30-17:00 A New Chapter in Subdural Hematoma and Headache Management

17:00-17:30

17:30-19:00

AlHamza R. Al-Bayati

Coffee Break @

Session 3
Chairs: Ethem Murat Arsava, Dilek Orken

Challenges in The Diagnosis of Vertigo and Posterior Circulation Stroke

17:30-18:00 Gustavo Saposnik

Carotid Web-Under Diagnosed and Untreated Carotid Stroke Culprit
18:00-18:30 AlHamza R. Al-Bayati

Obesity and Stroke From Pathophysiology to Clinical Diagnosis
18:30-19:00 ¢ i % 9

Biilent Okan Yildiz

08:30-10:00

MAIN CONFERENCE PROGRAM
15 NOVEMBER 2025 SATURDAY

Session 4
Chairs: Birsen ince, Hasan Hiiseyin Kozak

10:00-10:30

) NGR Current Developments in Secondary Prevention
08:30-09:00 Peter Kelly

Stroke and Dyslipidaemia: Current Guidelines and Treatments
09:00-09:30 Lale Tokgbzoglu

CADASIL
09:30-10:00 Dominic Herve

Break @




10:30-12:00

1

Session 5

Chairs: Murat Cabalar, Ayse Giiler

10:30-11:00

Cerebral Venous Thrombosis: Diagnosis and Management
Gustavo Saposnik

11:00-11:30

Update in Neuroimaging in Acute Stroke
Maher Saqqur

11:30-12:00

12:00-13:00

13.00-14:30

Thrombectomy for Distal Occlusions
Nitin Guyal

Lunch @

Session 6 13:30-18:30
Chairs: ipek Midi, Mustafa Gokge

IN THE REGION

Nationwide Stroke Care System in your country
Chairs: Semih Giray, A. Ozcan Ozdemir, Hasan
Hiiseyin Kozak, Ayca Ozkul

14:30-15:00

IA Thrombolysis Speaker
13:00-13:30 Mohammed Almekhlafi 13:30-13:50 £ ina Pozic

Tenectplase in Acute Stroke: The Past, Present and Future Speaker
13:30-14:00 Bijoy Menon 13:50-14:10 | ¢ahdra Vujovic

The Role of Telestroke in The Stroke Organization Speaker
14:00-14:30 Maher Saqqur 14:10-14:30 gy o p

Speaker
1430-14:50 | i21da Elpenoria
Break
Speaker
@ 14:50-1510  Nikoloz Tsiskaridze

Session 7

15:00-16:30 Chairs: Zekeriya Alioglu, Hesna Bektas

15:00-15:30 CEJ.rrent Approaches in Obesity Management
Biilent Okan Yildiz

15:30-16.00 Surgical Manageme?t of Intracerebral Hemorrhage: When and How to Act?
Charlotte Cordonnier

16:00-16.30 PACHS

’ ’ Marialuisa Zedde

16:30-17:00

17:00-18:30

17:00-17:30

Break

Session 8
Chairs: Niliifer Yesilot, Kiirsad Kutluk

Dementia and Depression after Spontaneous Intracerebral Hemorrhage: Risk Assessment and Management
Charlotte Cordonnier

17:30-18:00

18:00-18:30

Post Thrombectomy ICU Management
Nitin Goyal

Conference

Chairs: Kiirsad Kutluk

Historical Development of Cerebrovascular Diseases and Interventional Vascular Neurology
Gazi Ozdemir
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MAIN CONFERENCE PROGRAM
16 NOVEMBER 2025 SUNDAY

08:30-12:00 ORAL PRESENTATION SESSION

Chairs: Talip Asil, Levent Giingor

08:30-10:00 Oral Presentations

OP-1: Hemispheric Evaluation of Grey Matter Involvement in Advanced Asymptomatic Carotid Artery Stenosis: A Volumetric Computed
Tomography Analysis

Taylan Altiparmak

OP-2: Use of Tenecteplase in Acute Ischemic Stroke: Preliminary Clinical Experiences in The Light of The Literature

Yigit Ustiin

OP-3: Relationship between Leukoaraiozis and Craniocervical Atherosclerotic Stenosis: Segmental Distribution, Severity, and Atherosclerosis

Burden Score Analysis
Farid Hojjati

OP-4: Prognosis in Wake-Up Stroke Cases Treated with Acute Recanalization Therapy
Haci Ali Erdogan

OP-5: Etiological Evaluation of Cases of Ischemic Stroke with Regular and Effective Dosage of NOACs
Cansu Sarag

OP-6: The Effect of Anterior Cerebral Artery Hypoplasia on Migraine: An Imaging-Based Observational Study
Ece Kose

OP-7: Wallerian Degeneration of the Middle Cerebellar Peduncles Secondary to Pons Infarct: Radiological Features
Furkan Asan

OP-8: Idiopathic Isolated Extracranial Carotid Vasospasm: Five Cases and Systematic Review
Ezgi Yilmaz

OP-9: A New Scoring System for Predicting the Clinical Outcome of Patients with Acute Posterior System Ischemic Stroke: The
Modified Posterior Circulation Alberta Stroke Program Early CT Score (mPC-ASPECTS)
Muhammed Nur Ogiin

10:00-10:30 Break g

10:30-12:00 Oral Presentations

OP-10: Frequency of Restenosis and Risk Factors after Carotid Artery Stenting
Duygu Aydemir

OP-11: Investigation of the Association of Inflammatory Semaphorins with the Pathogenesis and Prognosis of Acute Ischemic Stroke
Esen Cicekli

OP-12: Decision-Making Process for Thrombectomy in Patients with Stroke due to Major Vessel Occlusion: A Comparison of Artificial
Intelligence and Neurologists
Almas Aghayeva

OP-13: s Artificial Intelligence Learning? Evaluation of the Correlation between Atrtificial Intelligence and Manual Measurements in Patients
Presenting with Intracranial Hemorrhage
Ayse Betiil Akyar

OP-14: Investigation of Intracerebral Hemorrhage Risk Factors in Patients Undergoing Mechanical Thrombectomy and/or IV Thrombolysis
for Acute Ischemic Stroke
Muhammet Enes Ozekmekgi

OP-15: The Prognostic Value of Splenic Volume in Spontaneous Intracranial Hemorrhage: A New Biomarker for Predicting 45-Day Mortality
Yaren Agar Yenal

OP-16: Tissue Plasminogen Activator Discontinuation Decisions: Frequency, Reasons, and Association with Endovascular Therapy
Gokberk Metin

OP-17:The Role of Platelet Parameters in Predicting Survival in Patients with Acute Ischemic Stroke Undergoing Thrombolytic Therapy
Ash Ciplakhgil

OP-18: Different Center, Same Brain: Remoteness is No Barrier to Thrombolytic Therapy
Fatma Cakar

12:00-12:10 9t Tiirkiye Stroke Academy Closing
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SS-1

ileri Asemptomatik Karotis Arter Darliginda Gri Madde Etkileniminin
Hemisferik Degerlendirilmesi: Volliimetrik Bilgisayarli Tomografi
Analizi

Taylan Altiparmak’, Hale Zeynep Batur Caglayan’, Sevcihan Kesen Ozbek?,
Bijen Nazliel’

'Gazi Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Ankara, Tiirkiye
2Gazi UniversitesiTlp Fakiiltesi, Radyoloji Anabilim Dali, Ankara, Turkiye

Amac: Karotis arter darliginin, serebral hemisferlerin gri, beyaz cevher
hacimleri Uzerine etkileri konusunda sinirli veriler mevcuttur. Bu
calismada asemptomatik tek tarafli internal karotis arter (ICA) %70-99
darhgi olan hastalarda hemisferlerin gri ve beyaz cevher hacimlerini
CT tabanli volumetrik analiz ile degerlendirmeyi amacladik.

Yontemler:Bilgisayarlitomografianjiografiyle degerlendirilmis,38 (15
sol, 23 sag) asemptomatik tek tarafli ICA darligi olan, nérodejeneratif
hastalik tanisi ve gecirilmis inmesi olmayan hasta calismaya dahil
edildi. Eslik eden intrakraniyal arter darligi olan hastalar dislanmistir.
Matlab-SPM (statistical parameter mapping) lzerinde calisan CT
segmentation yazilimiyla hemisfer gri-beyaz cevher, beyin omurilik
sivi hacimleri ve hemisferler arasi asimetri indeksleri noérolog
tarafindan analiz edildi. Hastalar, ICA darliginin tarafina (sag/sol) ve
derecesine (70-89/ 290%) gore karsilastirildi.

Bulgular: Yas ortalamasi 73.7+6.9 yil, %28.9 hasta kadindi. Sol ICA
darh@ olanlarda ortalama gri cevher hacmi sagda 414.2+80.8mL,
soldaysa 405.9+£72.3mL olculdi (Asimetri indeksi 2.78+ 1.6). Sol ICA
darhgr olan hastalarda ipsilateral gri cevher hacmi, kontralaterale
kiyasla azalmasi anlamli bulundu (P<.05). Sag ICA darligi olan
hastalarda benzer fark saptanmadi. 70-89% ile >90% darlik gruplari
arasinda da hacim farkliligi gortulmedi.

Sonug: Bulgularimizda izlenen asemptomatik sol ICA ileri darligi
olan hastalarda sol hemisfer gri cevher hacminin saga oranla azalmis
izlenmesi, dominant hemisferin hipoperfiizyona toleransinin daha
disik olabilecegi, serebral kanlanmanin asimetrik olusu ve sag
ICA darliklarinda kollateral dolasimin daha etkin saglanabildigini
gostermis onceki calismalarin sonuclariyla uyumlu goéziikmektedir.
Mevcut bulgular calismalarda sol hemisferin metabolik kirilganhgi
ve kollateral yetersizliginin birlesik etkisiyle tartisiimaktadir. Karotis
arter darliginin hemisferik hacimsel parametreler lzerine etkilerini,
kortikal fonksiyonlar degerlendiren yontemlerle birlikte daha genis
serilerde analiz etmeyi hedeflemekteyiz.

SS-2
Akut iskemik inmede Tenekteplaz Kullanimi: Literatiir Isiginda
ilk Klinik Deneyimler

Yigit Ustiin', Mehmet Orcun Solak’, Hicret Betiil Adiyaman?, Dilek Okuyan®,
Zehra Uysal Kocabas', Ozlem Aykac', Atilla Ozcan Ozdemir'

'Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Eskisehir,
Trkiye

*Sivas Numune Hastanesi, Néroloji Klinigi, Sivas, Tirkiye

3Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali,
Canakkale, Turkiye
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Amag: Akut iskemik inmede intravendz trombolitik tedavi uzun
sire boyunca yalnizca alteplaz ile uygulanmistir. Son yillarda
farmakokinetik ve farmakodinamik avantajlari nedeniyle tenekteplaz
(TNK), klinik arastirmalarda ©6ne c¢ikan ve gincel kilavuzlara da
yansiyarak kullanilmaya baslanmis bir ajan haline gelmistir. Daha uzun
yari omrd, yiksek fibrin 6zgilligu ve tek bolus uygulama imkani,
tedavi etkinligi ve is akisinin hizlanmasi acisindan dikkat cekmektedir.
Faz Il ve Faz Il randomize kontrolli calismalar, tenekteplazin
alteplaza en az non-inferior oldugunu, bazi alt gruplarda ise 6zellikle
biylk damar oklizyonuna (BDO) bagl inme olgularinda ustiin
rekanalizasyon oranlari sagladigini gostermektedir. Tirkiye'de heniiz
ruhsath olmamakla birlikte, literatiirdeki glicli veriler 1si§inda klinik
uygulamaya entegrasyonu giderek 5nem kazanmaktadir. Bu raporda,
merkezimizde son Ug¢ ay icerisinde intravendz tenekteplaz uygulanan
hastalarin temel klinik verileri sunulmus ve elde edilen bulgular
mevcut literatir cercevesinde genel hatlariyla tartisiimistir.

Yontemler: Haziran 2025-Eylil 2025 tarihleri arasinda intravendz
TNK uygulanan 18 akut iskemik inme hastasinin verileri retrospektif
olarak incelendi. Tenekteplaz dozu uluslararasi kilavuzlara uygun
bicimde 0,25 mg/kg (maksimum 25 mg) IV bolus olarak uygulandi.
Hastalarin demografik bilgileri, vaskiler risk faktorleri, bagvuru NIHSS
skorlari, semptom-kapi, kapi-goériintiileme, kapi-igne ve semptom-
igne sureleri kaydedildi. Gortintileme bulgulari, BDO varligi, mekanik
trombektomi ihtiyaci, kontrol BT sonuclari, hemorajik dénlsim
oranlari, mortalite ve taburculuk mRS degerleri degerlendirildi.
Retrospektif tasarim nedeniyle 90. glin mRS verileri heniiz mevcut
degildir.

Bulgular: Uc aylik dénemde 18 hasta TNK tedavisi aldi. Tiim olgular
on sistem akut iskemik inme ile bagvurmustu. Ortalama yas 66,419 yil
idi. Hastalarin %72,2'si erkek (n=13) ve %27,8'i kadin (n=>5) idi. Bagvuru
NIHSS ortalamasi 8+4 olarak hesaplandi. Zaman parametreleri
sirastyla:semptom-kapi 82,7+62 dakika, kapi-gériintiileme 20,3+12,2
dakika, kapi-igne 72,9+34,6 dakika, semptom-igne 155+58,2 dakika
idi. Bu streler uluslararasi kalite standartlariyla uyumluydu.

Dokuzhastada BDO saptandi. Bunlarin sekizine mekanik trombektomi
uygulandi; bir olguda spontan rekanalizasyon izlendi. Trombektomi
uygulanan sekiz hastanin birinde rekanalizasyon saglanamadi, diger
yedisinde ise basariyla rekanalizasyon saglandi.

Kontrol bilgisayarli tomografi (BT), 17 hastada gerceklestirildi. Bu
olgularin dordiinde (%23,5) hemorajik dontsim izlendi: 2 tip-1
petesiyel hemoraji, 1 tip-1 hematom ve 1 tip-2 hematom. Tim bu
kanamalar trombektomi uygulanan grupta izlendi. Bu kanamalar
icinde semptomatik intrakraniyal hemoraji olarak degerlendirilen
olgu sayisi 1/18 (%5,6) idi. Hastane ici mortalite 2/18 (%11,1) idi.
Kaybedilen olgularin biri es zamanh miyokard enfarktlsi gegirmis
ve kontrol BT cekilemeden exitus olmus, digeri ise kontrol BT'de
tip 1 hematom saptanan ve rekanalizasyon saglanmis bir hasta idi.
iki hastanin yogun bakim yatisi devam etmektedir. Taburculuk veya
mevcut mRS dagilimlari su sekildeydi: 12 hasta (%66,7) mRS 0-2, 4
hasta (%22,2) mRS 3-5 ve 2 hasta (%11,1) mRS 6. iki hastanin yatisi
halen devam etmektedir. Hastalarin henliz 3. ay mRS takipleri
tamamlanmamistir.
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Bu bulgular kiiglik 6rneklem biyikligi ve yiiksek trombektomi orani
dikkate alinarak yorumlanmalidir. Literatlirde sICH orani genellikle
%2-4 araliginda bildirilmistir; bizim serimizde bu oran %5,6 olarak
bulunmustur. Sayisal olarak bir miktar yiiksek gériinse de, 6rneklem
hacmi ve hasta profili gdz 6niinde bulunduruldugunda literatiirdeki
egilimle blyuk dlctide paralellik gdstermektedir.

Sonug: Turkiye'de sinirli sayida merkezde uygulanan tenekteplaz
tedavisinin ilk klinik deneyimlerinden biri olan bu rapor, tedavinin
etkinligi ve glivenligi hakkinda degerli veriler sunmaktadir. Bulgular,
literatlirle uyumlu bir egilim gdstermekte ve tek bolus uygulama
kolayhgmin klinik isleyiste onemli bir avantaj saglayabilecegini
distndirmektedir. Bununla birlikte, mortalite ve sICH oranlarinin
dikkatle degerlendirilmesi gerektigi aciktir.

Tenekteplazin heniiz ruhsath olmamasi Glkemizde uygulama alanini
daraltmakla birlikte, elde edilen sonuclar uygun olgularda gtivenli
bir secenek olabilecegini gostermektedir. Daha genis 6rneklemli,
cok merkezli ve prospektif tasarimli calismalara ihtiya¢ vardir. Bu tir
calismalar, tenekteplazin ulusal inme tedavi algoritmalarindaki yerini
daha net bicimde belirleyecek ve klinik glivenilirligi konusunda guicli
kanitlar saglayacaktir.

Ss-3
Lokoaraiozis ile Kranioservikal Aterosklerotik Stenoz iliskisi:
Segmental Dagilim, Siddet ve Ateroskleroz Yiik Skoru Analizi

Farid Hojjati, Aslihan Baskin, Yasemin Ding
Uludag Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Bursa, Tiirkiye

Amag: Lokoaraiozis manyetik rezonans gorintilemede (MRG)
beyaz cevherde goriilen hiperintens lezyonlarla karakterize olup
yaslanma, hipertansiyon ve diger serebrovaskiiler risk faktorleri ile
yakindan iliskilidir. Klinik olarak biligssel bozukluk, yirime glglugu
ve inme riskinde artisla baglantilidir. Kranioservikal arterlerde
aterosklerotik stenoz, iskemik inmelerin dnde gelen nedenlerinden
biridir. Stenozun derecesi ve segmental dagilimi, hem semptom
gelisiminde hem de prognozda belirleyici rol oynamaktadir. Blytk
damar aterosklerozunun, kronik hipoperfiizyon ve mikroemboliler
yoluyla I6koryozun gelisimini veya ilerlemesini etkileyebilecegi
One slrulmdistir. Nitekim bazi calismalar karotis aterosklerozu
ile 16koaraiozis arasinda anlamli iliski bildirmistir ancak bulgular
tutarh degildir ve farkli metodlar nedeniyle sonuclar celiskilidir.
Literatlrde ¢cogu arastirma stenozun yalnizca derecesine odaklanmis
olup, segmental dagilim ve ateroskleroz yiik skorunun birlikte
degerlendirildigi kapsamli calismalar oldukca sinirhidir. Bu nedenle,
bu calismada l|6koaraiozis ile kranioservikal aterosklerotik stenoz
arasindaki iliskinin segmental dagilim, stenoz siddeti ve hesaplanan
ateroskleroz ylk skoru Uzerinden sistematik olarak incelenmesi
amaclanmistir.

Yéntemler: Bu calismada Uludag Universitesi Tip Fakiiltesi Néroloji
A.B.D'da 2020-2024 yillari arasinda iskemik inme ile takip edilmis
1529 hasta dahil edildi. Butlin hastalara kranyal MRG ve beyin
boyun BT-anjiografi ¢ekildi. Hastalarin |6koaraiozisi Fazekas skoru
hesaplanarak bulundu. Hastalarin serebroservikal aterosklerotik yiik
skoru hesaplandi. Lokoaraiozis ve ateroklerozun ve serebroservikal
aterosklerotik yiiz skoru arasindaki iliski arastirildi.

Bulgular: Bu calismada 622'si kadin 907 si erkek toplamda 1529 hasta
dahil edildi. Hastalarin inme etyolojileri degerlendrildi. BT anjiografi
sonuglarina gore kranioservikal aterosklerotik stenozu olan 803
hasta, 704 hastanin anterior sirkiilasyonda aterosklerotik stenoz, 335
hastanin posterior sirkiilasyonda aterosklerotik stenozu mevcuttu.
Lokoaraiozis Fazekas skoru kullanarak hesaplandi. Loékoaraiozis
olmayan 997 hasta, hafif-orta I6koaraiozisi olan 370 hasta, siddetli
|6koaraiozisi olan 162 hasta vardi. Hastalarin serebroservikal
aterosklerotik yiik skoru hesaplandi (total skor, anterior skor, posterior
skor). Lokoaraiozis ve aterosklerotik damar hastaliginin varligi anterior
sirkiilasyonda servikal segmentlerde anlaml iliski bulunmazken
anterior sirkiilasyonda intrakranyal segment, posterior sirkiilasyon
da intrakranyal ve servikal segmentte anlamli iliski bulundu. Yapilan
ANOVA analizinde I6koaraiozis ve yas, serebroservikal aterosklerotik
yuk, posterior serebroservikal aterosklerotik yiik analizinde anlamli
istatiksel iliski saptandigi icin sirali ROC analizi yapildi. Lkoaraiozis
ve yas ve posterior serebroservikal ateroklerotik yiik skorunda esik
degerleri belirlendi.

Sonug: Bu calismada I6koaraiozis ile kranioservikal aterosklerotik
stenoz arasindaki iliski, segmental dagilim ve ateroskleroz yiik
skoru temelinde incelenmistir. Bulgularimiz, anterior ekstrakranyal
segmentlerde anlamli  bir iliski saptanmazken; intrakranyal
anterior segmentler ile posterior sirklilasyonun hem intra- hem de
ekstrakranyal segmentlerinde anlamliiliski oldugunu gostermektedir.
Posterior sirkiilasyondaki bu glgli iliski, bélgenin hemodinamik
dzellikleri ve anatomik farkhliklari ile aciklanabilir. Ozellikle kiiciik
damar yapisinin daha belirgin olmasi, kronik hipoperfiizyon ve
mikroemboliye duyarliigi artirarak l6koaraiozis gelisimine zemin
hazirlayabilir. Anterior sirkiilasyonda ekstrakranyal segmentlerde
iliski saptanmamis olmasi ise, bu bélgede risk faktorlerinin (6rnegin
sigara kullaniminin) hasta grubumuzda yayginligiyla maskelenmis
olabilecegini distindiirmektedir.

Ss-4
Akut Rekanalizasyon Tedavisi
Vakalarinda Prognoz

Uygulanan Wake-Up inme

Haci Ali Erdogan’, Furkan Selim Usta’, ibrahim Acir’, Ertugrul Toka?, Hiilya
Olgun Yazar?, Vildan Yayla'

'Bakirkdy Dr. Sadi Konuk Saglik Uygulamalari ve Arastirma Merkezi, Néroloji
Klinigi, istanbul, Tirkiye

Yozgat Sehir Hastanesi, Néroloji Klinigi, Yozgat, Tiirkiye

*Taksim Egitim ve Arastirma Hastanesi, Néroloji Klinigi, istanbul, Tiirkiye

Amac:inme mortaliteye ve morbiditeye en sikneden olan hastaliklarin
basinda gelir. Diinyada her yil 15 milyon insan inme gecirmekte ve
bunlarin yaklasik 5 milyonu 8liim ile sonuclanmaktadir. inmelerin
c¢ogunlugu iskemik nedenlere bagh olup bunlarin da %14-29.6'si
“wake-up stroke (WUS)” hastalarindan olusmaktadir. Akut inmede
etkinligi kanitlanmig IV trombolitik (IV-tPA) ve mekanik trombektomi
(MT) gibi rekanalizasyon tedavilerinin WUS vakalarinda uygulanmasi
icin vakalarin uygun gériintiileme yontemleri ile degerlendirilmesi
gerekmektedir. Calismamiza hastanemiz acil servisine WUS klinigi ile
getirilen ve kraniyal goriintlileme sonrasi rekanalizasyon tedavisine
uygun olan hastalar dahil edildi. Calismada rekanalizasyon tedavisi
uygulanan hastalarin demografik ve klinik 6zellikleri incelendi. Ayrica
calismada prognozu etkileyen faktorler de degerlendirildi.
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Yontemler: Hastanemiz acil servisine WUS klinigi ile basvurup
manyetik rezonans (MR) goriintiilemede diflizyon-FLAIR “mismatch”
izlenen ve akut rekanalizasyon tedavisi uygulanan hastalar
retrospektif olarak dederlendirildi. Hastalarin demografik verileri,
komorbiditeleri, inme lokalizasyonu ve kisa dénem hasta prognozu
kaydedildi. istatistiksel analizler IBM SPSS Statistics for Windows,
Stirim 26.0 (IBM Corp, Armonk, NY, ABD) kullanilarak yapildi.

Bulgular: Calismaya dahil edilen 81 hastanin yas ortalamasi
70,4+13,8 yil olup, yas araligi 33-92 arasinda degismektedir.
Hastalarin %59,3'U erkek, %40,7'si kadindi. WUS vakalarinda en sik
tercih edilen yontem MT (%58,2) olurken, %31,6'sina sadece IV-tPA,
%6,3'line IV-tPA bolus + MT ve %3,8'ine kombine IV-tPA tam doz +
MT uygulanmistir. Hastalarin %39,5'inde basvuru sirasinda atriyal
fibrilasyon (AF) mevcuttu. Transtorasik ekokardiyografide hastalarin
%91,8'de ejeksiyon fraksiyonu normal araliktaydi. Sol atrium capi
<40 mm olan hastalar %57,2 iken, >40 mm olanlar %42,8 oraninda
idi. Hipertansiyon (%54,1) ve koroner arter hastaligi (%41,9) en sik
gorilen komorbid hastaliklardi. Orta serebral arter (MCA) en sik
etkilenen (%82,5) arter lokalizasyonuydu. AF’'si olan ve olmayanlar
kendi aralarinda karsilastinldiginda yas, NIHSS (“National Institutes
of Health Stroke Scale”) (basvuru, 24. saat, 7. gin), mRS (“Modified
Rankin Scale”) (basvuru, taburculuk) ve TICI (“Trombolysis in Cerebral
Infarction”) skorlarinda anlamh fark saptanmadi (P>.05). Ancak 7.
glin bilgisayarli tomografide (BT) hemorajik transformasyon AF'li
hastalarda anlamli derecede yiksekti (P=.021). Her iki cinsiyet
kendi icinde incelendiginde AF gorilme orani kadinlarda daha
fazla idi (kadinlarda %58.1, erkeklerde %26.7) (P=.012). Ejeksiypn
fraksiyonu normal ve dislik olanlar karsilastinldiginda, yas, cinsiyet,
tedavi yontemi ve klinik skorlar agisindan anlamli fark yoktu (P>.05).
Ancak EF'si dusiik olanlarda 24. saat kranial BT bulgulari agisindan
fark bulunmazken 7. glin BT'de hemorajik ransformasyon orani
anlamli derecede yuksekti (P=.001). Sol atrium capi <40 mm ile >40
mm olan grup karsilastinldiginda klinik, demografik ve hemorajik
transformasyon agisindan fark bulunmadi. Bu sonug, sol atrium
capinin tek basina klinik prognozu belirlemede anlamli bir faktor
olmayabilecegini dusiindiirmektedir. Akut rekanalizasyon tedavisi
uygulanan WUS hastalarinin basvuru NIHSS degeri 24.saat ve 7.glin
NIHSS skorlarina gore anlamli derece daha yiiksekti (P=.001). Benzer
seklide 24.saat NIHSS degeri 7.glin NIHSS skoruna gore de anlamli
derecede daha yuksekti.

Sonug: Akut inme klinigi ile basvuran hastalarin yaklagik 1/3'Gni
WUS hastalari olusturmaktadir. Tedavi kilavuzlarinda belirtildigi gibi
uygun goriintileme yontemleri kullanilarak bu hasta grubunda
rekanalizasyon tedavileri uygulanabilir. WUS hastalarinda komorbid
hastaliklar, etiyolojik nedenler ve klinik 6zellikler degerlendirildiginde
baslangiczamanibilinenakutinmehastalariile benzerlik gdsteriyordu.
Hastalarimizda en sik izlenen komorbid hastalik hipertansiyon ve
koroner arter hastalidi idi. Tum iskemik inmelerde oldugu gibi en sik
MCA tutulumu izlendi. (%82,5). AF hastalarimizin yaklasik %40'Inda
mevcuttu ve en sik kadin cinsiyette gorildi. AF hastalarinda 7.giin
kranial BT'de hemorajik transformasyon daha fazla izlendi. Benzer
sekilde EF<45 olan hastalarda da 7. glin BT'lerde hemoraji daha
fazlaydi. Bu bulgular WUS hastalarinda da etiyolojide ve prognozda
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kardiyak patolojilerin  6nemli rol oynadigini gostermektedir.
Calismamizda hastalarin ilk bagvuru NIHSS skoru ile 24.saat ve
7.guin NIHSS skorlari arasinda ve 24. Saat ve 7.gtin NIHSS skorlarinin
kendi arasinda anlamli farklilik izlenmesi bu hasta grubunda
rekanalizasyon tedavilerinin 6nemini bir kez daha gostermistir.
Sonug¢ olarak WUS hasta grubunda goriintiileme yontemlerinin
secimi ve degerlendirilmesi klinik ve prognoz acisindan énemli olup
klinisyenlerin bu konuda deneyimlerini arttirmasinin dnemli olacagi
kanisindayiz.

SS-5

Diizenli ve Etkin Doz Yeni Nesil Oral Antikoagiilan Kullanimi Altinda
iskemik inme Geciren Olgularin Etiyolojik Degerlendirmesi

Cansu Sarag, Begiim Tiirkgii, Haci Ali Erdogan, ibrahim Acir, Vildan Yayla

Bakirkoy Dr. Sadi Konuk Saglik Uygulama ve Arastirma Merkezi, Noroloji
Klinigi, istanbul, Tiirkiye

Amag: inme, diinya genelinde kalici sakatlik ve 6liimiin 6nde gelen
nedenlerinden birisidir. iskemik inmelerin yaklasik %20-30undan
atriyal fibrilasyon (AF) sorumlu olup valviiler olmayan AF'de inmeyi
onlemede etkili bir tedavi yontemi yeni nesil oral antikoagilan
ilaclardir (YOAK). Ancak AFli hastalar YOAK almalarina ragmen yine
de iskemik inme gecirebilirler. Bu hastalarda inme tekrarlama riskini
azaltmak icin en uygun énleme stratejisi hala tam bilinmemektedir.
Bu calismada, duizenli ve etkin doz YOAK kullannlmasina ragmen
iskemik inme geciren hastalarin etiyolojik sebeplerinin arastiriimasi
amaclanmistir.

Yontemler: Ocak 2024-Mayis 2025 tarihleri arasinda noroloji
servisinde yatarak takip edilen YOAK kullanimi altinda iskemik inme
geciren 102 hasta calismaya dahil edildi. YOAK ile beraber antiagregan
tedavi kullanimi olan, YOAK tedavisini diizensiz kullanan ve kreatinin
klirensine gore etkin dozda ilag kullanimi olmadigi belirlenen hastalar
dislandi. Diizenli ve etkin dozda YOAK kullandigi tespit edilen 48
hasta calismaya alindi. Hastalarin cinsiyet, yas, sigara kullanimi, ek
hastaliklari, karotis-vertebral Doppler ultrasonografi (DUSG), beyin BT
anjiografi (BTA)/manyetik rezonans anjiografi (MRA), ekokardiyografi
(EKO) bulgular ve taburculuk tedavileri degerlendirildi.

Bulgular: Calismaya duzenli, kilo ve kreatinin klisensine gore etkin
dozda YOAK kullanan, yas ortalamasi 77,6+£11,2 yil olan toplam
48 hasta (23 erkek, 25 kadin) dahil edildi. Eslik eden hastaliklar
Diabetes mellitus (DM), hipertansiyon (HT), hiperlipidemi (HL),
koroner arter hastaligi (KAH), kalp yetmezligi (KY) ve diger hastaliklar
olarak gruplandirildi. Hastalarda en sik eslik eden hastalik HT iken,
bunu KAH, DM ve KY takip etmekteydi. BTA veya MRA sonugclarina
gore 14 hastada semptomatik tarafta >%50 biyuk damar darligi
saptandi, 2 hastanin BTA/MRA goriintilemesinin yapilamamisti ve
karotis-vertebral DUSG ile degerlendirildiginde 1 tanesinde
semptomatik tarafta >%50 biytuk damar darhd belirlendi. EKO
bulgularina gore, 35 hastada sol atrium c¢apinin =40 mm oldugu
saptandi. Aort darligi 5, romatizmal mitral darlik 2 hastada mevcuttu,
1 hastada ise hem romatizmal mitral kapak tutulumu hem de mitral
darlik mevcuttu. Ayrica 1 hastada mitral valv prolapsusu tespit
edildi. Ejeksiyon fraksiyonu (EF) 3 hastada <%50 bulundu. Hastalarin
ortalama dustik yogunluklu lipoprotein (LDL) kolesterol diizeyi ise
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101,98 mg/dL olarak hesaplandi. izlemleri sonucu 3 hastada warfarin
tedavisine gecildigi, 11 hastada ise mevcut YOAK tedavisine ek olarak
antiagregan tedavi baslandigi goriilda. Diger hastalarda ise mevcut
YOAK preparatlari farkh bir YOAK ile degistirildi.

Sonug: Diizenli ve etkin doz YOAK kullanmalarina ragmen iskemik
inme geciren hastalarda ek hastalik varligi, buytk damar patolojileri,
kalp kapak patolojilerinin varhgr inme riskini arttirabilmektedir.
Etiyolojik arastirmalarin ¢cok yonli ve detayll yapilmasi ve
bireysellestirilmis tedavi yaklasimlarinin dikkatle ele alinmasi bu
hastalarda sekonder korumada 6nemlidir.

SS-6

Anterior Serebral Arter Hipoplazisinin Migren Uzerindeki Etkisi:
Goriintiileme Tabanl Gozlemsel Bir Calisma

Ece Kbse

Bucak Devlet Hastanesi, Noroloji Klinigi, Burdur, Turkiye

(ASA)
iliskisini

anterior serebral arterin
varliginin - migren ile

Amag: Bu calismanin amaci
A1 segmentinde hipoplazi
degerlendirmektir.

Yontemler: Migren tanisi almis 76 birey ve yas-cinsiyet uyumlu 76
kontrol MR-Anjiografiile degerlendirildi. ASA A1 segment ¢api <1 mm
olanlar hipoplastik kabul edildi. Migren tipi, stiresi, lateralizasyonu ve
eslik eden semptomlar analiz edildi.

Bulgular: Migrenli hastalarin %23’linde ASA hipoplazisi saptanirken,
bu oran kontrol grubunda %7 idi. Hipoplazisi olanlarda migren
ataklari daha uzun siirdi ve perflizyon MR'da etkilenen tarafta
hipoperflizyon gozlendi.

Sonug: ASA hipoplazisi, migren patofizyolojisinde rol oynayabilecek
bir yapisal anomali olarak degerlendirilmelidir.

SS-7
Pons Enfarktina Bagh Olarak Gelisen Orta Serebellar Pedinkiillerin
Wallerian Dejenerasyonu: Radyolojik Ozellikler

Furkan Asan', Kerime Hatun Acar?, Serdar Arslan? Zeynep Ece Kaya Glleg',
Osman Kizilkilig?

listanbul Universitesi-Cerrahpasa Tip Fakdiltesi, Néroloji Anabilim Dali, istanbul,
Turkiye

%istanbul Universitesi-Cerrahpasa Tip Fakiiltesi, Radyoloji Anabilim Dall,
istanbul, Tirkiye

Amag: Wallerian dejenerasyon (WD) inme sonrasinda, ¢cogunlukla
kortikospinal traktta olmak Uzere farkl sinir liflerinde gosterilmistir.
Orta serebellar pedinkil (OSP)'de gelisen WD'nin seyri ve 6zellikleri
ise cok daha az bilinmektedir. Ust ponsun paramedian bélgesinde
meydana gelen hasarlarin her iki OSP’de WD'ye sebebiyet verebilecegi
bilinmektedir. Biz de bu calismada vaskiler hasara bagh gelisen
OSP’nin WD'sinin radyolojik 6zelliklerini ve uzun dénem takiplerini
arastirmayi amacladik. ikincil olarak ise vaskiiler hasara bagl gelisen
OSP lezyonlari ile ponsta yaygin nérodejenerasyona sebebiyet veren
multi-sistem atrofi (MSA) hastalarinda gelisen OSP lezyonlarinin
karakteristik 6zelliklerinin karsilastiriimasini amacladik.

Yontemler: Cerrahpasa Tip Fakiiltesi, Radyoloji Anabilim Dali
blinyesinde kurulu olan goriintiileme sistemi icerisinde kayitl olan
manyetik rezonans (MR) gorintuleri 01.01.2019- 31.07.2025 tarihleri
arasinda incelenmis ve her iki orta serebellar pedinkiilde lezyonlari
olan hastalar calismaya dahil edilmistir. Bunlarin icerisinde Ust pons
paramedian bolgesinde vaskiiler hasara ait bulgusu olan hastalar ile
yine Ust ponsta MSA'ya isaret edebilecek “hot-cross bun” isareti olan
hastalar degerlendirmeye alinmistir. Bu hastalarin icerisinden hastane
medikal sistemi Uzerinden ayrintili klinik bilgilerine ve norolojik
muayenesine ulasilabilen hastalar ile son analizler yapilmistir.

Bulgular: Yapilan taramalar sonucunda 15 serebrovaskiler
hastalik (SVH) 9'u MSA olmak Uizere toplamda 24 hasta ¢alismaya
dahil edildi. SVH hastalarinin 14’tinde iskemik enfarkt saptanmis
olup birinde ise pons tegmentumunda hemoraji saptanmistir.
OSP lezyonlari tim hastalarda bilateral olarak mevcut fakat; SVH
grubundaki hastalarin %33,3’'inde MSA grubundaki hastalarin ise
%55,5'inde ise asimetrikti (P=.403). Asimetrik OSP lezyonu olan SVH
grubundaki hastalarin timinde lezyon enfarkt ile ipsilateral tarafta
daha belirgindi. OSP lezyonu SVH grubundaki hastalarin %40'inda
OSP'nin sadece santralinde, %60'Inda ise OSP’nin lateral kenari ile
birlikte santralini tutmaktaydi. OSP’nin tiimiini icine alan sinyal artisi
SVH grubundaki hastalarin hicbirinde saptanmadi. MSA hastalarinin
%66,7'sinde ise sinyal degisiklikleri OSP'nin timiind icine almakta,
%33,3'linde laterali ile birlikte santralini icerisine almaktaydi. OSP
sinyal artisinin lokalizasyonunun hasta gruplari arasindaki bu farkliligi
istatistiksel olarak da anlaml bulunmustur (P=.001). SVH grubundaki
hastalarin %53,3'tinde OSP lezyonlarinda difflizyon agirlikh serilerde
hiperintansite saptanmisken bu oran MSA hastalarinda %22,2'dir
(P=.210). SVH grubundaki hastalarin %53,3’tinde OSP lezyonlarinda
ADC serilerinde hiperintansitesi saptanmis olup MSA hastalarinin
hicbirinde ADC serilerinde sinyal degisikligi saptanmamistir (P=.009).

OSP lezyonunun SVH grubundaki hastalarin ardisik MR’lari olanlar
icin evolisyonu incelendiginde 10/15 hastanin farkli zamanlarda
cekilmis en aziki MR incelemesinin oldugu gorilmustir. Bu hastalarin
hicbirinde OSP lezyonlarinin boyut olarak stasyoner seyretmedigi ve
timinde giderek kiiclildigu goralmustir. Bu on hastanin sekizinde
ise en az 12 ay olmak uzere farkl zamanlarda cekilen MR’lari da
gorilmistar. Uzun sureli radyolojik takibi olan bu sekiz hastanin ise
sadece birinde OSP lezyonunun net bir sekilde devam ettigi diger
tim hastalarda OSP lezyonunun tamamen silindigi veya zorlukla
secilebildigi gortlmustdr.

Sonug: Ust ponsun paramedian bélgesinin hasarina bagli olarak
gelisen her iki serebellar pedinkildeki WD, MR'da karsimiza her iki
OSP'de T2/FLAIR sinyal artisi olarak ¢ikmaktadir. Basta MSA olmak
lzere bazi noérodejeneratif hastaliklar, enflamatuvar hastaliklar
(néromiyelitis optika), akut iskemik suirecler, hipoglisemi ve siroz gibi
metabolik durumlarin timu her iki OSP'de sinyal artisina sebebiyet
verebilmektedir. Biz de bu calisma ile ponsun vaskiiler hasarina
bagh olarak gelisen OSP lezyonlarinin radyolojisini ve de 6zellikle
zamansal degisimini gdstermis olduk. Vaskdler hasara bagli gelisen
bilateral OSP lezyonlarinin aylar icerisinde stasyoner seyretmedigi
ve giderek kiclldigl net bir sekilde gortlmektedir. Bir yili askin
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MR takibi olan hastalarin ise neredeyse tiimiinde OSP lezyonlarinin
kayboldugu saptanmistir. Literatlirde bildirilen OSP’'nin duisik WD
oraninin (%5) sebebi zaman icerisindeki bu degisim olabilir. Bir diger
onemli bulgu ise ponsun vaskiler hasarinin ardindan gelisen OSP
lezyonlarinin hi¢bir zaman OSP’nin timiind icine almamasi ve medial
sinininin hastalarin timiinde intakt olarak kalmasidir. Ponsta yaygin
ndrodejenerasyona sebebiyet veren MSA hastalarinda ise lezyonlar
cogunlukla OSP'nin timiind icine almaktadir. Bu durum etkilenen
ponto-serebellar liflerin pedinkdl icerisindeki topografik dagilimiyla
iliskili olabilir.

SS-8
idiyopatik izole Ekstrakraniyal Karotis Vazospazmi: Bes Olgu ve
Sistematik Derleme

Ezgi Yilmaz', Aneesh B. Singhal?, Okan S6kmen?, Emrah Aytac®, Hasan
Huseyin Kozak®, Eylem Ozaydin Géksu®, Sinan Balcr’, Anil Arat’, Ethem Murat
Arsava', Mehmet Akif Topcuoglu’

'Hacettepe Universitesi Tip Fakdiltesi, N&roloji Anabilim Dali, Ankara, Tiirkiye
*Massachusetts General Hospital, Néroloji Klinigi, Boston, Massachusetts,
Amerika Birlesik Devletleri

*Ankara Atatiirk Sanatoryum Egitim ve Arastirma Hastanesi, Néroloji Klinigi,
Ankara, Turkiye

*Firat Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Elazig, Tiirkiye
*Necmettin Erbakan Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Konya,
Turkiye

®Antalya Egitim ve Arastirma Hastanesi, Néroloji Klinigi, Antalya, Tiirkiye
"Hacettepe Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, Ankara, Tiirkiye

Amag: idiyopatik izole ekstrakraniyal internal karotis arter
vazospazmi (iiekiKAV), servikal IKAnin spontan, segmental ve
reversibl vazokonstriksiyonu ile karakterize, nadir ve yeterince
taninmayan bir sendromdur. Kesin taniin konulabilmesi ve uygun
tedavi planlamasinin yapilabilmesi icin ek klinik, gorlintlleme ve
laboratuvar verilerine ihtiyag vardir.

Yontemler: Bes yeni iiekiKAV olgusu sunuldu. Protokoliin
PROSPERO'ya kaydedilmesi (CRD42024605271) sonrasinda PubMed,
Google Scholar ve Web of Science veri tabanlarinda [anahtar
kelimeler: "carotid" VE ("vasospasm" VEYA "spasm")] kullanilarak
kapsamli bir arama ile PRISMA standartlarina uygun sistematik bir
literatlr taramasi yapildi. Toplam 40 olgu saptandi.

Bulgular: 45 vakanin (hastalik baslangic medyan yas 27 (IQR: 16);
%62 kadin) %18'inde hastalik klinik seyri boyunca tek tarafli kald.
Medyan 2 (IQR: 4) yillik takipte, medyan niiks sayisi 5 (IQR: 14) idi.
Takip sliresinin sonunda vakalarin %901 iyi fonksiyonel (modified
Rankin skoru <3) durumdaydi. Medikal tedavilerin (antiplatelet
(%81), antikoagulan (%47), glukokortikoid (%27) ve kalsiyum kanal
blokerleri (%66)) niiks riski ve fonksiyonel sonlanimi anlamli sekilde
etkilemedigi gérildi. Vakalarin %60’ inda invazif tedaviler (IKA
stentleme (11 hasta), intra-arteriyel vazodilator tedavi (6 hasta),
iKA anjiyoplasti (4 hasta) ve stellat ganglion blokaji (5 hasta))
uygulandi. IKA bifurkasyonuna stent yerlestirilmesini takiben
alti hastada niksler tamamen sonlandi. Bes hastada tekrarlayan
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ataklar gozlendi. Bu olgularin dérdiinde vazokonstriksiyon, stent
uygulanmamis olan IKA'nin subpetrozal segmentinde izlendi. Bu
segmente yonelik hedefe yonelik stentleme yapilan ¢ hastada
sonrasinda ataklar tamamen dizeldi.

Sonug: iiekiKAV, genclerde iskemik inmenin nadir bir nedenidir.
Sistematik derlememizde bu 6zgiin klinik tablo tanimlandi ve farkli
tedavilerin niks sikhgini etkileyebildigi gosterilmesine ragmen
medikal veya girisimsel yaklasimlardan bagimsiz olarak prognozun
buyuk 6lctde iyi oldugu izlendi.

SS-9

Akut Posterior Sistem iskemik inme Hastalarinin Klinik Sonlanimi
Tahmininde Yeni Skorlama Sistemi: Modifiye Posterior Sirkiilasyon
Alberta Stroke Program Early Bt Score (Mpc-ASPECTS)

Muhammed Nur Ogiin', Hilmiye Tokmak?, Ahmet Yabalak?, Vedat Ali Yirekli*,
Emrah Aytac®, Atilla Ozcan Ozdemirs, Kiirsat Cetin’, Baki Dogan, Umit Gorgiild®,

Adnan Burak Bilgic'®, Mustafa Cetiner'!, Erdem Giirkas'?, Aysenur Onalan™,
Murat Yilmaz', Nihat Sengeze?, Ozlem Aykac®

'Abant izzet Baysal Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Bolu,
Turkiye

Nigde Egitim ve Arastirma Hastanesi, Noroloji Klinigi, Nigde, Tirkiye
®Diizce Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Diizce, Tiirkiye
*Stileyman Demirel Universitesi Tip Fakdiltesi, Néroloji Anabilim Dali, Isparta,
Turkiye

*Firat Universitesi Tip Fakiiltesi, Néroloji Anabilim Dall, Elazig, Tiirkiye
SEskisehir Osmangazi Universitesi Tip Fakdiltesi, Néroloji Anabilim Dali,
Eskisehir, Trkiye

’Samsun Egitim ve Arastirma Hastanesi, Noroloji Klinigi, Samsun, Tiirkiye
80ndokuz Mayis Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Samsun,
Turkiye

°Bilkent Sehir Hastanesi, Néroloji Klinigi, Ankara, Tiirkiye

'9Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Néroloji Klinigi, Istanbul,
Turkiye

"Evliya Celebi Egitim ve Arastirma Hastanesi, Noroloji Klinigi, Kiitahya, Tuirkiye
Kartal Dr. Litfi Kirdar Egitim ve Arastirma Hastanesi, Noroloji Klinigi,
istanbul, Turkiye

Amag: Posterior sistem iskemik inmeleri, anterior sistem inmelerine
kiyasla daha az siklikta goriilse de, mortalite ve morbidite oranlari
oldukca ylksektir. Son yillarda yapilan iki biytik randomize kontrolli
calisma, baziler arter okliizyonlarinda endovaskdiler tedavinin (EVT) ilk
24 saatte anterior sistem inmeleri kadar etkili oldugunu géstermistir.
Ancak posterior sirkiilasyonun karmasik anatomisi nedeniyle bu
hastalarin hizli ve dogru degerlendirilmesi zordur.

2008 yilinda Puetz ve arkadaslari tarafindan gelistirilen pc-ASPECTS
skoru, posterior sistemdeki lezyonlarin yayginligini degerlendirmek
amaciyla kullanilmis ve pc-ASPECTS >8 olan hastalarda fonksiyonel
bagimsizigin daha yuksek oldugu gosterilmistir. Ancak bu skorun,
bilateral tutulumlarn ve beyin sapi lezyonlarinin klinik etkilerini
yeterince yansitmadigi elestirilmisti. Bu nedenle, mevcut pc-
ASPECTS'in posterior sistem inmelerinde fonksiyonel sonlanimi
ongdrmede yetersiz kaldigi diistintilmektedir.



Sozli Bildiriler
19

Bu calismada, posterior sistemin anatomik ve fonksiyonel 6zelliklerini
daha ayrintili degerlendiren, bilateral tutulumlara daha yiiksek agirlk
veren ve beyin sapini fonksiyonel bolgelere ayirarak puanlayan yeni bir
skorlama sistemi olan modifiye posterior sirkiilasyon ASPECTS (mpc-
ASPECTS) 6nerilmektedir.

Yontemler: Bu cok merkezli retrospektif calismaya Ocak 2020 -
Ocak 2025 tarihleri arasinda EVT ile tedavi edilen 53 akut posterior
sistem inme hastasi dahil edilmistir. Dahil edilme kriterleri: baziler
veya vertebral arter okliizyonu, ilk 12 saatte EVT uygulanmasi, DAG
goriintileme varli@i, yas 18-80, mRS <2, NIHSS =10 ve pc-ASPECTS
>6'dir. EVT'de basarili rekanalizasyon mTICI 2b-3 olarak tanimlanmustir.

Mpc-ASPECTS skoru, DAG goriintiilemeye dayali olarak 20 puan
Uzerinden hesaplanmistir. Talamus, serebellum, oksipital lob ve beyin
sap! bolgeleri fonksiyonel éneme goére degerlendirilmis; bilateral
tutulumlar daha yulksek puan kaybi ile yansitiimistir. Gorlintiilemeler,
klinik sonlanima kor iki girisimsel nérolog tarafindan degerlendirilmis
ve inter-rater glvenilirligi analiz edilmistir.

Klinik sonlanim, 90. giin mRS ile degerlendirilmis; mRS 0-3 iyi, 4-6
kotu sonlanim olarak siniflandiriimistir.

Bulgular: Calismaya dahil edilen 53 hastanin yas ortalamasi 62,2+13,6
olup, %37,7'si kadindir. Hastalarin %52,8'inde (n=28) iyi klinik sonlanim
gézlenmistir. lyi ve kétii sonlanim gruplari arasinda yas, NIHSS, DWI
pc-ASPECTS, ponksiyon siresi ve mpc-ASPECTS skorlari agisindan
anlamli fark saptanmamistir (P>.05), yalnizca semptom-ponksiyon
stiresi anlamli bulunmustur (P=.041). Korelasyon analizinde basvuru
NIHSS ile mRS arasinda pozitif, 24. saat NIHSS ve semptom-ponksiyon
stiresi ile mRS arasinda negatif korelasyon saptanmistir. Mpc-ASPECTS
ve DWI pc-ASPECTS skorlari ile mRS arasinda anlamli korelasyon
bulunmamistir. Lojistik regresyon analizinde semptom-ponksiyon
suresi iyi klinik sonlanimin bagimsiz prediktoru olarak belirlenmistir.
DWI pc-ASPECTS (P=.441) ve mpc-ASPECTS (P=.227) skorlart modele
eklendiginde bagimsiz prediktor olarak anlamlilik gdstermemistir.

ROC egrisi analizinde DWI pc-ASPECTS icin AUC 0,608, mpc-ASPECTS
icin AUC 0,629 olarak bulunmustur. Bu sonuglar, mpc-ASPECTS'in
iyi klinik sonlanimi tanima gticinin mevcut pc-ASPECTS ile benzer
diizeyde oldugunu goéstermektedir.

Sonug: Posterior sistem inmelerinde klinik sonlanimi 6ngérmek,
anterior sistem inmelerine kiyasla daha zordur. Bunun temel nedeni,
posterior sirkllasyonun beyin sapi gibi hayati merkezleri icermesi
ve kucuk lezyonlarin bile ciddi klinik sonuglara yol agabilmesidir. Bu
nedenle, goriintiileme temelli skorlama sistemlerinin fonksiyonel
degerlendirmeyi icermesi dnemlidir.

Pc-ASPECTS skoru, posterior sistemdeki lezyonlarin yayginhgini
degerlendirmede temel bir ara¢ olsa da, bilateral tutulumlarn ve
beyin sapi lezyonlarinin etkisini yeterince yansitamamaktadir. Mpc-
ASPECTS, bu eksikligi gidermek amaciyla gelistirilmis ve posterior
sistemin fonksiyonel yapisini daha ayrintili degerlendiren bir yapi
sunmustur.

Calismamizda mpc-ASPECTS'in ROC analizinde DWI pc-ASPECTS'e
kiyasla hafif Gstinlik goéstermesi, bu yeni skorun potansiyelini

ortaya koymaktadir. Ancak her iki skorun da bagdimsiz prediktor
olarak anlamliliga ulasamamasi, posterior sistem inmelerinde zaman
faktorinin ve klinik parametrelerin daha belirleyici oldugunu
goOstermektedir. Nitekim Tao ve arkadaslarinin calismasinda EVT'nin
erken uygulanmasinin fonksiyonel bagimsizligi artirdigi gosterilmistir.

Bu bulgular, mpc-ASPECTS'in klinik karar sireclerinde yardimci bir
arag olarak kullanilabilecegini, ancak tek basina yeterli olmadigini
goOstermektedir. Daha genis 6rneklemli, prospektif ve cok merkezli
cahsmalarla bu skorun gecerliligi ve guvenilirligi daha net ortaya
konulabilir.

SS-10
Karotis Arter Stentleme Sonrasi Restenoz Sikhigi ve Risk
Faktorleri

Duygu Aydemir’, Vedat Ali Yurekli', Nihat Sengeze’, Mustafa Karabacak?

'Stileyman Demirel Universitesi Tip Fakdiltesi, Néroloji Anabilim Dali, Isparta,
Turkiye

2Siileyman Demirel Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dall,
Isparta, Turkiye

Amag: Karotis arter stenozu, iskemik inmelerin dnlenebilir en dnemli
nedenlerinden biridir. Karotis endarterektomi (KEA) uzun yillar
standart tedavi yontemi olsa da karotis arter stentleme (KAS) minimal
invaziv yapisi nedeniyle giderek daha fazla tercih edilmektedir.
Bununla birlikte KAS sonrasinda gelisen restenoz, uzun dénem
etkinligi sinirlayan ciddi bir sorundur. Restenoz, tekrar inme riskini
artirmakta ve ek girisim gerekliligine yol acabilmektedir. Restenoz
gelisimine etki eden faktorlerin tanimlanmasi, hasta secimini ve
prosediirel stratejileri dogrudan etkilemektedir. Bu c¢alismada,
merkezimizde KAS uygulanan hastalarda restenoz orani belirlenmis,
demografik ve klinik ozellikler, risk faktorleri ile islemle iliskili
degiskenlerin restenoz Gizerine etkileri degerlendirilmistir.

Yontemler: Calismaya Ocak 2014-Haziran 2024 yillari arasinda
KAS uygulanan 133 hasta ve 140 KAS prosediri dahil edildi. Yedi
hastaya bilateral girisim farkli seanslarda uygulanmisti. Restenoz,
doppler ultrasonografi, bilgisayarli tomografi anjiyografi veya dijital
substraksiyon anjiyografide >%70 yeniden daralma olarak tanimlandi.
Hastalar en az 6 ay en ¢ok 10 yil takip edilmisti. Hastalarin yas, cinsiyet,
eslik eden risk faktorleri (hipertansiyon, diyabet, koroner arter
hastalig, hiperlipidemi, atriyal fibrilasyon, sigara), radyoterapi 6ykisu,
semptomatik / asemptomatik stenoz durumu, stent tipi (agik / kapali
hiicre; Balton, Protege, Wallstent), pre / post-dilatasyon uygulamalari
ve emboli koruma filtresi kullanimi belirlendi. istatistiksel analizlerde
kategorik degiskenler ki-kare testiyle, stirekli degiskenler t-testiyle
degerlendirildi. Restenoz icin bagimsiz belirleyiciler cok degiskenli
lojistik regresyon modeliyle analiz edildi. istatistiksel anlamlilik P<,05
olarak kabul edildi.

Bulgular: Calisma grubunun yas ortalamasi 67,1+8,4 yil olup, 108'i
erkek (%77,1), 32'si kadin (%22,9) idi. Risk faktorleri arasinda en sik
hipertansiyon (%71,4), sigara kullanimi (%57,1) ve diyabet (%50)
yer aldi. Koroner arter hastaligi %48,6, hiperlipidemi %35 oraninda
saptandi.
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islemlerin %56,4'li sag, %43,6's1 sol internal karotis artere uygulanmisti.
Darlik derecesine gore hasta ylizdesi, darligi %70-89 arasinda olan
%32,1, %90-94 olan %28,6, %95-99 olanlar ise %39,3'tl. Stent
dagilimi incelendiginde 82 hastada (%58,6) Wallstent, 32 hastada
(%22,9) Balton, 26 hastada (%18,6) Protege kullanildi. Acik hicreli
stent orani %41,4, kapali hiicreli stent orani %58,6 idi.

Filtre kullanimi 33 hastada (%23,6), pre-dilatasyon 19 hastada (%13,6),
post-dilatasyon ise 52 hastada (%37,1) uygulanmisti. Hastalarin %51'i
semptomatik, %49'u asemptomatik karotis stenozu nedeniyle tedavi
edilmisti.

Restenoz sonuclari incelendiginde; restenoz 19 hastada (%13,6)
gelismisti. Restenoz goriilen olgularin %89,5'i erkek ve %94,7'si aktif
sigara icicisiydi. Sigara kullanimi ile restenoz arasinda gui¢lu bir iliski
saptandi (P<.001). Pre-dilatasyon uygulamasi da restenoz gelisimiyle
anlamli derecede iliskiliydi (P<,001). Semptomatik hastada stenoz
varligi tek degiskenli analizde anlaml bulundu (P=.048), ancak ¢ok
degiskenli modelde bu iliski anlamini yitirdi. Yas ile restenoz arasinda
ters yonlu bir iliski vard; ileri yasin restenozdan koruyucu olabilecegi
saptandi (P=.047).

Restenoz risk faktorlerine yonelik yapilan c¢ok degiskenli lojistik
regresyon analizinde modelin genel uyumu anlamli bulundu (P<,001)
ve dogru siniflandirma orani %87,9 olarak hesaplandi. Bagimsiz
risk faktorleri incelendiginde; sigara kullanimi, restenoz gelisimi
icin en guclu belirleyici faktorlerden biri olup, sigara icenlerde
restenoz riski icmeyenlere gore yaklasik 9,5 kat daha yiiksek bulundu
(OR=9,504; %95 GA: 1,161-77,827; P=.036). ROC egrisi altinda kalan
alan (AUC) 0,717 olarak hesaplandi ve bu deger sigara kullaniminin
restenozu 6ngérmede orta dlizeyde ayirt edici glice sahip oldugunu
gosterdi. Pre-dilatasyon uygulamasi da gliclii bir risk faktori olarak
belirlendi. Pre-dilatasyon yapilan hastalarda restenoz gelisme riski,
yapilmayanlara gore yaklasik 6,1 kat daha fazlaydi (OR=6,168; %95
GA: 1,738-21,884; P=.005). ROC analizi ile pre-dilatasyonun duyarliligi
%73,7, 0zgllligu %52,1, AUC degeri ise 0,665 olarak bulundu.
Yas ile restenoz gelisimi arasinda ters yonlu bir iliski saptandi. ROC
analizi sonucunda yasin AUC degeri 0,332 olup, disuk ayirt edici
glice sahip oldugu, ancak regresyon modelinde istatistiksel olarak
anlamli koruyucu etki gosterdigi belirlendi. Cok degiskenli model
genel olarak degerlendirildiginde; sigara kullanimi ve pre-dilatasyon
restenoz gelisimi icin bagimsiz risk faktorleri, yas ise koruyucu faktor
olarak saptandi. ROC analizleri de bu bulgulan destekledi; sigara
kullaniminin en gucli prediktor, yasin ise sinirh ayirt edici glice
ragmen koruyucu etkiye sahip oldugu gosterildi.

Sonug: KAS sonrasi restenoz oranimiz %13,6 olup literatiirde bildirilen
%7-15 araligiyla uyumludur. Bulgularimiz, restenoz gelisiminin cok
faktorlii bir siirec oldugunu géstermektedir. Ozellikle sigara kullanimi,
pre-dilatasyon ve geng yas en guiclii risk faktorleri olarak 6ne ¢ikmistir.

Sigaranin restenoz lizerindeki etkisi bircok calismada tutarli sekilde
gosterilmistir. Bizim sonuclarimiz da bu bulguyu dogrulamaktadir.
Sigaranin damar endotelinde olusturdugu inflamasyon ve intimal
hiperplazi stirecini hizlandirdigi distinilmektedir.

Pre-dilatasyonun restenozla iliskisi dikkat cekicidir. Oncelikle
predilatasyon gerektiren hastalar stentin gecemeyecedi kadar
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ciddi stenozu olan hastalardir ve ciddi stenoz stent sonrasi
restenozu artirabilir. Bununla birlikte balonla yapilan dilatasyonun
damar duvarinda mekanik travmaya yol acarak inflamatuar yaniti
tetikleyebilecegi ve bdylece restenozu kolaylastirabilecegi ©ne
surilmektedir. Bizim calismamizda da predilatasyon uygulanan
olgularda restenoz gelisme riski yaklasik alti kat artmistir.

Yas ile restenoz arasindaki ters iliski ise literattirde farkli sonuglarla
raporlanmistir. Bizim bulgularimiz ileri yasta arter duvarlarinin daha
fibrotik ve intimal hiperplaziye daha az yatkin olmasi ile agiklanabilir.
Buna karsilik geng hastalarda daha reaktif endotel yaniti nedeniyle
restenoz riskinin artabilecegdi diistinilmektedir.

Semptomatik hastada karotis stenozu varligi, tek degiskenli
analizlerde anlamli iken c¢ok degiskenli analizlerde Onemini
kaybetmistir. Bu durum, diger risk faktorleri ile etkilesim icinde
olabilecegdini disindlrmektedir. Stent tipi, post-dilatasyon ve filtre
kullanimi ile restenoz arasinda anlamli bir iliski bulunmamistir.

Calismamizin sinirliliklan tek merkezli, retrospektif tasarim olmasidir.
Bununla birlikte hasta sayisinin yiiksek olmasi da ¢alismamizin glicli
yonlerindendir. Ayrica 10 yillik uzun donem verilerden elde edilen
sonuglar klinik pratige yol gosterici niteliktedir.

KAS sonrasi restenoz gelisimi %13,6 oraninda gdzlenmistir. Sigara
kullanimi ve pre-dilatasyon restenoz icin en gu¢li bagimsiz risk
faktorleri olarak belirlenmistir. ileri yas ise restenoz acisindan koruyucu
bulunmustur. Bu sonuclar, 6zellikle modifiye edilebilir risk faktorlerinin
yonetiminin ve hasta seciminin dnemini vurgulamaktadir.

Klinik pratige yansiyan en ©nemli mesaj, sigara birakma
programlarinin ve prosedir sirasinda predilatasyondan mimkiin
oldugunca kaginilmasinin, restenoz oranlarini azaltabilecegidir.

SS-11
inflamatuvar Semaforinlerin Akut iskemik inme Patogenez ve
Prognozu ile iligkisinin Arastiriimasi

Esen Cicekli', Dilcan Kotan?, Levent Avci®

'Akyazi Devlet Hastanesi, Néroloji Klinigi, Sakarya, Tiirkiye
?Sakarya Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Sakarya, Tiirkiye
*Sakarya Egitim ve Arastirma Hastanesi, Néroloji Klinigi, Sakarya, Tiirkiye

Amag: Semaforinler, inflamasyon ve noérovaskiler modilasyonda
rol alan immiin diizenleyici proteinlerdir. iskemik inme patogenezi
ve prognozundaki rolleri son yillarda ilgi cekmektedir. Bu ¢alisma,
akut iskemik inme hastalarinda serum semaforin 3A, 3F, 4A, 4D ve 7A
dizeylerini degerlendirmeyi, bu proteinlerle inmenin klinik siddeti ve
prognozu arasindaki iliskisini arastirmayi amaglamaktadir.

Yontemler: Sakarya Egitim ve Arastirma Hastanesi acil servisine
semptomlarinin ilk 24 saatinde basvuran ve iskemik inme tanisi
alan 45 hasta ve 39 saglkh kontrol calismaya dahil edildi. Hasta
ve kontrollerin serum semaforin duzeyleri ELISA ydntemiyle
oOlcildl. Hastalarin TOAST siniflamasi, NIHSS skorlari ve laboratuvar
parametreleri dahil olmak tizere klinik veriler kaydedildi. Semaforin
dizeyleri ile klinik veya biyokimyasal degiskenler arasindaki iligkiler
istatistiksel olarak analiz edildi.
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Bulgular: Semaforin 4A diizeyleri hasta grubunda kontrollere gore
anlamli derecede disiik, semaforin 7A diizeyleri ise anlamli derecede
yuksek bulundu (P<,001). Semaforin 7A, hastalarin NIHSS skorlari
ile pozitif korelasyon goésterdi (r=0,390, P=.008). Semaforin 3A ve
4A duzeyleri, inflamatuvar belirtecler ve lipid profilleri ile anlamli
korelasyonlar gosterdi. Semaforin 3A, kadin hastalarda erkeklere
gore daha yiiksek bulundu. TOAST alt tipleri veya tedavi ydntemleri
ile semaforinler arasinda anlamli bir iliski saptanmadi.

Sonug: Semaforin 3A, 4A ve 7A dlzeyleri, akut iskemik inmede
inflamasyon ve hastalik siddeti icin potansiyel biyobelirtecler olabilir.
Ozellikle semaforin 7A, inme siddeti ile iliskisi nedeniyle giclii
prognostik deger gostermektedir. Bu bulgular, semaforinlerin iskemik
inmede klinik risk siniflandirmasi ve erken midahale planlamasinda
yardimci olabilecegini distindirmektedir.

SS-12
Major Damar Okliizyonlu inme Hastalarinda Trombektomi Karar
Siireci: Yapay Zeka ve Norologlarin Karsilastiriimasi

Almas Aghayeva, Mustafa Oncel, Yuliia Heneraliuk, Zehra Uysal Kocabas,
Ozlem Aykac, Atilla Ozcan Ozdemir

Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali,
Eskisehir, Tlrkiye

Amag: Akut iskemik inmede mekanik trombektomi, biyik damar
oklizyonlarinin tedavisinde standart yaklasim haline gelmistir.
Ancak, trombektomi endikasyonlarinin belirlenmesi her zaman kolay
olmayip klinik bulgular, gériintlleme 6zellikleri, zaman penceresi ve
eslik eden hastaliklar gibi bircok faktorin birlikte degerlendirilmesini
gerektirir. Bu slire¢, deneyimli noérologlar arasinda dahi goris
farkliliklarina yol acabilmektedir.

Son yillarda yapay zeka tabanli dil modelleri, tip alaninda karar destek
araci olarak glindeme gelmistir. Ancak bu sistemlerin gercek klinik
senaryolarda, 6zellikle de inme yonetimi gibi kritik ve zaman duyarli
durumlarda nasil performans gosterdigi net olarak bilinmemektedir.
Bu calisma, farkli deneyim diizeyindeki nérologlarin mekanik
trombektomi kararlarini yapay zeka platformlarinin yanitlan ile
karsilastirmayi amaclamaktadir.

Yontemler: Calismada, mekanik trombektomi endikasyonlarini
degerlendirmek amaciyla kilavuzlara dayali 20 klinik senaryo
hazirlandi. Senaryolar, farkli yas, semptom siresi, klinik tablo,
goriintileme bulgulari ve komorbiditeleri kapsayacak sekilde
cesitlendirildi. Katihmcilar arastirma goérevlileri, néroloji uzmanlari
ve girisimsel norologlar olarak U¢ gruba ayrildi. Calismaya dahil
edilen arastirma gorevlileri, i¢ yildan daha kidemli olup aktif olarak
trombektomi uygulanan kliniklerde ¢alisan asistanlardi. Her katilimci,
her senaryoya begsli Likert tipi (kesinlikle endikedir-kesinlikle endike
degildir) cevap verdi. Ayni senaryolar ayrica sekiz farkli yapay zeka
platformuna soruldu: ChatGPT-5, ChatGPT-40, Claude, Gemini,
Perplexity, Copilot, Grok-3 ve DeepSeek. Yanitlar, 5nceden belirlenen
“altin standart” cevap anahtariyla karsilastirild. istatistiksel analizlerde
her grubun ortalama dogru yanit sayisi, standart sapmasi ve dagihmi
hesaplandi; Al ile insan gruplari arasindaki farklar bagimsiz 6rneklem
t-testi ile degerlendirildi. Katilimcilar arasi uyum Fleiss ve Light's
kappa katsayilari ile ol¢tildi.

Bulgular: Arastirma gorevlileri ortalama 11.18 + 2.68 dogru yanit
verirken, girisimsel norologlar 10.64 + 2.02, noroloji uzmanlari ise
9.1243.18 dogru yanitladi. Yapay zekd platformlari 20 sorudan 14
ile 19 arasinda dogru yanit verdi; ortalama basarilari 16.38+1.69 idi.
Tum Al platformlar, insan gruplarindan anlamli olarak daha ytiksek
performans gosterdi (P<.001). Katiimcilar arasi uyum analizinde
Fleiss kappa 0.23, Light's kappa 0.23 olarak bulundu ve bu degerler
disiik diizeyde uyuma karsilik geldi.

Sonug: Yapay zeka platformlari, trombektomi karar stireclerinde tim
hekim gruplarindan daha yuksek basar gostermistir. Beklenmedik
bir sekilde, arastirma gorevlileri ile girisimsel nérologlar benzer
diizeyde performans sergilemistir. Bu durum, arastirma gorevlilerinin
sayisinin gorece az olmasindan, girisimsel noérolog grubunun
heterojen yapisindan ve asistanlarin egitim strecinde kilavuz
temelli kriterleri sik gézden gecirmesinden kaynaklanabilir. Buna
karsilik girisimsel noérologlar giinlik pratikte daha cok prosedirel
uygulamalara odaklandiklari icin teorik ayrintilari ayni olglide
glincel tutmamis olabilirler. Bulgular, klinik deneyimin tek basina
kilavuzlara daha iyi uyum saglamadigini, tim egitim kademelerinde
surekli glincellemeye ve egitime ihtiya¢ oldugunu gdstermektedir.
Ayrica yapay zeka sistemlerinin yuksek dogruluk oranlar, bu
teknolojilerin hem egitim hem de klinik pratikte karar destek araci
olarak énemli bir potansiyele sahip oldugunu ortaya koymaktadir.

SS-13

Yapay Zeka Ogreniyor mu? intrakranial Kanama ile Gelen
Hastalarda Yapay Zeka ve Manuel Ol¢iimler Arasindaki
Korelasyonun Degerlendirilmesi

Ayse Betiil Akyar, Sena Akgdl, Kaan Balli, Ayse Giiler, Hadiye Sirin, Celal Cinar
Ege Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, izmir, Tiirkiye

Amac:Gunlimuzdebircokalandakullanilanyapayzekateknolojilerinin
tip ve noroloji alaninda da ¢esitli uygulamalari mevcuttur. Bunlardan
biri de acil serviste sik karsilastigimiz intrakraniyal kanama olgularinin
yapay zeka ile tespit edilerek kanama hacminin dlctlmesidir.

Bu calismamizda 10 aylik stre icerisinde acil servise gelen intrakranial
kanama hastalarinda radyolog o&lctiimleri ile yapay zeka ol¢climleri
arasindaki korelasyonu ve yapay zekanin bu sire zarfinda gelisimini
tespit etmeyi amacladik.

Yontemler: Hematomun hacmi, Sectra PACS yazilimi (izerinde
manuel konturlama yéntemi ile hesaplandi. Her kesite lezyon sinirlari
arastirmaci tarafindan cizilerek alan degerleri elde edildi ve bu
alanlar kesit kalinhgr ile carpilarak hacim hesaplamasi gerceklestirildi.
Bbylece tim kesitlerin katkisi toplanarak toplam lezyon hacmi
otomatik olarak belirlendi.

hStroke CT moduili kontrastsiz beyin BT'de otomatik kanama analizi
icin iki asamali yapay zeka tabanl bir yaklasim kullanmaktadr. ilk
asamada kanama varligini ve alt apini belirler. Kanama saptandiginda
nnU-Net tabanli segmentasyon modeli devreye girerek l¢ boyutlu
voksel diizeyinde kanama maskeleri Uretir ve DICOM verilerinden
alinan piksel boyutu ile kesit kalinligina gére hacim hesaplar. Hacimler
mililitre olarak raporlanir.



Sozlu Bildiriler

Bulgular: Calismaya acil servise basvuran 100 hasta ele alindi. Bu
hastalarin 62'i erkek, 38'i kadindi. En kiicligli 19 en blyligi 91 yasinda
olmak lzere ek komorbiteler calismaya dahil edilmedi. Hasta sayilari
Yapilan degerlendirmeler yapay zeka modelininilk 6 ayinda yapilanlar
(n=55) ve sonra yapilanlar (n=45) olarak ayrilmistir. Her bir grup igin
ortalama mutlak ylizde hatasi hesaplanmistir. Gruplar arasinda
ortalama mutlak ylizde hatasi bakimindan fark saptanmamistir
(6,3+40,8%e 8,7+25,8; P=.517)

iki grubun kendi iclerinde yapay zeka modelinin &lcimi ve
radyolog tarafindan yapilan manuel dl¢timler arasindaki korelasyon
degerlendirildiginde pearson katsayilari ilk 6 ay yapilan &l¢timler
icin 0,978 (P<.001) ve sonraki &lciimler icin 0,993 (P<.001) olarak
hesaplanmistir. Bu iki deger icin fisher'in Z déniisiimii uygulandiginda
iki grup arasinda korelasyonun derecesi acisindan anlamli fark (P=.04)
saptanmistir.

Sonug: Sonucta ortalama mutlak ylzde hatasi bakimindan fark
olmamasi ve her iki grup icin pearson korelasyon katsayilarinin ¢cok
ylksek degere sahip olmasi nedeniyle bu istatistiksel anlamli farkin
klinik acidan anlamli bir degeri olmayabilir. Bu alandaki yapay zekalari
kullandik¢a bazi acilardan gelisme egiliminde ancak gelismenin
klinige anlamli yansimasi olup olmamasi net olmamakla birlikte daha
yuksek sayida hasta Ustlinde gelistirilen yapay zekalarda bu gelisim
daha anlamli olabilir.

SS-14

Akut iskemik inmede Mekanik Trombektomi ve/veya IV Tromboliz
Yapilan Hastalarda intraserebral Hemoraji Risk Faktérlerinin
incelenmesi

Muhammet Enes Ozekmekgi, Ayse Rumeysa Erdek, Mehmet Akif Balcl, Emre

Akbas, Hasan Huseyin Karadeli

istanbul Medeniyet Universitesi Prof. Dr. Siileyman Yalcin Géztepe Sehir
Hastanesi, Néroloji Klinigi, istanbul, Tiirkiye

Amag: Akut iskemik inmede (AiS) reperfiizyon tedavilerini
takiben gelisen intraserebral hemoraji (ICH) sik karsilasilan bir
komplikasyondur. Hem mekanik trombektomi (MT) hem de
intravendz (IV) tromboliz; damar duvarinda mekanik travma, kan-
beyin bariyerinde bozulma ve reperfiizyona bagli serbest radikal
olusumu Uzerinden hemoraji riskini artirabilir. MT'nin trombolizle
kombine edilmesinin ICH riskini artirip artirmadigi konusunda kesin
bir goris birligi yoktur.

Reperflizyon tedavileri sonrasi ICH'nin gruplandirnimasinda siklikla
ECASS (“European Cooperative Acute Stroke Study”) siniflamasi
kullaniimaktadir. ECASS, iskemik infarkt alanindaki hemorajik
donisimi hemorajik infarkt (HI) [HI-1: sinirli/noktasal; HI-2: daha
konfliient] ve parankimal hematom (PH) [PH-1: infarktin <%30’unu
tutan, hafif kitle etkili; PH-2: >%30'unu tutan, belirgin kitle etkili] olarak
ayinr. Bu calismada esas aldigimiz Heidelberg Kanama Siniflamasi
(HBC), ECASS'In parankimal alt tiplerini temel almakla birlikte “uzak
(remote) parankimal kanama’, intraventrikller, subaraknoid ve
subdural/epidural kanamalari da kapsayacak sekilde tanimlamayi
genisletir.

22

Biiytik damar okliizyonuna bagh AiS'de MT'nin IV tromboliz ile birlikte
veya tek basina uygulanmasini takiben gelisen ICH ve alt tiplerinin
HBC temelinde dagilimini ortaya koymak ve bu kanamalarin
olusumuna iliskin risk faktorlerini/prediktorleri degerlendirmek.

Yéntemler: 2021-2025 yillari arasinda istanbul Medeniyet Universitesi
Goztepe Prof. Dr. Slleyman Yalcin Sehir Hastanesi Acil Servisine
basvuran ve MT'nin tek basina ya da IV tromboliz ile kombine edildigi
hastalar retrospektif olarak incelendi. Demografik veriler, basvuru
muayeneleri, klinik dyk, trombektomi sonrasi rekanalizasyon derecesi
(TICI), eslik eden hastaliklar ve islem sonrasi kontrol goriinttilemeleri
kaydedildi. MT ve/veya IV tromboliz sonrasi saptanan ICH'ler HBC'ye
gore siniflandinldi. Tedaviye gére iki grup tanimlandi: yalniz MT
(Grup 1) ve MT+IV tromboliz (Grup 2). HBC alt tip dagilimlari ve klinik
sonuglar agisindan karsilastirmali analiz yapild.

Bulgular: Son 5 yilda merkezimizde reperflizyon tedavisi uygulanan
512 hasta degerlendirildi. ilk 24 saat icindeki kontrol beyin BT'sinde
138 hastada ICH saptandi; bunlarin 110'u yalniz MT (Grup 1), 28
MT+IV tromboliz tedavisi (Grup 2) almisti. ICH saptanan kohortta 64
kadin, 74 erkek bulunmakta olup yas ortalamasi 72,5 idi. Klinik siddet
(NIHSS): Grup 1'de basvuru NIHSS 13,66, taburculuk NIHSS 10,48; Grup
2'de basvuru NIHSS 13,19, taburculuk NIHSS 8,21 idi.

HBC alt tip dagilimi; Grup 1 (n=110): HI-1 %21,8 (n=24), HI-2 %20,0
(n=22), PH-1 %21,8 (n=24), PH-2 %36,4 (n=40). Ek olarak 5 hastada
subaraknoid, 11 hastada intraventrikller kanama izlendi. Grup
2 (n=28): HI-1 %37,5 (n=10), HI-2 %28,6 (n=8), PH-1 %14,3 (n=4),
PH-2 %21,4 (n=6). Ek olarak 2 hastada subaraknoid, 1 hastada
intraventrikller kanama mevcuttu.

Rekanalizasyon ve mortalite: Grup 1'in %56'sinda (n=62), Grup 2'nin
%60'Inda (n=17) TICI 3 rekanalizasyon saglandi. TICI 3 saglananlarda
3 aylik mortalite Grup 1'de %33 (n=21), Grup 2'de %34 (n=5) idi. Tim
Grup 1'de 3 aylik mortalite %40, Grup 2'de %50 olarak saptandi. PH-2
alt grup: Her iki grupta PH-2 saptanan toplam 46 hastanin 3 aylik
mortalitesi %60,8 (n=28) bulundu. Bu hastalarin 24'G kadin, 22'si
erkekti; 40" yalniz MT, 6'st MT+IV tromboliz tedavisi almisti. Bagvuru
NIHSS ortalamasi 14,0+ 4,5idi.21 hastada MCA M1 segment okllizyonu
icin trombektomi uygulanmist;; 15 hastada atriyal fibrilasyon, 31
hastada hipertansiyon dykisi mevcuttu. PH-2 grubu ile kalan hastalar
karsilastirildiginda, 1. gtin NIHSS degerleri PH-2'de anlamli olarak daha
yuksekti. (P=.010). Kapi-kasik stresi PH-2 grubunda daha uzun izlendi.
(P=.047). Diger parametrelerde anlamli farklilik saptanmadi.

Sonug: Bu tek merkezli gercek yasam kohortunda elde ettigimiz
bulgular, MT'nin IV tromboliz ile kombine edilmesinin toplam ICH ve
sICH agisindan belirgin bir artisla iliskili olmadigini diisindiirmektedir.
HBC'ye dayali ayrintili fenotipleme, 6zellikle PH-2 paterninin her iki
tedavi stratejisinde de olumsuz prognoz ile en gui¢lii bicimde iliskili
oldugunu ve 3 aylik mortalitenin bu alt grupta belirgin bicimde ytiksek
seyrettigini gostermistir.

Klinik yaklasimin odagd, yalnizca kanamanin saptanmasi degil, HBC'ye
gore alt tip ve yayginligin erken ve standart sekilde belgelenmesi,
ilk 24-36 saat icinde ve/veya klinik kotilesmede hedefe yonelik
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tekrarlayan goriintiileme ile yakin izlem olmalidir. Ozellikle PH-2
paterninde, agresif sekonder 6nleme ve yogun takip stratejilerinin
erken devreye sokulmasi uygun olacaktir.

Parenkimal Hematom-2 grubunda diger HBC alt gruplarina kiyasla
klinikte belirgin progresyon izlenip hastanin basvuru NIHSS yuksekligi
ve kapi kasik stiresinin uzun olmasi kanamanin semptomatik olmasi
lehine anlamli katki sagladigi izlenmistir.

NIHSS yiksek olan hastalarda muhtemel enfakrt hacminin yiksek
olmasi nedeniyle hemorajik transformasyon riski de ylksek
saptanmaktadir. Bu korelasyon kanamanin semptomatik olma
ihtimalini arttirmaktadir. Ayni zamanda kapi kasik suresi uzadiginda
iskemik reperflizyon siiresinin artmasi nedeniyle iskemik hasar
volimiiniin artmasi ve NIHSS yikselmesi kaginilmaz sondur. Elde
edilen veriler ile bu sonuglar 6rtismektedir.

SS-15

Spontan intrakraniyal Hemorajide Dalak Hacmi Degisiminin
Prognostik Degeri: 45 Giinliik Mortalitenin Ongériilmesinde Yeni
Bir Biyobelirtec

Yaren Agar Yenal, Kadir Yenal, Hesna Bektas, Cagdas Yildirm
Bilkent Sehir Hastanesi, Noroloji Klinigi, Ankara, Tlrkiye

Amac: Akut beyin hasari sonrasi sistemik immin yanitin prognostik
etkileri giderek daha fazla 5nem kazansa da periferik immiin sistemin
dinamikleriniyansitan glvenilir biyobelirtecler sinirhdir. Bu calismada,
spontan intrakraniyal hemorajili (IKH) hastalarda 72. saatteki dalak
hacmi degisiminin (ADalak), 45 giinliik mortaliteyi 5ngérme glictini
degerlendirmeyi ve bu parametrenin prognostik degerini hematom
hacmi degisimi (AHematom) ile karsilastirmayi amacladik.

Yontemler: Mart-Eylll 2024 tarihleri arasinda, radyolojik olarak
dogrulanmis spontan IKH tanisi alan 42 hasta ile prospektif bir
go6zlemsel kohort calismasi ylrituldu. Hastalara bagvuru aninda
ve 72. saatte beyin BT ile abdominal ultrasonografi uygulandi.
Hematom hacmi ABC/2 yéntemiyle, dalak hacmi ise prolat elipsoid
formdllyle hesaplandi. A degerleri 72. saat eksi baslangic hacmi
olarak tanimlandi.

Bulgular: Katimcilarin (ortalama yas 66,5 £ 12,9 yil; %52,4 erkek)
en sik eslik eden hastaliklar hipertansiyon (%76,2), koroner arter
hastaligi (%31,0) ve diyabetes mellitus (%16,7) idi. ADalak, sag
kalan hastalarda medyan -150 mL, sag kalamayanlarda ise +32 mL
idi. ADalak, 45 gunlik mortalitenin bagimsiz bir prediktori olarak
saptandi (OR=1,03; %95 GA: 1,00-1,06; P=.021), AHematom ise
anlamli bulunmadi (P=.44). ROC analizi ADalak icin ylksek ayirt
edicilik gosterdi (AUC: 0,926; P<.001).

Sonug: Dalak hacmindeki degisim, spontan iKH sonrasi erken
donemde mortaliteyi dngorebilen, hematom hacmi degisiminden
Ustlin yeni bir biyobelirtec olabilir. Bu bulgu, sistemik immin yanitin
hastalik seyrindeki rollinii vurgulamakta olup, daha genis caph ve
immiin profilleme iceren calismalarla dogrulanmalidir.

SS-16
tPA (Doku Plazminojen Aktivatérii) infiizyon Durdurma Karar::
Siklik, Nedenler ve EVT (Endovaskiiler Tedavi) ile iliskisi

Gokberk Metin, Cemile Haki, Litfiye Gllcin Yamanyar Kog, Suat Kamigli

Saglik Bilimleri Universitesi Bursa Tip Fakiiltesi Bursa Sehir Hastanesi, Noéroloji
Klinigi, Bursa, Tlrkiye

Amag: Bu calismanin amaci, 2022-2025 yillan arasinda Bursa Sehir
Hastanesi acil servisine basvuran akut iskemik inme hastalarinda
intravendz doku plazminojen aktivatori (tPA, alteplaz) tedavisinin
hangi siklikta ve hangi nedenlerle yarim kaldigini, tamamlanamama
sebepleri ve durdurma kararlarinin kilavuzlara uygunlugunu ve
endovaskdiler tedavi (EVT) ile iliskisini degerlendirmektir.

Yontemler: Tek merkezli retrospektif kohort olarak tasarlanan
calismaya, belirtilenyillararasinda standart dozintraven6z tPA tedavisi
planlanan ve inflizyon herhangi bir nedenle tamamlanamamis olan
akut iskemik inme hastalar dahil edilmistir. Bolus-inflizyon arasi
gecikmeler dikkate alinmamis, inflizyon slresi uzasa da tam doz alan
olgular dislanmistir. Her hasta icin gerceklesen doz ylizdesi, kesme
nedenleri, buylik damar oklizyonu varligi ve EVT eslik durumu
kaydedilmis, Amerikan Kalp Dernegi/Amerikan inme Dernegi
(AHA/ASA) 2019 kilavuzu temel alinarak endikasyon uygunlugu
degerlendirilmistir.

Bulgular: incelenen tiim olgular arasinda tPA infiizyonunun
tamamlanamama sikhigr %5.7 olarak bulundu (n=30). En sik neden
hipertansiyondu, bunu sonradan fark edilen kontrendikasyonlar
(trombositopeni, antikoagilan  kullanimi  vb.), kusma ve
gastrointestinal sistem kanamasi izledi. Otuz hastanin 12'sinde (%40)
inflizyon, kilavuzlarda belirtiimeyen nedenlerle sonlandiriimis olup
yuzeyel agiz ici kanama ve inflizyon esnasinda nébet gecirme 6ne
¢ikan sebepler arasindaydi. EVT ile birlikte tPA kdprileme tedavisi
yapilan 11 olguda tamamlanamama orani, yalnizca tPA alanlara
kiyasla anlamli artis gostermedi. Laboratuvar parametrelerine bagli
tamamlanamama yalnizca 1 hastada gorildu.

Sonug: Calismamizda tPA inflizyonunun tamamlanamama orani %5.7
bulunmus, en sik nedenin hipertansiyon oldugu saptanmistir. Glincel
kilavuzlarda belirtiimeyen sebepler ile olan tamamlanamamalarin
orani %40 saptanmis olup bu durum ekip egitimine ve standart akis
semalarina olan ihtiyaci gdstermektedir. Ayrica tPA inflizyon sirasinda
ndbet gecirme durumu kilavuzlarda belirtiimemis olup intrakranial
kanama sliphesi uyandirmasi sebebiyle inflizyon durdurulup
kontrol gorintileme yapilmasi gerekmektedir. EVT uygulanan
hastalarda tPA inflizyonu tamamlanamama orani artmamistir, bu
da lojistik gerekgelerle inflizyonu rutin olarak durdurmanin gerekli
olmadigini desteklemektedir. inflizyonun tamamlanamamasinda en
stk nedenin hipertansiyon olmasi, tansiyon kontroliniin kritik &nem
tasidigini ve antihipertansif tedaviye hizla baslanabilecek hazirligin
yapilmasi gerektigini gostermektedir. Ayrica tenekteplazin tek bolus
uygulanabilmesi, inflizyon kaynakli kesinti ve gecikmeleri azaltarak
lojistik avantaj saglayabilir.
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S$S-17
Trombolitik Tedavi Uygulanan Akut iskemik inmeli Hastalarda
Platelet Parametrelerinin Sag Kalimi On Gérmedeki Rolii

Asli Ciplakhgil', Recep Baydemir', Ahmet Oztiirk

'Erciyes Universitesi Tip Fakiiltesi, Noéroloji Anabilim Dali, Kayseri, Tiirkiye
*Erciyes Universitesi Tip Fakiiltesi, Biyoistatistik Anabilim Dali, Kayseri, Tiirkiye

Amac: Akut iskemik inme, yiiksek mortalite ve morbidite oranlarina
sahip, acil miidahale gerektiren bir durumdur. Plateletler iskemik
inme patofizyolojisinde énemli rol oynar. Bu ¢alismada, intravenoz
trombolitik tedavi alan akut iskemik inme hastalarinda platelet
parametreleri (MPV, PDW, PLCR, PCT) ile sagkalim arasindaki iligkinin
degerlendirilmesi amaclandi.

Yontemler: Retrospektif kesitsel tasarimla ydritilen calisma,
01.01.2017-03.10.2024 tarihleri arasinda Erciyes Universitesi Tip
Fakultesi'nde akut iskemik inme nedeniyle intravendz trombolitik
tedavi uygulanan 141 hastayi icermektedir. Demografik, klinik ve
laboratuvar veriler hastane bilgi sisteminden elde edildi. Platelet
parametreleri ile sagkalm iliskisi cok degiskenli lojistik regresyon
analizi ile degerlendirildi (P<,05 anlamli kabul edildi).

Bulgular: Hastalarin yas ortalamasi 67+12,8 yil olup, %52,5'i erkekti.
Sag kalan hastalarda GFR ve LDL diizeyleri anlamli derecede yuksekti.
Platelet sayisi ve HDL diizeylerinin sagkalim tzerine anlamli etkisi
bulunmadi. MPV'deki 1 birim artis 6lim riskini 1,49; PLCR artisi 1,06;
PDW artisi 1,28 kat artirdi. PDW/MPV oranindaki 1 birimlik artis 61iim
riskini 1,06 kat; artirdidi tespit edildi. MPV/PDWnin 1 biirm artmasinin
6luim riskini %8,5 oraninda azalttigi, PLCR/PDW nin 1 birim artmasinin
oluim riskini %6,5 oraninda azalttigi tespit edildi.

Sonug: MPV, PDW ve PLCR gibi platelet morfoloji ve aktivasyon
parametreleri ile bunlardan turetilen MPV/PDW ve PLCR/MPV
oranlari, akut iskemik inme hastalarinda tPA tedavisi sonrasi mortalite
ile anlamli iliskilidir. Ozellikle MPV/PDW oraninin yiiksekligi giicli
bir prognostik belirte¢ olabilir. Bu parametrelerin klinik pratige
entegrasyonu, tedavi stratejilerinin bireysellestiriimesine katki
saglayabilir.

SS-18
Farkli Merkez, Ayni Beyin: Trombolitik Tedavi i¢in Uzaklik Engel
Degil

Fatma Cakir, Cemile Haki, Lutfiye Guilcin Ko¢ Yamanyar, Suat Kamigl

Saglik Bilimleri Universitesi Bursa Tip Fakiiltesi Bursa Sehir Hastanesi, Néroloji
Klinigi, Bursa, Tlrkiye
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Amag: Calismamizda, Bursa ve cevre illerden trombolitik tedavi
baslandiktan sonra merkezimize yonlendirilen akut iskemik inme
hastalari incelenmis; bdlgesel sevk zincirinin etkinligi, transfer
surecinde gelisen komplikasyonlar ve klinik sonuglar agisindan
degerlendirilmistir.

Yontemler: Ocak 2020 - Eylul 2025 tarihleri arasinda Bursa ve cevre
illerdeki 9 farkli merkezde intraven6z trombolitik tedavi baslandiktan
sonra hastanemize sevk edilen 32 hasta retrospektif olarak incelendi.

Bulgular: Hastalarin 130 erkek (%40,7), 19'u kadin (%59,3) idi.
Yas araligi 42-100 olup, yas ortalamasi 74,1+13,6 yildi. Toplam
32 hastanin 13'l Bursa merkez ve ilcelerindeki hastanelerden, 8
Yalova, 8'i Balikesir ve 3'U Canakkale’deki hastanelerden sevk edildi.
Hastalarin 8'inde trombolitik tedavi sonrasi klinik diizelme saglandigi
veya DSA/BT anjiyografide blytik damar okliizyonu saptanmadigi
icin trombektomi uygulanmadi.

Hastalarin 7’sinde ICA, 13'inde MCA M1, 3'inde MCA M2, 2'sinde
baziler arter okliizyonu tespit edildi. Mekanik trombektomi yapilan
24 hastanin 22'sinde basarili reperfiizyon saglandi (mTICI 2b-3).
Merkezimizde yer olmamasi nedeniyle 5 hasta MT sonrasi sevk
edildikleri merkeze geri génderildi.

Semptom baslangicindan hastanemize ulasim siresi ortalama
286,4+116,5 dk; DSA/MT vyapilan 26 hastada semptom-kasik
sUresi ise ortalama 323+119 dk idi. Takibi hastanemizde yapilan
27 hastanin 10'unda (%37) 24. saat beyin BT'lerinde semptomatik
hemoraji saptandi. Bursa'daki hastanelerden sevk edilen 13 hastanin
6'sinda (%46,1) 3. ayda iyi fonksiyonel sonug (mRS 0-2) gézlenirken,3
hasta(%23) ex olmustu. Sehir disindan sevk edilen ve verilerine
ulasilabilen 14 hastanin 5inde (%35) 3.ayda iyi fonksiyonel sonug
gozlenmis, 8i(%57,1) ise ex olmustu. Bir hastada GIS kanamasi
stiphesi, bir hastada ise tansiyon regiilasyonunun saglanamamasi
nedeniyle tam doz trombolitik tedavi uygulanamadi. Dis merkezde
intraven6z trombolitik tedavi baslandiktan sonra hastanemize
yonlendirilen hicbir hastada sevk siirecinde komplikasyon izlenmedi.

Sonug: Bursa ve cevre illerden trombolitik tedavi baslandiktan sonra
merkezimize ydnlendirilen akut iskemik inme hastalarinda sevk
strecinde ciddi bir komplikasyon goriilmemistir. Hastalarin 6nemli
bir kisminda basarili reperflizyon saglanmis ve fonksiyonel iyilesme
elde edilmis olmakla birlikte hemorajik transformasyon ve mortalite
oranlari da dikkate degerdir. Sevk edilen merkezlerin hastanemize
olan uzakhgi arttikca mortalite oraninin arttigi gorlmustir. Elde
edilen bulgular, uygun hasta secimi, hizli organizasyon ve sevk
strecinin optimize edilmesinin klinik sonuclara dogrudan katki
saglayacagini gostermektedir. Daha genis hasta gruplarinda
yapilacak ileri calismalar, bolgesel inme yodnetim stratejilerinin
gelistirilmesine 1sik tutacaktir.
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OP-1

Hemispheric Evaluation of Grey Matter Involvement in
Advanced Asymptomatic Carotid Artery Stenosis: A Volumetric
Computed Tomography Analysis

Taylan Altiparmak’, Hale Zeynep Batur Caglayan’, Sevcihan Kesen Ozbek?,
Bijen Nazliel

'Gazi University Faculty of Medicine, Department of Neurology, Ankara,
Turkiye
2Gazi University Faculty of Medicine, Department of Radiology, Ankara,
Tirkiye

Objective: Limited data are available on the effects of carotid
artery stenosis on gray and white matter volumes in the cerebral
hemispheres. This study aimed to evaluate the gray and white
matter volumes of the hemispheres in patients with asymptomatic
unilateral internal carotid artery (ICA) stenosis of 70-99% using CT-
based volumetric analysis.

Methods: Patients evaluated by computed tomography
angiography, 38 (15 left, 23 right) with asymptomatic unilateral
ICA stenosis, without a diagnosis of neurodegenerative disease or
previous stroke was included in the study. Patients with concomitant
intracranial artery stenosis were excluded. The neurologist analyzed
hemisphere gray-white matter, cerebrospinal fluid volumes, and
interhemispheric asymmetry indices using CT segmentation
software on Matlab-SPM (statistical parameter mapping). Patients
were compared by side (right/left) and degree of ICA stenosis (70-
89/ 290%).

Results: The mean age was 73.7+6.9 years, and 28.9% of patients
were female. The mean gray matter volume in patients with ICA
stenosis on the left side was 414.2+80.8 mL, while on the right side
it was 405.9172.3 mL (asymmetry index 2.78+1.6). A significant
reduction in ipsilateral gray matter volume was observed in patients
with ICA stenosis on the left side compared to the contralateral side
(P<.05). No such difference was observed in patients with right ICA
stenosis. No volume variation was observed between the 70-89%
and >90% stenosis groups.

Conclusion: The decreased volume of the left hemisphere gray
matter observed in patients with asymptomatic left ICA stenosis,
which was observed in our findings, appears consistent with the
results of previous studies showing that the dominant hemisphere
may have lower tolerance to hypoperfusion, that cerebral perfusion
is asymmetrical, and that collateral circulation can be more
effectively provided in right ICA stenosis. The current findings are
analyzed within the context of the combined impact of metabolic
vulnerability in the left hemisphere and inadequate collateral
circulation in the studies. Our goal is to examine how carotid artery
stenosis influences hemispheric volume measurements in larger
groups, employing techniques that assess cortical functions.

OP-2
Use of Tenecteplase in Acute Ischemic Stroke: Preliminary
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Objective: Intravenous thrombolytic therapy in acute ischemic
stroke was traditionally administered with alteplase alone. Due to
its pharmacokinetic and pharmacodynamic benefits, tenecteplase
(TNK) has become a prominent agent in clinical trials and is included
in current guidelines over recent years. The longer half-life, high fibrin
specificity, and the suitability for single-bolus administration are
significant advantages for treatment effectiveness and streamlined
workflow. Phase Il and Ill randomized controlled trials demonstrate
that tenecteplase is at least as effective as alteplase, with some
subgroups, particularly those with large vessel occlusion (LVO),
showing higher recanalization rates. Although it has not yet received
approval in Turkiye, its integration into clinical practice is becoming
more important due to the compelling data available in the literature.
This report provides the initial clinical experience for patients who
received intravenous tenecteplase at our center over the past three
months, and the findings are discussed generally within the context
of existing literature.

Methods: The retrospective review of data from 18 acute ischemic
stroke patients treated with intravenous TNK between June 2025
and September 2025 was conducted. Tenecteplase was administered
as a 0.25 mg/kg IV bolus (up to 25 mg) following international
guidelines. Patients' demographics, vascular risk factors, presenting
NIHSS scores, symptom-to-door, door-to-imaging, door-to-needle,
and symptom-to-needle times were recorded. Imaging findings,
presence of LVO, need for mechanical thrombectomy, control CT
results, hemorrhagic transformation rates, mortality, and discharge
mRS scores were assessed. Day 90 mRS data are not yet available due
to the retrospective design.

Results: 18 patients received TNK treatment in the three months. All
cases presented with acute ischemic stroke of the anterior circulation.
The mean age was 66.4+9 years. 72.2% of the patients were male
(n=13), and 27.8% were female (n=5). The mean NIHSS at admission
was calculated as 8+4. The time parameters were: symptom-gate at
82.7+62 minutes, door-imaging at 20.3+12.2 minutes, door-needle at
72.9+34.6 minutes, and symptom-needle at 155+58.2 minutes. These
periods were consistent with international quality standards.
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LVO was observed in nine patients. Eight of these underwent
mechanical thrombectomy; spontaneous recanalization was
observed in one case. Out of the eight patients who underwent
thrombectomy, revascularization was not achieved in one, but it was
successfully accomplished in the remaining seven.

Computed tomography (CT) scans were performed on 17 patients.
Hemorrhagic transformation was observed in four cases (23.5%): two
type-1 petechial hemorrhages, one type-1 hematoma, and one type-
2 hematoma. All these hemorrhages were observed in the group that
underwent thrombectomy. Among these hemorrhages, 1/18 (5.6%)
was evaluated as a symptomatic intracranial hemorrhage. Overall
hospital mortality was 2/18 (11.1%). Among the deceased cases, one
had suffered a simultaneous myocardial infarction and died before a
follow-up CT scan could be performed. Meanwhile, the other patient
had a type 1 hematoma detected on follow-up CT, and recanalization
was successfully achieved. Two patients remain in intensive care. The
distribution of discharge or current mRS scores was as follows: 12
patients (66.7%) had mRS 0-2, 4 patients (22.2%) had mRS 3-5, and
2 patients (11.1%) had mRS 6. Two patients are still hospitalized. The
3-month mRS follow-ups for the patients have not yet been completed.

These findings should be interpreted cautiously, due to the small
sample size and high thrombectomy rate. The sICH rate has generally
ranged from 2% to 4% in the literature; in our series, it was 5.6%.
Although somewhat high in quantitative terms, it largely aligns with
the trend in the literature when considering the sample size and
patient profile.

Conclusion: This report, one of the first clinical experiences with
tenecteplase treatment in acute stroke in Tirkiye, provides valuable
data on its efficacy and safety. The findings align with the literature
and suggest that the simplicity of single bolus administration could
offer a notable benefit in clinical performance. However, mortality
and sICH rates need to be carefully evaluated.

Although tenecteplase is not yet licensed in our country, the results
show that it can be a safe option in appropriate cases. There is a
need for post-marketing studies with larger samples, multi-center
participation, and prospective designs. Such studies will better define
the role of tenecteplase in national stroke treatment guidelines and
offer strong evidence of its clinical safety.

OP-3

Relationship between Leukoaraiozis and Craniocervical
Atherosclerotic Stenosis: Segmental Distribution, Severity,
and Atherosclerosis Burden Score Analysis

Farid Hojjati, Aslihan Baskin, Yasemin Din¢

Department of Neurology, Faculty of Medicine, Uludag University, Bursa,
Turkiye

Objective: Leukoaraiosis is characterized by hyperintense white-
matter lesions on magnetic resonance imaging (MRI) and is closely
associated with aging, hypertension, and other cerebrovascular risk
factors. Clinically, cognitive impairment is associated with a higher
risk of walking difficulties and stroke. Atherosclerotic stenosis of
the craniocervical arteries is a major cause of ischemic strokes. The
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degree and segmental distribution of stenosis are crucial in both
the development of symptoms and the prognosis. Large vessel
atherosclerosis has been suggested to affect the onset or progression
of leukoaraiosis through chronic hypoperfusion and microembolisms.
Some studies have reported a significant correlation between carotid
atherosclerosis and leukoaraiosis, but the findings are inconsistent
and contradictory due to differences in methodology. Most studies
in the literature have focused solely on the degree of stenosis, and
few have evaluated the segmental distribution and atherosclerosis
burden score together. Therefore, this study aimed to systematically
examine the relationship between leukoaraiosis and craniocervical
atherosclerotic stenosis in terms of segmental distribution and
stenosis severity, as well as to calculate the atherosclerosis burden
score.

Methods: This study included 1529 patients who were followed for
ischemic stroke from 2020 to 2024 at the Department of Neurology,
Uludag University Faculty of Medicine. All patients had cranial MRI
and brain and neck CT angiography. The patients' leukoaraiosis
was evaluated with the Fazekas score. Patients' cerebrovascular
atherosclerotic burden scores were calculated. The correlation
between leukoaraiosis and atherosclerosis, and between the
cerebrovascular atherosclerotic facial score and atherosclerosis, was

investigated.

Results: A total of 1529 patients, including 622 females and 907
males, were included in this study. The stroke etiologies of patients
were evaluated. Based on CT angiography results, 803 patients had
craniocervical atherosclerotic stenosis, with 704 showing anterior
circulation stenosis and 335 presenting posterior circulation stenosis.
Leukoaraiosis was calculated using the Fazekas score. There were
997 patients without leukoaraiosis, 370 with mild-to-moderate
leukoaraiosis, and 162 with severe leukoaraiosis. The cerebro-cervical
atherosclerotic burden score for the patients was calculated, including
total, anterior, and posterior scores. The presence of leukoaraiosis and
atherosclerotic vascular disease showed no significant correlation
in the cervical segments of the anterior circulation. in contrast,
significant correlations were observed in the intracranial segment
of the anterior circulation and in the intracranial and cervical
segments of the posterior circulation. Sequential ROC analysis was
performed because significant statistical relationships were detected
in the ANOVA analyses between leukoaraiosis and age, and between
cerebroservical and posterior cerebroservical atherosclerotic burden.
Threshold values were determined based on leukoaraiosis, age, and
posterior cerebro-cervical atherosclerotic burden score.

Conclusion: This study examined the relationship between
leukoaraiosis and craniocervical atherosclerotic stenosis based
on segmental distribution and atherosclerosis burden score. Our
results indicate that although no significant link was observed in the
anterior extracranial segments, a notable connection exists between
the intracranial anterior segments and both the intracranial and
extracranial segments of the posterior circulation. This apparent
correlation in the posterior circulation might be explained by the
region's hemodynamic features and anatomical distinctions. in
particular, the more prominent small-vessel structure may contribute
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to the development of leukoaraiosis by increasing vulnerability
to chronic hypoperfusion and microembolism. The absence of a
relationship in extracranial segments in the anterior circulation
suggests that the prevalence in our patient group may mask risk
factors (e.g., smoking) in this region.

OP-4
Prognosis in Wake-Up Stroke Cases Treated with Acute
Recanalization Therapy

Haci Ali Erdogan’, Furkan Selim Usta’, ibrahim Acir', Ertugrul Toka?, Hilya
Olgun Yazar?, Vildan Yayla'

"Neurology Clinic, Bakirkdy Dr. Sadi Konuk Health Practices and Research
Center, Istanbul, Tiirkiye

*Neurology Clinic, Yozgat City Hospital, Yozgat, Tuirkiye

*Neurology Clinic, Taksim Training and Research Hospital, istanbul, Tiirkiye

Objective: Strokeisamong the most common causes leading to death
and disability. Worldwide, 15 million people suffer a stroke each year,
and about 5 million of these result in death. The majority of strokes
are due to ischemic causes, and 14-29.6% of these are “wake-up
stroke (WUS)" patients. for recanalization treatments like intravenous
thrombolytic therapy (IV-tPA) and mechanical thrombectomy (MT),
which have proven effective in acute stroke, patients must undergo
appropriate imaging assessments before these treatments can be
given in WUS cases. This study included patients who presented to
the hospital's emergency department with WUS clinical presentation
and were suitable for recanalization treatment after cranial imaging.
The study examined the demographic and clinical characteristics of
patients receiving recanalization treatment. Additionally, the study
also assessed factors influencing prognosis.

Methods: Patients admitted to our hospital's emergency department
with the WUS clinical presentation, who underwent diffusion-FLAIR
"mismatch” on magnetic resonance (MR) imaging and received
acute recanalization treatment, were retrospectively evaluated.
Demographic data, comorbidities, stroke localization, and short-term
patient prognosis were recorded. Statistical analyses were performed
using IBM SPSS Statistics for Windows, Version 26.0 (IBM Corp, Armonk,
NY, USA).

Results: The mean age of the 81 patients in the study was 70.4+13.8
years, and the age range was 33-92 years. 59.3% of the patients
were male, and 40.7% were female. While MT (58.2%) was the most
preferred method in WUS cases, only IV-tPA was administered to
31.6%, IV-tPA bolus + MT to 6.3%, and combined IV-tPA full dose +
MT to 3.8%. Atrial fibrillation (AF) was observed in 39.5% of patients
at presentation. Transthoracic echocardiography indicated that the
ejection fraction was within the normal range in 91.8% of patients. The
proportion of patients with a left atrial diameter less than 40 mm was
57.2%, while those with a diameter greater than 40 mm accounted
for 42.8%. Hypertension (54.1%) and coronary artery disease (41.9%)
were the most common comorbid conditions. The middle cerebral
artery (MCA) was the most frequently affected artery (82.5%). When
individuals with and without AF were compared within their groups,
no significant differences were observed in age, NIHSS (“National

Institutes of Health Stroke Scale”) scores (at admission, 24th hour,
7th day), mRS (“Modified Rankin Scale”) scores (at admission,
discharge), or TICI (“Thrombolysis in Cerebral Infarction”) scores
(P>.05). However, patients with AF showed a significantly higher
rate of hemorrhagic transformation on CT scans performed on day 7
(P=.021). When analyzed by gender, the incidence of AF was higher
in women (58.1% in women, 26.7% in men) (P=.012). There was no
significant difference in age, gender, treatment method, and clinical
scores when comparing those with normal and low ejection fraction
(P>.05). However, although there was no difference in cranial CT
results at 24 hours among those with low EF, the rate of hemorrhagic
transformation was significantly higher on CT at 7 days (P=.001). No
differences were found in clinical, demographic, or hemorrhagic
transformation between the groups with left atrial diameters <40
mm and >40 mm. This result indicates that the diameter of the left
atrium alone might not be a key factor in predicting clinical prognosis.
The NIHSS score of WUS patients who received acute recanalization
treatment was significantly higher than their scores at 24 hours
and on the 7th day (P=.001). Similarly, the 24-hour NIHSS score was
significantly higher than the 7th-day NIHSS score.

Conclusion: Approximately one-third of the patients admitted to
the acute stroke clinic are WUS patients. As stated in the treatment
guidelines, recanalization procedures can be used for this patient
group with suitable imaging techniques. Considering comorbidities,
etiological causes, and clinical characteristics, WUS patients had
similar onset times to patients with acute stroke with known onset
times. The most common comorbid conditions observed in our
patients were hypertension and coronary artery disease. MCA was
most frequent, as in all ischemic strokes. (82.5%). AF was observed
in approximately 40% of our patients, with women being the most
common group. Hemorrhagic transformation was more commonly
seen on day 7 cranial CT scans in AF patients. Similarly, patients with
EF<45 had more hemorrhages on CT scans on day 7. These findings
indicate that cardiac pathologies also significantly influence the
etiology and prognosis of WUS patients. The notable differences
observed in our study between patients' initial NIHSS scores and
their scores at 24th hour and 7th day, as well as between the scores
at 24th hour and 7th day, once again highlight the importance
of recanalization treatments in this patient group. in conclusion,
selecting and evaluating imaging methods in the WUS patient group
is essential for clinical outcomes and prognosis, and clinicians should
increase their experience in this area.

OP-5
Etiological Evaluation of Cases of Ischemic Stroke with Regular
and Effective Dosage of NOACs

Cansu Sarag, Begiim Tiirkgii, Haci Ali Erdogan, ibrahim Acir, Vildan Yayla

Bakirkody Dr. Sadi Konuk Healthcare Practices and Research Center, Neurology
Clinic, Istanbul

Objective: Stroke is among the top causes of lifelong disability and
death worldwide. Atrial fibrillation (AF) accounts for approximately
20-30% of ischemic strokes, and a non-vitamin-K oral anticoagulant
drugs (NOACs) is an effective treatment method to prevent stroke
in non-valvular AF. However, patients with AF can still experience
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ischemic strokes despite receiving NOAC. The best prevention
method to lower the risk of stroke recurrence in these patients is still
not completely understood. This study aimed to investigate the causes
of ischemic stroke in patients despite using regular and effective doses
of NOAC.

Methods: 102 patients with ischemic stroke hospitalized in the
neurology service between January 2024 and May 2025 were included
in the study. Patients who used antiaggregant therapy along with
COPD, who used COPD treatment irregularly, and who were found
not to use effective drug doses based on creatinine clearance were
excluded. 48 patients who regularly used NOACs at effective doses
were included in the study. Patients' gender, age, smoking status,
comorbidities, carotid-vertebral Doppler ultrasonography (DUSG),
brain CT angiography (CTA) / magnetic resonance angiography (MRA),
echocardiography (ECHO) findings, and discharge treatments were
assessed.

Results: A total of 48 patients (23 males, 25 females) with an average
age of 77.6+11.2 years who used consistent, effective doses of NOAC
based on weight and creatinine clearance were included in the study.
Concomitant diseases included diabetes mellitus (DM), hypertension
(HT), hyperlipidemia (HL), coronary artery disease (CAD), heart failure
(HF), and other conditions. While HT was the most common comorbid
condition in patients, it was followed by CAD, DM, and HF. According
to CTA or MRA results, >50% large vessel stenosis was found on the
symptomatic side in 14 patients; CTA/MRA could not be performed in 2
patients; and, when assessed with carotid-vertebral DUSG, =50% large
vessel stenosis was identified on the symptomatic side in 1 patient.
According to the ECHO findings, 35 patients had a left atrium diameter
of >40 mm. Aortic stenosis was observed in 5 patients, rheumatic
mitral stenosis in 2, and 1 patient had both rheumatic mitral valve
involvement and mitral stenosis. Additionally, one patient was found
to have mitral valve prolapse. Ejection fraction (EF) was <50% in 3
patients. The patients had an average low-density lipoprotein (LDL)
cholesterol level of 101.98 mg/dL. Warfarin therapy was started in 3
patients during follow-up, while antiplatelet therapy was initiated in 11
patients alongside their existing NOAC therapy. in other patients, the
existing NOAC was replaced with another NOAC.

Conclusion: The presence of additional diseases, large vessel
pathologies, and heart valve issues may increase the risk of stroke in
patients with ischemic stroke despite regular and effective doses of
NOAC. Conducting comprehensive and detailed etiological research
and carefully evaluating personalized treatment strategies are crucial
for secondary prevention in these patients.

OP-6

The Effect of Anterior Cerebral Artery Hypoplasia on Migraine: on
Imaging-Based Observational Study

Ece Kése

Neurology Clinic, Bucak State Hospital, Burdur, Turkiye

Objective: This study aims to evaluate the association between

hypoplasia of the A1 segment of the anterior cerebral artery (ACA) and
migraine.
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Methods: 76 individuals diagnosed with migraine and 76 age- and
gender-matched controls were assessed using MR angiography. Those
with an ACA A1 segment diameter less than 1 mm were considered
hypoplastic. Migraine type, duration, lateralization, and associated
symptoms were examined.

Results: While ACA hypoplasia was detected in 23% of patients with
migraine, it was observed in only 7% of the control group. Migraine
attacks lasted longer in individuals with hypoplasia, and hypoperfusion
was observed on the affected side in perfusion MRI.

Conclusion: ACA hypoplasia should be regarded as a structural
anomaly that may contribute to migraine pathophysiology.

OoP-7
Wallerian Degeneration of The Middle Cerebellar Peduncles
Secondary to Pons Infarct: Radiological Features

Furkan Asan', Kerime Hatun Acar?, Serdar Arslan?, Zeynep Ece Kaya Guileg',
Osman Kizilkilic?

'Department of Neurology, Faculty of Medicine, istanbul University-
Cerrahpasa, istanbul, Tiirkiye
2 Department of Radiology, Faculty of Medicine, istanbul University-
Cerrahpasa, istanbul, Tiirkiye

Objective: Wallerian degeneration (WD) has been observed in various
nerve fibers, especially in the corticospinal tract, after stroke. The
course and characteristics of WD developing in the middle cerebellar
peduncle (MCP) are less observed. Damages to the paramedian region
of the superior pons are known to cause WD in both MCPs. This study
aimed to investigate the radiographic characteristics and long-term
outcomes of WD of the MCP caused by vascular injury. Second, the
study aimed to compare the characteristic features of MCP lesions in
patients with multiple system atrophy (MSA), which causes widespread
neurodegeneration in the pons, with those caused by vascular damage.

Methods: Magnetic resonance (MR) images taken with the imaging
system inside the Department of Radiology at Cerrahpasa Faculty
of Medicine were reviewed between 01/01/2019 and 07/31/2025.
Patients with lesions in both middle cerebellar peduncles were
included in the study. Among these, patients showing signs of vascular
damage in the upper pons' paramedian region and those with the
"hot-cross bun" sign, which may suggest MSA in the upper pons,
were included in the evaluation. Among these patients, final analyses
were conducted on those whose detailed clinical information and
neurological examinations could be accessed through the hospital's
medical system.

Results: As a result of the scans, a total of 24 patients were included
in the study, with 15 having cerebrovascular disease (CVD) and 9
having MSA. Ischemic infarction was observed in 14 of the CVD
patients, and hemorrhage was identified in the pons segment in
one of them. MCP lesions were present bilaterally in all patients, but
were asymmetrical in 33.3% of patients in the CVD group and 55.5%
in the MSA group (P=.403). in all patients in the CVD group with an
asymmetric MCP lesion, the lesion was more prominent on the same
side as the infarction. in the CVD group, 40% of patients had the
MCP lesion located solely in its central part, while 60% had it at the
lateral edge. Signal increase, including all MCPs, was not detected
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in any patients in the CVD group. in 66.7% of MSA patients, signal
changes affected the entire MCP, while in 33.3%, they involved the
central part and its lateral part. This variation in the localization of
the MCP signal increase across different patient groups was also
statistically significant (P=.001). While 53.3% of patients in the CVD
group exhibited hyperintensity in diffusion-weighted series in MCP
lesions, this rate was 22.2% among MSA patients (P=.210). in 53.3%
of patients in the CVD group, hyperintensity was observed in the
ADC series in MCP lesions, while no signal change was seen in the
ADC series among any MSA patients (P=.009).

When examining the evolution of the MCP lesion in patients with
consecutive MRIs in the CVD group, 10 out of 15 patients had at least
two MRI scans at different times. It was observed that MCP lesions
varied in size over time but gradually decreased in all patients.
Eight of these ten patients also underwent MRIs at different times
over at least 12 months. It was observed that among these eight
patients with long-term radiological follow-up, only one exhibited a
persistent MCP lesion, while all others either experienced complete
resolution of the MCP lesion or were difficult to identify.

Conclusion: WD in both cerebellar peduncles, resulting from damage
to the paramedian region of the upper pons, appears as a T2/FLAIR
signal increase in both MCPs on MRI. Metabolic conditions such as
MSA, various neurodegenerative diseases, inflammatory diseases
(neuromyelitis optica), acute ischemic events, hypoglycemia, and
cirrhosis can all cause signal increases in both MCPs. This study
demonstrates the radiology, especially the temporal changes, of
MCP lesions caused by vascular damage in the PONS. It is clear that
bilateral MCP lesions caused by vascular damage do not gradually
worsen over months and shrink over time. Almost all patients with
more than 1 year of MRI follow-up had lost their MCP lesions. The low
WD rate of MCP reported in the literature (5%) may be due to this
change over time. Another key finding is that MCP lesions forming
after vascular injury to the PONS never affect the entire MCP, with the
medial border remaining intact in all cases. in MSA patients causing
widespread neurodegeneration in the pon, the lesions mainly involve
the entire MCP. This could be related to the topographic distribution
of the affected ponto-cerebellar fibers within the peduncle.
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Objective: Idiopathic isolated extracranial internal carotid artery
vasospasm (iieclCAV) is a rare and underrecognized syndrome
characterized by spontaneous, segmental, and reversible
vasoconstriction of the cervical ICA. Additional clinical, imaging, and
laboratory data are needed to establish a definitive diagnosis and plan
suitable treatment.

Methods: Five new cases of iiec|CAV were presented. After registering
the protocol in Prospero (CRD42024605271), a systematic review
of the literature was performed following PRISMA guidelines, with
thorough searches of PubMed, Google Scholar, and Web of Science
databases [keywords: "carotid" AND ("vasospasm" OR "spasm")]. A
total of 40 cases were identified.

Results: in 18% of the 45 cases (median age at disease onset 27 years,
IQR: 16; 62% female), the disease stayed unilateral throughout its
clinical course. At a median of 2 years (IQR: 4) follow-up, the median
number of relapses was 5 (IQR: 14). At the end of the follow-up period,
90% of cases had good functional outcomes (modified Rankin score
<3). Medical treatments (antiplatelet (81%), anticoagulant (47%),
glucocorticoid (27%), and calcium channel blockers (66%)) did not
significantly influence the risk of recurrence or functional outcome.
Invasive treatments (ICA stenting (11 patients), intra-arterial
vasodilator treatment (6 patients), ICA angioplasty (4 patients), and
stellate ganglion blockade (5 patients)) were used in 60% of the cases.
Recurrences were eliminated in 6 patients after stent placement at
the ICA bifurcation. Recurrent relapses were observed in five patients.
in four of these cases, vasoconstriction occurred in the subpetrosal
segment of the ICA without stenting. in three patients who received
targeted stenting for this segment, the attacks completely stopped
afterward.

Conclusion: iiecICAV is a rare cause of ischemic stroke in young
individuals. Our systematic review described this distinct clinical
presentation and found that the prognosis was generally favorable,
whether patients received medical or interventional treatments.
However, the type of treatment seemed to affect the recurrence rate.
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Objective: Although posterior system ischemic strokes are less
common than anterior system strokes, the mortality and morbidity
rates are quite high. Recent large randomized controlled trials have
demonstrated that endovascular therapy (EVT) for basilar artery
occlusions is equally effective as for anterior system strokes within
the first 24 hours. However, because of the complex anatomy of the
posterior circulation, assessing these patients quickly and accurately
can be challenging.

The PC-ASPECTS score developed by Puetz et al. in 2008 was used
to assess the prevalence of lesions in the posterior system, and
functional independence was higher in patients with PC-ASPECTS >8.
However, this score has faced criticism for not sufficiently capturing
the clinical effects of bilateral involvement and brain stem lesions.
Therefore, it is believed that the current PC-ASPECTS is insufficient for
predicting functional outcomes in posterior system strokes.

This study introduces modified posterior circulation ASPECTS (mpc-
ASPECTS), a new scoring system that provides a more detailed
assessment of the posterior system's anatomical and functional
features. It emphasizes bilateral involvement and evaluates the
brainstem by dividing it into functional regions.

Methods: This multicenter retrospective study included 53 patients
with acute posterior system stroke who were treated with EVT
between January 2020 and January 2025. Inclusion criteria: basilar or
vertebral artery occlusion, EVT within the first 12 hours, presence of
DWI imaging, age 18-80, mRS <2, NIHSS =10, and PC-ASPECTS >6.
Successful recanalization in EVT was defined as mTICI 2b-3.

The mpc-ASPECTS score was calculated out of 20 points based on DAG
imaging. The thalamus, cerebellum, occipital lobe, and brainstem
regions were assessed based on their functional importance; a larger
loss of score indicated bilateral involvement. Two interventional
neurologists, blinded to the clinical outcome, assessed imaging, and
inter-rater reliability was evaluated.

The clinical outcome was assessed using the mRS at 90 days; mRS was
categorized as 0-3 (good) or 4-6 (poor).

Results: The mean age of the 53 patients included in the study
was 62.2+13.6, and 37.7% were female. A favorable clinical
outcome was noted in 52.8% of patients (n=28). No significant
differences were observed between the good and bad outcome
groups regarding age, NIHSS, DWI PC-ASPECTS, puncture time,
and mPC-ASPECTS scores (P>.05). The only significant factor was
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symptom-puncture time (P=.041). The correlation analysis revealed a
positive relationship between admission NIHSS and mRS, while there
was a negative relationship between 24th-hour NIHSS, symptom-
onset time, and mRS. No significant correlation was found between
mPC-ASPECTS, DWI PC-ASPECTS scores, and mRS. The logistic
regression analysis identified symptom-function duration to be an
independent predictor of a positive clinical outcome. When DWI PC-
ASPECTS (P=.441) and mPC-ASPECTS (P=.227) scores were added to
the model, they did not act as significant independent predictors.

In the ROC curve analysis, the AUC was 0.608 for DWI PC-ASPECTS and
0.629 for mPC-ASPECTS. These results demonstrate that the ability of
mPC-ASPECTS to identify good clinical outcomes is comparable to
that of the current PC-ASPECTS

Conclusion: Predicting clinical outcomes in. posterior system strokes
is moren in anterior system strokes. The primary reason is that the
posterior circulation includes critical areas such as the brain stem, and
even minor lesions can lead to severe clinical outcomes. Therefore,
imaging-based scoring systems must include functional assessment.
Although the PC-ASPECTS score is an important tool for assessing the
prevalence of lesions in the posterior system, it does not adequately
reflect bilateral involvement or the impact of brainstem lesions.
mPC-ASPECTS was developed to fill this gap and provides a detailed
evaluation of the functional structure of the posterior system.

The fact that mPC-ASPECTS was slightly better than DWI PC-
ASPECTSin the ROC analysis in our study shows the potential of
this new score. However, since neither score reached significance as
independent predictors, it suggests that the time factor and clinical
parameters are more important in posterior system strokes. Tao et
al's study demonstrated that early use of EVT enhances functional
independence.

These findings suggest that mPC-ASPECTS can assist in clinical
decision-making, but it is not sufficient on its own. The validity and
reliability of this score can be more clearly demonstrated with larger,
prospective, and multicenter studies.

OP-10
Frequency of Restenosis and Risk Factors after Carotid Artery
Stenting

Duygu Aydemir', Vedat Ali Yurekli1, Nihat Sengeze', Mustafa Karabacak?

'Department of Neurology, Faculty of Medicine, Stileyman Demirel University,
Isparta, Turkiye
’Department of Cardiology, Faculty of Medicine, Siilleyman Demirel University,
Isparta, Turkiye

Objective: Carotid artery stenosis is a major preventable cause
of ischemic strokes. Although carotid endarterectomy (CEA) has
long been the standard treatment, carotid artery stenting (CAS)
is becoming increasingly popular due to its minimally invasive
approach. However, restenosis after CAS remains a major issue that
hampers long-term success. Restenosis raises the risk of stroke again
and might require further intervention. Recognizing the factors that
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contribute to restenosis development is important for selecting
suitable patients and planning procedures. This study evaluated the
restenosis rate in patients who underwent CAS at our center and
analyzed how demographic, clinical, risk factors, and procedural
variables affected restenosis.

Methods: 133 patients who underwent CAS and 140 CAS procedures
between January 2014 and June 2024 were included in the study.
Bilateral intervention was conducted with seven patients across
multiple sessions. Restenosis was defined as >=70% re-stenosis
observed on Doppler ultrasonography, computed tomography
angiography, or digital subtraction angiography. The patients were
monitored for at least 6 months and up to 10 years. Age, gender,
accompanying risk factors (hypertension, diabetes, coronary artery
disease, hyperlipidemia, atrial fibrillation, smoking), history of
radiotherapy, symptomatic or asymptomatic stenosis status, stent
type (open or closed cell; Balton, Protege, Wallstent), pre- and post-
dilatation procedures, and use of embolism protection filters were
recorded. in statistical analyses, categorical variables were assessed
using the chi-square test, and continuous variables were examined
with the t-test. A multivariate logistic regression model analyzed
Independent determinants for restenosis. Statistical significance was
set at P<.05.

Results: The mean age of the study group was 67.1 + 8.4 years, with
108 males (77.1%) and 32 females (22.9%). The most common risk
factors were hypertension (71.4%), smoking (57.1%), and diabetes
(50%). Coronary artery disease was present in 48.6% of cases, while
hyperlipidemia was observed in 35%.

56.4% of the procedures were performed on the right internal carotid
artery, while 43.6% were performed on the left. The distribution of
patients based on stenosis levels was 32.1% for 70-89%, 28.6% for
90-94%, and 39.3% for 95-99%. Regarding stent distribution, 82
patients (58.6%) received Wallstent, 32 patients (22.9%) received
Balton, and 26 patients (18.6%) were treated with Protege. The rate
of open-cell stents was 41.4%, whereas the rate of closed-cell stents
was 58.6%.

Filter use was applied in 33 patients (23.6%), pre-dilatation in 19
patients (13.6%), and post-dilatation in 52 patients (37.1%). 51% of
the patients received treatment for symptomatic carotid stenosis,
while 49% were treated for asymptomatic carotid stenosis.

Restenosis developed in 19 patients (13.6%), as indicated by the
restenosis results. 89.5% of the restenosis cases were male, and 94.7%
were active smokers. A significant link was discovered between
smoking and restenosis (P<.001). The use of pre-dilatation was
also strongly associated with the occurrence of restenosis (P<.001).
Stenosis was significantly associated with symptoms in the univariate
analysis (P=.048), but this association was not significant in the
multivariate model. An inverse relationship existed between age and
restenosis, with older individuals having a reduced risk of restenosis
(P=.047).

In the multivariate logistic regression analysis of restenosis risk
factors, the model's overall fit was significant (P<.001), with a correct
classification rate of 87.9%. Analysis of independent risk factors

showed that smoking is one of the strongest predictors of restenosis,
with smokers having approximately 9.5 times higherrisk of developing
restenosis compared to non-smokers (OR=9.504; 95% GA: 1.161-
77.827;P=.036).The area under the ROC curve (AUC) was calculated as
0.717, indicating that smoking has moderate discriminatory power in
predicting restenosis. Pre-dilatation was also recognized as a strong
risk factor. Patients who underwent pre-dilatation had about a 6.1
times greater risk of developing restenosis compared to those who
did not (OR=6,168; %95 GA: 1,738-21,884; p=0,005). ROC analysis
showed that pre-dilatation had a sensitivity of 73.7%, a specificity
of 52.1%, and an AUC of 0.665. An inverse relationship was found
between age and the development of restenosis. The ROC analysis
showed that the AUC for age was 0.332, indicating low discriminatory
ability but a statistically significant protective effect in the regression
model. An overall evaluation of the multivariate model showed that
cigarette smoking and pre-dilatation are independent risk factors for
restenosis, whereas age serves as a protective factor. ROC analyses
further confirmed these results: smoking was the most significant
predictor, whereas age appeared to have a protective effect, though
its discriminatory ability was limited.

Conclusion: Our restenosis rate after CAS is 13.6%, which is consistent
within the 7-15% range reported in the literature. Our findings
indicate that restenosis development is a complex, multifactorial
process. Especially smoking, pre-dilatation, and young age have
emerged as the strongest risk factors.

Many studies consistently demonstrate the effect of smoking on
restenosis. Our findings also support this conclusion. It is believed
that smoking speeds up the inflammation and intimal hyperplasia
process in the vascular endothelium.

The connection between pre-dilatation and restenosis is significant.
Primarily, patients requiring predilation are those with severe stenosis
that the stent cannot pass through, and severe stenosis can lead
to increased restenosis after stenting. However, it is suggested that
balloon dilatation may induce an inflammatory response by causing
mechanical trauma to the vessel wall, thereby promoting restenosis.
in our study, patients who underwent predilatation had about a
sixfold higher risk of developing restenosis.

The inverse relationship between age and restenosis has been
reported with varying results in the literature. Our findings suggest
that, with age, arterial walls are more fibrotic and less susceptible to
intimal hyperplasia. On the other hand, it is believed that younger
patients may have a higher risk of restenosis due to a more reactive
endothelial response.

Although carotid stenosis appeared significant in symptomatic
patients during univariate analysis, it was not significant in
multivariate analysis. This suggests that there may be interactions
with other risk factors. No significant relationship was observed
between stent type, post-dilatation, and filter use and restenosis.

The limitations of our study include its retrospective, single-center
design. However, the relatively high patient enrollment is also a
strength of our study. Additionally, the results obtained from 10 years
of long-term data are informing clinical practice.
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The development of restenosis after CAS was observed at a rate
of 13.6%. Smoking and pre-dilatation were identified as the most
significant independent risk factors for restenosis. Older age was
found to be protective against restenosis. These findings particularly
emphasize the importance of controlling modifiable risk factors and
choosing appropriate patients.

The most important message in clinical practice is that smoking
cessation programs and avoiding predilatation as much as possible
during the procedure can lower restenosis rates.

OP-11
Investigation of the Association of Inflammatory Semaphorins
with the Pathogenesis and Prognosis of Acute Ischemic Stroke

Esen Cicekli', Dilcan Kotan? Levent Avci®

'Department of Neurology, Akyazi State Hospital, Sakarya, Tiirkiye
*Department of Neurology, Faculty of Medicine, Sakarya University, Sakarya,
Turkiye

*Neurology Clinic, Saglik Bilimleri University Sakarya Training and Research
Hospital, Sakarya, Turkiye

Objective: Semaphorins are proteins that regulate the immune
regulatory proteins involved in inflammation and neurovascular
modulation. Their role in the pathogenesis and prognosis of ischemic
stroke has gained attention recently. This study aims to evaluate
serum levels of semaphorin 3A, 3F, 4A, 4D, and 7A in patients with
acute ischemic stroke and to explore the relationship between these
proteins and the clinical severity and prognosis of stroke.

Methods: A total of 45 patients admitted to the emergency
department of Sakarya Training and Research Hospital within 24
hours of symptom onset and diagnosed with ischemic stroke, along
with 39 healthy subjects, were included in the study. Serum semaforin
levels were assessed in both patients and the control group with the
ELISA method. Clinical data, including patients' TOAST classification,
NIHSS scores, and laboratory parameters, were documented. The
connection between semaphorin levels and clinical or biochemical
variables was examined using statistical analysis.

Results: Semaphorin 4A levels were significantly lower in the patient
group compared to the control group, while semaphorin 7A levels
were significantly higher (p < 0.001). Semaphorin 7A was positively
associated with the NIHSS scores of the patients (r=0.390, P=.008).
Levels of Semaphorin 3A and 4A showed significant correlations
with inflammatory markers and lipid profiles. Semaphorin 3A levels
were higher in female patients compared to males. No significant
relationship was observed between TOAST subtypes or treatment
approaches and semaphorins.

Conclusion: Semaphorin 3A, 4A, and 7A levels could serve as
potential biomarkers for inflammation and disease severity in acute
ischemic stroke. in particular, semaphore 7A exhibits significant
prognostic value because of its link to stroke severity. These findings
indicate that semaphorins could be useful in clinical risk assessment
and early intervention strategies for ischemic stroke.
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Decision-Making Process for Thrombectomy in Patients with
Stroke due to Major Vessel Occlusion: A Comparison of Artificial
Intelligence and Neurologists

Almas Aghayeva, Mustafa Oncel, Yuliia Heneraliuk, Zehra Uysal Kocabas,
Ozlem Aycak, Atilla Ozcan Ozdemir

Department of Neurology, Faculty of Medicine, Eskisehir Osmangazi
University, Eskisehir, Tlrkiye

Objective: Mechanical thrombectomy has become the standard
treatment for large vessel occlusions in acute ischemic stroke.
However, determining thrombectomy indications is not always
straightforward and requires a combined assessment of several
factors, including clinical findings, imaging features, time window,
and associated diseases. This process can cause disagreements even
among experienced neurologists.

In recent years, Al-powered language models have become an
important decision support tool in medicine. However, it is unclear
how these systems perform in real-world clinical situations, especially
in urgent and time-sensitive cases like stroke management. This
study aims to compare neurologists' decisions on mechanical
thrombectomy at different experience levels with the responses of
artificial intelligence platforms.

Methods: in the study, 20 clinical scenarios based on guidelines
were developed to assess the indications for mechanical
thrombectomy. The scenarios were varied to include different
ages, symptom durations, clinical presentations, imaging findings,
and comorbidities. Participants were divided into three groups:
research assistants, neurologists, and interventional neurologists.
The research assistants involved in the study were residents with over
three years of experience who actively worked in clinics performing
thrombectomies. Each participant responded to every scenario
using a five-point Likert scale (definitely indicated to definitely not
indicated). The same scenarios were also presented to eight different
Al platforms: ChatGPT-5, ChatGPT-4, Claude, Gemini, Perplexity,
Copilot, Grok-3, and DeepSeek. Responses were evaluated against
the established “gold standard” answer key. in statistical analyses,
the mean number of correct answers, standard deviation, and
distribution for each group were calculated. The differences between
the Al and human groups were assessed using an independent
sample t-test. Fleiss and Light's kappa coefficients measured the
agreement between the participants.

Results: Research assistants achieved an average of 11.18 + 2.68
correct answers. Interventional neurologists averaged 10.64 + 2.02
correct answers, while neurologists scored an average of 9.12 + 3.18
correct answers. Artificial intelligence platforms answered correctly
between 14 and 19 out of 20 questions; their average score was 16.38
+ 1.69. All Al platforms performed significantly better than groups
of people (P<.001). Fleiss's kappa was found to be 0.23, and Light's
kappa was 0.23 in the inter-rater agreement analysis, and these
values corresponded to a low level of agreement.
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Conclusion: Artificial intelligence platforms have demonstrated
greater success in thrombectomy decision-making compared to all
physician groups. Surprisingly, research assistants and interventional
neurologists performed at similar levels. This may be due to the
relatively small number of research assistants, the diverse structure
of the interventional neurologist group, and the frequent review of
guideline-based criteria by assistants during training. in contrast,
interventional neurologists might not have kept their theoretical
knowledge as current, as they focus more on procedural practices in
daily work. The findings indicate that clinical experience alone does
not better adhere to the guidelines, and there is a need for ongoing
updates and training across all levels of education. Furthermore, the
high accuracy rates of artificial intelligence systems demonstrate
their strong potential as decision support tools in both education and
clinical practice.

OP-13

Is Artificial Intelligence Learning? Evaluation of The Correlation
between Artificial Intelligence and Manual Measurements in
Patients Presenting with Intracranial Hemorrhage

Ayse Betil Akyar, Sena Akgl, Kaan Balli, Ayse Guler, Hadiye Sirin, Celal Cinar

Department of Neurology, Faculty of Medicine, Ege University, izmir,
Turkiye

Objective: Artificial intelligence technologies, widely applied
across many fields today, also have numerous uses in medicine and
neurology. One of these is detecting intracranial hemorrhage cases,
which are often seen in the emergency department, using artificial
intelligence, as well as measuring the volume of bleeding.

This study aimed to assess the correlation between radiologist and
artificial intelligence measurements in patients with intracranial
bleeding who visited the emergency department within 10 months,
along with the development of artificial intelligence during this
period.

Methods: The volume of the hematoma was measured using manual
contouring on the Sectra PACS software. Area values were determined
by outlining the lesion boundaries in each section, as done by the
researcher, and the volume was calculated by multiplying these
areas by the section thickness. Thus, all sections' contributions were
collected, and the total lesion volume was automatically calculated.

The hStroke CT module implements a two-stage artificial intelligence
approach for automatic hemorrhage analysis in non-contrast brain
CT scans. The first stage determines the presence of bleeding and
the underlying cause. When bleeding is detected, the nnU-Net-based
segmentation model is activated and produces three-dimensional
voxel-level bleeding masks and calculates volume according to the
pixel size and section thickness obtained from DICOM data. Volumes
are reported in milliliters.

Results: The study included 100 patients who were admitted to
the emergency department. 62 of these patients were male, and 38
were female. Additional comorbidities, including the youngest at
19 years old and the oldest at 91 years old, were not included in the

study. Patient numbers and evaluations were categorized into those
conducted during the first 6 months of the artificial intelligence
model (n=55) and those conducted afterward (n=45). The mean
absolute error percentage was calculated for each group. There was
no difference between the groups regarding the mean absolute
percentage error. (6.3+40.8 vs 8.7+25.8; P=.517)

When evaluating the correlation between the artificial intelligence
model's measurements within the two groups and the manual
measurements taken by the radiologist, the Pearson coefficients
were found to be 0.978 (P<.001) for the first six months and 0.993
(P<.001) for the later measurements. When Fisher's Z transformation
was applied to these two values, a significant difference (P=.04) was
observed between the two groups regarding the correlation degree.

Conclusion: As a result, this statistically significant difference
may lack clinical significance, since there is no difference in mean
absolute percentage error, and the Pearson correlation coefficients
for both groups are very high. As Als in this field are utilized, they
tend to improve in some respects, but it remains unclear whether
this improvement will have a meaningful impact on clinics. This
improvement may be more significant in Al developed using a larger
number of patients.

Coth mechanical thrombectomy (MT) and intravenous (IV)
thrombolysis can elevate the risk of hemorrhage through mechanical
injury to the vessel wall, disruption of the blood-brain barrier, and
free radical production caused by reperfusion. There is no definitive
consensus on whether combining MT with thrombolysis raises the
risk of ICH.

The ECASS (European Cooperative Acute Stroke Study) classification
is often used to categorize ICH after reperfusion treatments. ECASS
classifies hemorrhagic transformation in ischemic infarction areas as
hemorrhagic infarction (HI) [HI-1: limited/point; HI-2: more confluent]
and parenchymal hematoma (PH) [PH-1: mild mass effect, involving
<30% of infarction; PH-2: prominent mass effect, involving >30%].
The Heidelberg Bleeding Classification (HBC), which we used in
this study, is based on the parenchymal subtypes of ECASS and
expands the definition to include "remote parenchymal bleeding,'
intraventricular, subarachnoid, and subdural/epidural bleeding.

To reveal the distribution of ICH and its subtypes based on HBC
following the administration of MT with or without IV thrombolysis
in AIS due to large vessel occlusion, and to evaluate the risk factors or
predictors for the occurrence of these bleedings.

Methods: Patients who were admitted to the Emergency Department
of Istanbul Medeniyet University Goztepe Prof. Dr. Stleyman Yalcin
City Hospital between 2021 and 2025, where MT was used alone
or combined with IV thrombolysis, were retrospectively reviewed.
Demographic data, admission examinations, clinical history, degree
of recanalization after thrombectomy (TICI), comorbidities, and post-
procedural monitoring imaging studies were documented. ICHs
detected after MT and/or IV thrombolysis were classified based on
HBC.Two groups were identified based on treatment: only MT (Group
1) and MT + IV thrombolysis (Group 2). A comparison was made
between HBC subtype distributions and their clinical outcomes.
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Results: A total of 512 patients who received reperfusion treatment
at our center over the past 5 years were evaluated. Control brain
CT within the first 24 hours showed ICH in 138 patients, with 110
undergoing MT alone (Group 1) and 28 receiving MT + IV thrombolysis
(Group 2). There were 64 women and 74 men in the cohort identified
as having ICH, with an average age of 72.5 years. Clinical severity
(NIHSS): Group 1 had an NIHSS score of 13.66 at admission and 10.48
at discharge. in Group 2, the scores were 13.19 at admission and 8.21
at discharge.

HBC subtype distribution: Group 1 (n=110) includes HI-1 at 21.8%
(n=24), HI-2 at 20.0% (n=22), PH-1 at 21.8% (n=24), and PH-2 at 36.4%
(n=40). Additionally, subarachnoid hemorrhage was observed in 5
patients, and intraventricular hemorrhage was seen in 11 patients.
Group 2 (n=28):HI-137.5% (n=10), HI-2 28.6% (n=8), PH-1 14.3% (n=4),
PH-2 21.4% (n=6). Additionally, 2 patients experienced subarachnoid
hemorrhage, and one patient had intraventricular hemorrhage.

Recanalization and mortality: TICI 3 recanalization was achieved in
56% (n = 62) of Group 1 and 60% (n = 17) of Group 2. in patients
with TICI 3, the 3-month mortality rates were 33% (n=21) in Group
1 and 34% (n=5) in Group 2. The 3-month mortality rate was 40% in
Group 1 and 50% in Group 2. PH-2 subgroup: The 3-month mortality
rate among 46 patients with PH-2 in both groups was 60.8% (n=28).
There were 24 female and 22 male patients; 40 received MT alone,
and 6 received MT + IV thrombolysis therapy. The mean NIHSS score
at admission was 14.0 + 4.5. Thrombectomy was performed for MCA
M1 segment occlusion in 21 patients; 15 of these patients had atrial
fibrillation, and 31 had a history of hypertension. When comparing
the patients in the PH-2 group, the NIHSS scores on the first day
were significantly higher in PH-2 P=.010). The door-to-groin time
was prolonged in the PH-2 group. (P=,047). No significant differences
were found in other parameters.

Conclusion: Our findings in this single-center real-life cohort suggest
thatcombining MT with IV thrombolysis does notsignificantlyincrease
total ICH or sICH. Detailed phenotyping based on HBC revealed that
the PH-2 pattern was especially strongly linked to adverse prognosis
in both treatment strategies, with 3-month mortality significantly
higher in this subgroup.

The focus of the clinical approach should be not only on detecting
bleeding but also on the early and standard documentation of
subtype and prevalence by HBC, as well as close monitoring within
the first 24-36 hours and/or targeted recurrent imaging in case of
clinical worsening. Especially in the PH-2 pattern, it is appropriate to
implement aggressive secondary prevention and intensive follow-up
strategies early.

Compared to other HBC subgroups, the Parenchymal Hematoma-2
group exhibited significant clinical progression, and the patient's
high NIHSS score at admission along with prolonged door-to-groin
time were significantly linked to symptomatic bleeding.

The risk of hemorrhagic transformation is also high in patients with
a high NIHSS score due to the large potential infiltrate volume. This
correlation increases the chances that bleeding will be symptomatic.
At the same time, when door-to-groin time is prolonged, the increase
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in ischemic damage volume and the rise in NIHSS are inevitable due
to the extended ischemic reperfusion time. These results correspond
with the data obtained.

OP-15
The Prognostic Value of Splenic Volume in Spontaneous Intracranial
Hemorrhage: A New Biomarker for Predicting 45-Day Mortality

Yaren Adar Yenal, Kadir Yenal, Hesna Bektas, Cagdas Yildirim
Neurology Clinic, Bilkent City Hospital, Ankara, Turkiye

Objective: The prognostic impact of the systemic immune response
after acute brain injury is becoming more significant, but dependable
biomarkers that reflect the changing dynamics of the peripheral
immune system remain limited. This study aimed to evaluate the
predictive power of spleen volume (ASpleen) at 72 hours in patients
with spontaneous intracranial hemorrhage (ICH) for 45-day mortality
and to compare the prognostic value of this measure with that of
hematoma volume change (AHematoma).

Methods: A prospective observational cohort study was conducted
from March to September 2024, including 42 patients with
radiologically confirmed spontaneous IHD. Brain CT and abdominal
ultrasonography were performed on the patients at the time of
admission and again at the 72nd hour. Hematoma volume was
calculated by the ABC/2 method, and the prolate ellipsoid formula
was used to calculate spleen volume. The A values were defined as
the volume at 72 hours minus the initial volume.

Results: The participants, with an average age of 66.5 + 12.9 years
and 52.4% male, most commonly had hypertension (76.2%), coronary
artery disease (31.0%), and diabetes mellitus (16.7%). ASpleen volume
was a median of —=150 mL in survivors and +32 mL in non-survivors.
The spleen was identified as an independent predictor of 45-day
mortality (OR=1.03; 95% Cl:1.00-1.06; P=.021), while the hematoma
was not significant (P=.44). ROC analysis showed high differential
diagnostic value for ASpleen (AUC:0.926; P<.001).

Conclusion: The change in spleen volume could serve as a new
biomarker to predict mortality soon after spontaneous ICH, and it
may be more effective than changes in hematoma volume. These
findings highlight the role of the systemic immune response in
disease progression and should be confirmed by larger studies that
involve immune profiling.

OP-16
Tissue Plasminogen Activator Discontinuation Decisions:
Frequency, Reasons, and Association with Endovascular Therapy

Gokberk Metin, Cemile Haki, Litfiye Gllcin Yaman yar Kog, Suat Kamisli

Neurology Clinic, Saglik Bilimleri University Bursa Faculty of Medicine Bursa
City Hospital, Bursa, Turkiye

Objective: This study aims to evaluate the frequency and causes of
discontinuation of intravenous tissue plasminogen activator (tPA,
alteplase) treatment in acute ischemic stroke patients admitted
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to the emergency department of Bursa City Hospital between
2022 and 2025, the reasons for incompletion, the compliance of
discontinuation decisions with guidelines, and the relationship with
endovascular treatment (EVT).

Methods: The study, a single-center retrospective cohort, included
patients with acute ischemic stroke who were scheduled for
standard-dose intravenous tPA during the specified years but could
not complete the infusion for any reason. The delays between bolus-
infusion were disregarded, and cases receiving the full dose despite
prolonged infusion time were excluded. The percentage of dose,
reasons for discontinuation, the presence of large vessel occlusion,
and EVT comorbidity were documented for each patient, and the
appropriateness of the indication was assessed based on the 2019
American Heart Association/American Stroke Association (AHA/ASA)
guidelines.

Results: The frequency of tPA infusion incompletion was calculated
to be 5.7% among all cases examined (n=30). The most common
cause was hypertension, followed by other contraindications
(such as thrombocytopenia and anticoagulant use), vomiting, and
gastrointestinal bleeding. in 12 of the 30 patients (40%), the infusion
was discontinued for reasons not specified in the guidelines, with
superficial intraoral bleeding and seizures during the infusion being
among the main reasons. The failure rate in 11 cases treated with EVT
combined with tPA bridging therapy was not significantly higher
than in cases receiving tPA alone. Failure to finish due to laboratory
parameters was encountered in only 1 patient.

Conclusion: The rate of incomplete tPA infusion was calculated to
be 5.7% in our study, and hypertension was identified as the most
common cause. The rate of incomplete procedures for reasons
not specified in the current guidelines was determined to be
40%, indicating a need for team training and standard flowcharts.
Additionally, seizure activity during tPA infusion is not detailed in
the guidelines. If intracranial bleeding is suspected, the infusion
should be halted, and follow-up imaging should be conducted.
The incomplete rate of tPA infusion did not increase in patients
undergoing EVT, supporting that it is not necessary to routinely stop
the infusion for logistical reasons. The fact that hypertension is the
leading cause of incomplete infusion shows that blood pressure
management is essential, and preparations should be in place to
start antihypertensive treatment promptly. Additionally, single-bolus
administration of tenecteplase can provide a logistical advantage by
reducing infusion-related interruptions and delays.

OP-17
The Role of Platelet Parameters in Predicting Survival in Patients
with Acute Ischemic Stroke Undergoing Thrombolytic Therapy

Asli Ciplaklgil', Recep Baydemir', Ahmet Oztiirk?

'Department of Neurology, Faculty of Medicine, Erciyes University, Kayseri,
Tirkiye
*Department of Biostatistics, Faculty of Medicine, Erciyes University, Kayseri,
Tirkiye

Objective: Acute ischemic stroke is a condition with high mortality
and morbidity rates that requires urgent intervention. Platelets play
an essential role in the pathophysiology of ischemic stroke. This study
aimed to evaluate the relationship between platelet parameters
(MPV, PDW, PLCR, PCT) and survival in patients with acute ischemic
stroke who received intravenous thrombolytic therapy.

Methods: The study, conducted with a retrospective cross-
sectional design, included 141 patients who underwent intravenous
thrombolytic therapy for acute ischemic stroke at Erciyes University
Faculty of Medicine between January 1, 2017, and October 3, 2024.
Demographic, clinical, and laboratory information were retrieved
from the hospital information system. The relationship between
platelet parameters and survival was assessed using multivariate
logistic regression analysis (with P<.05 considered significant).

Results: The mean age of the patients was 67+12.8 years, and 52.5%
were male. Surviving patients had significantly higher GFR and LDL
levels. Platelet count and HDL levels showed no significant impact
on survival. A 1-unit rise in MPV increased the risk of death by 1.49,
whereas a 1-unit increase in PLCR raises it by 1.06, and a 1-unit
increase in PDW raises it by 1.28. It was determined that a 1-unit
increase in the PDW/MPV ratio raises the risk of death by 1.06 times.
It was determined that increasing MPV/PDW by 1 unit lowers the risk
of death by 8.5%, and increasing PLCR/PDW by 1 unit lowers the risk
of death by 6.5%.

Conclusion: Platelet morphology and activation parameters, such as
MPV, PDW, and PLCR, along with the ratios of MPV/PDW and PLCR/
MPV derived from these, are significantly linked to mortality following
tPA treatment in patients with acute ischemic stroke. An elevated
MPV/PDW ratio may be a strong prognostic indicator. Incorporating
these parameters into clinical practice can help tailor treatment
strategies to each individual.

OP-18
Different Center, Same Brain: Remoteness is No Barrier to
Thrombolytic Therapy

Fatma Cakir, Cemile Haki, Lutfiye Gilgin Ko¢ Yamanyar, Suat Kamisli

Neurology Clinic, Bursa Faculty of Medicine, Saglik Bilimleri University Bursa
City Hospital, Bursa, Turkiye

Objective: Our study examined patients with acute ischemic stroke
referred to our center after beginning thrombolytic treatment from
Bursa and surrounding provinces. We evaluated the effectiveness
of the regional referral system based on complications and clinical
outcomes during transfer.

Methods: A total of 32 patients referred to our hospital after starting
intravenous thrombolytic treatment at 9 different centers in Bursa
and surrounding provinces between January 2020 and September
2025 were retrospectively studied.
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Results: 13 patients were male (40.7%) and 19 were female (59.3%).
The age range was 42 to 100 years, with a mean age of 74.1+13.6
years. A total of 32 patients were referred from hospitals in Bursa
city center and surrounding districts, along with 8 from hospitals in
Yalova, 8 from hospitals in Balikesir, and 3 from hospitals in Canakkale.
Thrombectomy was not performed in 8 patients because they
showed clinical improvement after thrombolytic therapy or because
large vessel occlusion was not detected on DSA/CT angiography.

ICA occlusion was detected in 7 patients, MCA M1 in 13, MCAM2in 3,
and basilar artery occlusion in 2. Successful reperfusion was achieved
in 22 out of 24 patients who underwent mechanical thrombectomy
(MTICI 2b-3). 5 patients were transferred back to the center from
which they were referred due to a lack of space at our center.

In 26 patients who underwent DSA/MT, the average time from
symptom onset to reaching our hospital was 286.4+116.5 minutes,
with a mean symptom-to-groin time of 323+119 minutes.
Symptomatic hemorrhage was observed in 24-hour brain CTs
in 10 (37%) of 27 patients followed up at our hospital. At the 3rd
month, 6 out of 13 patients (46.1%) referred from hospitals in Bursa

achieved a good functional outcome (MRS 0-2), while 3 patients
(23%) died. Good functional outcomes were observed in 5 (35%) of
the 14 patients referred from outside the city with accessible data
at three months, while 8 (57.1%) died. Because of suspected GIS
bleeding in one patient and the inability to control blood pressure in
another, full-dose thrombolytic therapy could not be administered.
No complications were observed during the referral process for
any patient transferred to our hospital after receiving intravenous
thrombolytic treatment elsewhere.

Conclusion: No significant complications occurred during the
referral process for acute ischemic stroke patients referred to our
center after receiving thrombolytic treatment from Bursa and nearby
provinces. Although successful reperfusion and functional recovery
were achieved in many patients, hemorrhagic transformation and
mortality rates are also noteworthy. It has been observed that the
mortality rate increases as the distance of referral centers from our
hospital increases. The findings indicate that proper patient selection,
quick organization, and improved referral processes will directly
affect clinical outcomes. Further studies in larger patient groups will
clarify the development of regional stroke management strategies.
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EP-1
Serebral Ven6z Tromboz icin Atlanan Bir Etyoloji: Faktor VIII Artisi

Glildeniz Cetin Erci', Betiil Baykan?

'Kocaeli Universitesi Tip Fakdiltesi, Néroloji Anabilim Dali, Kocaeli, Tiirkiye
“Emar Tip Merkezi, Néroloji Bsliimii, Istanbul, Tiirkiye

Amacg: Serebral vendz sinlis trombozu (SVT), tim inmelerin yaklasik
%1'ini olusturan nadir fakat ciddi bir serebrovaskiler hastalik
tablosudur. Klasik 6zellikleri arasinda arteriyel inme benzeri bulgular,
bas agrisi, biling degisiklikleri ve nébet bulunur. Son yillarda 6zellikle
yiksek faktor VIII diizeylerinin SVT icin bagimsiz bir risk faktora
olabilecedi vurgulanmaktadir. Bu bildiride faktor VIII yuksekligi ile
iliskili nadir bir SVT olgusunun sunulmasi ve bu az taninan etyolojik
nedene dikkat cekmek amaclanmistir.

Olgu Sunumu: 38 yasinda kadin hasta 2 giindlr var olan artmis
uykululuk hali, sol kulakta ugultu ve cift gorme sikayeti ile acil néroloji
poliklinigine basvurdu. Bas agrisi sikayeti ise yoktu. Ozgecmisinde
hipertansiyon, hiperlipidemi ve seyrek epizodik gerilim basagrisi
disinda 6zellik yoktu. Soyge¢misinde annede kolon kanseri, babada
hipertansiyon ve diyabet 6ykiisi mevcuttu. Hastanin 1 senedir
diizenli oral kontraseptif kullandigi 6grenildi. Sigara ve alkol kullanim
oykusu yoktu. Norolojik ve fizik muayenesinde anlamli bir 6zellik
saptanmadi.

Laboratuvar bulgularinda Vitamin D eksikligi ve B12 vitamini eksikligi
disinda rutin hemogram, biyokimya, sedim ve CRP testleri normaldi.
Tumor belirtegleri, vaskadilit tetkikleri (RF ve ANA), lupus antikoagtlani,
antikardiyolipin 1gG ve IgM ile anti Beta 2 glikoprotein IgG ve IgM
diizeyleri normaldi. Genetik tromboz panelinde Faktér V Leiden
mutasyonu ve faktor Il G20210A mutasyonu saptanmadi. Protein
C, S, antitrombin Il ve faktor IX diizeyleri normaldi ancak faktor VIII
diizeyinde artis gézlendi (205 IU/dl; Normal aralik=70-150 1U/dlI).

Cekilen beyin kranial manyetik (MR)

rezonans venograﬁ

goriintlilemesinde sol slperior sagittal sinis, transvers sinls ve
sigmoid sintiste trombus izlendi (Sekil 1). Sinls ven trombozu olarak
degerlendirilen hastaya antikoagiilan tedavide enoksaparin sodyum
0,6 cc 2x1 subkutan olarak baslandi. Uc ay sonra cekilen kontrol MR
venografide trombusin rekanalize oldugu izlendi (Sekil 2). Hastanin
tedavisi yaklasik 1 sene devam ederek sikayetlerin gerilemesiyle
antikoagtilan tedavi kesildi, Ezetec plus (ezetimib-simvastatin) ile

lipid diizeyleri normal seyretti.

Resim 1a ve 1b. Kranial TOF MR sagittal ve koronal kesitlerde stiperior sagital
sinUs, sol transvers sinis ve sol sigmoid sintiste dolum defektleri izZlenmektedir
(beyaz ok uglari).

Resim 2a ve 2b. Kranial TOF MR MIP sagital ve koronal kesitlerde siiperior
sagital sinus, sol transvers sinis ve sol sigmoid sinliste akim patent olup

dolum defekti kaybolmustur (siyah ok uclar).

Sonug: SVT;, multifaktoriyel etiyolojiye sahip, dikkatle arastirilmasi
ve izlenmesi gereken gorece nadir bir serebrovaskiler hastalik
tablosudur. Risk faktorleri arasinda gebelik, puerperium, oral
kontraseptif kullanimi ve kalitsal/edinsel trombofili hastaliklari
bulunur. Ancak son yillarda 6zellikle yiksek faktor VIII diizeylerinin
SVT icin bagimsiz bir risk faktorl olabilecegi dislincesi yayinlarda
one c¢ikmaktadir.

Faktor VIII ayni zamanda anti-hemofilik faktér A olarak bilinir ve
koagulasyonda ©6nemli bir role sahiptir. Karacigerin siniizoidal
hiicrelerinde ve karaciger disindaki endotelyal hiicrelerde uretilir.
Glikoprotein yapida olup plazmada von Willebrand faktoriyle
kompleks halde bulunur. Endotel hasarinin gelistigi durumlarda faktor
VIl aktive olur ve von Willebrand faktér kompleksinden ayrilir. Daha
sonra, henliz tam olarak aydinlatilamamis bir mekanizma ile faktor
IX ile etkileserek, faktor X'un aktif formu olan Xa'ya donlisimuni
saglayan kompleksin olusumunda kofaktor roll Ustlenir. Bu silireg
tromboz gelisimini tetikler.

insan plazmasinda faktér VIIl icin normal st sinir genellikle 150 1U/
dl olarak kabul edilmektedir. Cesitli calismalarda, faktor VIl ylksekligi
olan bireylerde sistemik vendz tromboz riskinin de arttigi; ayrica
faktor VIIl'in trombin Uretimini artirarak ve aktive protein C direncine
yol acarak tromboz riskini guclendirdigi gosterilmistir. Bununla
birlikte, faktor VI yuksekliginin tek basina tromboz icin yeterli
olmadigi, ancak diger risk faktorleri ile tromboz riskini artirdigi da
gorusler arasinda yer almaktadir.

Bu olguda kadin cinsiyet, oral kontraseptif kullanimi ve faktor VIII
yuksekligi, tromboz etiyolojisine katkida bulunan baslica risk faktorleri
olarak degerlendirilmistir. Literatiirle uyumlu sekilde, bulgularimiz
SVT hastalarinin tanisal inceleme sirecinde faktor VIII diizeylerinin
degerlendirilmesinin dGnemini vurgulamaktadir.

Sonug: SVT icin ylksek faktor VIII diizeylerinin dnemli bir risk faktoru
dustnulmektedir. Tanisal incelemelerde, 6zellikle klasik risk faktorleri
dislandiginda faktor-VIll 6l¢tim dikkate alinmalidir.

EP-2

internal Karotis Arter Tepe Okliizyonu Olan Hastada Akut
Trombektomi Esnasinda Asistoli

Mehmet Alp Bilgig, Utku Cenikli, Gllnihal Kutlu

Mugla Egitim Arastirma Hastanesi, Noroloji Klinigi, Mugla, Tirkiye
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Amag: Dijital subrtaksiyon anjiografisinde (DSA) asistoli %0,1 ve
%0,01 oraninda degisken oranda kateter, kilavuz tel veya kontrast
maddenin uyarimina bagli vagal refleks uyarimi sonucunda gelisen
nadir komplikasyonlarindan biridir. Yiksek osmolaliteli kontrast
maddelerin (diatrizoat, lothalamate) sebep oldugu damar endoteline,
eritrositlere ve miyokard hiicrelerine belirgin stres sonucu vagal
refleks ve aritmi tetiklemesi disik iyon kontrasth maddelere gére
(lohexol, lopamidol, loversol) daha yiiksek orana sahiptir. Bizim
olgumuzla, DSA esnasinda asistoli-bradikardiye neden olacak
iatrojenik, predispozan nedenler ve alinabilecek 6nlemler tzerinde
durulmasi amaglanmistir.

Olgu Sunumu: Ani sag tarafinda gli¢stizlik ve iletisim kurulamamaiile
ilce hastanemize getirilen 66 yasinda kadin hastanin muayenesinde
sag hemipleji ve global afazi saptanmis. Beyin tomografisinde
hemoraji saptanmamis ve sol dens orta serebral arter bulgusu
saptanmis. Semptom baslangicinda 90. dakikasinda intravendz
trombolitik tedavi baslanarak ilce hastaneden tarafimiza sevki yapildi.
Hastanin vitalleri stabil olup sints bradikardisi (52 atim/dakika)
disinda ek patoloji gortilmedi. Merkezimizde, NIHSS:25, bilgisayarli
tomografi anjiyoda internal karotis tepe okliizyonu gorilmistir.
Endovaskuler trombektomiye alinan hastada sol kammon karotise
kateterle oturulduktan sonra asistoli gelismistir. Prekordiyal darbe ve
atropin uygulandiktan sonra nabiz yeniden alinmaya baslanmistir.
Endovaskuler tedaviye devam edilmis ve tromboaspirasyonla TICI-
2b rekanalizasyon saglanmistir. 24. Saat tomografide hemoraji
saptanmamistir ve NIHS skoru 3'e gerilemistir.

Sonug: DSA 6ncesinde bradikardi, senkop, iletim bozuklugu 6ykusu
sorgulanmali, bradikardiye egilim yaratabilecek ilaclar (beta bloker,
digoksin, bazi kalsiyum kanal blokerleri) gézden gecirilmelidir. islem
esnasinda atropin hazir bulundurulmalidir.

EP-3
inme Sonrasi Yazin Tarzi Degisiklikleri: Mehmed Rauf’un

Romanlari Uzerine Bir inceleme

Destan Top¢uoglu', Mehmet Akif Topcuoglu?

'Bilkent Laboratory & International School (BLIS), Ankara, Turkiye
*Hacettepe Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Eriskin Hastanesi,
Ankara, Turkiye

Amag: Servet-i FiinGn icinde sayllan Mehmed Rauf (1875-1931)'un
gecirmis oldugu inmelerin yazim tarzinda olusturdugu degisiklerin
tespiti ile lezyon(lar)in olasi anatomik yerlesimi yorumlanmistir.

Yontemler: Yazarin 1901'de yayinlanan, en iyi bilinen ve lilkemizde
yazilan ilk psikolojik roman olan “Eylil” ile ikinci inmeden sonra dikte
ettirdigi diger bir meshur romani 1929'da basilan “Halas” yazim tarzi
ve Uslup degisikligi agisindan incelenmistir. Eylil'iin Turkge ilk baskisi
1948'de Hilmi kitabevince yapilmis olmakla birlikte dnemli Slciide
sadelestirme yapildigi tespit edildigi icin Mustafa Ozsarr'in hazirladigi
Otiiken yayinlari tarafindan 2022'de basilan Nisan-1901 tarihli ilk
basimin yeni harflere ceviri metni kullaniimistir (297 sayfa). Halas
[“Kurtulus”]in 1929 ilk baskisi (M.A.Halit Kitaphanesi) incelenmistir
(400 Sayfa).

Bulgular: Olaylarin seyri: Mehmet Rauf 10.1.1926'da kendinden
28 yas kiicik ogretmen Muazzez Hanim'la evlendikten 3 giin

40
sonra sag hemiparezi gecirdi. Esi Halas'in yaziya gecirilmesinde
(Subat  1927-Nisan 1928 aras)) yardimci olmustur. Halas'in
tamamlanmasindan sonra yazar rekiirren inme gecirmis ve afazik ve
tamamen yataga mahkdm hale gelmistir. Giderek kotilesen M. Rauf
23 Aralik 1931 giinii Cerrahpasa Hastanesinde vefat etmistir.

Karsilastirilan iki romanin 6rglisi: Her iki romanin bakis acisi
“tanrisal Uclincl sahis anlaticl” tarafindan ifade edilmistir. Eylil'de
Sureyya (kocasl) ile evli Suad ve halazadesi Necip'in imkansiz yasak
aski anlatilmaktadir. Vuslata eremeyen ama zihinlerde blyiyen
karmasik ask tclemi romanin son sayfasinda yazar tarafindan yakihr.
Bakirkdy'deki eski kosklin yangininda Suad odasindan ¢ikmaz, Necip
ona ulasir ama kalir, ve Stireyya“.. deli gibi geri doner”. Halas Kurtulus
savasinin ilk yillarinda (Mondros mitarekesinden 5 giin sonra
baslayan olay 6rgisi Birinci inénii savasinin ertesi giinii tamamlanir)
gecer. Romanda ana karakter Nihat, asik oldugu ve gizli direnis
drgutiind lideri Miralay Emin Bey'in kizi iclal ve kendisine askilan eden
iyi kalpli ingiliz Beatrice arasindaki iliskileri izmir ve Istanbulun isgali
ve milli miicadele perdesi 6niinde sahneler. Nihat ingilizler tarafindan
istanbulda hapse atilinca Beatrice tarafindan kurtarilir. Nihat ile iclalin
sevgisini ve amacini anlayan Beatricenin cifti inebolu’ya giden deniz
motoru ile ugurlamasiyla hikaye sona varir.

Yazin mimarisi: Eylil'de susll, edebi degeri 6nceleyen ve zaman
zaman paragraf boyutunda uzun cimleler ile zihinsel sireclerin
biling akisi tarzi ile anlatimi agirhktadir. Hastalik sonrasi donemde
dikte ettirdigi Halas'in dili belirgin olarak daha sade, beklendigi gibi
anlatir gibi yazildigi belli ve dogrudan hitap eden Uglincu tekil tarzi
ile dikkati cekmektedir.

Romanlardaki Uslup farkinin olasi nedenleri: Bu sadelesme ve
yalinlasma (i) inmenin etkisi ile distince ve lisan sireclerinin hasar
gormis olmasi; (ii) post-strok depresyon; (iii) Gecim kaygisi ve ¢ok
satma hedefi ile okuyucuya “daha yakin ve kolay anlasilabilir” olma
cabasi; (iv) Cumhuriyetin koydugu yeni deger sisteminin ve (v) dil
inkilabinin etkileri olarak ele alinmistir.

Surecin yorumu: Yazarin ilk inmesinden sonra sag Gist monoparezinin
kaldigy, sag elini kullanamadigi, yazi yazamadigi, ancak yuriyebildigi
ve afazik olmadigi anlasiimaktadir. Eseri elini kullanamadigi icin esine
dikte ettirmistir. ikinci inmeyi ayni beyin sahasindan gecirmistir.
Vaskdiler risk faktorlerinin coklugu (bohem hayati ve tiitiin) temelinde
ayni alanda tekrar eden inmelerin mekanizmasinda bulylk damar
hastaligi nedenli iskemi akla gelebilir. Ancak goriintiileme ve otopsi
olmaksizin, kan basinci bile 6l¢tilmeyen bu donemde inme tipi ve
etyolojisi baglaminda tartismayi ilerletmek rasyonel olmayacaktir.

Sonug¢: Mehmet Rauf’un gecirdigi ilk inme 6ncesinde yazdig “Eylul”
ve sonrasinda yazdigi “Halas” arasinda bariz Uslup, ifade ve desen
farkhiliklari vardir. inme bu farkliliklarin nedenleri arasinda yer aliyor
olabilir.

EP-4

Nobet Degil, iskeminin Dansi: “Limb-Shaking-TIA” Olgusu

Melis Ozkan
Gonen Devlet Hastanesi, Noroloji Klinigi, Balikesir, Turkiye

Amag: “Limb-shaking” gecici iskemik atak (TIA), ilk kez 1962 yilinda
Miller Fisher tarafindan tanimlanmis, nadir gorilen bir serebral
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hipoperfliizyon sendromudur. Cogunlukla kritik internal karotis
arter (ICA) darligi veya okliizyonu ile iliskilidir ve sikhkla fokal motor
epileptik nobetler ile kanstinhr. Klinik olarak ayaga kalkma, ylriime
veya postir degisikligi ile tetiklenen, birka¢ dakika slren istemsiz
titreme tarzi hareketlerle karakterizedir. Taninmasi 6nemlidir ¢lnki
genellikle altta yatan major damar hastaliginin habercisidir.

Olgu Sunumu: Hastanin (60 yas, erkek) 6zge¢misinde 15 yil dnce
iskemik serebrovaskiiler olay, 3 ay 6nce koroner arter bypass cerrahisi
oykusu ve atriyal fibrilasyon mevcuttu. Kullandigi ilaglar Apiksaban 5
mg (1x1), Klopidogrel 75 mg (1x1) ve Atorvastatin 20 mg (1x1) idi.
Sikayeti sag kol ve sag bacakta ayaga kalkmakla ortaya ¢ikan istemsiz
hareketler olup yaklasik 2 aydir, 6zellikle sabahlari ayaga kalkmakla
sag kol ve bacakta 2-3 dakika siiren titreme tarzinda istemsiz
hareketler yasadigini ifade etmisti. Biling kaybi, kasiima, miyokloni
veya dalma eslik etmiyordu. Hastanin norolojik muayeneyi normaldi.
BT- Anjiografide sol ICA orijininden itibaren okliide bulundu. Sag
ICA orijin dizeyinde ise yaklasik %25 oraninda darliga neden
olan nonkalsifik aterom plagi mevcut. Bilateral vertebral arterler
normal kalibrasyonda, stenoza rastlanmadi. EEG normaldi. Hastaya,
hipoperflizyona yol acabilecek hipotansiyon ve dehidratasyondan
kacinmasi onerildi. Mevcut medikal tedavi (apiksaban, klopidogrel,
atorvastatin) diizenlendi. Diizenli vaskdiler takip planlandi.

Sonug: Bu olgu, epileptik nobet benzeri istemsiz hareketlerle
basvurmus ancak EEG normal ve semptomlar postiir degisikligi
ile tetiklendigi icin “limb-shaking” TIA tanisi aldi. Literatlirde “limb-
shaking” TIA'nin en 6nemli mekanizmasi, ICA oklizyonuna bagli
serebral hipoperfiizyondur. Ayirici tanida epilepsi, miyoklonik
sendromlar ve dider hareket bozukluklari 6n planda olsa da biling
kaybinin olmamasi, EEG'de patoloji saptanmamasi ve semptomlarin
hipoperflizyonla iliskili olmasi “limb-shaking” TIA'y1 desteklemektedir.
Bu tablo, ilerleyen dénemde gelisebilecek major inmenin habercisi
olabilir.

“Limb-shaking”TIA, epileptik ndbet ile karistirilabilen ancak altta ciddi
vaskuler patolojiyi isaret eden nadir fakat kritik bir klinik tablodur.
Ozellikle postiir degisikligi ile tetiklenen kisa siireli istemsiz hareketler
gorilduglnde, epilepsi disinda “limb-shaking” TIA olasihgr mutlaka
akilda tutulmalidir. Erken tani ve uygun vaskiiler degerlendirme,
inmenin dnlenmesi agisindan hayat kurtaricidir.

EP-5
Akut iskemik inmede Prognostik Biyobelirte¢ Olarak C-Reaktif
Protein Kullanabilir miyiz?

Gl Ayhan Tiliibas
Antalya Sehir Hastanesi, Acil Tip Klinigi, Antalya

Amag: iskemik inme diinya capinda élimlerin ve uzun vadeli
sakatliklarin baslica sebeblerinden biridir. Bu calismanin amaci akut
iskemik inme sonrasi potansiyel bir biyobelirte¢ olarak C-reaktif
protein (CRP) arasindaki iliskiyi incelemekti.

Yontemler: Bu arastirmaya Ocak 2025-Mart 2025 tarihleri arasinda
acil servise basvuran toplam 238 iskemik inme hastasi dahil edildi.
inmeden sonraki 24 saat icinde CRP nin kétii fonksiyonel sonuc ile

iliskili olup olmadigini arastirmak icin retrospektif analiz yapildi. CRP
degerleri <7 veya =7 mg/L olarak dikotomize edildi. CRP degerleri
ile kétli sonu¢ (modifiye Rankin Olcegi skoru >2) veya 3. ayda 6lim
arasindaki iliskiyi inceledik. Yas, cinsiyet, NIHSS skoru, mevcut sigara
icimi, diabetes mellitus, hipertansiyon, statin kullanimi ve inme alt
tipini ayarlamak icin ¢oklu lojistik regresyon modeli uygulandi.

Bulgular: Olasi karistirici faktorler icin diizeltme yapildiktan sonra,
CRP diizeyleri 27 mg/L olan hastalarda 3. ayda kotii sonug (ayarlanmis-
OR: 1,6, %95 GA: 1,1-2,4) veya 6luim (ayarlanmis-OR: 1,7, %95 GA: 1,0-
2,9) riski 6Gnemli 6lctide artmisti. Ayrica, 3. ayda kotl sonug veya 6lim
riski, daha ylksek CRP duizeyleriyle artiyordu.

Sonug: iskemik inmeden sonraki 24 saat icinde CRP diizeyi, 3. ayda
kotl sonug icin bagimsiz bir prognostik faktordir.

EP-6
Trombolitik Tedavi Sirasinda Anaflaksi: Nadir ve Oliimciil Bir
Yan Etki

Abdul Samet Gorgll, Meral Seferoglu

Saglik Bilimleri Universitesi Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi,
Noroloji Klinigi, Bursa, Turkiye

Amag: inme; vaskiiler nedenler ile baska bir sebep olmaksizin
ortaya cikan fokal beyin hasaridir. Erken dénemde intravendz
trombolitik tedavi ve mekanik trombektomi ile birlikte tama yakin
iyilesme saglanabilmektedir. Intravendz trombolitik tedavinin
uygulanmasindan 6nce, uygulama sirasinda ve sonrasinda ortaya
cikabilecek olasi yan etkiler ve komplikasyonlar hakkinda bilgi
sahibi olmak ve gerekli dnlemler almak, tedavi siirecinin glvenligini
saglamak agisindan kritik 6neme sahiptir. Trombolitik tedavide
intrakraniyal kanama en cok endise edilen komplikasyonlardan
biri olsa da, nadir goriilmesine ragmen yasami tehdit edebilecek
anjiyoddem de g6z ardi edilmemelidir.

Olgu Sunumu: 43 yasinda erkek hasta, saat 06:30da ise giderken
baslayan sol tarafinda gti¢c kaybi ve konusma bozuklugu sikayetiyle
acil servise gelmis. Ozgecmisinde yirmi yil énce metalik kapak
replasmani, safra kesesi ameliyati ve alti ay 6nce sag kasikta tromboz
nedeniyle tedavi gecirmis oldugu o6dgrenildi. Kullandigi ilaclar:
Warfarin sodyum 5 mg/giin, Amlodipin, Digoksin, Spironolakton +
Hidroklorotiyazid, Ramipril oldugu 6grenildi. Norolojik muayenede
biling uykuya meyilli, koopere, oryante; sol fasiyal asimetri konusmasi
orta dizartrik ve sol hemiparezi (Ust ekstremite 3/5, alt ekstremite 4/5)
mevcut idi. NIHSS skoru 6 olarak degerlendirildi. INR degeri 1,41 idi.

Semptomlarin baslamasindan 1,5 saat sonra dis bir merkezde
cekilen beyin bilgisayarli tomografisinde intrakraniyal hemoraji
saptanmadi. Difiizyon agirlikli manyetik rezonans goriintilemede
difiizyon kisithhgr izlenmedi. intravendz trombolitik tedavi verilmek
lizere inme merkezine alind. Bilgisayarli tomografi anjiografide Orta
Serebral arter (MCA) M1 segmentinde kronik darlik zeminde trombis
izlendi, girisimsel radyolojiye konstlte edildi; mekanik trombektomi
islemi distiniImedi. IV alteplaz tedavisi 08:54'te semptom saatinin
iki saat yirmi dordiinct dakikasinda baslatildi. Bolus dozu (8 mg)
uygulandiktan sonra inflizyonla 72 mg planlandi. Tedavinin 50.
dakikasinda hastanin ylziinde hiperemi ve uvulada 6dem gelisti.



Sozlu Bildiriler

Semptomlara yénelik olarak 1T ampul antihistaminik (Avil®) ve Tamp
kortikosteroid (Dekort®) intravendz verildi. Norolojik muayenede
degisiklik olmamasi Gizerine trombolik tedaviye devam edildi.

Trombolitik tedavi sonrasi noérolojik degerlendirmede, hastanin
bilincinin acik, koopere ve oryante oldugu gorildi. Sol hemifasiyal
asimetri ve hafif dizartri mevcuttu. Motor muayenede sol Ust ve
alt ekstremitede 4/5 diizeyinde hemiparezi saptandi. Bu bulgular
dogrultusunda NIHSS skoru 4 olarak degerlendirildi. Ayrica, tedavi
oncesi mevcut olan uvular 6demde belirgin gerileme goézlendi.
On bes dakikada bir yapilan norolojik degerlendirmelerde dnceki
bulgulara gore herhangi bir degisiklik izlenmedi.

intraven&z trombolitik infiizyonunun tamamlanmasindan yaklasik 60
dakika sonra yapilan norolojik degerlendirmede, hastanin bilincinde
uykuya meyil saptandi. Konusmasi belirgin sekilde agir dizartrik idi.
Motor muayenede sol list ekstremitede 0/5, alt ekstremitede ise 4/5
diizeyinde motor gli¢c kaybi tespit edildi. Bu esnada vital bulgular;
arteriyel tansiyon 80/40 mmHg, nabiz 45/dk ve SpO2 %76 olarak
Olclildi. Es zamanli olarak uvulada belirgin 6dem izlendi. Hava
yolu obstriiksiyonu riski nedeniyle hastaya intramuskdler adrenalin
uygulandi ve ardindan acil olarak entlibasyon gerceklestirildi.

Acil beyin bilgisayarli tomografi (BT) ve BT anjiyografi (BTA) tetkikleri
istendi. BT goriintilemesinde intrakraniyal hemorajiye rastlanmadi.
BTA'daise sag orta serebral arter (MCA) seviyesinde daha 6nceizlenen
trombiisiin kayboldugu gézlendi.

24. saat kontrol BT'de kanama saptanmadigi icin enoksaparin (0,6 mL,
2x1) ve mannitol (1x300 bolus, 6x100 idame) baslandi. Sedasyonu
kesilen hasta ekstiibe edildi. Takiplerinde belirgin nérolojik defisit
saptanmadi ve hasta stabil sekilde taburcu edildi.

Sonug: Trombolitik tedavi, iskemik inmede erken doénemde
fonksiyonel iyilesmeyi artiran ve mortaliteyi azaltan en etkili
yaklasimlardan biridir. Ancak tedavi siirecinde nadir goriilse de yasami
tehdit eden anafilaksi, her zaman klinisyenlerin zihninde &ncelikli bir
olasilik olarak yer almalidir. Glinliik pratikte cogunlukla intrakraniyal
kanama ve 6dem riskine yonelirken, anafilaksi fark edilmediginde
hizli klinik kotiilesme ve 6limciil sonuglara neden olabilir. Bu nedenle
tedaviyi uygulayan ekiplerin, anafilaksinin erken belirtilerini tanimasi,
acil midahale algoritmalarini eksiksiz uygulamasi ve farkindalik
gostermesi kritik dnemdedir. ACE (Anjiotensin donistiriicli enzim)
inhibitord kullanirken inme gecirenlerde trombolitik tedavi iliskili
orolingualanjio 6dem daha sik gorilir. Bunun sebebi olarak ACE
inhibitorleri, normalde anjiyotensin I'in IlI'ye donlstimuini engellerken
ayni zamanda bradikinin yikimini azaltir. ACE inhibitori kullananlarda
bradikinin diizeyleri zaten gorece yiksek olur. Alteplaz, fibrinoliz
sUrecini aktive ederken plazmin Gretimini artirir. Plazmin, bradikinin
Uretimini de artirir. Cesitli klinik serilerde IV tPA sonrasi orolingual
anjiyoddem orani %1-5 arasinda bildirilmistir. ACE inhibitoru
kullananlarda bu oran daha yliksek bulunmustur. Trombolitik tedavi
sonrasi anjiyoddemin ozellikle ACE inhibitori kullanicilarinda daha
sik goraldigu belirtilir, ancak profilaksi 6nerilmez.
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EP-7
inmede Lokalizasyon ile Depresyon iliskisi

Ozkan Gérkem, Narin Rojbin, Ceylan irem, Bedirhan Kiling, Efe Semersatan,

Duygu Aydemir, Nihat Sengeze

Siileyman Demirel Universitesi Tip Fakiiltesi, Néroloji Anabilim Dal, Isparta,
Turkiye

Amag: inme, tim diinyada mortalite ve morbiditenin en dnemli
nedenlerinden biri olup, yalnizca motor ve bilissel kayiplara degil,
ayni zamanda psikiyatrik komplikasyonlara da yol ag¢maktadir.
Bu komplikasyonlar arasinda en sik gorileni inme sonrasi
depresyondur (iSD) ve tiim inme hastalarinin yaklasik licte birinde
ortaya cikmaktadir. ISD’nin rehabilitasyonu giiclestirdigi ve yasam
kalitesini distrdigu bilinmektedir. Daha 6nceki ¢calismalarda inme
lezyonunun lokalizasyonu ile depresyon arasindaki iliski arastiriimig
olsa da, sonuclar tutarsiz kalmistir. Bu c¢alismanin amaci, inme
geciren hastalarda depresyon gelisiminin lezyonun hemisferik tarafi,
anatomik lokalizasyonu ve hacmi ile iliskisini incelemek, ayrica klinik
ve sosyal faktorlerin ISD tizerindeki etkilerini degerlendirmektir.

Yontemler: Mart 2025-Mayis 2025 tarihleri arasinda inme nedeniyle
Siileyman Demirel Universitesi Hastanesi'nde yatarak tedavi edilen
35 hasta calismaya dahil edildi. Dahil edilme kriterleri arasinda
18-80 yas araliginda olmak, ilk kez inme gecirmek ve goriintileme
yontemlerinde (Bilgisayarli tomografi (BT) ve/veya manyetik
rezonans gorintileme (MRG)) lezyon varliginin gosterilmis olmasi
yer ald. iletisim kurmayi engelleyecek afazi, 6nceden psikiyatrik
hastalik 6ykiisii ya da travma/tiimor gibi bagka nedenlere bagliinme
oykusi olanlar dislandi. Hastalarin demografik bilgileri, vaskuler risk
faktorleri ve klinik 6zellikleri kaydedildi. Lezyon lokalizasyonu frontal,
parietal, temporal, oksipital lob, serebellum, bazal gangliyon, derin
beyaz cevher ve beyin sapi olarak siniflandirildi. MRG'de lezyon
paternleri tek odak, coklu odak ya da farkl vaskdler alanlarda multipl
lezyon seklinde tanimlandi.

Hastalarda inme agirligini degerlendiren dlcekler ve hasta bagi anket
yontemiyle depresyon durumu degerlendirildi, elde edilen veriler
istatistik yontemleri ile SPSS programi kullanilarak analiz edildi.
inme agirhginin hesaplanmasinda NIHSS ve &ziirliliik lctimiinde
Modifiye Rankin indeksi ve Barthel indeksi, depresyon agirliginin
ve o6zelliklerinin saptanmasinda Beck Depresyon Olcegdi, Hastane
Depresyon ve Anksiyete Olcedi ve Hasta Saglik Anketi (PHQ-9)
kullanildi. Depresyon tanisiicin birlesik tani kriteri esas alinmistir. Buna
gore, PHQ-9>10, Beck Depresyon Envanteri>17 ve HADS-D>8 olacak
sekilde li¢ testten en az ikisinin esik degerini asmasi durumunda
"depresyon var" kabul edilmistir.

istatistiksel analizler IBM SPSS Statistics for Windows, Striim 23.0
(IBM Corp, Armonk, NY, ABD) kullanilarak yapilmistir. Verilerin
dagilimi Kolmogorov-Smirnov testiyle degerlendirildi; sayisal veriler
ortalamazSS, kategorik veriler ise sayl ve yiizde olarak sunuldu.
Kategorik degiskenler Ki-kare veya Fisher testiyle, normal dagiimayan
surekli degiskenler Mann-Whitney U testiyle analiz edildi ve P<,05
anlamli kabul edildi.
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Bulgular: Calismaya dahil edilen 35 hastanin 20'si kadin (%57,1),
15'i erkek (%42,9) olup yas ortalamasi 66,7+10,7 idi. Kadinlarda
depresyon orani %60, erkeklerde %40 olarak saptandi. Vaskdler risk
faktorleri incelendiginde hastalarda hipertansiyon (%54), diyabet
(%46), hiperlipidemi (%26), sigara (%34) siklikta gérildii. inme risk
faktorleri ve depresyon arasinda anlamli bir risk artisi saptanmadi.
Kalp hastaligi 6ykusu olanlarda depresyon orani anlamli sekilde
daha yiiksek bulundu (P=.02). Lezyon lokalizasyonu agisindan sag
ve sol hemisfer tutulumu ile depresyon arasinda anlamli iliski yoktu.
Lezyon hacmi 6 cm? altinda ve (izerinde olanlar karsilastirnldiginda da
anlamli farklilik saptanmadi. Subkortikal lezyonlarda depresyon orani
kortikal lezyonlara gore daha yiiksek izlense de istatistiksel anlamlilik
sinirina ulagmadi (P=.053). Fonksiyonel durum ve tedavi siireci ile
ilgili bulgular dikkat cekiciydi. Barthel indeksi 61 ve (izerinde olan,
yani agir bagimh hastalarda depresyon orani %86,7 iken, daha hafif
durumda olanlarda %25 idi (P=.001). Fizik tedavi ihtiyaci olanlarda
depresyon %60,7 oraninda gorillrken, ihtiyac duymayanlarda daha
diisiikti (P=.028). idrar kacirma problemi olanlarda depresyon orani
(%80), olmayanlara gore daha sik goruldi (P=.032). Ayrica hastanede
yatis siresince birinci derece yakini yaninda olmayan hastalarda
depresyon orani yliksek saptandi (P=.039). Bu bulgular, depresyonun
biyolojik faktorlerden ziyade fonksiyonel kisitlilik ve sosyal destek
eksikligi ile daha yakindan iliskili olabilecegini diisindiirmektedir.

Sonug: Bu calismada iSD gelisimi ile lezyon lokalizasyonu, tarafi ve
hacmi arasinda anlamli bir iliski saptanmamistir. Bu bulgu agisindan,
literatiirde farkh sonuglar bildirilen calismalar mevcuttur. Onceki
arastirmalarda ISD’'nin hem sag hem de sol hemisfer lezyonlariyla
iliskili olabilecegi 6ne surriilmis, bazi meta-analizlerde ise tutarl bir
baglanti bulunamamistir. Bizim ¢calismamiz da, depresyonun yalnizca
anatomik lokalizasyona indirgenemeyecek kadar multifaktoriyel bir
stirec oldugunu géstermektedir. Ote yandan, klinik ve fonksiyonel
parametrelerin ISD gelisimi (zerinde daha belirleyici oldugu
gérilmustir.  Ozellikle yiiksek Barthel indeksiyle tanimlanan
agir fonksiyonel badimliligi olan hastalarda depresyon orani
anlamli sekilde yuksektir. Bu durum, giinlik yasam aktivitelerinde
bagimsizhigin azalmasinin depresyon riskini artirdigina isaret
etmektedir. Ayrica fizik tedavi ihtiyaci olanlarda ve idrar kagirma
problemi yasayanlarda depresyon oraninin daha yiiksek bulunmasi
da bu bulguyu desteklemektedir. Yatis stirecinde birinci derece yakini
yaninda olmayan hastalarda depresyon sikliginin daha yiiksek olmasi
ise sosyal destegin psikiyatrik iyilik hali agisindan kritik rollini ortaya
koymaktadir.

Calismamizda, inme hastalarinda lezyonun hemisferik tarafi, anatomik
lokalizasyonu veya hacmi ile depresyon gelisimi arasinda anlamli
bir iliski bulunmamistir. Buna karsin agir fonksiyonel bagimlilik,
fizik tedavi ihtiyaci, idrar kacirma varligi ve yakin aile desteginden
yoksun olma, depresyon gelisimi agisindan guicli risk faktorleri
olarak belirlenmistir. Bu sonuclar, inme sonrasi depresyonun biyolojik
faktorlerden ¢ok, hastanin genel klinik tablosu ve sosyal destegiyle
iliskili oldugunu gostermektedir. Erken dénemde riskli gruplarin
belirlenmesi, depresyonun dnlenmesi ve tedavi edilmesi agisindan
kritik dneme sahiptir. Rehabilitasyon sirecine psikososyal destek
programlarinin dahil edilmesi, fonksiyonel iyilesmenin yani sira
depresyonun da 6nlenmesine katki saglayabilir.

EP-8
Karotis Tandem Okluzyonunun Nadir Nedeni: Eagle Sendromu

Taylan Bilir, ilay Tugce Beyatli, Didem Darici, Serkan Demir

Sancaktepe Sehit Prof. Dr. ilhan Varank Egitim ve Arastirma Hastanesi,
Néroloji Klinigi, istanbul, Tirkiye

Amag: Eagle sendromu, ossifiye veya elongasyona ugramis stiloid
procesin ¢evre dokular Uzerinde basi ve irritasyon yapmasi ile
karakterizedir. Klinik spektrum genellikle agri sendromlarini kapsasa
da, literatiirde internal karotid arter disseksiyonu ve serebral
iskemi ile sonuglanan olgular bildirilmistir. Bu olgumuzda karotis
disseksiyonuna bagli akut internal karotis arter okliizyonu, tandem L
okliizyon meydana gelmis olup literatlirde Eagle Sendromuna bagli
blyitk damar okluzyonu gelisen ve mekanik trombektomi yapilan ilk
olgudur.

Yontemler: Disseksiyona sekonder tandem karotis okllizyonu
nadir ancak klinik agidan oldukca ciddi bir tablodur. Tandem
lezyonlarin  yonetiminde optimal strateji halen tartismalidir.
Mekanik trombektomi, 6zellikle proksimal lezyonun stentleme veya
anjiyoplasti ile yonetimi sonrasi distal oklliizyonun agilmasinda etkin
bir yéntemdir. Bizim olgumuzda da erken dénemde gerceklestirilen
endovaskiler yaklagim, reperflizyonun saglanmasi acisindan
belirleyici olmustur.

Olgu Sunumu: Bilinen kronik hastaligi olmayan 50 yasinda erkek
hasta 3 saat once yemek yerken baslayan sag tarafli gugsiizlik,
konusamama, sag tarafi gérememe yakinmasiyla basvurdu.
CT'de hemoraji izlenmedi. Alberta inme Programi Erken CT Skoru
(ASPECTS) 8, NIHSS: 18 olarak degerlendirildi. CT anjiyografide
sol IKA bulbus seviyesinde oklude ve sol MCA M1 segmentinde
tandem oklizyon izlendi. Hastaya fibrinolitik baslanip koprileme
yontemi ile trombektomi islemine alindi. Mekanik trombektomi
ile TICI-2c rekanalizasyon saglandi. Sol MCA'nin pcomm araligi
ile posterior sirkiilasyondan dolmasi nedenli karotis
stentleme uygulanmadi. Final runda IKA'da flame shape disseksiyon
goriinimu izlendi. Hastanin 24. saat kontrol goriintiilemesinde sol
striatokapsuler infakrt ve icerisinde sinirli petesial hemoraji izlendi.
Noroloji yogunbakim 24. saat takibinde asetilsalisilik asit 100 mg/
glin baslandi. Hasta motor afazi, sag NLO silik, sag Ust ekstremite
3/5,alt ekstremite 4/5 kas glci ile taburcu edildi. 3.ay mRS 1 olarak
takip edildi. Etyolojik incelemede kardiyak work-up (Ekokardiyografi,
24 saat ritm-Holter ve TEE) normal inceleme, vaskilit, trombofili,
romatizmal hastalik, bag dokusu hastaligi panelleri normal sinirlarda
gozlendi.

“rescue”

Sonug¢: Bu olgu, Eagle sendromunun yalnizca kronik boyun ve
orofasiyal agri ile degil, ayni zamanda nadiren serebrovaskiiler
komplikasyonlara da yol acabilecegini gdstermektedir. Ozellikle
internal karotid arterin mekanik irritasyonu ve disseksiyon ile
sonuclanan damar duvarn hasari, akut iskemik inme gelisiminde
onemli bir mekanizmadir. Bu olguda karotis disseksiyonuna eslik
eden tandem okliizyon tablosu, klinik seyrin agirlasmasina neden
olmustur.
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Literatirde Eagle sendromuna bagh vaskiler komplikasyonlarin
cogu geng yasta, ek vaskiler risk faktori bulunmayan hastalarda
bildirilmistir. Bu durum, Eagle sendromunun serebrovaskdler olaylar
icin bagimsiz bir risk faktori olabilecedini diistindirmektedir.

Eagle sendromu olan hastalarda serebrovaskuiler komplikasyonlarin
akilda tutulmasi ve erken tani ile uygun girisimsel tedavinin
planlanmasi, fonksiyonel sonuclar acisindan kritik 6neme sahiptir.

Sonu¢ olarak, Eagle sendromu nadir gorilen ancak ciddi
serebrovaskiiler komplikasyonlara yol acabilen bir klinik tablodur.
Karotis disseksiyonu ve tandem okllizyon gelisen olgular, girisimsel
tedavi stratejilerinin basariyla uygulanabilecegini ve erken tant ile iyi
fonksiyonel sonuclarin elde edilebilecegini gostermektedir.

EP-9
Radyoterapiye Bagh Karotis Diseksiyonu internal Karotis Arter
Tandem Okliizyonu: Mekanik Trombektomi Uygulanan Bir Olgu

ilay Tugce Beyatli, Serkan Demir, Didem Darici

Sancaktepe Sehit Prof. Dr. lhan Varank Egitim ve Arastirma Hastanesi,
N&roloji Klinigi, istanbul, Tirkiye

Amag: Nazofarenks kanseri nedeniyle bir kiir radyoterapi almis bir
hastada gelisen radyoterapi iliskili sag internal karotis arter (IKA)
diseksiyonu ve tandem orta serebral arter (MCA) M1 okliizyonunun
klinik seyir ve tedavi surecini paylasirken, akut iskemik inme
ybénetiminde intravendz tromboliz (IVT), mekanik trombektomi ve
es zamanl karotis stentlemesinin birlikte uygulanmasinin etkinligini
vurgulamayi; ayrica radyoterapiye bagli ge¢ doénem vaskiler
komplikasyonlarin izlem ve tedavi stratejilerine dikkat cekmeyi
amacladik.

Yontemler: Diseksiyona sekonder tandem karotis oklizyonu
nadir ancak klinik agidan oldukca ciddi bir tablodur. Tandem
lezyonlarinin yonetiminde optimal strateji halen tartismahdir.
Mekanik trombektomi, 6zellikle proksimal lezyonun stentleme veya
anjioplasti ile yonetimi sonrasi distal okliizyonun agilmasinda etkin
bir yéntemdir. Bizim olgumuzda da erken dénemde gerceklestirilen
endovaskiler yaklasim, reperflizyonun saglanmasi agisindan
belirleyici olmustur.

Bulgular: Kirk alti yasinda, diizenli antiagregan ve antikoagtilan
kullanimi olmayan nazofarenks kanseri nedeniyle kemoterapi ve
radyoterapi almis erkek hasta, iki saat once bagslayan sol tarafli
glicsiizlik, konusamama, sol tarfli gorme kaybi sikayetleri ile
basvurdu. Yapilan nérolojik muayenede sol santral fasiyal palsi,
,agir dizartrik, sol homonim hemianapsi, sol hemiplejik, ve sol ihmali
oldugu gorildi. Bazal modifiye Rankin skoru (mRS) 1, “National
Institutes of Health Stroke Scale” (NIHSS) 20 olan hastaya cekilen
BT (Beyin tomografi) anjiyografide sag internal karotis arter bulbus
segmenti sonrasinda 10 mm distalde incelip okliide olmakta ve buna
eslik eden sag MCA M1 okliizyonu gézlenmistir. Hastaya intravenoz
trombolitik baslanarak trombektomi amacli kateter laboratuvarina
alindi. Mekanik trombektomi islemi sonrasi TICI 3 (“Thrombolysis
in Cerebral Infarction”) rekanalizasyon saglandi. Ancak sag internal
karotisarterde diseksiyonflebininyolactigikritik stenoznedenlirescue
stentleme karari alindi. Asetilsalisilik asit 300 mg ve klopidogrel 300
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mg yiklenerek teleskopik yontemle i ice iki stent darlik segmentini
kapsayacak sekilde acildi. islem sonrasi kontrol anjiyografisinde MCA
(orta serebral arter) ve ACA (anterior serebral arter) dolumlarinin
normal oldugu izlendi. intravendz tromboliz ve trombektomi islemi
sonrasi 24. saatte ¢ekilen kontrol difflizyon MRI (manyetik rezonans)
da sag striatokapsuler alanda sinirli B1000 (“Diffusion-weighted
imaging with b value of 1000 s/mm?”), SWI (“Susceptibility-Weighted
imaging ) ve FLAIR (“Fluid-Attenuated Inversion Recovery”) sekansa
yansiyan hemorajik transforme olan enfarkt gézlendi. Klopidogrel 75
mg/giin ile tedaviye devam edildi. Yatisinin 7. glini yapilan kontrol
DSA (dijital subtraksiyon anjiografi)da stent limenlerinin intakt
oldugu ve diseksiyon flebinin kayboldugu goraldi.

Hastanin sol Ust ve alt ekstremitelerde kas glicli taburculugunda 4/5
olarak degerlendirildi. (taburcluk mRS: 3). Destekle mobilizasyonu
mimkiin hale geldi. Hastaya U¢ ay boyunca dual antiplatelet,
idame olarak klopidogrel ile devam edilmesi planlandi. Poliklinik
kontrollerinde hastanin stent acikligi korunmus, klinik durum stabil
seyretmis ve guinliik yasam aktivitelerinde bagimsiz hale geldi. Hasta
Tibbi onkoloji poliklinik takibine devam etmektedir.

Sonug: Bas-boyun radyoterapisi sonrasi, Ozellikle nazofarenks
karsinomu hastalarinda, karotis arter hastaligi (stenoz, nadiren
diseksiyon) ve iskemik serebrovaskiiler olay riski belirgin artar; bu
yuzden uzun dénem damar izlemi goriintiilemeleri onerilir. Fakat
literatlirde diseksiyona baglh tandem okliizyonu hi¢ gorilmemistir.
Neden olarak, radyoterapi nadir bir sebep olacagindan dolayi bu
olguyu tartismak istedik. Diseksiyonla seyreden tandem okliizyon
olgularinda, uygun hasta sec¢imiyle intravendz tromboliz (IVT) ve
mekanik trombektomi (MT) kilavuzlarla uyumludur; son dénem
veriler IVT'nin diseksiyon kaynakli inmede 90. giinde fonksiyonel
bagimsizhigi artirdigini ve semptomatik intrakranial kanama riskini
anlamlioranda artirmadigini desteklemektedir. Medikal trombektomi
sonrasinda akimin iyi olmadigi fakat literatire uyumlu olarak
kritik stenozlarda rescue stentlemenin yapilabildigi bilinmektedir.
Bizim inme merkezimizde de glvenli bir sekilde bu tarz vakalarda
uygulanmaktadir. Rescue stentleme islemi gerekli olgularda hayat
kurtarici olmakla beraber, dizabilite ve mortaliteyi arttiran kanamalara
da neden olmamaktadir.

Guincel ¢ok merkezli kohort ve derlemeler, 6zellikle erken donem
ikili antiagregan (DAPT) kullaniminin stent acikligini koruyarak
fonksiyonel sonuglar iyilestirebilecegini bildirmektedir. Randomize
kanitlar sinirh oldugundan hasta bazli bireysellestirme esastir.
Stentleme sonrasi antiplatelet yaklasim siklikla en az 4-12 hafta DAPT
ardindan tekli rejime gecis seklinde planlanir; siire ve ajan secimi
hemorajik risk, eslik eden tedaviler (6rn. IVT) ve stent ozelliklerine
gore kisisellestirilmelidir.

EP-10
Geng Yas Kardiyoembolik inme Etiyolojisinde Nadir Bir Olgu:
Kardiyak Miksoma

Ahmet Can Derink&k, Merve Bikem Ucar, Tuana Gayret, ipek Midi

Marmara Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, istanbul, Tiirkiye

Amag: iskemik inmelerin %14-30'unu kardiyoembolik inmeler



Sozli Bildiriler
45

olusturur. Kardiyojenik embolilerin %45inden sorumlu olan en
onemli kaynak atriyal fibrilasyondur. Bunun disinda, akut miyokard
enfarktiist, kalp kapak hastaligi, enfektif endokardit, patent foramen
ovale ve kardiyak miksoma gibi nedenler de yer alir. Kardiyak
miksoma, primer kardiyak tlimorler icerisinde en sik gorilenidir.
Geng inme etiyolojileri arasinda da yer almaktadir ve akut iskemik
inme vakalarinin %0.5'ini olusturur. En buytk risk 50 yas civarindaki
kadinlardadir. Kardiyak miksomalarin yaklasik %75'i sol atriyumdan
kaynaklanir; bu nedenle sistemik emboli, 6zellikle serebral arter
embolisi sik goruliur. Mevcut olgumuzda geng yas iskemik inme
nedeni olarak saptanan kardiyak miksomanin tanisi ve tedavisine
iliskin degerlendirmeden bahsedilecektir.

Olgu Sunumu: 51 yas kadin hasta sag tarafli ¢ekilme hissi, uyusma
sikayetleri ve glilme aglama ataklari olmasi lzerine acil servisimize
basvurdu. Basvurusundan 2 hafta once glgsuzlik ve gdrme
kaybi sikayetleri ile dis merkez acil servise basvurmus olup sag
mezensefalon enfarkti olarak degerlendirilerek 2 glin internasyon
sonrasi dual antiplatelet tedavisi ile taburcu edilmisti. Hasta ilaglarini
dizenli kullandigini ifade etmekteydi. Acil servis basvurusunda
vitalleri stabil, EKG (elektrokardiyografi)'si normal sinls ritmindeydi.
Bilinen hipotiroidi ve hipertansiyon tanilari mevcut olan hasta
diizenli metoprolol ve levotiroksin kullanmaktaydi. Hastanin
norolojik muayenesinde sag tarafli hemihipoestezi mevcuttu. NIHSS
(“National Institutes of Health Stroke Scale”) 1 olan hastada akut
trombolitik tedavi uygun goérilmedi. Difuzyon agirlikl MR (manyetik
rezonans) gorlintilemesinde sol ICA (internal karotid arter) sulama
alaninda kortikal parcali enfarkt alanlari, sag mezensefalonda 2
hafta 6nce gecirmis oldugu subakut enfarkt izlendi. Beyin damar
goriintilemesinde buyik damar oklizyonu veya darlik yoktu.
Gonderilen vaskiilit belirtecleri normal sinirlarda geldi. Yapilan TEE
(Transozefagial ekokardiyografi) incelemesinde sol atrium icinde
diastol sirasinda ventikiile girip c¢ikan 40x26 mm boyutlarinda
sinirlari diizensiz kitle izlendi. On planda kardiyak miksoma lehine
degerlendirilerek kalp ve damar cerrahisi tarafindan eksize edildi.
Miksoma tanisinin ardindan hasta c¢ift doz disik molekdl agirlikli
Heparin ile takibe baslandi.

Sonug: Atriyal miksomalar kalbin en sik gorillen primer timorudir.
Kadin/erkek orani 2:1 oranindadir ve 30-60 yas arasinda goriilme
sikhgr pik yapar. Gen¢ popiilasyonlarda kardiyoembolik inmenin
onemli nedenlerinden biri olup Singh ve arkadaslari, atriyal miksoma
ve norolojik bulgular tanisi almis 113 hastayr kapsayan bir vaka
calismasinda, hastalarin ¢cogunda iskemik inme, ardindan senkop,
psikiyatrik bulgular ve nébetler gériildigiini bildirmislerdir. iskemik
inmenin etiyolojisinde kardiyak miksoma olusumunun altinda
yatan patofizyolojik mekanizma, timor bileseninin kirilgan ve
jelatinimsi yapisidir; bu bilesen timorden ayrilarak uzak bolgelere
embolizasyona neden olabilir. Diger mekanizmalar arasinda
hemodinamik degisiklikler, pihtilasma kaskadinin aktivasyonu ve
timor tarafindan tetiklenen immuinolojik yanit yer alir.

Atriyal miksomalarda niiks orani 5 yillik takiplerde yaklasik %1,5
ancak Carney kompleksi gibi ailesel olgularda farkli gruplarla yapilan
calismalarda niiks orani ~%?12-20 olarak tespit edilmistir. Tedavide
mevcut kitlenin tam cikartilmasi-altin standart olmasindan dolayi-
blyik 6nem arz etmektedir.

Kardiyak miksoma nadir gorilmesine ragmen gen¢ hastalarda
iskemik inmenin etyolojisi olarak ayirici tanida yer almalidir. Kitlenin
tam eksizyonu tedavinin basarisi ve niiksiin engellenmesi acisindan
hayati Oneme sahiptir. Post-operatif donemde hastalarin EKO
(ekokardiyografi) ile takibi de kardiyak evalliasyon agisindan oldukca
yararlidir.

EP-11
Nadir Bir isitme Kaybi Nedeni: Gelisimsel Venéz Anomali

Ebru Hatun Uludasdemir, Aykan Oflazoglu, Esra Nur Sancar, Serkan Demir,

Didem Darici

Sancaktepe Sehit Prof. Dr. ilhan Varank Egitim ve Arastirma Hastanesi,
Néroloji Klinigi, istanbul, Tiirkiye

Amacg: Vendz anomaliler dilate meddller damarlarla karakterize
vaskiler malformasyonlardir. Genellikle klinik bir énemi olmayan
bu lezyonlar tesadiifi olarak saptanirlar. Radyolojik incelemelerde
belirgin bir“caput medusa”isaretiile karsimiza ¢ikabilir. En sik yerlesim
yeri frontal ve parietal lob olmasina karsin bulundugu lokalizasyona
bagh bas agrisi, isitme kaybi, bag donmesi ve kulak ¢inlamasi gibi
semptomlarla karsimiza cikabilir.

Olgu Sunumu: Bilinen hipertansiyon disinda kronik hastaligi
olmayan 62 yasinda erkek hasta hasta bas donmesi, isitme kaybi ve
kulak ¢inlamasi nedeniyle tetkik edildi. Kan degerlerinde herhangi
bir problem olmayan hastanin semptomlarinin iki glindiir oldugu,
hipertansif seyrettigi ve bas donmesinin hareketle kotullestigi
ogrenildi. Bulanti ve kusma gibi ek semptomu yoktu. Yapilan odyolojik
tetkikte sag taraf baskin olmak Uzere sensérinéral tipte isitme kaybi
saptandi. Norolojik muayenesinde her iki goézde saga bakista bakis
yonine vuran horizontal nistagmus ve pulsatil tinnitus disinda &zellik
olmayan hastaya cekilen bilgisayarli tomografide (BT) pons ¢evresinde
supheli hemorajik alan ve manyetik rezonans (MR) goriintilemede T2
agirhkli FLAIR gorintilemelerde sag serebellopontin sistern diizeyi
paramanyetik etkiye sekonder SWI agirlikh seride hipointens tibdler
gOriniim olmasi Uzerine vaskiler anomali 6n tanisi ile hastaya Dijital
Substraction Anjiyografi (DSA) vyapildi. Selektif enjeksiyonlarda
intrakraniyal arteriyel yapilarin normal kalibrasyon ve diizgiin kontdrli
oldugu, belirgin stenoz ya da anevrizmatik dolum olmadigi ek olarak
vendz faz gorintlilemede sag serebellar mediiller venlerin caput
medusa gorinimi seklinde konverjans olarak tek bir ylizeyel vene
(sag transvers sinis) drene oldugu gorildi. Hastada normotansiyon
hedeflenerek konservatif tedavi karari alindi.

Sonug: Hasta mevcut vendz anomalisinin vestibulokohlear sinire
yakinhgi sebebiyle direncli bas dénmesinin ve isitme kaybinin
vaskdiler isitme kaybina baglh olabilecegi diisiinildu.

Horizontal nistagmus periferik vertigo bulgusu olmasina ragmen
vendz ekstazinin yarattigi kompresyon nedeniyle sekizinci kranial
sinirin niikleer diizeyde etkilenmesi de horizontal nistagmus yapabi-
lir. Gelisimsel ven6z anomaliler genellikle selim seyreder ve radyolojik
gorintileme ve siki tansiyon kontroli ile takip etmek yeterlidir. Nadir
olgularda gama knife, embolizasyon veya cerrahi tedavi gerekebilir.

EP-12
Disfajik iskemik SVO Hastasinda NG Tiip Yerlesim Zorlugu: Hiatal
Herni Olgu Sunumu

Sevda Sayyigit Tekin, Ayse Kaya, Hamza Giiltekin, Esref Akil

Dicle Univeristesi Tip Fakiiltesi, Néroloji Anabilim Dali, Diyarbakar, Tiirkiye
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Amag: inme hastalarinda disfaji insidansi yaklasik %30-50
araligindadir. Disfajinin insidansi, inmenin klinik siddeti ve lezyon
boyutunun genisligi ile pozitif korelasyon gostermektedir. Disfaji,
akut inme hastalarinin yarisini etkiler ve aspirasyon pnémonisi riskini
3 ile 7 kat artinr. Pndmoniye bagl 6lim géz o6niine alindiginda,
disfajinin inme sonrasi mortalitenin bagimsiz bir 6ngorticiist oldugu
kabul edilmistir.

Olgu Sunumu: 82 yasinda kadin hasta sol kol ve bacakta gti¢stizlik
sikayeti ile acil servisimize getiriliyor. Hastanin norolojik muayesinde
bilinc acik, kismi oryante kismi koopere, pupiller izokorik, sol
ekstremiteler 2/5 kas kuvvetinde, TDR fleksor/extansor idi. Cekilen
BT-anjiografide da sag MCA M2 okliide olup hasta 3,5. saatinde
trombektomiye alindi ve tek pals ile basarili rekanalizasyon
yapildi. Noroloji yogun bakimda takip edilen hastanin diflizyon mr
sonucunda sagda temporoparietal alanda ve sag oksipital lobda
difizyon kisithhd mevcuttu (Resim 1). Uygun tedaviler baslandi,
su yutma testini gecemeyen hastaya nazogastrik sonda takilmaya
cahsildu. Farkli klinisyenler tarafindan denenen fakat bir yerden sonra
ilerlemeyen gaytli NG'lerimizin yerinin dogrulanmasi icin cekilen
PAAG'de 2 defasinda 0Ozefagusda diyaframayl ge¢medigi ve bir
defasinda 6zefagus icinde NGT'nin kivrildigi (Resim 2) gorilmis olup
beslenmeye baslanmamistir.

Resim 2. NGT 6zefagusda kivrilmis goriintyor fakat hiatal herniden dolayi

aslinda midededir.
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Endoskopisi yapilan hastanin dev hiatal hernisi olup, 30-cm'de Z
cizgisine varildi, 38-cm'de diyafragma kiskaci gecildi. Takiplerinde
hastaya PEG takildi. Bu siire icerisinde AFR ytiksekligi ve kiltiirlerinde
Uremesi olan hastaya aspirasyon pnémosi icin uygun antibiyoterapi
verilmistir. Fakat yatisinin 31. gliniinde hastamiz sepsis ve kardiyak
arrest sonucu vefat etmistir.

Sonug: iskemik inme hastalarinda disfaji, aspirasyon pnémonisi
riskini artirdigindan mortalite riskide yuksektir. Bu olgumuzda disfaji
nedeniyle enteral beslenme amaciyla nazogastrik sonda uygulanmis,
ancak tup vyerlesiminin dogrulanmasi amaciyla cekilen akciger
grafisinde malpozisyon stphesi dederlendirilmistir. Tetkiklerin
devaminda ise olgunun daha énce tani almamis dev hiatal herniye
sahip oldugu ortaya konmustur. Bu olgu, disfaji nedeniyle nazogastrik
sonda vyerlestirmesi sirasinda beklenmeyen radyolojik bulgularla
karsilasildiginda dev hiatal herni gibi nadir durumlarin da ayirici
tanida akilda bulundurulmasi gerektigini gdstermektedir.

EP-13

Enfektif Endokarditte Kranial Tutulum ve Klinik Sonuglar: Tek
Merkez Retrospektif Tarama ile Demografik ve Mikrobiyolojik
Profillerin incelenmesi

Ebrar Ozgii, Sedef Duygu Ozgiic, irem iraz, ipek Midi

Marmara Universitesi Tip Fakiiltesi Pendik Egitim ve Arastirma Hastanesi,
Néroloji Anabilim Dali, istanbul, Tiirkiye

Amac: Enfektif endokardit (EE), Duke kriterleri kapsaminda major
(pozitif kan kultlrl, endokardiyal tutulum) ve mindr (predispozan
kalp hastahgi/IVilag kullanimi, ates, vaskiler ve immiinolojik bulgular,
mikrobiyolojik kanitlar) bulgularla tanimlanan, mortalitesi ylksek
bir hastaliktir. En sik ileri yasli, kardiyak kapak hastaligi olan veya
immunsuprese bireylerde gorilmektedir. Norolojik komplikasyonlar
(iskemik inme, hemorajik lezyon, serebral mikrokanama) prognozu
onemli olclide etkilemektedir. Bu calismada, merkezimizde 2022-
2025yillariarasinda multidisipliner olarakizlenen EE stipheli hastalarin
demografik, mikrobiyolojik ve nérolojik bulgularn incelenmis ve
glincel literatdrle karsilagtinlmistir.

Yontemler: 2022-2025 yillari arasinda EE klinik stiphesi ile basvuran
ve kardiyoloji, enfeksiyon hastaliklari ve néroloji boltimleri tarafindan
ortak degerlendirilen 48 hasta retrospektif olarak incelendi.
Demografik veriler, eslik eden hastaliklar, mikrobiyolojik sonuglar,
transtorasik ve transézefageal ekokardiyografi bulgulari, kranial MRG
sonuglari (difizyon agirlhikh gorintilemeler), uygulanan antibiyotik
ve cerrahi tedaviler ile klinik sonlanimlar kaydedildi. Bulgular,
literattirdeki referans ¢alismalarla karsilastirildi.

Bulgular: Calismaya 48 hasta dahil edildi (27 erkek, 21 kadin) ve
yas ortalamasi 60,3 yil (medyan 61, aralik: 22-88) olarak bulundu.
Hastalarin %91,7'sinde kranial tutulum saptandi. En sik gorilen
komorbiditeler bobrek hastaligi (%41,7) ve hipertansiyon (%39,6) idi.
Mikrobiyolojik analizde MSSA %14,6, MRSA %12,5 olarak belirlendi;
hastalarin %56,2'sinde ise diger patojenler tespit edildi.

Ekokardiyografi bulgularinda hastalarin  %64,6'sinda vejetasyon,
%10,4'inde trombils, %27,1'inde fibriller yapi ve %60,4'iinde
kitle/imaj bulgular izlendi. Toplam hastalarin %62,5'inde enfektif
endokardit tanisi dogrulandi.



Sozli Bildiriler
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Uygulanan antibiyotik tedavileri siklikla su sekildeydi: daptomisin
(n=14), vankomisin (n=11), sefepim (n=9), gentamisin (n=8),
meropenem (n=6), seftriakson (n=5), ampisilin (n=2) ve rifampin
(n=1).

Hastalarin %29,2'sinde kapak replasmani yapildi; bunlarin %20,8'i
mitral kapak, %10,4'G aort kapak replasmani idi. Toplam mortalite
%31,2 olarak saptandi. Cerrahi girisim yapilan hastalarda, MVR
uygulananlarda mortalite %11,1 olup, yas ortalamasi daha yuksekti
(61,8 yil); AVR uygulanan hastalarda ise yas ortalamasi 52,5 yil olup
mortalite daha yiksek izlendi.

Sonug: Calismamiz sonucu enfektif endokardit hastalarinda kranial
tutulumun oldukca sik oldugunu (%91,7) ve mortalite Uzerinde
belirgin etkisi oldugunu gostermektedir. Literatiirde bildirilen
oranlarla uyumlu olarak (Duval ve IMAGE grubu: %60-80 DWI
pozitif), norolojik komplikasyonlar hastalarin prognozunu olumsuz
etkilemektedir. Enfektif endokarditte erken tani, rutin kranial
MRG degerlendirmesi, uygun antibiyotik secimi ve multidisipliner
yaklasimin, hem mortaliteyi disirmede hem de komplikasyon
yonetiminde  kritik oldugunu gostermekte ve literatiirdeki
demografik ve klinik taramalarin klinik karar sureglerine katkisini
desteklemektedir.

EP-14
Endovaskiiler Anevrizma Tedavisi Sonrasi Gelisen Kontrast
Madde Ensefalopatisi Olgusu ve Yonetimi

Ahmet Yabalak, Ferhat Gelmez
Diizce Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Diizce, Tiirkiye

Amag: Kontrastli gorlntilemeler, tibbin her alaninda taniya
yaklagmakta en giclii silahlardan olup sik kullanilan bir yontemdir.
Acil servisler dahil tim branslarda gerek invaziv gerekse non-invaziv
yontemlerle patolojinin tespiti, tedavisi hatta takibini mimkin
kilmasi tibbi pratigi fazlasiyla rahatlatmis olup her islemde oldugu
gibi bazi durumlarda da viicut fizyolojisine zarari olabilmektedir.
Bu bildiride kanamamis iki adet ICA anevrizmasinin endovaskdiler
tedavisi sonrasinda kontrast maddenin nadir bir yan etkisi olan
kontrast madde ensefalopatisi (KME) klinigi geciren hastamizi
sunarak kontrast madde ensefalopatisinin tani, ydnetim ve tedavi
stirecinin literatur esliginde tartisiimasi amaglanmistir

Olgu Sunumu: Gegirilmis kolesistektomi, diz artroskopisi, hipertiroidi,
nefrolitiyazis dykdleri olan 84 yasinda kadin hastada iCA intrakraniyal
bdlgede bir tanesi (proksimal) 5,9 x 5,3 x 6,3 mm boyutlarinda, digeri
(distalde) 8,5 x 8,3 x 6,2 mm boyutlarinda 2 adet kanamamis sakkdiler
anevrizma saptandi. Hasta ve yakinlarina ayrintili bilgi verildi ve
endovaskiiler tedavi karari alindi. Preoperatif tetkiklerinde kreatinin
ve Uredegerleri 1,18/67, GFR degeri 42 olan hasta Nefroloji ile konstilte
edildi. Hasta islemden 24 saat dnce yatirilarak 500cc SF icinde 6 ampul
Sodyum Bikarbonat 40 cc/h'ten ve N-asetilsistein 3x1 intravendz (V)
verildi. Genel anestezi altinda basarili bir sekilde stent asiste anevrizma
koil embolizasyonu ile anevrizmalar kapatildi. Totalde 180cc kontrast
madde (lohexol) kullanilarak koilleme (Resim 1) islemi yapildi. Hasta
genel anesteziden uyandiktan sonra ajitasyon, deliryum ve sag frist

hemiparezi tablosu gdstermesi Uzerine glincel Beyin Bilgisayarli
Tomografisi (BBT) (Resim 2.a) goruldi. Cekilen BBT'de islemin
yapildigi sol serebral hemisferde yaygin olarak gri-ak madde sinirinin
kaybi, giruslarda silinme gibi serebral 6dem tablosuyla uyumlu
gériiniim izlendi. islem sonu gériintiilemelerde distal damarlarin acik
olmasi, herhangi bir ekstravazasyon izlenmemis olmasi géz 6niinde
bulunduruldugunda KME gelismis olabilecegi dustnuldi. Hastaya
16 mg dexametazon iV verildi. 500cc SF icerisinde 6 ampul Sodyum
Bikarbonat 40cc/h’ inflizyon baslandi. Deksametazon 4x4 mg IV
idame edildi. Ayrica Levetiracetam 2x500 mg ve 4x100cc %3 NaCL
Hipertonik mayi idame tedavi olarak planlanarak basland. islemin
48. saatinde ajitasyon ve deliryum tablosu gerilemisti ancak hasta
iki basamakli emirleri yerine getiremiyordu ve hafif duysal afazisi
devam etmekte idi. islemden 72 saat sonrasinda hastanin nérolojik
muayenesi tamamen dogaldi. Kontrol BT incelemesinde (Resim 2.b)
sol hemisferin gériiniimi bazaline dénmds olup herhangi bir 6dem
bulgusu izlenmedi. Dexametazon tedavisi basamakli olarak kesildi
ve hipertonik antiddem tedavisi kesildi. Hasta 3. ay kontrolliinde
gorildiginde de norolojik muayenesi dogaldi.

Resim 1. Anevrizma Koilleme islemi.
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Resim 2.a: Sol hemisfer lizerinde sulkuslarda silinme ve 6dem gorinim.

/

Resim 2.b: Antiodem tedavi sonrasi.
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Sonug: Kontrast Madde Ensefalopatisi (KME), serebral anjiyografi
gibi endovaskiiler islemler sirasinda intravaskiler kontrast madde
uygulanmasi sonrasi gelisen nadir bir komplikasyondur. Li ve
arkadaslar tarafindan yapilan bir calismaya gore, risk faktorleri
arasinda ylksek doz enjeksiyonu, posterior sirkiilasyon anjiyografisi,
bbbrek fonksiyon bozukluklari, diyabet ve hipertansiyon bulunur.
Hastamizda da bu risk faktorlerinden hipertansiyon, bobrek fonksiyon
bozuklugu mevcuttu. Ayrica birbirine komsu iki anevrizmanin
kapatilmis olmasi nedeniyle sol ICA icerisinden verilen kontrast
voliimiiniin daha fazla olmasinin da hastamizda sol hemisferde KME
gelismesinde rol oynadigi distiniimustir. KME patofizyolojisi hala
tam olarak anlasilamamis olsa da kan beyin bariyerindeki bozulmanin
bu varligin gelisiminde ilk adim oldugu distinllmdstir. Bu teori, kan
beyin bariyerinin oksipital bdlgede en gecirgen olmasi nedeniyle
cogu vakada kortikal korligln baskin olmasini agiklayabilir. Ayrica
hiperosmolar kontrast maddelerin kullanimi cogu kontrast madde
ensefalopatisi vakasiyla iliskilendirilirken, non-iyonik izo-ozmolar
maddelerin nérolojik toksisiteye daha az sahip oldugu bulunmustur.
Hastamizda non-iyonik izo-ozmolar bir kontrast madde olan iohexol
kullanilmis ancak yine de KME gelismistir. KME insidansi, sirasiyla
koroner anjiyografi, vertebral anjiyoplasti ve serebral anevrizmaya
koil uygulanan hastalarda%0,06, %0,3 ila %1inde ve %2,9'dur.
1970'ten bu yana literatlrde elliden fazla KME vakasi tanimlanmis
olsa da, bunlarin tamami, bir vaka harici, anjiyografik islemler ve intra-
arteriyel kontrast madde uygulamasinin ardindan gerceklesmis olup,
kontrast madde enjeksiyonu sonrasi kalici nérolojik defisitler ve hatta
olimcul serebral 6dem vakalari da bildirilmistir.

Genellikle kontrast madde ensefalopatisi; radyolojik olarak
subaraknoid kanamay, klinikte iseinmeyitakliteder.Bunedenle, hasta
islem sirasinda ve sonrasinda norolojik semptomlar géstermeye baslar
baslamaz santral goriintileme gereklidir. Santral gorintilemeler,
sulkal silinme ve BOS yogunlugunun artmasiyla birlikte vazojenik
0deme bagh beyin hacminde artisi gosterebilir. Diger organik
sebepler ekarte edilip KME tanisindan sliphelenir stiphelenmez ise
tedavide; hidrasyon, antiédem tedavi, antiepileptik ilaglar ve steroid
uygulamasi dnerilen geleneksel tedaviler arasinda yer alir. Olgumuzda
ajitasyon tablosu sonrasi c¢ekilen santral gorlntiilemede, islemin
yapildigi sol hemisferde yaygin kortikal 5dem olmasi ve harici organik
patoloji goriilmemesi sonrasi ivedilikle hidrasyon, antiédem, steroid
ve antiepileptik kombinasyonu uygulanmistir. islemin 48. saatinde
ajitasyon tablosu gerilemis ancak duyusal afazisinin devam etmesi
sebepli tedaviye devam edilmistir. islemin 72. saatinde hastanin
ndrolojik muayenesinin dogal olmasi lizerine ¢ekilen kontrol santral
goriintiilemede 6dem bulgularinin olmamasi, islem sonrasi kontrast
madde ensefalopatisi agisindan tetikte olmanin ve erken tedavinin
mevcut hasari kisa stirede geri déndirebildigini gdstermektedir. Her
ne kadar tim endovaskdler tedavilerde KME acisindan stiiphelenmek
gerekse de olgumuzda oldugu gibi endovaskiler islemlerden
anevrizma koillemede; ayni vaskiler sulama alanina, daha uzun
strede, daha fazla miktarda kontrast madde maruziyeti olusmasi,
semptomlarin olustugu en erken siirede KME'den suiphelenmeyi
gerektirmektedir. Bu olgu, anevrizma koilleme islemleri sonrasinda
gelisebilecek kontrast madde ensefalopatisine dikkat ¢cekmekte ve
onleyici yaklagimlarin 6nemini gostermektedir.
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EP-15
Ug Anevrizmali Sentinel Bas Agrisi Olgusu

Metin Bilin, Esref Akil
Dicle Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Diyarbakar, Tiirkiye

Amag: Gok guriltust bas agrisi (GGB), baslangicindan itibaren
bir dakika veya daha kisa bir siire icinde maksimum yogunluguna
ulasan, ani baslangich ¢ok siddetli bir bas agrisidir. GGByi diger bas
agnlarindan ayiran temel &zellik, gelisme hizidir; asin siddet tek
basina yeterli degildir. Patlayici ve beklenmedik yapisi nedeniyle "gok
glrdltisi"ne benzetilir. Altta yatan intrakraniyal etyolojilerin ciddi ve
potansiyel olarak yasami tehdit edici dogasi g6z oniine alindiginda,
GGB acil tibbi degerlendirme gerektiren bir durumdur. Siddetli bas
agrisi olan olgumuzdan bahsedecegiz.

Olgu Sunumu: 78 yasinda kadin hasta bir aydir olan ani siddetli kisa
suren bas agrisi siklayeti ile polikilinigimize basvuruyor. Bas agrisina
migrendz denilip semptomatik tedaviler baslaniimis ama hasta
fayda gérmemis. Hastanin nérolojik muyanesinde sag goziinde ice
bakis kisitliligi mevcuttu. Geri kalan muayenesi normaldi. Hastanin
cekilen beyin bilgisayar tomografisinde sag internal karotid arterde
stpheli anevrizmatik goriinim mevcuttu. Hasta bunun tizerine dijital
subtraksiyon anjiyografisine (DSA) alindi. DSA isleminda sag internal
karotid arterde 17*16 mm sag orta karotid arterde 3,25x15 mm sol
orta karotid arterde 6x4mm anevrizma saptandi. Sag internal karotid
artere koil yapildi. islems sonrasi hastanin 1. haftasinda bas agrilarinin
azaldigi ve norolojik muayenein normale déndugu saptandi.

Sonug: GGB acil olarak hayati tehdit eden nedenlerin dislanmasini
gerektiren nérolojik bir acil durumdur. Olgumuzda, bir aydir devam
eden bas agrisinin nedeni, DSA ile dogrulanan ¢oklu anevrizmalardi.
Anevrizmanin koiling islemi ile tedavisi sonrasinda hastanin hem
bas agrilari hemde nérolojik bulgulari diizeldi. Bu olgu, inat¢i ve ani
baslangich bas agrlarinda sekonder nedenlerin mutlaka arastirilmasi
gerektigini ve DSA'nin tanidaki altin standart roltinii vurgulamaktadir.

EP-16
Geng Bir Olguda Enerji icecegi Tiiketimini Takiben Gelisen inme:
Vaka Sunumu

Sule Dalkili¢', Simge Almag', Alper Eryilmaz', Tirkan Acar?, Bilgehan Atilgan
Acar?

'Saglik Bilimleri Universitesi, Sakarya Egitim ve arastirma Hastanesi, Noroloji
Klinigi, Sakarya, Turkiye
2 Sakarya Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Sakarya, Tiirkiye

Amag: Akut iskemik inmelerin yaklasik %25inde etiyoloji
bilinmemektedir. Bu durum serebrovaskiler olaylarin dnlenmesine
yonelik sinirlamalar getirmektedir. Burada beyin sapi iskemik inme
teshisi ile risk faktorlerine yonelik yapilan tetkiklerinde neden
bulunamayan ancak yiiksek kafein orani ile birlikte enerji icecegdi
kullanim dykusuiniin saptandigi genc erkek olguyu sunduk.
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Olgu Sunumu: 30 yasinda erkek hasta 4 saat 6nce baslayan sagd kol
ve bacakta gli¢suizliik ve uyusma atagdi, peltek konusma sikayetleri ile
basvurdu. Ozgecmisinde bilinen hastalik veya ila¢ kullanim 8ykiisii
yoktu. Sigara kullanim sikhgr ayda 2-3 adet iken alkol kullanim
Oykusi tariflemiyordu. Norolojik muayenesinde suur acik, koopere,
oryante, g6z hareketleri olagan, sag NLO silik, konusma dizartrik, sag
ekstremitelerde silik hemiparezi ve hemihipoestezi mevcuttu. Vital
bulgular stabil idi. Elektrokardiyogram (EKG) normal sinis ritminde
gozlendi. Nérogoriintiilemelerinde; Beyin Bilgisayarli Tomografi (BBT)
ve Beyin ve Servikal BT-anjiyografi normal sinirlarda idi. Diffizyon
Manyetik Rezonans Goriintiilemede (MRG) sol pontobulber bileskede
b1000 agirlikli goriintilemelerde hiperintens ADC de hipointens
akut enfarkt ile uyumlu lezyon izlendi (Resim). Klopidogrel 300 mg ve
asetilsalisilik asit 300 mg yiikleme yapildi.

inme etyolojisine yonelik yapilan incelemelerde, ekokardiyografide
(EKO) mitral valv prolapsusu, hafif trikiispit yetersizligi saptandi. Kranial
MRG, Bilateral Karotis-Vertebral Arter Doppler Ultrasonografi (USG),
24 saatlik ritm holter ve vaskiilit tetkikleri normal sinirlarda izlendi.
TransOzofageal Ekokardiyografi (TEE) yapilan hastada septum primum
ve sekundum arasinda 1-2 mm genisliginde 10 mm uzunlugunda
tinel varligi ve kontrast calismasinda minimal hafif diizeyde gecis
izlendi ancak konsey karari ile giincel klavuzlar onciliiginde
etyoloji icin sorumlu tutulmadi. Detaylandirilan anamnezde inme
semptomlarindan hemen 6ncesinde hastanin ¢ok yiiksek kafein orani
iceren enerji icecegi kullanimi 8ykusi saptandi, ikili antiagregan tedavi
ile taburcu edildi.

Sonug: inme vakalarinin yaklasik %85'i iskemiktir. Giin gectikce artan
tetkik ve stratejiler ile risk faktorlerinin cogu yonetilebilir hale gelmistir
ancak etyoloji belirlenemeyen ve nadir etyolojilere sahip bir grup
varligini korumaktadir. Geng olgularda paroksismal atriyal fibrilasyon,
atriyal kardiyopati, patent foramen ovale kriptojenik inmenin stipheli
etyolojileri arasindadr.

Beyin sapi iskemik inmeleri mortalite ve morbiditesi yliksek 6nemli
bir saglik sorunudur. Pons siklikla etkilenir. Etyolojide siklikla
ateroskleroz, tromboembolizm, timoér ve travma yer alir. Nadir
bildirilen etyolojiler arasinda merkezi sinir sisteminin uyariimasi
amaciyla kullanilan kafein ve enerji icecekleri yer almaktadir. Kafein,
koroner ve serebral vazokonstriksiyona neden olur. Kardiyovaskdiler
sistem Uzerine kronotropik ve inotropik etki gosterir.

Son yillarda genclerde enerji icecekleri, uyarici maddeler ve benzeri
aliskanliklarin kullaniminda belirgin bir artis goézlenmektedir. Bu tir
maddeler, kardiyovaskdler sistem (izerine olan etkileri araciliiyla geng
eriskinlerde iskemik inmeye zemin hazirlayabilmektedir. Dolayisiyla
nedeni belirlenemeyen genc inme olgularinda enerji icecedi kullanimi
mutlaka ayirici tanida dikkate alinmali ve ayrintili sekilde sorgulanmalidir.

Resim: Difflizyon MRG'de sol pontobulber bolgede a) b1000 sekansta

hiperintens b) ADC sekansta hipointens, akut enfarkt ile uyumlu lezyon.

EP-17
Her Vertebral Arter Diseksiyonu Endovaskiiler Miidahale ile
Tedavi Edilmeli mi?

Mustafa Biiyiik, Selahattin Arslan, Nurnihan Ortlek, Halil Ay
Gaziantep Universite Tip Fakdiltesi, Néroloji Anabilim Dali, Gaziantep

Amag: inme, genc yetiskin popiilasyonunda nadir gériilen bir
durumdur ve tim inmelerin <%5'i 45 yasin altindaki yetiskinlerde
gorulur. Vertebral arter diseksiyonu (VAD), genclerde inmenin
onemli bir nedenidir ve serebral arter diseksiyonlari ile birlikte, 50
yasin altindaki hastalarda iskemik inmelerin %25-30unu olusturur.
Vertebral arter diseksiyonu en sik hafif travmalarda ortaya ¢ikmakla
birlikte, servikal manipilasyonun son zamanlarda vertebral arter
diseksiyon etyolojisinde sikligi giderek artmaktadir.

Olgu Sunumu: 34 yasinda erkek hasta, boyun agrisi nedeniyle yakini
tarafindan boyun masaji yapilmasi sonrasi aniden bas donmesi,
bulanti kusma ve sag bacakta uyusma sikayeti nedeniyle dig merkeze
basvurmus. Difflizyon mrg’ de sag serebellar hemisferde PICA /
SCA sinir bolgesinde birkag adet akut iskemi ile uyumlu diffiizyon
kisitlamasi gosteren lezyon saptanmis. Duasik molekdl agirlikli
heparin, 100 mg asetilsalisilik asit ve 75 mg klopidogrel baslananan
hasta Gaziantep Universitesi Noéroloji poliklinigine sevk edilmis.
Basvuru esnasinda norolojik muayenede sag da kismi fasiyal asimetri
ile beraber sag tarafta hafif diizeyde dismetri ve disdiadokinezi disinda
ozellik yoktu. Geng inme etyolojisi acisindan dijital subtraksiyon
anjiyografi (DSA) yapilan hastada sag vertebral arter V3 segmentinde
diseksiyon zemininde % 70 darliga yol acan lezyon saptandi. Hastaya
medikal tedavi planlandi, endovaskiler tedavi distnilmedi.
Duslik molekil agirlikli heparin, 100 mg asetilsalisilik asit ve 75 mg
klopidogrel receye edilen hasta takibe alindi. Aylk takiplerinde klinik
olarak kotulesme saptanmayan hastaya DSA uygulandi. Kontrol DSA
goriuntilerinde 6nceki saptanan diseksiyon gorlntlsdi ve darlik
saptanmadi. Son nérolojik muayenesi tamamen normal olan hasta
klopidogrel 75 mg 1x1 ile taburcu edildi.

Sonug: Tedavinin amaci, vertebral arter diseksiyonu olan hastalarda
inme olusumunu 6nlemek, noérolojik defisitleri dnlemek ve inme
geciren hastalarda tekrarlamayi 6nlemektir. Her iki durumda da
tedavinin temeli antitrombotik-antikoagiilan ajanlardir. Tibbi tedavi
basarisiz olursa veya kontrendikasyonlar mevcutsa endovaskdler
stentleme kullanilabilir. Hem Avrupa inme Dernegdi hem de Amerikan
inme Dernegi kilavuzlari, en iyi tibbi tedaviye ragmen tekrarlayan
iskemik olaylar yasayan hastalarda endovaskiler tedavinin
dustintlmesini dnermektedir.

EP-18
ipsilateral Karotis Kanal Hipoplazisi ve Unilateral Moyamoya
Sendromu: Nadir Bir Olgu

Beyzanur Sarg, Ayca Ozkul, Mehmet Semih Ari, Murat Cabalar
Basaksehir Cam ve Sakura Sehir Hastanesi, Néroloji Klinigi, istanbul, Tiirkiye

Amag: Moyamoya sendromu (MMS), internal karotis arter (ICA) distal
segmentlerinde daralma ve Willis poligonu cevresinde kollateral
damar olusumu ile karakterize, nadir goérilen kronik, progresif ve
steno-okluzif bir serebrovaskiiler hastaliktir. Tipik olarak bilateral
tutulum gosterirken, literatiirde unilateral olgular oldukga nadirdir.
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Olgu Sunumu: Olgumuz 41 yasinda erkek hasta, genc eriskinlik
déneminden beri tekrarlayan gecici iskemik ataklar ile basvurdu.
Hastanin 6zge¢misinde 10 yasinda siddetli kafa travmasi Oykusi
disinda ozellik yoktu. Beyin MRG ve MRA incelemelerinde; sol
serebral hemisferde atrofi, sol ICA sulama alaninda FLAIR sekansinda
hiperintens lezyonlar saptandi. Serebral anjiyografide sol ICA
biftirkasyondan itibaren ince kalibrasyonlu olup distalinde yogun
kollateral akim gorllmesi Uzerine hastaya unilateral MMS tanisi
konuldu. MRG ve BT tetkikleri tekrar incelendiginde ipsilateral
karotis kanal hipoplazisi oldugu gorildi. Bu durumun gegmis kafa
travmasina sekonder olabilecegdi distnuld.

Sonug: Olgumuz unilateral MMS ve egslik eden ipsilateral karotis
kanal hipoplazisi nedeniyle nadir bir olgudur. Ozellikle kafa travmasi
oykusu ile birlikte tek tarafli tutulumun goérilmesi son derece
istisnai bir tablodur. Klinikte MMS tanisi konarken karotis kanal
hipoplazisinin de degerlendirilmesinin altta yatan etyolojiye yonelik
onemli olabilecegini vurgulamak amacila bu olgumuzu sunmayi
uygun gorduk.

EP-19

Mekanik Trombektomi Yapilan Hastalarda intravenoz
Trombolitik Verilmesinin Postoperasyon Kanama ve Odem
Gelisimindeki Etkisi

Gazel Kalayci, Arife Gonca Kapicioglu, Adnan Burak Bilgic, Serpil Bulut, Tuba
Cerrahoglu Sirin, Genger Geng

Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Néroloji Klinigi, istanbul,
Tirkiye

Amac: Akut iskemikinmede Mekanik trombektomi (MT) uygulanmasi
erken dénemde reperfiizyonu saglayip norolojik fonksiyon kaybini
engelleyerek mortaliteyi ve dizabiliteyi azaltmaktadir. Amacimizinme
merkezimizde 1 yil icinde MT uygulanan hastalarimizda intravenéz
trombolitik (IV-tPA) ile kdpriileme tedavi yapilmasinin postoperasyon
6dem ve kanama Uzerindeki etkisine yonelik klinik verilerimizi
degerlendirmek.

Yontemler: Calismamizda 01.01.2022-01.01.2023 tarihleri arasinda
akut iskemik inme nedeniyle miidahale edilen hastalar retrospektif
olarak incelendi. Hastalarin demografik 6zellikleri, gelis ve 24. saat
Ulusal Saglik inme Olcegi (NIHSS) verileri, postoperasyon shift ve
intrakranial kanama oranlari analiz edildi.

Bulgular:inme merkezimize 1yillik periyodda 145 akutinme hastasina
MT vyapildi, bu hastalarin IV-tPA uygulama penceresi icerisinde
basvuran 51'ine (%35,17) MT+iv tPA, yeni nesil oral antikoagilan
kullanimi olan ve/veya“wake-up”inme hastalari yani 94'line (64,83 %)
yalnizca MT yapildi. Hastalarimizin yas ortalamasi 72,13 (24-99) yildi
ve %56,55'si kadindi. Yalniz MT uygulanan hastalarin basvuru NIHSS
ortalama 11,37£1,41 cikis NIHSS ortalamasi 7,7+0,57 iken MT+IV
r-tPA uygulanan hastalarin basvuru. NIHSS ortalamasi 12,12+1,57
cikis NIHSS ortalamasi 4,92+1,64 olarak hesaplandi. En sik MCA
dallarinda oklizyonlar (%64,13) izlendi. Postoperasyon intrakranial
kanama orani yalnizca MT yapilan hastalarda %33,33 iken MT+IV tPA
yapilan hastalarda %24,20 saptandi. Postoperasyon 6dem gelisme
orani yalnizca MT yapilan hastalarda %17,64 iken MT+IV tPA yapilan
hastalarda %12,76 olarak saptandi. Hasta kohortumuzda mortalite
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%8,96 (13 hasta), sadece MT yapilanlarda %9,8, IV r-tPA+MT ise %8,76
olarak analiz edildi.

Sonug: Klinigimizde sadece MT uygulanan hastalarin mortalite,
postoperasyon kanama ve édem oranlari, IV tPA+MT uygulananlara
kiyasla ylksekti. Bu durumun tPA uygulanma penceresini gecmis
olmasi veya wake up iskemik inme olmasindan kaynaklandigini
distinmekteyiz. Yalniz MT'ye kiyasla, MT yapilan ve iv tPA ile
koprileme uygulanan hastalarin giris ve 24. saat NIHSS ortalamalari
arasinda ve postoperasyon komplikasyonlarda belirgin diistis olmasi
akut inmede erken dénem tedavinin ve koprileme tedavisinin
Oonemini vurgulamaktadir.

EP-20
Perfiizyon MR mi Kollateral mi?

Irem Komiircl, Recep Baydemir

Erciyes Universitesi Tip Fakdiltesi, Néroloji Anabilim Dali, Kayseri, Tiirkiye

Amag: Akut iskemik inmede endovaskiiler trombektomi erken
donemde biiylik damar okliizyonu olan olgularda standart tedavidir.
ilk 6 saatte gelen, ASPECT>6, NIHSS>6 olan olgularda mekanik
trombektomi altin standart haline gelmistir. (AHA/ASA) SELECT-2
calismasi (6-24 saatte gelen, genis enfarkt, ASPECT 3-5) olgularinda
mekanik trombektominin daha faydali oldugunu bildirmistir.
DEFUSE-3 (6-16 saatte gelen, enfarktiis hacmi<70ml, perflizyon MR'da
iskemik doku /enfarktlis doku hacmi <1.8 mekanik trombektomi
glindeme gelmistir Bu olguda 16. saatinde gelen BT Anjiografide
kollateral dolagimi iyi olan fakat perfiizyon MR cekilmeyen mekanik
trombektomi yapilan olgu paylasiimaktadir.

Olgu Sunumu: 63 yas erkek hasta 16 saat dnce sahitli olarak yakini
tarafindan sag Ust ve alt ekstremitede kuvvet kaybi ve konusamama
sikayeti ile acil servise getirildi. Hasta motor afazik oldugu ve hig ses
¢ikimi olmadigr icin yakininin komutlarina uydugu fakat konusmadigi
yakini tarafindan aktarildi. Bilinen Diyabetus Mellutus, hipertansiyon
tanilar olan norolojik muayenesinde Biling acikti motor afazik idi.
Basit ve kompleks emirleri alabiliyordu. Ense sertligi, meningeal
irritasyon bulgulari yoktu. Kranial sinir muayenesinde: Sag nazolabial
sulcus silik idi. Motor muayenede sag Ust ve alt ekstremitede 2/5, sol
Ust ve alt ekstremitede 5/5 kuvvet mevcuttu. Acil serviste bakilan
tansiyon arteri 14/8 kan sekeri 132 idi. NIHSS skoru 10 hesaplanan
hastanin Kontrastsiz BBT' de; kanamasi yok ASPECT skoru 8 ve BT
Anjiografide sol internal karotis arter okliide goériiniimde olup,
kollateral dolagimi iyiydi. Hasta semptom baslangicinin 17. saatinde
mekanik trombektomiye alindi. Mekanik trombektomide sol internal
karotis arterde (TICI 3) tam rekanalizasyon saglandi. Hastanin NIHSS
skoru 24. saatinde (sag Ust ve alt ekstremite kas giicli 4/5 ve dizartrik
konusma) 3 olarak hesapland.

Sonug: SELECT 2 calismasinda ge¢ gelen (16-24 saat) olgularinda
trombektominin yapilabilirligi ve DEFUSE-3 calismasinda Perfiizyon
MR kullanilarak secilmis olgularda trombektominin faydali oldugu
vurgulanmistir. Bu olguda ise Perfiizyon MR kullanmadan BT
Anjiografi ile kollateral degerlendirme yapilarak trombektomikarari
alinan olguyu sunmaktayiz. ilk 6 saat icinde basvuramayan gec
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olgularda BT Anjiografi ile kollateral degerlendirilmeyle hasta secimi
yapilarak, secilmis olgularda mekanik trombektomi basarili sonuclara
yol acabilir.

EP-21
inme ve Kalp Sendromu: Olgu Sunumu

Ramazan Akpinar, Turgut Karabag, Eren Ozgiir, Ufuk Emre Toprak
istanbul Egitim ve Arastirma Hastanesi, Néroloji Klinigi, istanbul, Tiirkiye

Amag: inme, hem nérolojik hem de kardiyovaskiiler bozukluklar
acisindan akut ya da kronik ciddi sorunlara yol acabilmektedir.
iskemik inme sonrasi yeni tani kardiyovaskiiler komplikasyonlarin
yaklasik %20 oraninda goriildigu ve kot prognozla iliskili oldugu
belirtiimektedir. "inme-kalp sendromu" terimi, akut inmeyi takip
eden ilk 30 gilin icinde gelisen fonksiyonel ya da morfolojik kardiyak
degisiklikleri tanimlayan bir kavramdir. Bu tabloda, iskemik kalp
hastaliklar, kalp yetmezligi, akut miyokard enfarktiis, atriyal ve
ventrikdiler aritmiler ve Takotsubo sendromu bulunur. inmeye bagli
bu kardiyovaskdler komplikasyonlara inflamasyon, santral otonomik
disfonksiyon ve/veya miyokardiyal yapisal degisikliklerin neden
oldugu belirtiimektedir. Bu yazida, tekrarlayan inme sonrasi gelisen
kalp yetmezligi ve ileti bozuklugu nedeniyle kalp pili implantasyonu
yapilan olguyu sunarak, inme-kalp etkilesiminin klinik 6nemini
vurgulamayr ve multidisipliner yaklasiminin gerekliligine dikkat
cekmeyi amacladik.

Olgu Sunumu: 60 yasinda erkek hasta, ani gelisen sol kol ve bacakta
glcsizluk sikayeti ile basvurdu. DWI MR'da sag hemisferde derin
watersheed enfarkt ile uyumlu multiple diflizyon kisitliliklari saptandi.
0z gecmisinde 6zellik saptanmayan hastanin nérolojik muayenesinde
sol hemiparezi (4/5) mevcuttu. Vaskiiler goriintilemelerinde sag
ICA total okliide, sol ICAda %30 darlk saptandi. EKO’sunda, EF 60,
hafif mitral/trikiispit yetmezlik mevcuttu. Dual antiagregan tedavisi
baslanan hasta 1 ay sonra sol viicut yarisinda gligstizlik sikayetiyle
tekrar basvurdu. Oykiisiinde taburculuk sonrasi Ml ve akut AC 6demi
nedeni yogun bakimda takip edildigi, koroner stent islemi yapildig
ogrenildi. Cekilen DWI MRG'de sag hemisferde yeni enfarkt alanlari
izlendi. Tekrarlanan EKO’sunda EF: %45 sol ventrikll segmenter duvar
hareket bozuklugu, sol atrium genis olarak saptandi. Son 1 ay icinde
tekrarlayan inme ve takipte MI, Kalp yetmezligi ve bradiaritmi gelisen
hasta inme kalp sendromu olarak degerlendirildi. Hastaya son inme
ataginin ardindan gelisen efor intoleransi, nefes darligi, tekrarlayan
senkop ataklari nedeni ile primer koruma amacgh kalicr kalp pili
uygulandi. Kalp pili sonrasinda kardiyak fonksiyonlari stabil seyreden
hastanin tedavisine Apixaban 2x5 mg ve dual antiagregan ile devam
edildi.

Sonug: inme sonrasi dénemde gelisen kalp yetmezligi ve ileti
bozukluklari, siklikla gozden kacabilen ancak prognozu ciddi
sekilde etkileyen komplikasyonlardir. Ozellikle otonom sinir sistemi
bozuklugu, sempatovagaldengekaybiveserebrokardiyaketkilesimbu
stirecte rol oynamaktadir. inme Kalp sendromu, tekrarlayan inmelerde
kalp yetmezligi, aritmi ve kardiyoembolik komplikasyonlarla iliskili
olabilecek klinik tablolardir. Kalp pili implantasyonu, iletim defekti ve
ritim bozuklugu gelisen hastalarda kardiyak stabilizasyonu saglayarak
yasam Kkalitesini artirmaktadir. Bu nedenle, inme sonrasi hastalarda
multidisipliner yaklasim ile kardiyovaskiler komplikasyonlarin erken

donemde taninmasi ve uygun tedavinin baslanmasi kritik 6neme
sahiptir. Kalp yetmezligi ve ileti bozukluklari gelisen hastalarin
erken dénem kalp pili implantasyonu acisindan degerlendirilmesi
prognozu olumlu yonde etkileyen tedavi secenegidir. Olgumuzda
da inme sonrasinda gelisen M, kalp yetmezligi, bradikardi, senkop
ataklari glinliik yasam aktivitelerini olumsuz etkilemis, islem sonrasi
klinik stabilizasyon saglanmistir.

Sonug olarak, Ozellikle tekrarlayan inme olgularinda “inme-
kalp” etkilesiminin akilda bulundurulmasi, inme sonrasi gelisen
mortalite ve mobiditeyi énemli oranda etkileyen kardiovaskdiler
komplikasyonlarin erken tani ve multidisipliner yonetimi buyik
Onem tasimaktadir.

EP-23
Hitit Universitesi 10 Yillik Trombolitik Tedavi Deneyimleri
On Verileri

Sinan Eliacik
Hitit Universitesi Tip Fakdiltesi, Néroloji Anabilim Dali, Corum, Tiirkiye

Amag: Mortalite ve morbiditenin en sik nedenleri arasinda yer alan
inme, ekonomik ve sosyal boyutu ile diinyada en sik goriilen nérolojik
hastaliktir. Tim inmelerin %80'inden fazlasi iskemik kokenlidir ve akut
stire¢ tedavi basarisini oldukca etkilemektedir. Bu ¢alismada, son 10
yil icinde akut iskemik inme tanisi ile Rekombinant Doku Plazminojen
Aktivatori (rt-PA) tedavisi uygulanan hastalarin verileri incelenmistir.

Yontemler: Haziran 2015-Haziran 2025 tarihleri arasinda iskemik
inme tanisi ile intravendz rt-PA uygulanan 378 hastanin dosyasi
calismaya alinmak tizere incelenmistir. Dosya veri eksikligi nedeniyle
18 hasta calisma digi birakilmistir. 360 hastanin dosyasi, demografik ve
klinik 6zellikleri, semptom-kapi, kapi-igne, semptom-igne zamanlari,
hastanede yatis siireleri, Modifiye Rankin Skalasi (mRS), Ulusal inme
Saglk Olcegi Skalasi (NIHSS) skorlari ve hastanede yatis siirecindeki
rt-PA uygulamasina sekonder gelisen komplikasyonlar agisindan
degerlendirilmistir.

Bulgular: Oncelikle yillara gére rt-PA kullanimina bakildiginda, ilac
kullanim sikhginin arttigi goézlemlenmistir. Toplam 360 hastanin
%56's1 erkek, %44't kadindi (200/160). Yas ortalamasi 65,40+12,8 (35-
85) olarak belirlendi. En sik gozlenen risk faktort %65 (234) orant ile
hipertansiyondu.

Hastalarin ortalama “Alberta inme Programi Erken BT skoru
“(ASPECT) 8,13+1,76, basvuru esnasinda ortalama NIHSS
14,50+6,3, mRS 3,3+1,1 olarak belirlendi. Semptom-kapi, kapi-igne,
semptom-igne sireleri sirasiyla 115,8+55,2, 57,3+28,8 ve 140+49,3
olarak saptandi. Hastanede yatis siresi ortalamasi 10,9+3,2 olarak
belirlendi. Hastalarin takibinin Gglinci ayindaki NIHSS 6,9+4,4,
mRS ise 2,2+2,2 olarak hesaplandi; hastalar klinik diizelme egilimi
gostermisti.

Toplam vakalarin  %3,6'sinda intraserebral kanama gelismisti.
Asemptomatik intraserebral kanama 9 hastada, semptomatik
kanama ise 4 hastada komplikasyon olarak gézlendi. ilk ¢ ay icinde
inmeye bagh oOlen hasta sayisi 13'ti ve intraparankimal kanama
geciren sadece 1 hasta kaybedilmisti. Diger hastalardan 8'i kardiyak
nedenlerle, 4'U ise enfeksiyon ve solunum yetmezligi nedeniyle
kaybedilmisti.



Sozlu Bildiriler

Sonug: Son yillarda popdilaritesi giderek artan rt-PA tedavisi gtivenilir
bir sekilde uygulanmaktadir. Bununla birlikte, inme tedavisinin akut
stirecine saglik calisanlarinin ve toplumsal farkindaligin artirilmasi,
inme Unite ve merkezlerinin kolay ulasilabilir olmasi ile basari
oranlarinin daha da iyi diizeylere yiikselecegi 6ngoérilmektedir.

EP-24
inme Hastalarinin Bakiminda “Cheklist” Kullanimina Yénelik
Sistematik Derleme

Nurdan Yildirim', Zehra Durna?, Onur Mendi?

'Demiroglu Bilim Universitesi Florence Nightingale Hastanesi, Hemsirelik
Yiiksekokulu, istanbul, Tiirkiye

*Demiroglu Bilim Universitesi Florence Nightingale Hastanesi, Hemsirelik
Yiiksekokulu, istanbul, Tiirkiye

*Demiroglu Bilim Universitesi isletme ve Yénetim Bilimleri Fakiiltesi, Istanbul,
Tirkiye

Amacg: Bulasici olmayan hastaliklar (BOH) arasinda inme, diinyada
6limdin ikinci 6nde gelen nedeni ve 6lim ve sakathgin (sakatliga
gore ayarlanmis yasam yili kaybiyla ifade edilen DALY) liclinci 6nde
gelen nedeni olmaya devam etmektedir. Yaslanan niifusun artmasi
ile inmeden sag kalma oraninin artmasi sonucunda, inmeden sag
kurtulanlarin mutlak sayisinin artacagr tahmin edilmektedir. Uzun
vadeli bir ortamda inmeden sag kurtulanlarin yonetimi ve bakimi
icin kaynak acgisindan etkili ve surdurilebilir modeller gelistirmek
oldukca ©nem tagimaktadir. Avrupa icin inme Eylem Plani,
inme bakimini iyilestirerek inme ylkinl azaltmayr genel olarak
amaclayan bir Avrupa is birligi projesi, inme sonrasi yasami inmeden
kurtulanlar icin ele alinmasi 6nemli olan yeni bir alan olarak belirtti.
inme Eylem Plani, inme Sonrasi Kontrol Listesi ile inmeden 3-6 ay
sonra takip edilmesini 6nermektedir. Bu sistematik derleme inme
hastalarinda checklist kullaniminin etkisi ve kullanici memnuniyetini
degerlendiren calismalarin kapsama alinarak derlenmesi amaciyla
gerceklestirilmistir.

Yontemler: Bu calismanin evrenini, PubMed ve Science-Direct veri
tabanlari kullaniip son 10 yil tarih sinirlamasi yapilarak; “stroke,
stroke patients, stroke checklist, stroke patients checklist, checklist
use of stroke patients” anahtar kelimeleri ile arama yapilarak elde
edilen arastirma makaleleri olusturmaktadir. Tekrarlanan, amag ve
yontem agcisindan kriterleri karsilamayan calismalar kapsam disinda
birakilmistir.

Sonug:incelenen calismalardainme hastalarinin bakimindakullanilan
checklistlerin faydalar olarak; hasta takibinde rutinleri iyilestirdigi,
inmeyle iliskili sorunlarin azaldigi, kullanilan checklistlerin inmeyle
iliskili saglik sorunlarinin cogunu kapsadigini ve her birey icin inmeyle
iliskili toplam saglik ylikiine dair iyi bir belirleyici oldugu, inmeyle ilgili
sorunlarin tespitini ve hedefli girisimleri kolaylastirdigi, prosediirlerin
raporlanmasi, egitimlerin gelistirilmesi agisindan oldukca faydali
oldugu, arastirmalarin planlamasinda optimize edilmesi gereken
temel alanlarin belirlenmesine ve giivence altina alinmasina ve
gereken kaynaklarin belirlenip arastirma ciktilarini iyilestirmek icin iyi
bir karar destek araci olabilecegi gibi faydalar bildirilmistir.
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EP-25

Serebral Veno6z Siniis Trombozunda Venoz Enfarktiis Risk
Faktorlerinin Degerlendirilmesi

Yasemin Dinc', Bahattin Hakyemez?, Cemile Haki®, Suat Kamisli®

'Uludag Universitesi Tip Fakdiltesi, Néroloji Anabilim Dali, Bursa, Tiirkiye
*Uludag Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, Bursa, Tiirkiye
3Bursa Sehir Hastanesi, Néroloji Klinigi, Bursa, Tiirkiye

Amag: Serebral vendz sinls trombozu olan hastalarin yaklasik
%40 klinik baslangicta vendz enfarktiisler yasar ve bu da zayif
klinik sonuclarla iliskilidir. Onceki calismalar serebral venéz siniis
trombozu olan hastalarda vendz enfarktlslerin klinik &zelliklerini
incelemis olsa da, bu enfarktusler icin risk faktorleri hakkindaki veriler
sinirh kalmaktadir. Belirli risk faktorlerinin belirlenmesi, yiksek riskli
hastalarda onleyici tedbirlerin uygulanmasi icin degerli olabilir. Bu
nedenle, bu calismada hastalarda venéz enfarktisler icin radyolojik
ve demografik risk faktorleri arastiriimistir.

Yontemler: Bu calismaya, Temmuz 2019 ile Aralik 2024 arasinda
Uludag Universitesi Tip Fakiiltesi Noroloji Anabilim Dali ve Bursa
Sehir Hastanesi Noroloji Klinigi tarafindan serebral vendz sinis
trombozu tanisi konulan 263 hasta dahil edildi. Vendz enfarktiisu
olan ve olmayan hastalarin radyolojik, klinik ve demografik 6zellikleri
karsilastirldi.

Bulgular: ikili lojistik regresyon analizi sonuclarina gére, serebral vendz
sinlistrombozundavendzenfarkicinenanlamlidegdiskenler postpartum
donemde olmak, superior sagital sinlis trombozu, venoz kollateral
skorunun disiik olmasi ve kortikal ven trombozu olarak belirlendi.
Logistik regresyon sonuglarina gére nomogram olusturuldu (Sekil).

Points

SSs

Postpartum

CoVT

vCs : o

Total points

10 150 20 %0 300 350 200 450 500

Probability

005 01 02 0304050807 08 09 08 089 .88

Sekil: Vendz enfarktlis nomogrami. Kisaltmalar: SSS, Superior Sagittal Sinls
trombozu; CoVT, Kortikal Ven trombozu; VCS, Vendz Kollateral Skoru. Ornegin,
superior sagital sinlis trombozu olan ve kortikal ven trombozu olmayan 55
yasinda bir erkek hasta, venoz kollateral skoru 1 oldugunda 30 + 55 = 85 puan

alacaktir; bu da %45 olasilik anlamina gelir.

Sonug: Serebral vendz sinlis trombozu heterojen bir hastaliktir.
Hastalarin prognozu risk faktorlerine ve radyolojik 6zelliklere bagl
olarak degisebilir. Calismamizda, lohusalik, superior sagital sinis
trombozu, vendz kollateral skorunun disik olmasi ve kortikal
ven trombozu vendz enfarktis icin bagimsiz risk faktorleri olarak
belirlendi.



Sozli Bildiriler
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EP-26
iskemik inmede Cinsiyet Farkliliklarinin Klinik ve Laboratuvar
Parametreleri ile iliskisi

Yasemin Ding, Aslihan Baskin, Farid Hojjati

Uludag Universitesi Tip Fakiiltesi, Néroloji Anabilim Dal, Bursa, Tiirkiye

Amag: iskemik inme, tiim diinyada morbidite ve mortalitenin énde
gelen nedenlerinden biri olup &nemli bir halk saghg sorunudur.
Son yillarda yapilan epidemiyolojik ve klinik arastirmalar, iskemik
inme gorilme sikhgy, risk faktorleri, klinik seyir ve prognoz acisindan
cinsiyetler arasinda belirgin farkliliklar oldugunu ortaya koymaktadir.
Kadinlarda yasam boyu inme riski daha yiiksek bulunmakta, bununla
birlikte yas, hormonal durum, gebelik ve dogumla iliskili 6zel risk
faktorleri kadinlarda 6zgiin bir klinik tabloya yol acabilmektedir.
Erkeklerde ise klasik vaskiler risk faktorlerinin (hipertansiyon,
sigara, dislipidemi gibi) daha erken yaslarda etkili oldugu ve inme
insidansinin kadinlara kiyasla daha genc yasta ylksek seyrettigi
gosterilmistir. Ayrica cinsiyetler arasinda yalnizca risk faktorleri degil,
inme alt tiplerinin dagilimi, klinik bulgularin siddeti, fonksiyonel
sonuglar ve mortalite oranlari da farkllik gdstermektedir. Bu
nedenle cinsiyet farkliliklarinin ayrintih olarak degerlendirilmesi,
bireysellestirilmis 6nleme stratejileri gelistirilmesi ve uygun tedavi
yaklasimlarinin belirlenmesi acisindan kritik &neme sahiptir. iskemik
inme etnik ve irksal farkliliklar gosteren bir hastaliktir, bu ¢alismada
iskemik inmede cinsiyete 6zgu klinik, demografik ve risk faktorlerini
degerlendirmeyi amacladik

Yontemler: Bu calismada 2020-2024 yillar arasinda akut iskemik
inme ile noroloji kliniginde takip edilmis 1600 hasta dahil edilmistir.
Hastalarin inme etyolojileri, klinik sonlanimlari demografik 6zellikleri
klinik sonlanimlari birbiri ile mukayese edilerek cinsiyete bagl
ozellikleri belirlemek amaglanmistir

Bulgular: Bu calismaya 937'si erkek 636's1 kadin olmak lizere toplam
1573 hasta dahil edildi. iskemik inmeli hastalarda cinsiyet ve inme
risk faktorleri degerlendirildiginde yas, DM varligi, sigara iciciligi, AF
varligi, KY varligi ile anlamli istatiksel iliski saptanirken HT ve KAH
arasinda anlamli istatistiksel iliski saptanamadi. Anterior sirkiilasyon
inmesi ve posterior sirklilasyon inmesi ve cinsiyet arasinda anlamli
istatistiksel iliski saptanmadi. Hastalarin inme etyolojisi ve cinsiyet
arasinda anlamli istatiksel iliski saptandi. Yeni nesi oral antikoaglilan
hastalardainme gecirme oranikadin cinsiyette anlamliolarak ylksekti.
Erkek hastalara daha anterior sirkiilasyonda servikal segmentlerde,
posterior sirkiilasyonda servikal ve intrakraniyal segmentlerde
daha yiliksek oranda ateroklerotik stenoz saptanirken, anterior
sirkiilasyonda intrakraniyal segmentlerde farkllik yoktu. Acil servis
basvuru sirasinda kreatin, hemoglobin ve glukoz degerleri arasinda
anlamli istatistiksel iliski mevcutken hbalc ve LDL degerleri arasinda
anlamliistatistiksel iliski saptanmadi. Klinik sonlanim arasinda anlamh
istatistiksel iliski saptanamadi

Sonug: Calismamizda iskemik inmeli hastalarda cinsiyet farkhliklari ve
risk faktorleri degerlendirildi. Yas, diyabet, sigara, atriyal fibrilasyon ve
kalp yetmezligi cinsiyetle iliskili bulunurken hipertansiyon ve koroner
arter hastaligiagisindan fark saptanmadi. Literatiirde de hipertansiyon

ve KAH icin benzer sekilde celiskili sonuclar bildirilmektedir.

inme lokalizasyonu acisindan anterior ve posterior sirkiilasyon
ile cinsiyet arasinda fark goriilmezken, etyolojide anlamlh farklilik
saptandi. Ozellikle NOAK tedavisi altindaki kadinlarda
oraninin daha yiiksek olmasi dikkat cekici olup ileri ¢alismalarda
arastinlmalidir. Erkeklerde servikal ve posterior sirkiilasyonda daha
yuksek aterosklerotik stenoz oranlari bulunmasi da 6nceki verilerle
uyumludur.

inme

Laboratuvar bulgularinda kreatinin, hemoglobin ve glukoz
degerlerinde cinsiyete bagh farkhlklar saptanirken HbAlc ve LDL
acisindan fark yoktu. Klinik sonlanimda cinsiyet farki izlenmemesi,
literatlirdeki heterojen sonuglarla uyumlu gériinmektedir.

Sonug olarak, cinsiyet iskemik inmede bazi risk faktorleri, etyoloji ve
damar tutulum bélgeleri ile iliskili bulunmus; ancak klinik sonlanimi
etkilememistir. Ozellikle kadinlarda NOAK kullanimina ragmen inme
gecirme oranlarinin yiksekligi, gelecekteki arastirmalar icin dnemli
bir bulgudur.

EP-27
Postpartum Serebral Venéz Trombozun Klinik Ozelliklerinin
Degerlendirilmesi

Yasemin Ding', Cemile Haki?, Suat Kamisli?, Mustafa Bakar’

'Uludag Universitesi Tip Fakiiltesi Néroloji Anabilim Dal, Bursa, Tiirkiye
Bursa Sehir Hastanesi, Noroloji Klinigi, Bursa, Tiirkiye

Amag: Puerperium, CVST icin iyi bilinen bir risk faktéridir; ancak
gelismekte olan Ulkelerde dogum sonrasi CVSTnin klinik ve radyolojik
ozelliklerine iliskin veriler yetersizdir. Sinirli literatir, vaka raporlari
ve kuclk hasta serilerini icermektedir. CVST heterojen bir durumdur
ve bu da dogum sonrasi CVST prognozunun farkli gruplar arasinda
degisebilecegini gostermektedir. Bu calisma, popilasyonumuzda
dogum sonrasi CVST tanisi almis hastalari diger Greme c¢agindaki
kadinlarla karsilastirarak dogum sonrasi CVSTnin klinik, radyolojik ve
demografik 6zelliklerini incelemeyi amaclamaktadir.

Yontemler: CVST heterojen bir durum oldugundan, dogum sonrasi
CVST prognozu cesitli gruplar arasinda farkhlik goésterebilir. Bu
calisma, popllasyonumuzda dogum sonrasi CVST tanisi almis
hastalari diger Greme cagindaki kadinlarla karsilastirarak dogum
sonrasi CVSTnin klinik, radyolojik ve demografik ozelliklerini analiz
etmeyi amaglamaktadir. CVST hastalari dogum sonrasi donemde
olanlar ve olmayanlar olmak iizere iki kategoriye ayrilmistir. iki grup
karsilastinimis ve dogum sonrasi CVST ile iliskili klinik ve radyolojik
ozellikler 6zetlenmistir.

Bulgular: Postpartum CVSTsi olan ve olmayan hastalarin radyolojik,
demografik ve klinik 6zellikleri karsilastirildiginda, lohusalik donemi
ve yas, oral kontraseptif kullanimi, Behget hastaligy, izole intrakraniyal
hipertansiyon klinik tablosu, fokal norolojik defisit, epileptik nobet,
erken norolojik kotllesme, CVST tanisindan sonraki ilk yil icinde
epileptik ndbet gecirme, taniya kadar gecen siire, superior sagital
sinlis trombozu, kollateralizasyon, venoz enfarktis gelisimi ve koti
klinik sonugclar arasinda anlamli iliskiler gézlenmistir.



Sozlu Bildiriler

Sonug: Calismamiz, postpartum CVSTsinin klinik ve radyolojik
ozelliklerinin, postpartum olmayan tireme ¢cagindakikadinlarinkinden
farkli oldugunu gostermektedir. En 6nemli farkliliklar arasinda
superior sagital sints trombozunun daha yiiksek prevalansi, koti
kollateralizasyon ve kortikal ven trombozu sikhdinin artmasi yer
almaktadir. Bu radyolojik 6zellikler nedeniyle ven6z enfarktusler daha
stk gorilmektedir. Ayrica, vendz enfarktlar sonucunda kot klinik
sonlanim daha sik tespit edilmistir.

EP-29
Akut Donem Kriptojenik iskemik inmede Pro-BNP Seviyesinin ve

Sol Atrium Capinin Prediktif Degeri

Yildiz Arslan, Ece Kavas, Behice Bircan, Bedile irem Tiftikcioglu

izmir Bakircay Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, izmir, Tiirkiye
Amag: Kriptojenik inme (Ki) sonrasi atriyal fibrilasyon (AF)
gelisimini  6ngorebilecek biyobelirteclerin  belirlenmesi, uygun
tedavi stratejilerinin erken dénemde planlanmasi acisindan kritik
oneme sahiptir. Uzun sireli Holter monitdrizasyonu AF tanisinda
altin standart olsa da klinik uygulamada gtcliikler yaratmaktadir.
Bu calismada, akut dénem Ki hastalarinda sol atrium capi (LAD) ve
serum NT-pro-BNP diizeylerinin paroksismal AF (PAF) 6ngoristindeki
degerleri ve prognoz ile iliskilerinin arastirilmasi amaclandi.

Yontemler: Bu retrospektif calismaya 2023-2025 yillar arasinda
kriptojenik iskemik inme tanisi alan ve akut donemde serum NT-
pro-BNP dizeyi 6l¢lilmis, 95 hasta dahil edildi. Hastalar, Holter
monitdrizasyonu ile AF saptanan (n=25) ve saptanmayan (n=70)
olarak iki gruba ayrildi. Demografik, klinik ve laboratuvar verileri ve
vaskiiler risk faktorleri karsilastirildi. istatistiksel analizlerde tek ve cok
degiskenli lojistik regresyon yontemleri kullanildi.

Bulgular: AF saptanan grupta yas anlamh olarak daha yiksek
olup (74,3£10,3 vs. 65,0+9,9 yil; P=.001), NIHSS, LAD ve NT-proBNP
diizeyleri de belirgin sekilde artmis bulundu (sirasiyla P=.006; P=.001;
P=.001). Cok degiskenli analizde yalnizca LAD ve NT-proBNP bagimsiz
prediktorler olarak belirlendi. LAD'de her 1 mm artis AF gelisme riskini
%22,9 oraninda artirdigi saptandi (OR=1,229; %95 GA:1,044-1,448;
P=.013). Benzer sekilde, NT-proBNP diizeylerindeki yikselme de AF
ile anlamli iligkiliydi (OR=1,002; %95 GA:1,001-1,003; P=.002).

Sonug: Bulgularimiz Ki sonrasi AF gelisiminin 6ngériilmesinde LAD ve
NT-pro-BNP'nin bagimsiz biyobelirtecler oldugunu gdéstermektedir.
Bu parametrelerin rutin klinik degerlendirmeye eklenmesi, AF'nin
erken saptanmasina katki saglayarak ikincil inme 6nlenmesinde kritik
rol oynayabilir Erken dénemde uygulanacak bu yaklasim, sadece
tanisal dogrulugu artirmakla kalmayip, hastalarin prognozunu
iyilestirme ve saglik sistemine olan yiikl azaltma potansiyeliyle klinik
pratige gliclii bir deger katacaktir.

EP-31
intraserebral Hemorajilerde Mortaliteye Etki Eden Faktorler

Nesrin Serefhan, Sennur Delibas Kati

Antalya Egitim ve Arastirma Hastanesi, Noroloji Klinigi, Antalya, Tirkiye
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Amag: intraserebral hemorajiler tiim inmelerin yaklasik %710-12’sini
olusturan ve hayati tehdit eden inme tablosudur. Bu inmelerdeki
risk faktorleri ve mortaliteye etki eden faktmorler iskemik inmeden
farklilik arz etmektedir. Mortaliteyi 6n gérmede kullanilacak basit
laboratuvar testleri klinisyene destek saglayabilir. Son yillarda yapilan
bazi calismalarda mortalite ile iliskisi saptanan degelrerden biri RDW
degeridir. RDW degerinin mortaliteye diger parametreler lizerinden
iliskisini inceledigimiz bu calismada RDW degerlerinin yiiksekliginin
mortalite ile anlamli iligkisini tespit ettik.

Yontemler: 01.09.2023-01.09.2025 tarihleri arasinda hastanemizde
ndroloji yogun bakim, inme Unitesi ve noroloji servisinde yatis
yapilan toplam 82 hastanin verileri retrospektif olarak incelendi.
Tek ve ¢ok degiskwnli analizler yani sira, lojistik regresyon analizi ve
spearman dlcekleri de kullanild.

Bulgular: Hastane ici mortalite (mRs: 6) icin uzun yatis stresi ve diistk
GFR badimsiz risk faktorleri olarak saptanmistir. Glukoz duzeyleri
sinirda anlamlilik géstermis, RDW-CV yiiksekligi mortalite ile bagimsiz
olarak iliskili bulunmustur. Bu bulgular, hem klinik parametrelerin
hem de hematolojik belirteclerin prognoz lizerindeki etkilerini ortaya
koymaktadir. RDW-CV medyan degerine gore disiik ve yiiksek olarak
iki gruba ayrildiginda: (i) Yiiksek RDW-CV grubunda hemoglobin (HGB)
diizeyleri anlamh olarak daha dusuktt (P=.017); (ii) Yuksek RDW-CV
grubunda CRP diizeyleri anlamli olarak daha yiksekti (P=.012); ve (iii)
MCV, PLT ve albumin degerleri agisindan anlamli fark bulunmadi. Cok
degiskenlilineer regresyon analizinde RDW-CV bagimli degisken olarak
alindiginda: (i) HGB ile negatif iliski saptandi (3=-0,29, P<,001); (i) MCV
ile negatif iliski saptandi (3=-0,13, P<,001); (iii) PLT ve albumin degerleri
anlamli bulunmadi. Sonug olarak, RDW-CV yiiksekligi esas olarak duistik
hemoglobin ve diisiik MCV ile iligkiliydi.

Sonug: RDW-CV yiiksekligi, mortalite ile anlaml ve bagimsiz olarak
iliskili bulundu (P=.018, OR=1,32, P=.041). Buna karsin HGB, MCV ve
PLT degerleri agisindan gruplar arasinda anlamli bir iliski saptanmadi.
Ayrica disuk GFR ve yiiksek glukoz degerleri de mRs 6 ile anlamli
iliskili bulundu. Hastaneye yatis laboratuvar degerlerindeki bu
bulgular prognozu 6ngérmekte katki saglayabilir.

EP-32
Gen¢ Hastalarda Biiyilkk Damar Tikanikhgina Bagh iskemik
inmede Endovaskiiler Trombektomi Sonuclari

Nilufer Buytkkoyuncu Pekel’, Demet Yildiz', Ali Salihoglu’, Tirdat Setayeshi’,
Deniz Sigirl?

'Saglik Bilimleri Universitesi Bursa Yiiksek ihtisas Egitim ve Arastirma
Hastanesi, Noroloji Klinigi, Bursa, Tiirkiye
2Uludag Universitesi Tip Fakaiiltesi, Néroloji Anabilim Dali, Bursa, Tiirkiye

Amag: Buylk damar oklizyonlarinda endovaskiler tedavinin
etkinligi kanitlanmis olsa da, genc hastalardaki sonuclarailiskin veriler
sinirhdir. Bu ¢alismada, geng ve yasli hasta gruplarinda endovaskiiler
trombektomi sonuclarinin karsilastiriimasi amaclandi.

Yontemler: 01.01.2016-01.05.2025 tarihleri arasinda hastanemiz
inme merkezinde 6n dolasim biyuk damar tikanikligi nedeniyle
endovaskiiler trombektomi uygulanan 18-49 yas arasi 39 hasta



Sozli Bildiriler
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(Grup 1) ve =50 yas 39 hasta (Grup 2) retrospektif olarak incelendi.
Demografik veriler, basvuru sireleri, klinik bulgular, NIHSS, inme
etyolojisi (TOAST), kapi-kasik zamani, islem suresi, kollateral durumu,
anestezi tipi, TICI skoru ve 90. glin mRS degerleri karsilastirildi.

Bulgular: Grup 1'in yas ortalamasi 43, Grup 2'nin 61 idi. Sikayet
baslangicindan hastaneye gelis surresi her iki grupta ortalama 90
dakika idi. Kapi-kasik zamani Grup 1'de 100 dk, Grup 2'de 90 dk; islem
suresi sirastyla 55 dk ve 50 dk olarak saptandi. Taburculukta ortalama
NIHSS Grup 1'de 4, Grup 2'de 5 idi. Doksaninci glinde mRS Grup 1'de
1,5; Grup 2'de 2 olarak bulundu. Taburculuk sonrasi mortalite Grup
1'de 1 (%2,5), Grup 2'de 5 (%12,8) idi. Kopriileme tedavisi Grup 1'de
7, Grup 2'de 1 hastada uygulandi. Basarili rekanalizasyon (TICI 2b-3)
ve semptomatik intrakraniyal hemoraji oranlari benzerdi. Kollateral
durumu agisindan gruplar arasinda anlamli fark vardi (P=.001).

Sonug: Geng ve yasli hastalarda endovaskiiler trombektomi sonuclari
blyuk oranda benzer bulunmustur. Ancak genc¢ hastalarda daha
iyi kollateral dolasimin varli§i, prognoz lzerinde olumlu bir etki
olusturabilir.

EP-33
Pediatrik Akut iskemik inmeli Olguda Mekanik Trombektomi:
Olgu Sunumu ve Literatiiriin Gozden Gegirilmesi

Halil Ay', Derya Aydin', Osman Baspinar', Burak Giiney', Semih Giray?

'Gaziantep Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Gaziantep,
Turkiye

*Emekli, Gaziantep Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Gaziantep,
Turkiye

Amag: Pediatrik akut iskemik inme (Ali), diinya da 100.000 cocuktan
2,3'Unu etkiler ve sonuglari potansiyel olarak ciddidir; bu hastalarda
%70 morbidite ve %3-6 mortalite oranisaptanmistir. Pediatrik Al
uzun dénem ndrolojik defisitlere, tekrarlayan inmelere ve azalmis
hayat kalitesine yol acar. Bu sunumda 5 yasinda akut gelisen sol orta
serebral arter okllizyonu ile basvuran ve bu okliizyona yapilan basarili
mekanik trombektomi islemini tartisiyoruz.

Bu amacla Aralik 2024 tarihinde hastanemiz Pediatrik Kardiyoloji
anjiografi Unitesinde atriyal septal defekt (ASD) kapama islemi
sirasinda nadir goriilen serebral emboli geciren hastanin bilgileri
incelendi. Hastanin klinik ve nérogorintileme bilgileri retrospektif
olarak hasta dosyasindan elde edildi.

Olgu Sunumu: Bes yasinda kiz ¢ocugu; Ust solunum yolu
enfeksiyonu nedeniyle doktora basvuran ve muayenede carpinti ve
Uftrim olmasi lizerine kardiyoloji poliklinigine ydnlendirilen hasta.
Pediatrik kardiyoloji tarafindan degerlendirilen ve ekokardiyografi
ile interatriyal septumda sekundum bélgesinde soldan saga santli 19
mm genislikte ASD saptanan hastaya pediatrik kardiyoloji tarafindan
transkateter ASD kapama ve pulmonerbalon valvuloplastioperasyonu
planlaniyor ve yapiliyor. ASD kapama islemi esnasinda cihaz tizerinde
trombiis olustugu goézlenmesi lizerine ek doz heparin yapilarak islem
ivedilikle sonlandirlip hasta servise aliniyor ve heparin inflizyonu
acihyor. Hastanin takiplerinde 6nce konvulziyon ve sonrasinda uykuya

meyil saptaniyor. Acil yapilan nérolojik muayenede biling konftize,
sagda fasiyal asimetri, sag da 1/5 diizeyinde hemiparezi saptaniyor.
Bunun Uzerine hastaya Beyin BT ve Difflizyon MRG planlaniyor.
Beyin BT de sol MCA sulama alninda hafif diizeyde 6dem ve yer yer
hipodansite alanlar saptanirken, Diffizyon MRG de Sol MCA sulama
alaninda akut iskemi ile uyumlu hiperintensite gozleniyor. Girisimsel
Noroloji konsiltasyonu istenen hastaya hemen endovaskiiler tedavi
karart alindi. Semptom baslangicindan itibaren 6. Saatte genel
anestezi esliginde islem baglatildi. 5F vertabral kateter ile selektif
olarak sol common carotid arter icerisinden goriintii alindiginda
sol MCA M1 okliizyonu saptandi. Sonrasinda 5F Sofia kateter uygun
sekilde sol CCA ya yerlestirildi. Takiben icerisinden mikrokateter ve
0,014 mikrotel ile MCA daki lezyon gecildi ve daha sonra sofia guiding
kateter mikrokateter (izerinden ilerlenerek lezyona tam olarak temas
ettirildi ve daha sonra mikrokateter ve mikrotel geri ¢ekildi. Sofia kater
ile yapilan aspirasyon sonrasi sol MCA ve dallarinin tamaminin acildigi
saptand.. islem kompikasyonsuz sonlandirildi. Post operatif 24. saat
ve 5.glinde ¢ekilen Beyin BT'de sol MCA sulama alaninda korunmus
alanlarin oldugu ve hafif diizeyde hipodens alanlarin izlendigi
bulgular saptandi. Pediatrik kardiyolojide enoksoparin ile takip edilen
hastaya ayni zamanda aktif fizyoterapi programi uygulandi. Yatiginin
24.gliniinde modifiye rankin skoru 1 ile hasta taburcu oldu.

Sonug: Genel olarak, pediatrik populasyonda inme vyetiskinlere
gore daha duslk bir insidansa sahiptir, ancak 6nemli bir mortalite
ve morbidite ile iliskili patolojiyi temsil eder. iskemik inmenin bir
sonucu olarak ortaya ¢ikan norolojik bozukluklar, bu poptilasyonda
yetiskinlere kiyasla dogasi geregdi artan yasam siiresi nedeniyle ve
yasam kalitesi tizerindeki etkileri nedeniyle ¢cocuklarda yikicr olabilir.
inmeyi taklit eden bozukluklarin bollugu, patognomonik olmayan
sunum ve degisken semptomlar nedeniyle, pediatride inme siklikla
klinik stiphe eksikligi nedeniyle yanls teshis edilir.

Bu patolojinin ciddiyeti pediatrik poptiilasyonda daha fazla dikkat
ve arastirmayi gerektirmektedir ve yetiskinlerdeki buyik damar
okliizyonlariyla ortaya ¢ikan agirinme tablolarina uygulanan mekanik
trombektomi islemleri gibi benzer standart protokoller pediatrik
vakalar icinde olusturulmalidir.

EP-34
Basarili Rekanalize Edilen Biiyiik Damar Okliizyonlu inme
Hastalarinda Semptomatik intrakranial Hemoraji Ongériiciileri

Zilfikar Memis', Aysel Biisra Sisman?

'Prof. Dr. Cemil Tascioglu Sehir Hastanesi, Néroloji Klinigi, istanbul, Tiirkiye

2Yalova Egitim ve Arastirma Hastanesi, Néroloji Anabilim Dali, Yalova, Tiirkiye

Amag: Blyiuk damar okuzyonu (BDO) olan inme hastalarinda
mekanik trombektomi (MT) sonrasi intraserebral kanama énemli bir
mortalite ve morbidite nedenidir. Bu calisma, akut iskemik inmeli
hastalarda basarili MT sonrasi semptomatik intrakraniyal kanamanin
(sICH) nedenlerini degerlendirmek amaciyla tasarlandi.

Yontemler: Bu retrospektif calismada, intrakraniyal anterior dolagim
BDO'lu, ASPECTS =6, semptom baslangicindan itibaren 6 saat icinde
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basarili rekanalize edilen hastalar calismaya dahil edildi. 24 saat
icinde semptomatik intrakraniyal kanama (sICH) olusmasina neden
olan faktorleri aragstirmak icin tasarlanmistir.

Bulgular: 123 6n sistem BDO'lu iskemik inme hastasi ¢alismaya dahil
edildi. 37 (%30) hastada sICH gelisti. Distik ASPECT skoru (P<.01),
yuksek 24. saat NIHSS skoru (P<.01), pass sayisinin fazlahgr (P<.01),
lenfosit sayisi dlisuklugl (P<.01), 3. ay mRS skoru yiksekligi (P<.01)
hiperlipidemi varligi (P<.05), fisrt pass rekanalizasyon oraninin az
olmasi (P<.01) distal embolivarligi (P<.01) veinmenin kardiyoembolik
etyolojili olmasi (P<.01) ile sICH gelismesi iliskili bulundu. Cok
degiskenli Lojistik regresyon modelinde inmenin kardiyoembolik
etyolojide olmasinin, sICH'in bagimsiz dngoriiclisii oldugu gorildi.

Sonug: Dusik ASPECT skoru, yiksek 24. saat NIHSS skoru, pass
sayisinin  fazlaligi, lenfosit sayisi dusikligi, 3. ay mRS skoru
yuksekligi, hiperlipidemi varligi, first pass rekanalizasyon oraninin az
olmasi, distal emboli varligi sICH ile iliskiliydi. inmenin etyolojisinin
kardiyoembolik olmasi ise sICH'in bagimsiz 6ngoriictstydi.

EP-35
iskemik inme ve ikincil Vaskiiler Anomaliler: Tip 2 ASD,
Anevrizma ve AVM Olan 36 Yasinda Bir Kadin Hasta

Mert Gobel

Bakirkoy Prof. Dr. Mazhar Osman Ruh Saghgi ve Hastaliklari Hastanesi,
N&roloji Klinigi, istanbul, Tirkiye

Amag: iskemik inme, genc hastalarda nadir gériilen, fakat dnemli
klinik sonuclara yol acabilen bir durumdur. inme etiyolojisi
arastinldiginda, kardiyak nedenler ve vaskiler anomaliler siklkla
g6z onilinde bulundurulmalidir. Bu yazida, bir gen¢ kadin hastada
inme gelisiminden sonra saptanan kardiyak ve intrakraniyal vaskdiler
anomaliler tartisilacaktir.

Olgu Sunumu: 36 yasinda, daha 6nce bilinen herhangi bir hastalig
olmayan kadin hasta, 2 glindir siiren bas donmesi ve dengesizlik
sikayetleriyle hastanemize basvurdu. Norolojik muayenesinde sag
serebellar enfarktiis tespit edildi. Uc giinliik gézlem ve semptomatik
tedavi sonrasi hasta ASA 300 mg ile taburcu edildi. Bir ay sonra,
hastanin sag gozde dusuklik ve sol kolda gligsiizliik sikayetleriyle
tekrar basvurusu alindi. NIHSS skoru 6 olarak degerlendirilen hastada,
BT taramasinda kanama izlenmedi. BT anjiyografisi ile major damar
okluzyonu saptanmadi. Hasta, 2. saatte intraven6z tPA tedavisi ald.
Etyolojik Degerlendirme: Hastaya yapilan etyolojik tetkiklerde,
ekokardiyografide tip 2 atriyal septal defekt (ASD) saptandi. Vaskiilit
testleri negatif sonu¢ verdi. Primer santral sinir sistemi vaskdliti
stphesiyle yapilan DSA incelemesinde, sag ICA oftalmik segmentinde
1,5 cm biyukliglnde anevrizma gorildi. Ayni inceleme sirasinda,
sag paryetalde arteriyovenéz malformasyon (AVM) varligi tespit
edildi.

Multidisipliner Yaklasim ve Tedavi: Hastanin kardiyovaskiiler ve
norolojik degerlendirmesi icin kardiyoloji ve kalp damar cerrahisi ile
gériisiildi. Tip 2 ASD, perkiitan kapama ile tedavi edildi. intrakranial
anevrizma icin cerrahi tedavi ve AVM icin Gamma Knife tedavisi
uygulandi. Hasta, ASA 100 mg ile izlem altina alindi.
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Sonug: Bu olgu, geng hastalarda inme etiyolojisinin sadece vaskiiler
faktorler ile sinirl olmadigini ve genetik yatkinlik, kardiyak anomali ve
vaskiler anormalliklerin birlikte bulunabilecegini gostermektedir. Tip
2 ASD, intrakraniyal anevrizma ve AVM kombinasyonu, nadir olmakla
birlikte, multidisipliner bir tedavi yaklasiminin gerekliligini ortaya
koymaktadir.

iskemik inme ve serebrovaskiiler hastaliklarin  etyolojik
degerlendirilmesinde, kardiyak ve vaskiler anomalilerin gézden
kacirnimamasi  gerektigi  vurgulanmalidir. Bu tir hastalarda
multidisipliner bir yaklagim, tedavi ve izlemde &6nemli rol
oynamaktadir.

EP-36

Anevrizmal Subaraknoid Kanama Sonrasi Yasam Kalitesi ve
Mortalite Uzerinde Prognostik Niitrisyonel indeksin Rolii:
Tek Merkezli Retrospektif Calisma

Muttalip Ozbek, Hamza Giiltekin, Esref Akl
Dicle Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Diyarbakar, Tiirkiye

Amag: Anevrizmal subaraknoid kanama (aSAK), bir anevrizmanin
riptird sonucu subaraknoid boslukta kan birikimiyle ortaya cikan
ve yasami tehdit eden ndrolojik bir acildir. Bu ¢alismada, Prognostik
Niitrisyonel indeksin (PNI) aSAK hastalarinda prognoz ve yasam
kalitesi tGizerine etkisi arastirimistir.

Yontemler: 1 Ocak 2020 — 1 Ocak 2024 tarihleri arasinda Dicle
Universitesi Tip Fakiiltesi Noroloji ABD'de endovaskiiler tedavi
uygulanan 118 aSAK hastasi calismaya dahil edilmistir. Kronik
boébrek yetmezligi (n=2), malignite dykisi (n=1) ve girisimle iliskili
komplikasyon (n=1) bulunan hastalar ¢alisma disi birakilmis; toplam
114 hasta degerlendirmeye alinmistir. Hastalara 6. ayda Short Form-
36 (SF-36) yasam kalitesi anketi uygulanmis ve PNI degerleriyle
istatistiksel iliskisi incelenmistir.

Bulgular: Preoperatif ve postoperatif 72. saat PNI degerleri ile
fonksiyonel durum arasinda anlamli iliski saptanmistir. Ayrica
postoperatif 72. saat PNI degerleri ile mortalite ve enfeksiyon
gelisimi arasinda iliski bulunmustur. Cok degiskenli lojistik regresyon
analizinde postoperatif 72. saat PNl degerlerinin mortalite ile bagimsiz
olarak iliskili oldugu gortlmastir. Bununla birlikte, postoperatif 72.
saat PNI, SF-36 enerji alt olcedi ile de istatistiksel olarak anlamli iligki
gOstermistir (P=.007).

Sonug: Alblimin ve lenfosit degerleri kullanilarak hesaplanan
PNI, aSAK hastalarinda prognozu ve yasam kalitesini 6ngérmede
kullanilabilecek basit, dusik maliyetli ve invaziv olmayan bir
parametredir. Bu nedenle klinik uygulamada degerli bir prognostik
gosterge olarak degerlendirilebilir.

EP-38
Akut Arteriyel iskemik inme ile Bagvuran Yeni Tani1 AFAS Olgulari

Gulstim Comruk, Berna Duizel Arslan, Ulas Cicek

Hatay Egitim ve Arastirma Hastanesi, Noroloji Klinigi, Hatay, Tlrkiye
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Amag: Antifosfolipid antikor sendromu (AFAS) heterojen klinik
bulgularla karakterize protombotik otoimmiin sistemik bir hastaliktir.
AFAS primer veya sekonder kaynakl (sistemik lupus eritematozus,
cesitli enfeksiyonlar, ila¢c kullanimi, maligniteler) olabilir. Hastalar
cogunlukla tekrarlayan vaskiler trombozlar veya gebelik
komplikasyonlari ile basvurmaktadir. iskemik inme ile bagvuran genc
hastalarin %20'den fazlasinin AFAS ile iliskili oldugu distintlmektedir.
Tani icin klinik ve laboratuvar kriterler belirlenmistir. ilk basvurusu
akut iskemik inme olup 3'li antikor pozitifligi saptanan iki vakamizi
sunmay! planladik.

Olgu 1: 22 yas bekar kadin hasta acil servise biling bozuklugu, sol
kol ve bacakta gti¢ kaybi, agiz kdsesinde kayma sikayeti ile bagvurdu.
Bilinen hastalik oykisd, kullandigi ilag yoktu. Hasta dogustan tek
bobrege sahipti. Nérolojik muayenesinde; biling konfiize, sol santral
fasial paralizi ve sol hemiparezisi (Ust-alt 2-3/5) vardi. Hastaya cekilen
Diflizyon MRI' da sag kaudat nukleus basinda akut enfarkt ile uyumlu
olabilecek alan izlendi. Hasta iskemik inme tanisiyla yatirildi ve
antiagregan-antikoagtilan tedavi baslandi. Cekilen BT anjiografisinde
sag MCA M1 oklude izlendi. Takipleri esnasinda sol gézde gérme
bulanikligi olmasi lzerine hastaya akut iskemik inme 6n tanisi ile
DSA yapildi. Damar yapilari normal olarak degerlendirildi. Kardiyak
incelemesinde patoloji saptanmadi. Gen¢ inme etiyolojisine yonelik
bakilan tetkiklerde ANA ++ (grandler patern), antikardiyolipin antikor
IgG pozitif, anti b2 IgG pozitif, lupus antikoagiilan pozitif saptandi.
Romatolojiye konsiilte edilen hastaya antikoagtlan tedavi (Varfarin)
baslandi. 12 hafta sonra vaskulit tetkikleri tekrarlandi, antikorlar
pozitif tespit edildi ve tedavisine plaquanil eklendi. Hastanin soliter
tek bobrek olmasi nedeniyle bdbrek tutulumu agisindan yakin takibi
onerildi.

Olgu 2: 30 yas erkek hasta acil servise sol tarafta glic kaybi ve
konusma bozuklugu ile basvurdu. Gut tanisi ile kolsisin kullanimi olan
hastanin norolojik muayenesinde; biling uykuya meyilli, konusma
dizartrik, sol hemiparezi (sol Ust 3/5, alt 4/5) mevcuttu. Hastanin
Difizyon MR'da sag periventrikller ve parietooccipital loplarda
difiizyon kisitlanmalari izlendi. Akut inme tanisiyla DSA'ya alindi. Sag
MCA M1 segmentte %80 darlik ve puslu (“hazy”) goriinim izlendi,
intraarteryal trombolitik uygulandi ve tam rekanalizasyon saglandi.
Kardiyak degerlendirmesinde patoloji saptanmadi. Gen¢ inme
etiyolojisine yonelik degerlendirme amacli romatolojiye konsiilte
edilen hastanin yapilan tetkiklerinde ANA ++ (graniiler patern),
antikardiyolipin antikor IgG pozitif, anti beta2 IgG pozitif, lupus
antikoagtilan pozitif saptandi. Antikoagtilan tedavi ve 12 hafta sonra
romatolojik tetkiklerin tekrari 6nerildi.

Sonug: AFAS geng¢ akut arteryal iskemik inme olgularinda ilk
semptom olarak karsimiza cikabilir. Trombozlarin yaklasik %70’
venodz yatakta olurken, %30'u arteriyel tromboz olarak goézlenebilir.
AFAS'lI hastalarda tromboz riski acisindan literatlr bilgisi her
ne kadar yaklasik 2/3'linde vendz tromboembolizm, 1/3’Gnde
arteriyel tromboz goriilmesi seklinde olsa da bizim vakalarimizin ilk
bulgulariin arteriel sistem tutulumlu iskemik inme olmasina dikkat
cekmek istedik. Ayrica AFAS olgularinda tekrarlayan trombozlarin
ayni sistemi tutma riskinin yiiksek olmasi (6rnegin daha once arteriyel
trombozu olan olguda, niikste yine arteriyel tromboz goriilmesi)
nedeni ile gen¢ inmeli hastalarda bu taninin énemini vurgulamak
istedik.

EP-39

Mekanik Trombektomi Uygulanan Akut inme Hastalarinda
Hemoglobin, Albumin, Lenfosit ve Platelet (HALP) Skorunun
Prognoz Tahminindeki Rolii

Isil Kalyoncu Aslan, Leyla Ramazanoglu, Ecem Sinmez, Eren Gézke

Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi, Néroloji Klinigi, istanbul,
Tarkiye

Amac: Akut iskemik inme (Ail) tedavisinde kullanilan intravensz
trombolitik tedavi ve mekanik trombektomi (MT) ydntemlerine
ragmen, hastalarin prognozunu etkileyen faktorlerin hala belirsizlik
tasimaktadir. Hemoglobin, albumin, lenfosit ve trombosit (HALP)
skoru, sistemik inflamasyonu ve beslenme durumunu gésteren invazif
olmayan bir biyomarker olarak dikkat ¢ekmektedir. Bu ¢alismanin
amaci, HALP skorunun Ali hastalarinda MT prognoz tahminindeki
rolini degerlendirmektir.

Yontemler: Bu calisma, SBU. Fatih Sultan Mehmet Egitim ve Arastirma
Hastanesi Noroloji Kliniginde MT uygulanan 187 hasta lzerinden
retrospektif olarak gergeklestirilmistir. Hasta verileri, demografik
ozellikler (yas, cinsiyet), komorbiditeler, hemoglobin, albumin,
lenfosit ve trombosit degerleri kullanilarak hesaplan HALP skoru,
gelis National Institutes of Health Stroke Scale (NIHSS) ve modifiye
Rankin Olcegi (mRS) gibi parametreleri icermektedir.

Bulgular: Ortalama yas 75 (IQR: 60-82) olup, Kadin hasta orani
%55,6 idi. Inme risk faktorleri degerlendirildiginde; sigara kullanimi:
%35,3, Hipertansiyon: %64,2, Diyabetes Mellitus: %31,6, Koroner
Arter Hastaligi: %33,7 saptandi. Medyan HALP: 45,26 (IQR: 28,14-
69,88) idi. Hemorajik donlsim orani: %35,7 iken medyan ¢ikis mRS:
4 (IQR: 1-5), 3. ay mRS: 2 (IQR: 1-4) saptandi. Kétli Prognoz Orani
degerlendirildiginde ¢ikis MRS>3: n=119 (%63,6) ve 3. ay MRS>3:
n=60 (%44,1) bulundu.

Korelasyon Analizleri ile HALP skoru ile yas arasinda negatif yonde
zayif bir iliski (r=-0.261, P<.001) ve gelis mRS ile HALP skoru arasinda
negatif yonde ¢ok zayif bir iliski (r=-0.172, P=.019) tespit edildi.

Tek degiskenli lojistik regresyon analizinde, yas, hemoraji varhg, TIC,
gelis NIHSS ve yatis stresi, kotl hastalik durumu ile anlamli iligkili
bulunmustur. Cok degiskenli analiz sonuglari yas (OR=1.029, P=.045),
HL (OR=6.188, P=.037), TICI (OR=0.575, P=.002) ve gelis NIHSS
(OR=1.138, P=.008) gibi degiskenlerin kotu hastalik durumu riskini
bagimsiz olarak artirdigini géstermektedir.

Sonug: Sonuclarimiz, HALP skorunun MT uygulanan Aii hastalarinda
onemli prognostik bilgiler sundugunu gostermektedir. HALP skoru
ile yas arasinda saptanan negatif iliski, yas ilerledikce sistemik
inflamasyonun artabilecedini ve bu durumun da prognostik
sonugclarl etkileyebilecegi distincesini desteklemektedir. Ayrica,
HALP skorunun kétl sonuglan éngérmede belirgin bir ayirt edicilik
goOstermemesi, bu biyomarkerin kullaniminda sinirlamalar olduguna
isaret etmektedir.

Bu calisma, HALP skorunun MT uygulanan akut inme hastalarinda
prognostik bir belirte¢ olarak degerlendirilebilecek potansiyelini
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ortaya koymaktadir. Bununla birlikte, HALP skorunun prognostik
degerinin daha iyi anlasilmasi icin ek calismalar ve uzun dénem
verileri gerekmektedir.

EP-41

Basarili Mekanik Trombektomi Sonrasi Dinamik Hs-Troponin | ve
Nétrofil/Lenfosit Orani Degisimlerinin Erken Prognoz Uzerindeki
Ongorii Degeri

Ramazan Sencan, Aysenur Onalan, Erdem Giirkas, Vusal Mammadov

Saglik Bilimleri Universitesi Kartal Dr. Liitfi Kirdar Sehir Hastanesi, Néroloji
Klinigi, istanbul, Tiirkiye

Amag: Akut iskemik inme hastalarinda kardiyak biyobelirteclerdeki
artis genellikle inme-kalp sendromunun bir yansimasi olarak,
inflamatuar belirteclerdeki yikselme ise iskeminin tetikledigi
inflamatuar yanit ile agiklanmaktadir. Bu calismada, mekanik
trombektomi (MT) ile basarili rekanalizasyon saglanan hastalarda,
hs-troponin | (hs-Tnl) ve notrofil/lenfosit oranindaki (NLR) tekrarlayan
olcimlerdeki dinamik degisimlerin erken ve ge¢ donem prognozun
ongoriilmesinde kullanilabilirligi arastirimistir.

Yontemler: Calismamiza son iyilik zamanindan itibaren 6 saat icinde
basvuran, blylk damar oklizyonu nedeniyle MT uygulanan ve
basarili rekanalizasyon elde edilen akut iskemik inme hastalari dahil
edilmistir. hs-Tnl ve NLR degerleri islem 6ncesinde ve 16-24 saat
sonrasinda tekrarlanarak degerlendirilmistir. inflamatuar belirtecler
ve hs-Tnl degerlerini etkileyebilecek durumlar (wake-up inme, sepsis,
bbbrek yetmezligi, dekompanse kalp yetmezligi, akut MI, pulmoner
emboli, DVT, son 1 ayda gecirilmis inme, uyarici madde kullanimi)
dislanmustir.

Bulgular: Calismaya dahil edilen 31 hastanin (16 kadin, 15 erkek), 1.
Hafta erken donem prognozuincelendiginde 17 hastada iyi (mRS 0-2)
ve 14 hastada kotu prognoz (mRS 3-6) saptanmistir. Hastalarin 12'sine
(%38,7) islem 6ncesi ve sirasinda IV tPA uygulanmistir. Kétli prognoz;
hipertansiyon 6ykusu (P=.031), trombektomi dncesi yuksek baslangi¢
sistolik kan basinci (P=.014) ve NLR'deki dinamik artis (P=.015) ile
anlaml olarak iliskili bulunmustur. Yas, hipertansiyon, semptom
baslangi¢c-rekanalizasyon siresi ve biyobelirte¢ degisimlerinin dahil
edildigi regresyon modelinde, 16-24. saat dinamik artis gdsteren NLR
Olcimi en glicli 6ngoricu (P=.029) etkiyi gostermis olup, model
anlamli bulunmustur (p: 0,015, Nagelkerke R*=0,610). Buna karsin,
hs-Tnl ve NLR dinamik ol¢limleri arasindaki fark degerlerinin erken
donem prognoz ile iliskisini degerlendiren korelasyon analizlerinde
anlamli iliski gdstermemistir (P>.05). Bunun disinda tim olgular
incelendiginde N/L orani ve hs-Troponin tekrar dlciimlerinde her
iki degerin artis yonunde anlamh degisim gosterdigi saptanmistir
(tekrarlayan ol¢limlerde Wilcoxon analizi, sirasiyla P:,014 ve,011).

Sonug: Sinirli sayida hasta icermesine ragmen calismamiz, basarili
trombektomi sonrasi erken dénem prognozun 6ngorilmesinde
NLR'nin dinamik takibinin umut verici olabilecegini gostermektedir.
Calismanin prospektif olarak stirdiirilmesinin amaglanmasi ve 3-12
aylik mRS takibinin eklenmesiyle daha gii¢li sonuclarin elde edilmesi
beklenmektedir.
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EP-42: Vertebrobaziller inmelerde Mortalite

Seher Verili, Hiiseyin Nezih Ozdemir, Bedriye Karaman, Ayse Giiler, Hadiye
Sirin

Ege Universitesi Tip Fakdiltesi, Néroloji Anabilim Dali, izmir, Tiirkiye

Amag: Vertebrobaziler inmeler (VBI) iskemik inmelerin yaklasik
%20'sini olusturmaktadir. Yiksek mortalitesi ve tartismali olan
akut tedavi yaklasimi sebebiyle 6nem arz etmektedir. Calismamiz
akut VBI hastalarinda hastalarda mortalite icin risk faktorlerinin
degerlendirilmesi amaciyla yapilmistir.

Yontemler: Calismaya 2020-2024 yillarinda Ege Universitesi Hastanesi
inme Merkezi'ne akut iskemik inme klinigi ile basvuran, VBI saptanip
intravendz trombolitik (iv tPA) veya endovaskuler tedavi (EVT)
uygulanan hastalar dahil edildi. Hastalarin bilgileri retrospektif olarak
tarandi; demografik verileri ve vaskiiler risk faktorleri kaydedildi.
inme 6zellikleri acisindan gecicici iskemik atak (GIA) 6ykdisi, bagvuru
aninda “National Institutes of Health Stroke Scale” (NIHSS) skoru,
oklude olan arter, baslangi¢-igne zamani, goriintiileme bulgulari,
intrakranial ateroskleroz varhigi, uygulanan tedavi, hemorajik
transformasyon gelisimi kaydedildi. Hastalarin verilerinin hastane ici
ve 3.ay mortalite ile iliskisi lojistik regresyon analizi ile degerlendirildi.
P<.05 istatistiksel olarak anlamli kabul edildi.

Bulgular: Calismaya toplam 55 hasta dahil edildi. 26 (%47.3)
hastaya EVT yapilmis, 7 hasta EVT 6ncesi iv tPA almis, 29 (%52,7)
hastaya sadece iv tPA tedavi verilmisti. Sigara kullanimi (OR:6,72,
GA:1,08-41,76, P=.04), GIA 6ykisi (OR:11,25, GA:1,68-75,15, P=.01),
intrakranial ateroskleroz varligi (OR:5,79, GA:1,06-39,26, P=.04),
basvuru NIHSS skoru (OR:1,52, GA:1,12-2,07, P=.007), hemorajik
transformasyon (OR:19,11, GA:2.85-27,79, P=.02), baziler arter
okliizyonu (OR:16,63, GA:1,74-32,66, P=.004) hastane i¢ci mortalite ile
iliskiliydi. Sigara kullanimi (OR:4,37, GA:1,4-19,24, P=.04), GIA 6ykusu
(OR: 6.01, GA:1.3-35.9, P=.04), basvuru NIHSS skoru (OR:1,60, GA:1,50-
1,94, P=.002), hemorajik transformasyon (OR:20,50, GA: 3,11-34,94,
P=.002) ve baziler arter okliizyonu (OR:12,50, GA: 1,57-25,93, P=.01)
3.ayda mortalite ile iliskili bulundu.

Sonug: Calismamizda bircok etken VBI hastalarinda mortalite iliskili
bulunmustur. Bu etkenler VBI hastalarinin yénetimi ve prognoz tayini
icin klinisyenlere faydal olacaktir.

EP-43
Percheron Arter Enfarkti: Nadir Bir inme,
Carpici Klinik Bulgular - U¢ Olgu Sunumu

Aykan Oflazoglu, Ebru Hatun Uludasdemir, ilay Tugce Beyatli, Taylan Bilir,
Didem Darici, Serkan Demir

Sehit Prof. Dr. ilhan Varank Sancaktepe Egitim ve Arastirma Hastanesi,
Néroloji Klinigi, istanbul, Tiirkiye

Amag: AOP (Percheron arter), orta beyin ve bilateral talamuslarin
dolagimini  saglayan tek arterin oldugu nadir bir anatomik
vasyasyondur. AOP iskemisi, inmelerin %0,4, talamik inmelerin ise
%4'lik kismini olusturur. Ozellikle biling degisikligi, uyku-uyaniklik
kusurlar ve supranikleer bakis felci ile karsimiza ciksa da afazi,
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dizartri, motor defisitler ve serebellar bulgular izlenebilir. Bizler bu
olgu serisi ile nadir gorilen ve farkh klinik tablolarla karsimiza ¢ikan
percheron arter iskemisine dikkat cekmeyi amacladik.

Olgu 1: 61 yasinda erkek hasta 3 gindiir olan agiz kenarinda uyusma,
agizdan salya akmasi sikayeti ile basvurdu. Bilinen DM (Diabetes
mellitus) ve duzenli asetilsalisilik asit kullanimi olan hastanin
konusmasi hafif dizartrik, sag nazolabial sulkus silik ve serebeller
testler solda beceriksizdi. Diflizyon MRG'de (manyetik rezonans
goriintiileme) bilateral talamik iskemi, BTA'da (bilgisayarli tomografi
anjiyografi) sag fetal PCA (posterior serebral arter), sag ICA (internal
karotis arter) %50 stenotik saptandi. Semptomatik ICA stenozu ve
AOP iskemisi saptanan hastaya KAE(karotis endarterektomi) dnerildi.
Optimal tedavi altinda KAE icin hazirlik yapilan hasta 2 hafta sonra
dengesiz yuriime sikayetiyle basvurdu. Sag pons yariminda iskem
saptandi. 1 hafta sonra da yutamama, bos bakma sikayetleriyle olan
basvurusunda da sol lentiform nucleus iskemisi saptandi. Hasta KAE
icin kalp damar cerrahisine devredildi.

Olgu 2: 49 yasinda, erkek hasta bas donmesini takiben biling
bulanikhd ve etrafa tepkisizlik ile basvurdu. Down sendromlu
hastada bilinen baska hastalik, diizenli ila¢ kullanimi yoktu. Glaskow
koma skoru disukligu (GKS:6) nedeniyle entiibe, sedatize muayene
edilen hastada miyotik pupiller disinda 6zellik yoktu. Diflizyon
MRG'da mezensefalonda stipheli iskemi saptanan hastanin kontrol
goriintilemesinde bilateral talamik ve mezensefalon median iskemisi
saptandi. Yogun bakim Unitesinde sedasyon kesilmemesine ragmen
uyaniklik saglanamayan hasta, pnomoniyi takiben solunum arrestiile
ex kabul edildi.

Olgu 3: 54 yasinda erkek hasta uyandirilamama sikayeti ile basvurdu.
Yakinlarindan alinan bilgiye gore hastanin sabah uyandigi mobilize
oldugu, tekrar uyudugu ancak daha sonra uyandirilamadigi 6grenildi.
Bilinen DM, HT(hipertansiyon), kardiyak stent oykiisii ve duzenli
asetilsalisilik asit kullanimi olan hastanin konusmasi dizartrik, kismi
oryante ve koopereydi. Basit emirleri aliyor ancak kompleks emir
alamiyordu. Motor muayenede sol Ust 2/5; diger ekstremiteler 3/5 kas
glcindeydi.

Difiizyon MRG'da bilateral talamik iskemi, BTA'da, sag ICA'da %50
stenoz saptandi. AOP iskemisi saptanan hasta optimal medikal tedavi
ve rehabilitasyon ile takibe alindi.

Sonug: Percheron arter (AOP), orta beyin ve bilateral talamuslarin
dolasimini saglayan, proksimal PCAdan (P1) kaynaklanan nadir
vasyasyonel tek arter dalini tanimlar. ilk olarak 1973'de Gérard
Percheron tarafindan tanimlanmistir. Toplumda percheron arter
gorilme sikliginin %33 e kadar ¢iktigini gosteren calismalar olsa da
Oday Atallah ve arkadaslarinin yaptigi, 530 makalenin incelendigi
genis kapsamli bir derlemede sikhgr %4-12 arasinda bulunmustur.
Bu derlemede AOP iskemisi hastalarin ortalama yasi 59 ve %57,7’si
erkeklerden olusmaktadir.

Percheron arter iskemisinde bilateral talamus iskemisine orta beyin
iskemisi eslik edebilir veya etmeyebilir. Klinikte biling degisikligi,
uyku-uyanikhk kusurlari, amnezi ve supranikleer bakis felci siklikla
karsimiza ciksa da afazi, dizartri, motor defisitler ve serebellar

bulgular izlenebilir. Siddetli bradikardi, parkinsonizm ve nobetler
nadir olarak gérilebilir. Ozellikle dalgali biling durumu olan BT
(bilgisayarl tomografi) normal saptanan hastalarda AOP iskemi ayirici
tanilar icinde yer almalidir. Oday Atallah ve arkadaslarinin yaptigi
derlemede semptom surelerinin yaklasik bir glin strdigu ayrica
genellikle mortalite ve norolojik sekeller agisindan iyi prognozlu
oldugu belirtilmistir.

Percheron arter iskemisine yonelik literatlirde yas veya etkik kokene
yonelik bir yatkinlik yoktur. Etiyoloji degisken olmakla beraber
diger iskemik inmeler gibi hipertansiyon, diabetes mellitus, sigara,
hiperlipidemi ve hiperhomosisteinemi gibi faktorler yer almaktadir.

inmede birinci basamak gériintiileme BT iken, farkli ve atipik klinik
bulgularla prezente olabilen, atipik ve hafif semptomlarin baslangi¢
zamani net belirlenemeyen hastalarin acil servis basvurusunda,
percheron arter iskemisini saptamak icin diffuzyon MRG c¢ekilmesi
gerekmektedir. Ozellikle acil servise dalgali biling durumu ile
basvuran ve BT'de patoloji saptanmayan hastalarda difiizyon MRG
incelemesi akilda tutulmalidir.

Bizler bu olgu serisiile nadir gorilen ve farkli klinik tablolarla karsimiza
¢ikan percheron arter iskemisine dikkat cekmeyi amacladik.

EP-44
Rivaroksabanin Dogru Kullanim Bilingliligi

Abdul Samet Gorglil, Dogukan Hakan Kilicaslan, Aygul Glines

Saglik Bilimleri Universitesi Bursa Yiiksek ihtisas Egitim ve Arastirma
Hastanesi, Noroloji Klinigi, Bursa, Tiirkiye

Amacg: Rivaroksaban, yeni nesil oral antikoagiilan olarak &zellikle
atriyal fibrilasyon gibi durumlarda inme ve tromboembolik olaylarin
onlenmesinde etkin bir sekilde kullanilmaktadir. Ancak, ilacin gida
ile birlikte alinmasi ©nerilmesine ragmen, bu bilginin hastalar
arasinda yeterince bilinmedigi ve uygulanmadigi gézlemlenmistir.
Gida ile ainmamasi durumunda ilacin biyoyararlanimi %60'a kadar
azalmakta, bu da etkin dozun saglanamamasina ve dolayisiyla
tekrarlayan inme vakalarinin ortaya ¢ikmasina neden olmaktadir. Bu
calismada, rivaroksaban kullanan hastalar arasinda ve rivaroksaban
recete eden doktorlarin ilacin dogru kullanimina iliskin bilgi diizeyini,
bilincliligini ve uygulama sikligini degerlendirmeyi amacladik. Elde
edilen veriler, hasta egitimi ve klinik uygulamalara yonelik rehberlerin
gelistirilmesine katki saglamayi hedeflemektedir.

Yéntemler: 1/2/2025-1/8/2025 tarihleri arasinda S.B.U. Bursa Yiiksek
ihtisas Egitim ve Arastirma Hastanesi Noroloji Poliklinigine basvuran
rivaroksaban kullanan hastalar ile Noroloji Servisi'nde yatisi devam
eden hastalar ve rivaroksabani sik recete eden noroloji ve kardiyoloji
doktorlarina yonelik degerlendirme formu Uzerinden yapilmistir.
Degerlendirme formu, hastalarin ve doktorlarin rivaroksabanin
dogru kullanimi hakkindaki bilgi diizeyini 6l¢mektedir. Hastalar
acisindan demografik 6zellikler (yas, cinsiyet, egitim durumu, vb.)
ve klinik o6zellikler (Rivaroksaban kullanma siresi, komorbiditeler,
vb.) sorgulandi ve ayni zamanda her hasta icin CHA2DS2-VASC skoru
hesaplandi.
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Bulgular: Calismaya 114 hasta ve 41 doktor dahil edildi. Hastalarin
ortalama yasi 73,42+10,15 yil doktorlarin ortalama yasi 30,88+6,69
yil olarak hesaplandi. Hasta grubunun 73U (%64) kadin, doktor
grubunun 14’ (%34,1) kadindi. 89 (%78,1) hastanin hipertansiyon
oykisi, 38 (%28,9) hastanin DM 6&ykiisli, 29 (%25,4) hastanin
hiperlipidemi Oykisi, 62 (%54,4) hastanin koroner arter hastalidi
oykisi, 56 (% 49,1) hastanin inme 6ykusU, 7 (%6,1) hastanin By-Pass
oykusu, 9 (%7,6) hastanin periferik arter hastaligi oykisti mevcuttu.
Ortalama kullanim yili 4,24+3,92 yildi. 105 (%92,1) hasta her giin
dizenli olarak ilacini kullanmaktaydi. 43 (%37,7) hasta rivaroksaban
tedavisi alirken inme gecirdi. 7 (%6,1) hasta a¢ karina, 92 (%80,7)
hasta tok karina, 15 (%13,2) hasta yemek ile birlikte rivaroksabani
almaktaydi. Yemek ile birlikte alinmadiginda ilacin biyoyararlanimin
distigi ve yemek ile birlikte alinmasi gerektigi bilgisi 13 (%11,4) idi.
CHA2DS2-VASc Skoru 3,74+1,43 olarak degerlendirdi.

Calismaya toplam 41 doktor katilmis olup bunlarin 17'si (%41,5)
noéroloji, 24’0 (%58,5) kardiyoloji uzmanidir. Katiimcilarin mesleki
deneyim siresi ortalama 4,1 yil olarak bulunmustur. Rivaroksabanin
kullanim sekli soruldugunda, 21 doktor (%51,2) ilacin yemekle
birlikte alinmasi gerektigini, 15 doktor (%36,6) tok karnina, 5 doktor
ise (%12,2) a¢ karnina alinmasi gerektigini belirtmistir. Hastalarin
kontrole geldiklerinde ilaci kullanim sekillerine iliskin gdzlemler
soruldugunda ise, yalnizca 3 doktor (%7,3) hastalarin ilaci yemekle
birlikte kullandigini, 35 doktor (%85,4) tok karnina aldigini, 3 doktor
(%7,3) ise a¢ karnina aldigini ifade etmistir.

Sonug: Bu calismada, rivaroksabanin dogru kullaniminin artirilmasina
yonelik onemli farkindalik saglamayr hedeflemekteyiz. Calisma
sonucunda, hastalarin ve rivaroksaban recete eden doktorlarin
rivaroksabanin gida ile birlikte alinmasinin biyoyararlanim lizerindeki
etkisi hakkinda bilgi diizeylerinin artmasi beklenmektedir. Bu durum,
yalnizca bireysel hasta sonuglarini iyilestirmekle kalmayacak, ayni
zamanda toplum genelinde antikoagiilan tedavilerdeki etkinligi
artirarak saglik sistemine de olumlu katkilarda bulunacaktir.

Rivaroksabanin dogru ve etkin bir sekilde kullaniimasina yonelik bilgi
ve farkindalik diizeyinin artirilmasi, tedaviye uyumu giiclendirecek ve
bu sayede tekrarlayan inme ve tromboembolik olaylarin 6nlenmesine
katki saglayacaktir. Kuglk fakat kritik bir davranis degisikligiyle
(6rnegin, ilacin gida ile alinmasinin saglanmasi) tedavi sonuglarinda
kayda deger bir iyilesme saglanabilir. Bu, hasta morbiditesini ve
mortalitesini azaltarak bireylerin yasam kalitesini artirabilir.

Ayrica, bu calismadan elde edilen bulgular, saglk profesyonelleri
icin klinik uygulama rehberlerinin iyilestirilmesine ve hasta egitimi
programlarinin  gelistiriimesine  temel olusturabilir.  Boylece,
rivaroksaban tedavisinin daha etkin bir sekilde uygulanmasi, saghk
hizmetlerinde maliyet etkinligi saglayarak hem hastalar hem de
saglk sistemleri icin strdurulebilir faydalar sunabilir.

Sonu¢ olarak, bu calismanin bulgularinin, rivaroksabanin klinik
uygulamalardaki etkinligini artirmaya yonelik yeni stratejiler
gelistirilmesine ve antikoagiilan tedavilere yonelik genel farkindalik
diizeyinin artirlmasina katkida bulunmasi beklenmektedir.
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EP-45

MERS (Spleniumda Gegcici Lezyonla Birlikte Hafif Ensefalit/
Ensefalopati) Tablosunda Atipik N6rolojik Semptomlarla Seyreden
Nadir Vakalar

Pinar Bulut Colakodluy, Sibel Yasar, Ahsen Nur Akkaya, Elif S6ylemez, Murat

Mert Atmaca, Mehmet Fatih Ozdag

Saglk Bilimleri Universitesi Sultan 2. Abdiilhamid Han Egitim ve Arastirma
Hastanesi, N6roloji Klinigi, istanbul, Tirkiye

Amag: Spleniumda Gegici Lezyonla Birlikte Hafif Ensefalit/
Ensefalopati (MERS), genellikle mental durumda degisiklik, deliryum,
nébetler, kas gli¢suzligl, oftalmopleji ve bas agrisi gibi merkezi
sinir sistemi semptomlariyla karakterize, iyi prognoza sahip nadir
bir klinik-radyolojik sendromdur. Atesin baslamasindan sonraki bir
hafta icinde ortaya cikan norolojik semptomlar, korpus kallosumun
lezyonlari ve sekelsiz tam iyilesme MERS tanisini diistindirdr. Tani
icin manyetik rezonans goriintiileme (MRG) gereklidir. Bu ¢alismada
korpus kallosum splenium tutulumu saptanan farkli tani ve kliniklere
sahip U¢ olguyu tartismayr amagcladik.

Olgu 1: 19 yasinda hasta birkag saniye siiren bulanik ve cift gérme
sikayetiyle poliklinigimize basvurdu. Sikayetlerine ara ara olan, birkag
dakika sliren bilateral oksipital bolgelerde saplanici bas agrisinin
da egslik ettigi 6grenildi. Kronik hastaligi ve dizenli ila¢ kullanimi
olmayan hastanin 6zge¢misinde 4 ay once gastrik bypass Oykisu
mevcuttu. Norolojik muayenesi dogaldi, hemogram ve biyokimyasal
testlerinde patoloji saptanmadi. Cekilen Difiizyon agirhkli Manyetik
Rezonans (DWI MR) goriintiilemede korpus kallozum spleniumda
hiperintensite saptandi. Kontrastli kranial MR ve MR venografide
patoloji saptanmadi. Takiplerinde sikayetleri gerileyen ve oral
vitamin takviyesi baslanan hastanin kontrol kranial MRG'sinde korpus
kallozum spleniumdaki hiperintensitenin kayboldugu gorild.

Olgu 2: 30 yasindaki erkek hasta sol gbézde ice bakis kisithligi ile
dis merkezde takip edilmis ve cekilen DWI MR goérintilemede
korpus kallozum spleniumda difiizyon kisithhgr saptanmasi tzerine
hasta iskemik serebrovaskuler hastalik (SVO) olarak degerlendirilip
tedavisine asetilsalisilik asit (ASA) eklenmis. Biyokimyasal testlerinde
CRP: 120.9 mg/L (0-5) Kreatin kinaz: 7205 U/L (0-190) AST: 145.5
U/L(0-40) ALT 76.3 U/L(0-41) saptanmistir. Taburcu edildikten 4
ay sonra sol goz kapaginda dustklik ve ¢ift gérme sikayeti olmasi
lizerine tarafimiza basvurdu. Acil servisimizde cekilen DWI MR
goruntilemede diflizyon kisithiligi saptanmadi. Yapilan repetetif ve
tek lif elektromiyografi (EMG) ve gorsel uyandiriimis potansiyel (VEP)
incelemeleri normal saptandi. Toraks bilgisayarli tomografi (BT)' de
patoloji saptanmadi. Asetilkolin reseptér antikoru (0,2 nmol/L) ve
vaskdlit markerlari negatif saptandi. Yapilan lomber ponksiyonda
anlamli bulgu saptanmayan hastanin g6z kapagi distkliginu
idiopatik olarak degerlendirildi. Korpus kallozum spleniumda
saptanan diflizyon kisithhgr metabolik bozukluga baglandi ve kan
tablosunun dizelmesiyle kontrol DWI MR gériintiilemede difiizyon
kisithhginin kayboldugu gordlda.
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Olgu 3: 27 yasinda erkek hasta ates, ishal ve kusma sikayetleriyle acil
servise basvurmus ve tetkik edilmek Uzere enfeksiyon hastaliklari
klinigine yatisi yapilmisti. Biyokimyasal testlerde Laktik Dehidrogenaz
LDH (1659 U/L), AST (286,1 U/L), ALT (65,3 U/L), CRP (223,79 mg/L)
degerleri yliksek, Sodyum (126 mmol/L ) degeri diisiik saptandi.
Kan incelemesinde Adenovirlis ve Haemophilus influenzae pozitif
saptanmasi Uzerine enfeksiyon hastaliklari klinigi tarafindan
antibiyoterapisi diizenlendi. Tetkik ve tedavi siiresinde bas donmesi,
bos bakmalari ve nadiren parafazik kelime ¢ikisi olan hastanin santral
patolojilerin diglanmasi agisindan DWI MR goriintiilemesi planlandi
ve korpus kallozum spleniumda difiizyon kisitliligi izlendi. Hasta
noroloji klinigine devir alindi. Hastanin kardiyak incelemesi ve beyin
damar goriinttlemesi yapildi ve patoloji saptanmadi. Takiplerinde
antibiyoterapisi tamamlandi. Kan degerlerindeki patolojiler diizeldi.
Hastanin sikayetleri geriledi. Kontrol kranial MR goriintilemesinde
korpus kallozum spleniumdaki diftizyon kisithliginin kayboldugu
gordldu.

Sonug: MERS tanisi bes klinik kriterin bir araya gelmesiyle konur: (1)
atesten sonraki bir hafta icinde merkezi sinir sistemi semptomlarinin
baslamasi; (2) semptomlarin baslangicindan sonraki cogunlukla 10
glin icinde, sekel birakmadan tam iyilesme; (3) korpus kallozumun
spleniumunda yiiksek sinyal yogunluklu lezyon; (4) lezyon, simetrik
bir sekilde tiim korpus kallozumu ve serebral beyaz cevheri icerebilir;
ve (5) lezyon sekel degisiklikler ve atrofi olmaksizin bir hafta icinde
kaybolur. Karakteristik lezyon, difiizyon agirlkli gorintilerde
hafif hiperintenstir, gériinlr diflizyon katsayisi haritalarinda sinyal
yogunlugu azalmistir ve hastaligin akut doneminde kontrast madde
tutulumu olmaksizin diflizyon kisitlamasi vardir. MERS'in tip 1 ve tip 2
olmak Gzere iki formu tanimlanmistir. MERS tip 1, korpus kallozumun
spleniumunda izole bir lezyon ile karakterize iken, MERS tip 2 yaygin
beyaz madde ve/veya tim korpus kallozumu tutan lezyonlarla
birlikte gorilir. MERS'in kesin patofizyolojisi bilinmemektedir ancak
cesitli mekanizmalar 6ne stirtilmustdr. Olasi patofizyolojiler arasinda
intramiyelin 6dem, gecici bir inflamatuar infiltrat, vaskiler yeniden
dagihm, arginin vazopressin baskilanmasi ve sikica paketlenmis
liflerde interstisyel 6dem yer alir. Ayrica hipotonik hiponatreminin
beyin parenkim dokusuna su girmesine ve dolayisiyla intramiyelin
o6deme yol acabilecedi ve MRG'de goriilen gecici diflizyon azalmasina
neden olabilecegi dustintlmistir. Korpus kallozum spleniumunda
lezyonu saptanan hastalarda ayirici tanida dustinilmesi gereken
hastaliklar; multipl skleroz, hidrosefali, edinilmis bagisiklik eksikligi
sendromu (AIDS), lenfoma, B12 ve folat eksikligi, iskemik kraniyal
bozukluklardir.

Korpus kallozum spleniumunda fokal lezyonlar nadir gorilir ve
etiyolojisi hakkinda cok az sey bilinmektedir.15 Korpus kallozum
splenium lezyonlarinin gegici oldugunun bilinmesi, baska ek tani
almayan hastalarda invaziv girisimlerden ve tedavilerden kacinilmasi
acisindan 6nemlidir.

EP-48
Serebral Mikrohemorajiler: Sikhgy, Risk Faktorleri, Klinik Onemi

Gizem Caliskan Ersu, Merve Atasel, Sibel Karsidag

Saglik Bilimleri Universitesi Sultan 2. Abdiilhamid Han Egitim ve Arastirma
Hastanesi, Néroloji Klinigi, istanbul, Tiirkiye

Amag: Serebral mikrohemorajiler, kapiller ve arteriyol diizeyinde
serebral damarlardan parankime kan sizmasi sonucu gelisen kan
parcalanma drinlerinin mikroskobik birikimine bagldir. Gradient
eko (GRE), duyarhhk agirlikli goérintileme (SWI) kranial manyetik
rezonans goriintilemede (MRG) ferromanyetik demir kligiik, yuvarlak
sinyal kaybi odaklari olarak gorulir. Genellikle caplari 5 mm'den daha
azdir. Cahismamizda serebral mikrohemoraji saptanan hastalarda,
mikrohemoraji  odaklarinin lokalizasyonu, sayisi; eslik eden
|I6koareozis ve derecesi, multipl lakiin, yeni ve eski serebrovaskdler
olay (hemoraji, iskemi), ek hastaliklar (Hipertansiyon (HT), Diyabetes
mellitus (DM), kronik renal yetersizlik (KBY), kognitif etkilenim, koroner
arter hastaligi (KAH), atrial fibrilasyon (AF), koroner stent 6ykusu,
periferik arter hastaligi (PAH), karotis arter stenozu ve antiagregan
antikoagiilan kullanimi arastinlmstir. ileri yas, hipertansiyon (HT),
serebral amiloid anjiyopati, Alzheimer hastaligi, kronik bdbrek
hastaligi (KBY), inme risk faktorudir. Diffiz aksonal yaralanma,
serebral emboli, serebral otozomal dominant arteriyopati, kavernoz
malformasyonlar, nérovaskiilit, mikrometastaz, nadir nedenlerdir.
Noroloji servisine yatirilmis hastalarda serebral mikrohemoraji
gorulme sikhidi, risk faktorleri, antiagregan, antikoagulan tedavilerin
etkisi arastirimistir.

Yontemler: 01.01.2023-30.08.2024 tarihleri arasinda Noroloji
servisinde yatisi olan, kranial MRG'si ve SWI sekansi olan 550
hastada mikrohemoraji goriilme siklidi, I16koareozis, evrelemesi (I-111),
laktinler, eski ve yeni serebrovaskuler lezyonlar ve klinik risk faktorleri
degerlendirilmistir.

Bulgular: 50 hastada (%9) mikrohemorajiler saptanmistir.
Hastalarin yas ortalamasi 70+14 yil, kadin/erkek orani %28/ 72'dir.
Mikrohemorajilerin dagilimi (Supratentoryel: %54, infratentoryel: %8,
supra+infratentoryel: %38, lober: %28, derin yapilar: %32, yaygin:
%40) seklindedir. Lokoaraiozis %90 olguda (Evre I: %22, evre |l %24,
evre Ill: %54), lakiinler %84 olguda saptanmistir. Yeni intraserebral
olay %86'sinda iskemi, %11'inde kanamadir. Hipertansiyon %80, DM
%42, kronik renal yetmezlik %14, iskemik kalp hastaligi %36, atriyal
fibrilasyon %14, ileri karotis stenozu %718 oraninda saptanmistir.
Olgularin %40'Inda eski inme Oykuisl, %20'sinde kognitif gerileme
mevcuttur. Hastalarin %56's1 antiagregan, %16's1 antikoagtilan, %6'si
non-vitamin K oral antikoagtilanlar (NOAK) kullanmaktadir.

Sonug: Serebral mikrohemorajiler ileri yas, erkek cinsiyet,
hipertansiyon, l6koareozis ve multipl lakin varligi ile yakindan
iliskilidir. ~ Kardiyovaskuler — komorbiditeler ~ve antitrombotik
tedavi Oykusi ek risk faktorleri olarak 6ne cikmaktadir. Serebral
mikrohemorajiler rekiirren serebrovaskiler olaylar ve kognitif
gerileme acgisindan, antiagregan, antikoagtlan ilag secimi ve takibi
acisindan 6nem tasimaktadir.

EP-49
Rutin Parametrelerle Akut iskemik inmede Trombolitik Sonrasi

Hemorajik Transformasyonun Ongériilmesi

Deniz Ercan, Hiiseyin Nezih Ozdemir, Bedriye Karaman, Ayse Giiler, Hadiye
Sirin

Ege Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, izmir, Tiirkiye
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Amag: Akut iskemik inmede intravendz trombolitik tedavi (iv tPa)
erken donemde fonksiyonel iyilesmeyi artiran ve guniimizde
standart kabul edilen bir tedavi yontemidir. Ancak iv tPa sonrasi
gelisen serebral hemoraji, prognozu olumsuz etkileyerek mortalite
ve morbiditeyi arttiran en 6nemli komplikasyonlardan biridir.
Bu calismada, rutin klinik parametreler kullanilarak hemorajik
transformasyon gelisimini 6ngorilebilecek belirteclerin arastiriimasi
amaclandi.

Yontemler: Bu retrospektif, tek merkezli calisma 2021-2025 yillari
arasinda Ege Universitesi Tip Fakdiltesi Néroloji Anabilim Dalinda iv
tPA uygulanan 200 akut iskemik inme hastasini kapsamaktadir. Tim
hastalarin demografik verileri, eslik eden hastaliklari, laboratuvar
degerleri, klinik skorlar (NIHSS, ASPECT), vital bulgular ve tedavi
sonrasi gorlintlileme bulgular kaydedildi. Hemorajik transformasyon
gelisen ve gelismeyen gruplar olarak ikiye ayrildi. Tek degiskenli
analizde P<,20 bulunan parametreler ¢cok degiskenli lojistik regresyon
modeline dahil edildi ve ¢ok degiskenli analizde P<,05 anlamlilk
kabul edildi.

Bulgular: Calismaya dahil edilen 200 hastanin ortalamayasi 64,7+15,1
yil olup, %59u (n=118) erkekti. Hipertansiyon %73,5, diyabetes
mellitus %30,5 ve atriyal fibrilasyon %21 oraninda izlendi. Hastalarin
%37'si antiagregan, %5'i antikoagilan tedavi kullanmaktaydi.
Olgularin %86'si anterior dolagim kaynakli inme idi. Tum kohortun
%24,5'inde (n=49) hemorajik transformasyon gelisti. Hemorajik
transformasyon orani %24,5 (n=49) olarak saptandi. Tek degiskenli
analizde yuksek gelis NIHSS skoru, yiksek kan basinci, yiksek kan
sekeri, diislik ASPECT skoru ve yiiksek notrofil/lenfosit orant hemorajik
transformasyon ile iliskisi bulundu. Cok degiskenli analizde ise
disik ASPECT skoru (OR:0,28; P<,001), yliksek kan basinci (OR:1,02;
P=.009) yuksek kan sekeri (OR:1,005; P=.04) ve artmis notrofil/
lenfositorani(OR:1,11;P=.03)ilebadimsizriskfaktorleriolaraksaptandi.
NIHSS cok degiskenli modelde anlamhiligini kaybetti.

Sonug: Calismamiz, rutin klinik parametrelerin (kan basinci, kan
sekeri, NLR) ve goriintileme skorlarinin (ASPECT) trombolitik
sonrasi hemorajik transformasyon gelisiminde glcli belirtecler
oldugunu gostermektedir. Bu bulgular, tedavi éncesi hizli ve kolay
risk 6ngoristiini mumkun kilarak klinik karar siireclerine dogrudan
katki saglayabilir.

EP-50
Akut iskemik inmede Nétrofil/Lenfosit Orani ve CRP/Albiimin

Oraninin Hastane Yatis Siiresi ve Klinik Sonuclarla iliskisi

Nazli Seda Gokdereli, Isil Kalyoncu Aslan, Leyla Ramazanoglu

'Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi, Néroloji Klinigi,
istanbul, Tiirkiye

Amag: Akut iskemik inmede erken donemde prognozu 6ngdrmek
icin glvenilir, kolay uygulanabilir biyobelirteclere ihtiya¢ vardir.
inflamatuar siirec, hem inme patofizyolojisinde hem de tedaviye
yanitin belirlenmesinde énemli rol oynamaktadir.

C-reaktif protein (CRP) pozitif, alblimin ise negatif akut faz
reaktani olup, CRP/Albimin orani (CAR) inflamasyonun gugli

62

gostergelerinden  biridir. Benzer sekilde notrofil/lenfosit orani
(NLR), sistemik inflamatuar yaniti yansitan parametrelerden biridir.
Literatlirde bu belirteclerin kardiyovaskdler hastaliklar ve travmatik
beyin hasari gibi durumlarda prognostik deger tasidig bildirilmistir.
Ancak akut iskemik inme hastalarinda 6zellikle girisimsel tedaviler
sonrasl prognozla iliskileri sinirli sayida calismada degerlendirilmistir.

Bu calismanin amaci, CAR ve NLR degerlerinin akut iskemik inme
nedeniyle intravenéz trombolitik tedavi ve/veya mekanik
trombektomi uygulanmis hastalarda hastane yatis siiresi, fonksiyonel
sonuglar, hemorajik transformasyon ve mortalite ile iliskisini
arastirmaktir.

Yontemler: Calisma retrospektif olarak, SBU. Fatih Sultan Mehmet
Egitim ve Arastirma Hastanesi inme Merkezi kayitlar kullanilarak
gerceklestirildi. Ocak 2019-Aralik 2024 tarihleri arasinda intravenoz
trombolitik tedavi ve/veya mekanik trombektomi uygulanmis 458
hasta dahil edildi. Diglama kriterleri: <18 yas, intrakranyal hemoraji,
kronik bébrek/karaciger hastalgi, agir anemi, hematolojik malignite,
sistemik inflamatuar hastalik, son bir ayda statin/antiinflamatuar/
antibiyotik kullanimi.

Toplanan veriler: demografik bilgiler, eslik eden hastaliklar, sigara
kullanimi, giris NIHSS, cikis NIHSS, giris ve ¢ikis mRS, yatis siresi,
hemoraji, mortalite; laboratuvar parametreleri (notrofil, lenfosit, CRP,
albimin, NLR, CAR); tedavi tipi (tPA, MT, tPA+MT) ve etyoloji.

istatistiksel ~analizz Verilerin  dagihmi  Shapiro-Wilk testi ile
degerlendirildi. ikili gruplar Mann-Whitney U testi, coklu gruplar
Kruskal-Wallis testi ile karsilastirildi; Bonferroni diizeltmesi uygulandi.
Korelasyonlar Spearman katsayisi ile incelendi. istatistiksel anlamhilik
diizeyi P<,05 olarak kabul edildi.

Bulgular: Ortalama yas 71,1£14,1 yil olup, kadin/erkek orani
dengeliydi. Hipertansiyon (%65,5), diyabet (%31,2) ve koroner arter
hastaligi (%30,6) en sik eslik eden hastaliklardi. Ortalama laboratuvar
degerleri: CRP 1,79 mg/dl, albiimin 3,94 g/dl, CAR 0,49, NLR 4,34.
NLR, MT grubunda daha ytiksekti (P=.005). NLR, yas, CRP, ¢ikis mRS
ile pozitif; albimin ile negatif korelasyon gosterdi. CAR, MT grubunda
daha yuksekti (P=.024). CAR ile yas, notrofil, NLR, cikis NIHSS ve
mRS arasinda anlamli iliskiler bulundu. Basarili endovaskdiler girisim
grubunda NLR ve CAR daha distiktli (P=.013 ve P=.046). Hemoraji
gelisen olgularda NLR (5,70 vs 3,82; P<,001) ve CAR (0,69 vs 0,42;
P=.036) anlamli derecede yiiksekti. NLR ile yatis sliresi arasinda zayif
pozitif korelasyon vardi (P=.035), CAR ile anlamli iliski saptanmadi.
Mortalite acisindan NLR ve CAR degerleri farkhlk géstermedi (P>.05).

Sonug: Bu calismada, CAR ve NLR'nin akut iskemik inme hastalarinda
inflamatuar yaniti yansitan ve klinik sonuglarla iliskili biyobelirtegler
oldugu gésterildi. Ozellikle hemorajik transformasyon gelisen ve
endovaskiiler girisim basarisiz olan hastalarda bu parametrelerin
belirgin yuksekligi dikkati cekmektedir. Literatlirde CAR'In mortaliteyi
ongormede glgli  bir belirte¢ oldugu bildirilmektedir. Bizim
calismamizda mortalite ile anlamli iliski saptanmamis olmakla birlikte,
kot fonksiyonel sonu¢ (mRS>2) ve hemorajik komplikasyonlarla
iliskisi klinik degerini desteklemektedir. NLR'nin ise CRP ve albliminle
paralel hareket etmesi, inflamatuar yikin gostergesi olarak
kullanilabilecegini gostermektedir.
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NLR ve CAR, akut iskemik inme hastalarinda rutin laboratuvar testleri
ile kolaylikla hesaplanabilen, maliyeti dusuk biyobelirteclerdir.
Bu parametreler 0zellikle hemorajik transformasyon ve kot
fonksiyonel sonuglarin (mRS>2) 6ngoérilmesinde faydali olabilir.
Prospektif, cok merkezli calismalar ile bu bulgularin desteklenmesi
gereklidir. Bu sonuclar, biz nérologlarin klinik pratiginde “gdzden
kacan kiclik sayilar"in aslinda hastalarimizin iyilesme yolculugunu
sekillendirebilecegini bir kez daha ortaya koymaktadir. Her giin
poliklinikte veya yogun bakimda ©nimize gelen laboratuvar
sonuglari, dogru bakildiginda yalnizca degerler degil; bir hastanin
yeniden yirilyebilme, konusabilme ve bagimsiz yasama ihtimaline
dair prognoz acisindan anlamhdir.

EP-51
Posterior Dolasim Endovaskiiler Tedavi Sonrasi Klinik Sonlanimi
Belirleyen Faktorler

Merve Yavuz', Ayse Gller’, Hadiye Sirin’, Celal Cinar?,

'Ege Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, izmir, Tiirkiye

2 Ege Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, izmir, Tiirkiye

Amag: Posterior dolasim inmeleri nadir goriilmekle birlikte mortalite ve
morbiditesi yliksektir. Anterior dolasimda endovaskailer tedavi standart
yaklagim iken, posterior dolasimda etkinligi ve prognostik faktorler
halen tartismalidir. Bu calismada, merkezimizde posterior dolasim
trombektomisi uygulanan hastalarda klinik sonlanimi etkileyen
faktorlerin belirlenmesi amaclandi.

Yéntemler: 2019-2025 yillari arasinda Ege Universitesi Tip Fakdiltesi
Néroloji Anabilim Dali inme Merkezinde posterior dolasim okliizyonu
nedeniyle endovaskiiler tedavi uygulanan 44 hasta retrospektif olarak
degerlendirildi. Demografik veriler, basvuru NIHSS ve GKS skorlari,
laboratuvar parametreleri ve islem &zellikleri kaydedildi. Fonksiyonel
sonlanim 90. glinde mRS ile, erken noérolojik sonlanim 24. saat NIHSS
ile degerlendirildi. Prognostik faktorler tek ve cok degiskenli analizlerle
incelendi.

Bulgular: Hastalarin yas ortalamasi 62,5+13,4 yil ve %68,2'si erkekti.
Risk faktorleri arasinda hipertansiyon (%65,9), hiperlipidemi (%59,1),
diyabet (%50,0), atrial fibrilasyon (%38,6), koroner arter hastaligi
(%38,6) ve malignite (%13,6) 6ne ¢ikmaktaydi. Gegirilmis inme Oykusi
%18,2, gegici iskemik atak oykiisti ise %9,1 oraninda saptandi. Etyolojik
dagilimda kardiyoembolik nedenler %45,5 ile ilk sirada yer alirken,
bunu %22,7 ile buylk arter aterosklerozu, %13,6 ile diseksiyon, %4,5 ile
malignite iliskili inme ve %13,6 ile bilinmeyen etiyoloji izledi.

Wake-up stroke %20,5 oraninda izlendi. Basvuru sirasinda ortalama
GKS 10,4+3,6, ortalama NIHSS 13,8+7,4 idi. Tutulum bdlgeleri
incelendiginde distal baziler arter %68,2 (n=30), proksimal baziler
arter %9,1 (n=4), mid-baziler arter %9,1 (n=4), total baziler arter %9,1
(n=4) ve PCA oklizyonu %4,5 (n=2) oraninda saptandi. Ortalama pc-
ASPECTS skoru 7,95+1,61 idi.

Kullanilan ydntemler arasinda aspirasyon %38,6 (n=17), stent retriever
+ aspirasyon kombinasyonu %61,4 (n=27) oraninda tercih edildi. Ek
girisim gereksinimi %25 idi; vertebral arter stent %13,6 (n=6), baziler
stent %4,5 (n=2) ve baziler balon anjiyoplasti %6,8 (n=3) oraninda
uygulandi. Reperflizyon basari oranlari incelendiginde TICI 0 %4,5
(n=2), TICI 2b %4,5 (n=2), TICl 2¢c %18,2 (n=8) ve TICI 3 %72,7 (n=32)

olarak bulundu. Kasik ponksiyonundan rekanalizasyona kadar gecen
ortalama siire 19,8 dakika idi. Intravendz trombolizis (tPA) %20,5 (n=9)
uygulandi.

24. saatte ortalama NIHSS 7,6+8,9 olarak bulundu. 90.gtin fonksiyonel
bagimsizlik (mRS 0-3) %56,8, fonksiyonel bagimlilik (mRS 4-5) %20,5
ve mortalite (mRS 6) %22,7 oraninda saptandi.

Sonug: Merkezimizde posterior dolasim trombektomisi uygulanan
olgularin klinik, laboratuvar ve gériintiileme verileri retrospektif olarak
degerlendirilmistir. Prognostik faktorlerin  belirlenmesine  yonelik
laboratuvar, klinik ve gorlntileme verileri esliginde yapilan tek
degiskenli ve cok degiskenli analizler devam etmektedir.

EP-52
Serebral Siniis Ven Trombozlu Hastalarda Klinik Parametrelerin
Prognoz Uzerine Etkisi

Asli Dogru, Zeynep Kaya Dogu, Berna Alkan, Ulki Sibel Benli,
ilkin lyiglindogdu, Seda Kibaroglu

Ankara Baskent Universitesi Hastanesi, Noroloji Klinigi, Ankara, Tiirkiye

Amag: Serebral ven6z tromboz (SVT), bir veya daha fazla serebral
venin ve/veya dural vendz sinusiin tikanmasiyla karakterize,
nispeten nadir goriilen bir serebrovaskiler durumdur. Klinik seyir
degiskendir; bazi hastalar komplikasyonsuz iyilesirken, digerleri hizla
kotiileserek sakatliga veya olime yol acar. SVT, akut iskemik inme,
subaraknoid kanama, meningoensefalit veya idiopatik intrakraniyal
hipertansiyonu taklit edebilir ve hizl tani icin yiksek oranda klinik
stiphe gerekir.

Yontemler: Calismamizda 2013-2025 yillari arasinda merkezimizde
SVT tanisi almis ve takibine devam edilmis olan hastalarin bulgulari
retrospektif olarak incelenmistir. Hastalarin klinik parametreleri ve
Beyin MRG ve MR Venografi tetkikleri incelenerek kesin tani almis
olan 82 hasta dahil edilmistir.

Bulgular: Calismamiza 64 kadin (%77,8), 18 erkek (%22,2) hasta
dahil edildi. Hasta yas ortalamasi 50,5+14,8 idi. En sik tutulan bolge
transvers sints (%28,4) olmakla birlikte, hastalarin 938,3’linde
multiple vende tromboz gézlendi. Uzun donem tedavide hastalarin
%53,1'inde varfarin, %25,9'unda DMAH, %6,2'sinde YOAK kullanildi.
Gelisen komplikasyonlar arasinda intrakranial hipertansiyon (%16,0),
SAK(%1,2), intraserebral hemoraji (%2,5) ,fokal n6bet (%4,9), jeneralize
nébet (%8,6) gozlenmekle birlikte en sik izlenen komplikasyon venoz
enfarkt (%18,5) olarak kaydedildi. Hastanemizde takibi yapilmis
olan ya da dis merkez yatis bilgilerine ulasilabilmis olan 32 hastanin
(%39.5) taburculuktaki Modifiye Rankin Skoru 0 olarak belirlendi.
Hicbir hastada SVT’ye bagh bir mortalite goézlenmedi. %7,4 hastada
yogun bakim ihtiyaci gelisirken hicbir hastada rekiirrens goriilmedi.

Sonug: Calismanin en dikkat cekici bulgularindan biri, SVT'ye
bagh mortalitenin go6zlenmemesidir. Dilinya genelinde yapilan
epidemiyolojik calismalara da bakildiginda mortalite oraninin SVT'nin
taninirhginin artmasiyla erken tani ve tedaviye sayesinde ge¢mis
yillara gore distligu gozlenmistir. Kadinlarda daha sik goriilen,
siklikla multiple tromboz ve venoz enfarkt ile seyreden bu hastalikta,
uygun antikoagiilan tedavinin ve intrakranial hipertansiyon gibi
komplikasyonlarin etkin y&netiminin prognozu olumlu yodnde
etkiledigi gortilmektedir. Yapilanileri arastirmalar sayesinde hastaligin
risk faktorleri ve prognostik belirtecler daha net anlasilacaktir.
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EP-53
Serebral Derin Ven Trombozu Olgu Sunumu: Endovaskiiler
Tedavi

Ahmet Yabalak, Emre Kagan llgaz
Diizce Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Diizce, Tiirkiye

Amag: Serebral sinus ven trombozu (SSVT) farkl, potansiyel olarak
ciddi klinik tablolarla kendini gosterebilen, genelde geng ve orta yasli
insanlari etkileyen noérolojik bir hastaliktir. Hastaligin klinigi tromboze
olan venin anatomik lokasyonuna, hasta anatomisindeki kollateral
varligina ve tromboz gerceklestikten sonra gecen tedavi baslangi¢
sUresine gore degisiklik gosterebilir.

SSVT'nin genellikle ilk semptomu bas agrisidir. Klinik prezantasyon
fokal veya jeneralize ndbet, parezi, dizartri, afazi gibi fokal norolojik
defisitler, papilodem veya mental durum degisiklikleri seklinde
olabilir. Hastaligin kliniginde bu degiskenlik nedeniyle hastalik
basladiktan sonra tani konulmasina kadar gegen sire ortalama 7
glnddr.

Yapilan calismalarda SSVT'nin insidansinin  100.000 kiside 1-2
hastay etkiledigi gézlemlenmis olup tiim inmelerin yaklasik %0,5'ini
olusturmaktadir. Cinsiyet iliskili risk faktorleri nedeniyle kadinlarda
erkeklerden daha sik (2,2:1) olarak gorilmektedir. En sik etkilenen
venler genellikle superior sagital sinls ve transvers sinustlr(%60),
bunlari internal juguler ve kortikal ven okliizyonlar takip eder(%20
). SSVT'ler arasinda hayati tehlikenin yiliksek oldugu kétl prognoz
ile iliskili anatomik yapilar derin serebral vendz sistem ve sinls
rectus'tur. Papilddem, biling etkilenmesi, koma, hastanin 33 yas
Uzerinde olmasi, klinik ve tani konulmasi arasinda 10 glinden uzun
stre olmasi ve intraserebral hemoraji diger kot prognozla iliskili
faktorler arasindadir.

Serebral derin ven trombozu nedeniyle endovaskiler tedavi
uyguladigimiz ve ardindan Cerebrolysin tedavisi verdigimiz klinik
sonlanimi yliz guldiriici olan vakamizi paylasarak hem serebral
vendz trombozda endovaskiler tedaviyi hem de cerebrolysin
tedavisinin etkinligini literatiir esliginde degerlendirmeyi amacladik.

Olgu Sunumu: 21 yasinda 34 haftalik gebe hasta bir haftadir devam
eden bas agnsi ve sabah fark edilen konusma bozuklugu, biling
bulaniklidi sikayetleriyle acil servise basvurdu. Eklampsi ekarte edilen
hastanin kliniginde 6n planda nérolojik hadiseler dustiniimesi
lizerine hasta néroloji yogun bakim tinitesine (YBU) sevk alindi, fetal
iyilik hali dogrulanan hastanin goriintilemelerinde sinilis rectus
trombozu ve bilateral talamik vendz enfarkt izlendi.

Hasta yakinlari ve kadin dogum hastaliklariyla birlikte hasta
degerlendirilerek ven6z trombektomi uygulanmasi ve uygulamadan
once acil sezaryene alinmasi planlandi. Sezaryen ile dogurtuldu ve
hasta ven6z trombektomi uygulanmak lizere entiibe olarak anjiografi
Unitesine alindi. Hastada aspirasyon, stent retriever ve balon
anjiyoplasti teknikleri cok sayida uygulanarak sinlis rectusda parsiyel
rekanalizasyon elde edildi.
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Resim 1. Hastanin basvurusunda cekilen gorintiilemeleri; A: Bilateral
vendz enfkart alanlarini gosteren FLAIR kesiti, B:Sag talamus icerisinde
hemorajik transformasyonu ve Sinls rectus Uzerinde okliizyonu gosteren
hipointensiteleri olan hemosekans kesiti, C Bilateral venoz enfarkti gosteren
DWI kesiti, D: Sinlis rectus akim izlenmeyen Kontrasth MRG venografi
rekonstriiksiyonu sagital kesiti

3

Resim 2. Ven6z trombektomi DSA goriintileri

Talamostriat ve internal serebral venlerde trombis gorinimi
devam etmekteydi. Sezaryenden yeni cikarilan hastada intravenoz
trombolitik verilmedi.

Hasta 3. basamak YBU'de antikoagiilasyon dozunda enoksaparin ile
takip edilmeye baslandi. Trombektomi sonrasi biling durumunda
diizelme izlenen emirleri yerine getirme cabasi olan hastada yatisinin
24. saatinde deserebre postiir gelismesi ve biling durumunun tekrar
kotlilesmesi lizerine hastaya %3 hipertonik NaCL, antiepileptik
baslandi ve hastanin tiyopental infiizyonu ile sedasyonu planlandi.
3 gin tiyopental tedavisi sonrasi kesilme denemeleri yapilan ve
deserebre postlr tekrar gelisen hastanin yatisinin 6. gliniinde
Tiyopental inflizyonu kesildi. Hastanin biling durumunda uzun siire
iyilesme izlenmemesi izerine hastaya PEG ve trakeostomi acildi.

Serebral 6dem durumu ve kafa ici basing artisi semptomlari
gerilemeye baslayan, biling durumunda progresif iyilesme izlenen
hastaya YBU takipleri devam ederken hastaya yatisinin 10. gliniinde
noérolojik iyilesme stirecine katki saglayabilecedi icin Cerebrolysin
tedavisi verilmesi kararlastirildi. Raporlanan ilacin temin edilmesi
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ve tarafimiza ulasmasi ile yatisinin 21. gliniinde Cerebrolysin
tedavisine baslandi ve 21 giin devam edildi. Tedavi sonrasi norolojik
muayenesinde hastanin bilincinin agik, kooperasyonu yerinde oldugu
gorildd, Gst ekstremite kas glcleri 3/5 alt ekstremite kas glicleri 4/5
olarak degerlendirildi.

Hastanin yatisinin 50. giiniinde YBU ihtiyaci kalmamasi {izerine hasta
servise alindi ve fiziksel rehabilitasyona baslandi, servis takiplerinde
trakeostomi ve gastrostomisi ¢ikartildi.  Servis  takiplerinde
destekle mobilize olmaya baslayan hasta warfarin ve levetiresetam
tedavileriyle taburcu edildi. Etiyolojiye yonelik yapilan arastirmada
Protrombin heterozigot pozitifligi ve PAl 5G>4G homozigot pozitifligi
saptandi.

Sonug: Serebral vendz tromboz (SVT) éncelikle geng bireyleri etkiler
ve gorllme sikligi arteriyel inmelere gore oldukga dusiiktir (0,5%).
Bugiline kadar, endovaskiler tedavinin (EVT) SSVT ydnetiminde
belirgin bir fayda sagladigi gosterilememistir. Yapilmaya baslanan
TO-ACT cahsmasinda EVT ve en iyi medikal tedavi karsilastiriimasi
denenmis olup calisma futulite nedeniyle erken sonlandiriimistir,
literatirde bulunan vaka sunumlari ve EVT'denin SSVT'de faydali
tedavi oldugunu gosteren kiiciik retrospektif calismalarda genellikle
kontrol grubu bulunmamaktadir ve dolayisi ile yiksek bias riski
tasimaktadirlar.

Uzun sire boyunca SSVT'nin hayati tehlike olusturan bir hastalk
olarak degerlendirilse de zamanla vaka mortalite orani %50'den
fazladan %5-10"a gerilemistir. Bu gerilemeye gériintileme ve tedavi
yontemlerinde gelismelerin neden oldugu dustnilebilir.

SSVT risk faktorleri kadin cinsiyet, gebelik ve postpartum sire,
maligniteler, enfeksiyonlar, trombofili ve diger protrombotik ilaglar
olarak siralanabilir. Bizim hastamizda da bu risk faktorleri arasindan
gebelik ve protrombin heterozigot pozitifligi bulunmaktaydi.
Prognozu etkileyen risk faktorleri ise hastanin yasi, biling durumu
degisiklikleri ve koma, papilddem varlidi, intraserebral hemoraji
varligi, tromboze olan anatomik yapilar ve klinik baslangicindan
tedavi baslangicina kadar gegen sire olarak siralanabilir. Bizim
hastamizda kotl prognozla iliskili sinls rectus trombozu ve stupor
tablosu mevcuttu.

Endovaskuler tedavi yontemleri arasinda endovaskiler trombolitik
uygulamasi ve mekanik trombektomi sayilabilir. Bizim hastamizda
basvurusu sirasinda Glasgow Koma Skoru disukligi ve prognozu
kotl sinls etkilenmesi oldugu icin hasta yakinlari ve Kadin hastaliklari
ve Dogum ekibiyle koordine sekilde &ncelikle sezaryen dogum
operasyonuna alindiktan sonra EVT uygulanmistir ve hastamizda
endovaskiler trombolitik uygulamasi hasta henliz sezaryen
operasyonu gecirdigi icin uygun gorilmemis olup mekanik
trombektomi ve diisiik molekdil agirhk Heparin uygulanmistir.

Cerebrolysin porsin beyin proteinlerinden derive edilen multimodal
bir noropeptittidir.  Preklinik modellerde néroprotektif ve
ndrorestoratif etkilerinin gosterilmesi izerine inme sonrasi etkinligi
Uzerine calismalar yapilmistir. Yapilan calismalar degerlendirildiginde
hem NIHSS skorlarinda hem de fonksiyonel bagimsizlik oranlarinin
dahaiyi oldugu yoniinde bildirimler olsa da ¢calismalarin metotlarinin
birbirlerinden farkli olmasi, ¢calismalarda bias riskinin ylksek olmasi
calismalarin sonugclarinin giictint diistirmektedir.

2025 yilinda yayinlanan Patel ve arkadaslan tarafindan 14
randomize kontrolli calismanin  dahil edildigi meta-analiz
incelemesindeCerebrolysintedavisininerkennérolojikiyilesmedeetkili
oldugu ve NIHSS skor duslist Uzerine istatistiksel anlamli etkisi
oldugu, iyi klinik sonlanimin da (mRS 0-2) Cerebrolysin grubunda
daha yiksek olsa da istatistiksel anlamliligin yakalanmadigi
gosterilmistir. Biz de hastamiza Cerebrolysin tedavisi uyguladiktan
sonra takiplerinde norolojik muayenesinde progresif diizelme
gozledik.

Sonug olarak serebral ven trombozunda medikal tedaviye ragmen
kotiilesen hastalarda endovaskdiler tedavi hayat kurtarici bir secenek
olabilir. Cerebrolysin tedavisinin de inme sonrasi nrolojik diizelmede
katki saglayabilecek bir tedavi secenegi oldugu akilda tutulmalidir.

EP-54
Nadir ve Yonetilmesi Zor Bir Antite Olarak Moyamoya: 5 Olguluk
Seri

Gozde Baskurt, Zehra Uysal Kocabas, Ozlem Aykag, Atilla Ozcan Ozdemir

Eskisehir Osmangazi Universitesi Tip Fakdiltesi, Néroloji Anabilim Dall,
Eskisehir, Tlrkiye

Amag: Moyamoya hastaligi, internal karotid arterlerin terminal
segmentlerinde progresif stenoz veya okliizyon ile seyreden ve buna
bagl olarak kirilgan kollateral damarlarin gelisimiyle karakterize nadir
bir serebrovaskiler hastaliktir. Dijital substraksiyon anjiyografide
(DSA) tipik olarak gorillen“duman bulutu” gériinim, hastaliga ismini
vermistir. Cocukluk caginda tekrarlayan gecici iskemik ataklarla,
eriskin yasta ise cogunlukla inme ile prezente olur. iskemik olaylara
ek olarak intraparankimal, intraventrikiler ve subaraknoid kanamalar
da gorilebilir. Patogenezde intimada fibro-seliiler proliferasyon,
neovaskdlarizasyon, damar kirilganligi ve genetik yatkinlik rol
oynamaktadir. Bu calisma kapsaminda erigkin yas grubunda tani ve
yonetiminde gticliikler barindiran bes olgu sunulmaktadir.

Olgu 1: 55 yasinda kadin hasta, tekrarlayan hemiparezi ataklari
sonrasi yapilan DSA'da sol MCA M1'de total okllizyon, sag MCA'da %60
stenoz izlendi. Gériinim moyamoya benzeri sendrom ile uyumluydu.
Genetik degerlendirmede WES analizi planlandi. Antiplatelet tedavi
ile izleniyor.

Olgu 2: 69 yasinda kadin hasta, akut gérme kaybi ve istemsiz
hareketler ile basvurdu. DSA'da bilateral karotis stenozuna ek olarak
sol MCA'da daralma izlendi, moyamoya benzeri sendrom diistinildi.
Paroksismal atriyal fibrilasyon da saptandi. Ayrintili imminolojik
incelemeler ve kontrasth MR ile takip suriyor.

Olgu 3: 32 yasinda kadin hasta, ardisik iskemik olaylar ve
intraparankimal kanama nedeniyle dekompresyon cerrahisi gegirdi.
DSAda bilateral supraklinoid iIKA darligi izlendi. Hashimoto tiroiditi
ve ANA pozitifligi mevcuttu. EEG'de yaygin organizasyon bozuklugu
saptandi. Genetik analiz planlandi.

Olgu 4: 43 yasinda erkek hasta, serebral anevrizma ve moyamoya
ile uyumlu goérinimle degerlendirildi. DSAda sag MCA M1de
%50 darlik ve baziler tepe anevrizmasi mevcuttu. Aneurizmaya
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yonelik endovaskdler girisim uygulanarak stent yerlestirildi. Genetik
incelemede MTHFR ve PAI-1 mutasyonlari saptandi. Hasta antiplatelet
tedavi altinda takip edilmektedir.

Olgu 5: 21 yasinda kadin hasta, ¢cocukluk caginda inme oykusu
ile moyamoya tanisi almisti. Ozgecmisinde ASD, isitme kaybi ve
renal malformasyon bulunmaktaydi. Genetik incelemede MTHFR
homozigot ve Faktor V Leiden heterozigot mutasyonlari belirlendi.
Norolojik muayenede motor defisitler ve mental retardasyon
mevcuttu.

Serimizde dort kadin, bir erkek hasta yer aldi. Yas arahigi 21-69
idi. Olgularin licinde moyamoya benzeri sendrom, ikisinde klasik
moyamoya hastaligi tanisi konuldu. Klinik prezantasyon ¢ogunlukla
iskemik inme veya gecici iskemik ataklarla oldu. U¢ hastada nébet,
birinde sakkuler anevrizma, birinde intraparankimal kanama gorulda.
Dordlincli olguda anevrizmaya stent yerlestirilmesi, moyamoya
eslik eden vaskiler lezyonlarda endovaskiiler girisim gereksinimini
vurgulamaktadir. Genetik incelemelerde MTHFR, PAI-1 ve Faktor V
Leiden mutasyonlari dikkat cekiciydi. ANA pozitifligi ve otoimmdinite
bulgulari hastaligin immuinolojik boyutunu destekler niteliktedir. Bu
bulgular, moyamoya hastaliginin heterojen dogasi ve multifaktoriyel
etyolojisini gostermektedir. Klinik yonetimde terminoloji farkliliklari
ve standart tedavi protokollerinin olmamasi zorluk yaratmaktadir.
Cerrahi revaskilarizasyon, farmakolojik tedaviye direncli veya
tekrarlayan olaylarda giindeme gelmekte, ancak hasta 6zelinde
multidisipliner karar stireci &nem arz etmektedir.

Moyamoya hastaligi ve benzeri sendromlar eriskinlerde nadir
gorilmekle birlikte ylksek morbidite ve mortaliteye yol acabilir.
Sunulan bes olguluk seri, klinik heterojenligi, genetik ve immiinolojik
faktorlerin rolliini ve yonetim glcliklerini ortaya koymaktadir.
Doérdinciiolgudaoldugu gibieslikeden anevrizmalarda endovaskdler
midahaleler giindeme gelebilmektedir. Erken tani, multidisipliner
yaklasim ve genetik degerlendirme prognozu iyilestirmede kritik
rol oynamaktadir. Daha genis 6lcekli prospektif calismalar, bu nadir
ancak dnemli antitenin anlasilmasi ve standart tedavi stratejilerinin
gelistirilmesi icin gereklidir

EP-55

Ge¢ Donemde Bagvuran Anterior Dolasim Biiyiik Damar
Okliizyonlu Hastalarda Mekanik Trombektomi ve Medikal Tedavi
Sonuglarinin Karsilastiriimasi

Nuri Mehmet Basan, Abdullah Necip Yiice, Furkan Bulanik, Fergane
Mehmedova, Mehmet Semih Ari, Murat Cabalar, Ayca Ozkul

Basaksehir Cam ve Sakura Sehir Hastanesi, Néroloji Klinigi, istanbul, Tiirkiye

Amag: Akut inmede mekanik trombektomi (MT), 6n sistemde ilk 6
saatte etkinligi kanitlanmis bir tedavidir. Diger yandan 6 saati gecen
hastalarda mekanik trombektominin faydasi ve olasi komplikasyonlari
hakkindaki bilgi sinirhdir. Calismanin amaci, ge¢ dénemde bagvuran
blyuk damar okllizyonuyla bagvuran 6n sistem akut inmeli hastalarda
madikal tedavi verilen ve mekanik trombektomi yapilan hastalarin
karsilastirilmasidir.
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Yontemler: Calisma retrospektif tasarlandi. Calismaya 1 Eylul
2024-1 Haziran 2025 tarihleri arasinda Basaksehir Cam ve Sakura
Sehir Hastanesi'ne 8 saat ve Uzerinde basvuran, on sistem biyiik
damar okliizyonu bulunan 22 hasta (11 medikal tedavi, 11 mekanik
trombektomi) dahil edilmistir. Hastalarin sosyo-demografik 6zellikleri,
servis ve yogun bakim yatis verileri, tani, tedavi ve sonlanim verileri
toplanmistir. MT basarisi mTICl (“modified treatment in cerebral
infarction”) rekanalizasyon skoruyla degerlendirildi. inme agirhgini
degerlendirmek icin basvuru ve 24. Saat NIHSS (“National Institutes
of Health Scale”) ve basvuru ASPECTS (“The Alberta Stroke Progrom
Early CT Score”) skorlari kullanildi. mTICI skoru >2c olmasi basarili
rekanalizasyon olarak kabul edildi. Bagvuru ve 24. saat NIHSS skoru
arasinda >4 iyilesme islem basarisi olarak alindi. Prognoz belirteci
olarak da “modifiye Rankin Skalasi (mRS)” kullanildi. Hastalarin
tedavi etkinligi 1. ay ve 3. ay mRS ve mortalite durumlarina gore
belirlendi. 3. ay mRS skoru <2 olanlar iyi fonksiyonel sonlanim olarak
degerlendirilirken, mRS >3 olanlar kotl fonksiyonel sonlanim olarak
tanimlandi. Ayrica entlibe olma, intrakraniyal hemoraji gelisme,
dekompresif cerrahi gecirme ve mortalite verileri iki grup arasinda
karsilastirildi.

Bulgular: Calismaya toplamda 22 hasta dahil edildi. Hasta grubuna
MT yapilan 11 hasta ve kontrol grubuna medikal tedavi ile takip
edilen 11 hasta alindi. Hastalarin %45,5i kadin, %54,5'i erkekti.
Hastalarin %63,6'si (n=14) 65 yas ve Ustlindeydi. Ortalama yas ve
standart sapmasi 65,82+12,60 olarak bulundu. Hastalarin 17 tanesi
MCA M1 okliizyonu, 4 tanesi ICA tandem okliizyon, 1 tanesi ise ICA
tepe okllizyonuydu. Hastalarin 6 tanesi hipertansiyon (HT), 6 tanesi
diyabetes mellitus (DM) ve 5 tanesi koroner arter hastaligi (KAH)
bulunmaktaydi.

Hastalarin %54,5'inin (n=12) ASPECT skoru 5 ve altindayd. Hastalarin
basvuru NIHSS ortalama ve SS 14,59+4,55 puandi. Hastalarin 5 tanesi
asetilsalisilik asit (ASA), 3 tanesi ASA+klopidogrel, 1 tanesi ise YOAK
kullanmaktaydi. Yogun bakim yatis suresi 16,36+14,75 ve toplam
yatig sliresi 22,77+21,24 giin olarak bulundu.

Hastalarin 6 tanesi (%27,3) mTICI2c ve mTICI3 ile basarili islem olarak
kabul edildi. Hastalarin 4 tanesinde (%18,2) NIHS skorunda =4 puan
iyilesme gozlendi. 10 hastada (%45,5) hemorajik transformasyon
gelisti. 9 hasta (%40,9) yatis sirencinde entiibe edildi. 4 hemorajik
transformasyon hastasinda (%18,2) dekompresif ihtiyaci olustu. 6
hasta (%27,3) yatis stirecinde eksitus gelisti. Taburculukta 2 hastanin
(%9,1) mRS skoru 2 ve altinda iken 3. ay kontroliinde bu sayi 1 (%4,5)
olarak bulundu (Tablo 1) (Sekil).
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Sekil. Tedavi gruplarina gére 3. ay mRS dagilimi.
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—— s Py Tedavi
Medikal EVT
mTICT skoruna gére islem Bagarl 6 273 n=22 s % s % P
bagansi* Bagansez s 227 Cinsiyet Kadm 5 27 5 227 1,000
. . Erkek 6 273 6 273
Medikal tedavi 1 50,0 Yas 65 yas alta 2 9,1 6 273 0,183!
~ B n 65 vas ve iizeri 9 409 5 227
P ::“;'I:';:;' 4 puanve Yok wosE ASPECT skoru 6 ve iizeri 3 136 7 3Lg 0087
N Var 4 182 Svealt 8 36,4 4 182
0 — S 3 T
Hemorajik transformasyon Yok 12 545 f::;l; lokalizasyonu I(':\;lct;nﬁelm ; 393',31 ; 492")9 1.000
Var 10 455 Basvaruda kan Yok 6 273 7 31,8 1,000!
sulandirnic: kullanim Var 5 22,7 4 18,2
Entiibasyon Yok 13 5l Basvuruda herhangi bir Yok 4 182 5 227 1,000
Var 9 409 kronik hastahik Var 7 318 6 273
’ NIHS skorunda 4 puan Yok 10 455 8 36,4 0,5861
Dekompresif cerrahi Yok 18 81.8 ve iistii diigiis Var 1 4,5 3 13,6
Var 4 182 Taburculuk mRS skoru 0-2 0 0,0 2 9.1 0,4761
3 veiizeri 11 50,0 9 40,9
Taburculuk durumn Sifa ile 16 727 Dekompresif cerrahi Yok 8 36,4 10 45,5 0,586!
o Var 3 13,6 1 4,5
Eksitus ile 6 213 Entibasyon Yok 5 27 8 364 03871
Taburculuk mRS 02 2 9.1 Var 6 27.3 3 13,6
Intrakranival hemoraji Yok 9 40,9 3 13,6 0,010
3 ve tlizeri| 20 90,9 Var 2 9.1 3 36,4
Taburculuk durumu Sifa ile g 364 8 36,4 1,000!
3. ay mRS 0-2 143 Eksitusile 3 136 3 136
3 ve tizeri 21 95,5 3. ay mRS skoru 0-2 0 0,0 1 45 1,000!
3 veiizeri 11 50,0 10 45,5

*mTICT 2C ve 3 baganl olarak alwmagter,

Tablo 1. Buylk damar oklizyonu bulunan akut inmeli hastalarin tedavi
sonrasi suire¢ bulgular.

Medikal tedavi ile izlenen hastalarin %9,1inde (n=1) ve EVT
grubunun ise %27,3'tinde (n=3) ilk 24 saatte NIHS skorunda >4 puan
iyilesme gozlenmistir. Medikal tedavi grubunda yatis siirecinde 6
hasta (%54,5) entilibe olurken, 3 hasta (%27,3) dekompresif cerrahiye
girmistir. Bu sayilar EVT grubunda sirasiyla 3 hasta (%27,3) ve 1
hastadir (%9,1). Eksitus olanlarin sayisi Giger hasta (%27,3) ile iki grupta
da esittir. Taburculukta mRS skoru <2 olan medikal tedavi grubunda
hasta yokken, EVT grubunda 2 hasta (%18,2) bulunmaktadir.
3. ay kontroliinde EVT grubundaki mRS skoru <2 olan 1 hasta (%9,1)
kalmistir. Medikal tedavi grubunda 2 hastada (%18,2) hemorajik
transformasyon gelismisken, EVT grubunda 8 hastada (%72,7)
gelismistir. Aradaki fark istatistiksel olarak EVT grubu icin daha
yuksektir (P=.010). Diger parametreler agisindan medikal tedavi ile
EVT grubu arasinda istatistiksel olarak anlamli bir fark bulunamamistir
(Tablo 2).

MT ve medikal tedavi gruplan arasinda yas, basvuru NIHSS ve
ASPECT skoru, servis, yogun bakimve toplamyatis siireleri ortalamalari
arasinda istatistiksel olarak anlamli bir fark bulunamamistir.

Sonug: 6-24 saat arasinda basvuran ve buyik damar oklizyonu
bulunan 6n sistem akut inmeli hastalarda EVT yapilmasi 24. saat
NIHS skorunda iyilesme, entiibe olma, dekompresif cerrahi ihtiyaci,
taburculuk ve 3.ay mRS acisindan daha iyi ciktilara yol agsa da, bu fark
istatistiksel olarak anlamli bulunmamistir. Diger yandan hemorajik
transformasyon ylzdesi EVT grubunda anlamli dlizeyde yiikselmistir.
LiteratUrde secilmis vakalarda on sistem icin 6-24 saatler arasinda EVT
yapilmasinin daha iyi saglik ¢iktilarina yol actigiyla alakali calismalar
yapilmaktadir. Diger yandan hemorajik transformasyon gibi bazi
komplikasyonlarin gelisme riski artabilmektedir. Bu sonuglar hasta
seciminin ve hasta bazl yaklagimin gerektigini gostermektedir.

ASPECTS: Alberta Inme Programu Erken BT Skoru, EVT: endovaskiller trombektomi, ICA: internal
karotis arter, MCA: orta serebellar arter, mRS: modifive rankin skalasi, NTHSS: Ulusal Saglik Enstititleri
Inme Olgeg Skoru,

IFisher'in kesin testi ile hesaplanmistir. Diger ki-kare degerleri Pearson ki-kare degeri 1le
hesaplanmigtr.

Tablo 2. Tedavi sekillerine gore hastalarin bagvuru ve tedavi sonlanim bulgulari.

EP-56
Enfektif Endokardite Bagli Multipl Serebral Enfarktlar

Elif Pinar Arik’, Bilal Canberk ilhan?, Nilay Kaya', Levent Ertugrul inan’, Selda
Keskin Guler'

'Saglik Bilimleri Universitesi Ankara Egitim ve Arastirma Hastanesi, Noroloji
Klinigi, Ankara, Turkiye

*Saglik Bilimleri Universitesi Ankara Egitim ve Arastirma Hastanesi, Kardiyoloji
Klinigi, Ankara, Turkiye

Amag: Mekanik kapak replasmani olan hastalarda EE 6nemli bir
morbidite ve mortalite nedenidir. Ozellikle protez kapakl olgularda
tanigenellikle glictiir ve transtorasik ekokardiyografi cogu kez yetersiz
kalir. Bu nedenle TEE, protez kapak endokarditinde altin standarttir.
Serebral ve visseral emboliler EE'nin sik komplikasyonlari arasinda yer
alir. Burada, protez aort kapakl bir hastada TEE ile dogrulanan EE'ye
baglh multipl serebral enfarktlarin gelisimini sunuyoruz.

Olgu Sunumu: 63 yas erkek hasta, 2 glindiir sag kolda gli¢suzlik,
halsizlik ve yiurime glg¢ligli nedeniyle acil servise basvurdu.
Ozgecmisinde diabetes mellitus, koroner arter bypass cerrahisi (2020)
ve mekanik aort kapak replasmani vardi. EKG'de sinis ritmi mevcuttu.
Dizenli warfarin kullanimi mevcuttu. Gelisinde INR degeri 7,59
gelen hastaya acil serviste yapilan TEE'de vejetasyon veya trombis
ile uyumlu goriiniim izlenmedi. Beyin ve Karotis BT Anjiografisinde
Sag ICA %50-55, sag vertebral arter %55-59 stenoz saptandi. Bilateral
frontoparietalde her iki precentral gyrus ve solda postcentral gyrusu
da etkileyen, sag parietalde ve sol serebellar hemisfer lateralde
Anterior Inferior Serebellar Arterin besledigi alanda akut enfarkt
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alanlar gorildi. Hastanin Toraks BT'sinde kesitlere giren dalakta
enfarkt alanlar gézlendi. Tarafimizca enfektif endokardite sekonder
iskemik inme 6n tanisiyla Noroloji klinigimize yatirildi. Hastaya
enfeksiyon onerileriyle EE tanisi ile seftriakson 2x2 g ve vankomisin
1x1 g baslandi. Takibinde hastada kortikal korlik gelisti. Beyin karotis
BT Anjiografide Sag vertebral arter orifis dlizeyinde yaklasik 1 cmlik
segmentte en kalin yerinde 3 mmye ulasan %55-60 (orta siddette)
darliga neden olan kresentrik parsiyel kalsifik plak, bilateral ICA C3-
C6 segmentlerde yogun kalsifik, konsantrik plak yapilart mevcut olup
sag ICA C5 segmentte tanimh plaga sekonder limende %50-55 (orta
siddetli) darlik kaydedildi. Diflizyon MR'da hastanin bir dnceki Kranial
MRG incelemesi ile karsilastirildiginda her iki serebral hemisferde
kortikal/subkortikal yerlesimli akut-subakut enfarkt alanlarinin
genisledigi ve T2 Agirlikh gorintilerde karsiligi secilen bilateral
oksipital lob ve sag posterior Inferior Serebellar arterin besledigi
alanin etkilendigi yeni enfarkt alanlan go6zlendi. Laboratuvar
incelemelerinde I8kositoz (21.000/mm?3), anemi (Hb: 9,1 g/dL), CRP
yiksekligi (255 mg/L) oldugu gorildi. INR dizeyi beklendik diizeyin
dahi Ustiindeydi (7,59). Tarafimizca yiksek septik emboli stiphesiyle
Kardiyolojiyle tekrar gorisiildi ve ivedi TEE yapildi. Hastada protez
aort kapagin hem ventrikiler hem de aortik yiiziinde en blyligu
0.5x1.1 cm olan ¢oklu vejetasyonlar ile birlikte paravalviler hafif aort
yetersizligi izlendi. Bunun (izerine hasta Kalp ve Damar Cerrahisine
aort kapak replasmani yenilenmek tizere devredildi.

Sonug: Protez kapak endokarditi (PKE), hem tani hem de tedavi
acisindan klinisyenleri zorlayan bir tablodur. Bu olguda, kortikal
korlige yol acan bilateral multipl serebral enfarktlar ve splenik
enfarkt, embolik stirecin ¢oklu organ tutulumu ile tipik bir 6rnegini
olusturmustur.

Norolojik komplikasyonlar enfektif endokarditin %20-40'inda gorilir.
Embolik inme en sik komplikasyondur ve genellikle kardiyoembolik
mekanizma ile gelisir. Posterior sistem enfarktlar kardiyoembolik
etiyoloji ile giiclu sekilde iliskilendirilmistir. Bu olguda bilateral PCA
sulama alani tutulumu, gérme kaybi ile uyumluydu.

Splenik enfarkt, enfektif endokarditin sik gorilen visseral
komplikasyonlarindandir. Cogu asemptomatik olmakla birlikte apse
gelismesi halinde mortalite artar [4]. Hastamizda dalakta enfarkt/
apse sliphesi, embolik siirecin sistemik boyutunu gostermistir.
Protez kapakl hastalarda TTE'nin duyarlihg distk olup, TEE altin
standart olarak onerilmektedir. Bizim olgumuzda TTE'de vejetasyon
izlenmezken, TEEde 0,5x1,1 cm boyutunda coklu vejetasyonlar
saptanmis ve tani kesinlesmistir.

Antikoagiilasyon yonetimi bu tir olgularda ayrica zorluk yaratir.
Hastamizda INR 7,59 gibi yiiksek bir degerle basvuru yapilmis ve bu
durum hemorajik transformasyon riskini arttirmistir. Mekanik kapak
varligi nedeniyle antikoagiilasyondan tamamen vazgecilememesi,
multidisipliner yonetimin dnemini bir kez daha ortaya koymaktadir.
Literatlirde benzer sekilde PKE'ye bagh serebral ve splenik emboliler
rapor edilmistir. Bu olgu, protez kapak endokarditinde nadir goériilen
bilateral Posterior Serebral Arter, frontoparietal ve serebellar enfarkt
birlikteligi, kortikal korlik tablosuna yol agmasi ve cerrahi tedavi
gerektirmesi agisindan dikkat cekicidir.

Protez kapak endokarditinde TEE, tanida kritik oneme sahiptir.
Multipl embolik komplikasyonlarin varliginda enfektif endokardit

68

glclt sekilde distinilmelidir. Mekanik kapakli hastalarda hemorajik
transformasyon riski ve tromboemboli riski arasinda denge kurulmasi
multidisipliner yaklasim gerektirir. Sonug olarak bu olgu, protez kapak
endokarditinde multipl embolik serebral ve visseral komplikasyonlarin
eszamanli gorilmesi, kortikal korliik ile prezente olmasi ve TEE ile
dogrulanarak cerrahiye giden nadir bir 6rnek olarak literatiire katki
saglamaktadir.

EP-58
Geng Yas inme Olgusunda Saptanan Mitral Kapak Trombiisii:
Kardiyoembolik Nedenlere Multidisipliner Yaklasim

Beyzanur Altikulac ilikhan', Halil Dénmez?, Recep Baydemir',
Nigar Kitay'

'Erciyes Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Kayseri, Tiirkiye
*Erciyes Universitesi Tip Fakdiltesi, Radyoloji Anabilim Dali, Kayseri, Tiirkiye

Amag: inme, tiim diinyada hem morbidite hem de mortalite acisindan
onemli bir saglik sorunudur. Geng yasta ortaya ¢ikan inme (<50 yas)
daha az siklikta goriilmekle birlikte, bu yas grubunda daha genis bir
etiyolojik spektrum icerir. Kardiyoembolik nedenler, 6zellikle geng
yas inmelerde &n plana cikar. inme geciren genc bireylerde taniya
yonelik yapilan detayli degerlendirmeler, altta yatan sessiz ya da atipik
seyreden sistemik ve kardiyak patolojilerin ortaya cikariimasinda
hayati rol oynar. Bu olgu sunumunda, bilinen hastaligi olmayan gencg
bir erkek hastada gelisen akut stroke sonrasi yapilan incelemelerde
saptanan mitral kapak trombustiniin, kardiyoembolik inme nedenleri
arasindaki 6nemine dikkat cekmek amaclanmistir.

Olgu Sunumu: 38 yasinda erkek hasta, 18 Eylul 2025 sabahi banyoda
baygin halde ve kafasini carpmis sekilde yakinlar tarafindan
bulunmus. Oncesinde herhangi bir sistemik yakinmasi olmayan
hastanin bilinen bir kronik hastaligi da bulunmamaktaymis. Ancak
o6zgecmisinde birkag kez yaklasik 10-15 dakika suiren, kendiliginden
diizelen konusma bozuklugu ve yiz felci epizotlari oluyormus. Bu
sikayetleri icin daha 6nce tibbi degerlendirme yapilmamis.

Acil servise ambulansla getirilen hasta, basvuru aninda bilingsizdi.
GKS 4 (G1M2V1), sol pupilla midriyatik, sag pupilla miyotik olarak
degerlendirildi. Sol ekstremitelerde belirgin Babinski pozitifligi
mevcuttu, Hoffman refleksi negatiftir. Derin tendon refleksleri
simetrikti. Hastaya acil olarak entlibasyon uygulandi. Norolojik
muayene sonrasl acil beyin goriintiilemesi yapild.

Difflizyon Manyetik Rezonans Goéruntileme (MRG)da sol serebellar
alanda milimetrik lakiiner enfark ve sag frontal-parietal lob diizeyinde,
sag lateral ventrikiile uzanim gosteren FLAIR hiperintens lezyonlar
saptandi. Beyin Bilgisayarli Tomografide (BT) de ise akut kanama,
o6dem veya midline shift izlenmedi. BT anjiyografi sonucunda baziller
arter tepe bolgesinde oklliizyon saptandi. Bunun Uzerine hasta acil
olarak mekanik trombektomiye alindi. islem sonrasi yogun bakim
Unitesine entlibe olarak kabul edildi.

Takiplerinde hasta ekstiibe edildi. Konusmasi acildi, oral alimi baslatildi.
Norolojik muayenede spontan motor hareketleri ve minimal biling
diizelmesi gozlendi. Ancak diplopi yakinmasi gelisti. Hasta yogun
bakimdan cikarilarak néroloji serviste takip edilmeye devam edildi.
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Transtorasik ekokardiyografi (TTE)'de mitral kapak Uzerinde yaklasik
1 cm boyutunda trombus lehine degerlendirilen mobil bir kitle
saptandi. Gorlintleme ayrica trikiispid kapakta 1. derece yetmezlik
gosterdi. Transozofageal ekokardiyografi (TEE) planlandi. Olasi
kardiyak kaynakl emboli nedeniyle hasta kardiyoloji ve kalp damar
cerrahisi birimleri tarafindan da degerlendirildi.

Ekokardiyografik bulgular isiginda, mevcut haliyle acil cerrahi
onerilmedi ve Heparin inflizyon tedavisi 6nerildi. Heparin tedavisi
sonrasi kontrol EKO ile yeniden degerlendirilmesine karar verildi. Ek
olarak, hastada inme etyolojisini ve predispozanlari ayrintilandirmak
amaciyla trombofili paneli calisildi ve genetik danismanlik sagland.

Sonug: Geng bireylerde inme nedenlerinin belirlenmesi, ileri yas
grubuna gore daha kompleks ve kapsamli bir yaklasim gerektirir.
Hipertansiyon, diyabet ve ateroskleroz gibi klasik risk faktorlerinin bu
yas grubunda daha az siklikta gortilmesi, inmenin altta yatan sistemik
veya genetik bir sebebe bagh olabilecegini disiindiirir. Ozellikle
genc hastalarin yaklasik %30-40''nda kardiyak kaynakli emboli
saptanabilmektedir.

Sunulan olguda, mitral kapakta saptanan kitle trombdis lehine
yorumlanmis olup, bu yapi emboli kaynadi olabilecek potansiyele
sahiptir.

Ozellikle gecici iskemik atak (TIA) benzeri gecmis epizotlarin
olmasi, hastada daha 6nce embolik olaylar yasanmis olabilecegini
akla getirmektedir. Bu durum, geng hastalarda TIA ve mindr inme
bulgularinin ciddiyetle degerlendiriimesi gerektigini bir kez daha
ortaya koymaktadir.

Ayrica, literatiirde gencg stroke hastalarinda PFO (Patent Foramen
Ovale), nonbakteriyel trombotik endokardit, mitral kapak prolapsusu
gibibircok kardiyak neden tanimlanmistir. Bu tiir durumlarin tespitiicin
TTE ¢ogu zaman yetersiz kalmakta, TEE gibi daha duyarli yéntemlere
basvurulmasi gerekmektedir.

Bu olgu, geng¢ bireylerde stroke etyolojisi arastirilirken kardiyak
nedenlerin ayrintili olarak ele alinmasinin ne kadar 6nemli oldugunu
géstermektedir. Ozellikle trombus gibi embolik kaynaklarin erken
tespiti, sekonder profilaksi ve tedavi stratejilerinin belirlenmesi
acisindan hayat kurtarici olabilir. Geng hastalarda stroke etyolojisi
belirlenirken kapsamli nérolojik, kardiyak ve genetik degerlendirme
yapilmasi multidisipliner yaklasimin 6nemini bir kez daha ortaya
koymaktadir.

EP-59
iskemik inme Gegiren ve Atrial Fibrilasyon Nedeniyle
Antikoagiilan Kullanimi Olan Hastalarda, Anemi ve NIHSS iliskisi

Gokee Onat, Sinem Suer, Tuba Cerrahoglu Sirin, Adnan Burak Bilgic,
Genger Geng, Serpil Bulut

Hamidiye Etfal Egitim ve Arastirma Hastanesi, Néroloji Klinigi, istanbul, Tiirkiye
Amag: Anemi, akut iskemik inme hastalarinda, beyne giden oksijen

miktarini azaltarak, beyin parankiminde hipoksiye bagli penumbra
bélgesinin genislemesine neden olabilir. Atrial fibrilasyonulu (AF)

iskemik inme hastalarinin yaklasik %20'sinde anemi gorilmektedir.
Ek olarak, AF'li hastalarda, iskemiye karsi koruyucu tedavi olarak
kullanilan antikoaguilanlar (AK) iskemik inme riskini azaltmakla
birlikte, ekstrakranial kanama riskini arttirmasi nedeniyle anemi
prevalansini arttirmaktadir. Bu nedenle iskemik inme hastalarinda
anemi varhig arastirilmasi ve takip edilmesi gereken bir durumdur.
Ancak anemi varhginin, 6zellikle AF'li iskemik inme grubuna etkisi
tam olarak bilinmemektedir.

Bu calismada, akut iskemik inme ile basvuran hastalarda basvuru
oncesi AK kullanimi, basvuruda anemi varhigi ve basvuru NIHSS
(“National Institutes of Health Stroke Scale”) skoru arasindaki iliskinin
arastirlmasi amaglanmistir.

Yontemler: Mart 2024-Eylil 2025 tarihleri arasinda klinigimize
akut iskemik inme tanisiyla yatirilan ve taburculuk sonrasi en az 1
kez poliklinigimize takibe gelen tiim hastalar dahil edilmistir. Bu
hastalarda acil servise basvuru sirasinda AK kullanimi olup olmadigi,
aneminin varhgr ve basvurudaki NIHSS incelendi. Anemi varhgi,
Hemoglobin (HGB) <11 g/dL olarak tanimlandi. NIHSS: Dusiik
<4, Yuksek =4 olanlar sirastyla minor inme ve major inme olarak
tanimlandi. istatistiksel analiz AK kullanimi varligi, anemi varligi ve
NIHSS’ye gére mindr/ major inme alt gruplarina ayrilarak gruplar
arasi Ki-kare testi ile karsilastirma yapilmistir ve P<.05 anlamli kabul
edilmistir.

Bulgular: Calismaya 18 aylik periyotta kriterlere uygun olan 580
hasta dahil edildi. Hastalarin yas ortalamasi 72 (37-100) yildi ve
%64'U kadindi. AK kullanan ve kullanmayan gruplarin arasinda
cinsiyet (kadin %64 vs kadin %48) ve yas ortalamasi (72 yil vs 64 yil)
bakimindan istatistiksel fark yoktu. Hastalarin %715'inin (87 hasta)
basvuruda AK kullanimi vardi.

Basvuruda AK hastalarin  kullandigi etken maddeleri sirasiyla;
%34.5'i rivaroksaban, %23'l kumadin, %17,2'si apiksaban, %13,8"
edoksaban, %8'i dabigatran, %3,4'l diisiik molekil agirlikli heparindi.
Gelis hemoglobini AK kullanimi olan kadinlarda ortalama 10,5 g/I,
erkeklerde 10,58 g/I; AK kullanimi olmayan kadinlarda ise ortalama
12,1 g/l, erkeklerde 11,91 g/I'di. Basvuru NIHSSi AK kullanimi ve
anemisiolanlarda ortalama 9,1, AK kullanimi ve anemisi olmayanlarda
2,3'tl; AK kullanmayan ve anemisi olanlarda ortalama 7,2, AK
kullanmayan ve anemisi olmayanlarda 4,9'du.

Basvuruda AK kullanan hastalarda anemi varligi, AK kullanmayanlar
ile kiyaslandiginda istatiksel olarak anlamli derece yiiksekti (sirasiyla
%38 vs %7,3). AK kullanimi olan alt grupta, anemi varliginda major
inme oraninin istatistiksel olarak yiiksek oldugu bulundu (P=.35)
ancak AK kullanimi olmayan grupta anemi ile major inme orani
acisindan anlaml fark bulunmadi.

Sonug: Calismamizda, akut iskemik inme klinigiyle basvuran
hastalarda AK kullanimi olup eslik¢ci anemisi olan hastalarin major
inme gecirme riskinin daha fazla oldugu goriilmustir. Buna karsin AK
kullanimi olmayip anemisi olan akut inme hastalarinda major inme
oraninda bir artis bulunmamistir. AF’li hastalarda inme profilaksisi
icin AK kullanilmaktayken, AK kullaniminda anemi varligiyla
inme kliniginin daha agir seyretmesi, oncelikle hastalarda etkin
antikoagulasyon ile rekilrren inmenin engellenmesi gerektigine ve
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AK kullanimina sekonder gelisebilecek ekstrakraniyal kanamalarin
yakindan takibine dikkat cekmektedir.

Calismamiz, AK kullanimi olanlarda aneminin &zellikle yakin takip
edilmesi gerektigini vurgulamaktadir ancak AK kullanimi, anemi
ve iskemik inme iliskisi net olarak bilinmemekte olup bu iliskiyi
incelemek icin daha genis popllasyonlarda ileri calismalara ihtiyag
vardir.

EP-60
Rekiirren iskemik inme ile Prezente Olan Nadir Goriilen Bir
Ecchordosis Physaliphora Olgusu

Fehmi Bilgic, Sevgi Evin, Melda Dik
Mersin Universitesi Tip Fakiiltesi, Néroloji Anabilim Dali, Mersin, Tiirkiye

Giris: Ecchordosis physaliphora (EP), embriyonik notokord
kalintilarindan koken alan benign bir lezyondur. Cogunlukla
asemptomatik olup, literatliirde nadiren semptomatik olgular
bildirilmistir. Klinik bulgular genellikle beyin sapi veya kraniyal sinir
basisi, BOS fistlilii ya da intralezyonel hemorajiye baghdir. Kordoma
ile ayirici tanisi zordur ancak goriintiileme o6zellikleri tanida kritik rol
oynar.

Olgu Sunumu: Elli bir yagindaki kadin hasta, bes yil icinde besinci kez
yineleyen dizartrik konusma ve sol hemipareziile basvurdu. Difflizyon
MRG'de akut sag pons paramedian enfarkti izlendi. U¢ hafta sonraki
kontrol goriintilemede akut veya kronik lezyon saptanmadi. BT
anjiyografide yalnizca posterior klivusta defekt gozlendi. Kontrasth
beyin sapi MRG'de T1 sekansta hipointens T2 sekansta hiperintens,
BOS sinyal 6zellikleri gdsteren, kontrast tutulumu géstermeyen EP ile
uyumlu lezyon bulundu. Hastanin klinidi ile goriintiileme bulgulari
birlikte degerlendirildiginde tekrarlayan pons enfarktlarinin EP'nin
baziller artere basisi sebebiyle oldugu distinildi.

Sonug: Literatlir taramamizda EP’'ye bagli iskemik inme olgusu
bildirilmedigi saptandi. Bu yoniyle olgumuzun EP ile iliskili iskemik
inmenin bildirilen ilk vakasi oldugunu disiinmekteyiz.

EP-61
Moyamoya Vaka Serisi

Nurnihan Ortlek’, Salahattin Arslan, Mustafa Biiytik', Halil Ay’, Semih Giray?

'Gaziantep Universitesi, Néroloji Anabilim Dali, Gaziantep, Tiirkiye
2Emekli, Gaziantep Universitesi, Noroloji Anabilim Dali, Gaziantep, Turkiye

Giris: Moyamoya hastaligi distal supraklinoid internal karotid
arteri ve/veya proksimal 6n ve orta serebral arterleri (ACA ve MCA)
etkileyen, etiyolojisi belli olmayan, kronik, progresif steno-okluzif
bir arteriyopatidir. Kronik okluzif hastaligin, beynin tabaninda
kicuk, kirlgan, kollateral damarlarin neovaskdler proliferasyonunun
ardindan iskemiyle sonuglandigina inanilmaktadir. “Moyamoya”
Japonca“sigara dumani”anlamina geldiginden bu ince kollateral agin
puslu yumusak anjiografik goriinttsuddr.

Bu iki vakada geng yasta inme geciren hastalarin etiyolojisinde
Moyamoya'nin nemine dikkat cekmek istedik.
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Olgu Sunumu: ilk vakamiz 47 yas erkek hasta. 3 saat 6nce 10
dk surlip duzelen konusma bozuklugu, agizda kayma sikayetleri
ile acile servise bagvuruyor. 1 glin 6nce de 15 dk siiren sol kolda
glicsuizlik ve gérmede azalma sikayetleri olup diizeldigini belirtiyor.
Acil serviste edilen nérolojik muayenesinde patoloji saptanmayan,
kontrastsiz beyin VT ve difiizyon MR normal olan hasta TIA 6ntanisiyla
ndroloji servise yatirildi. Yapilan DSAda goriinim moyamoya ile
uyumlu saptandi (Resim 1).

Resim 1. Dijital Substraksiyon Anjiografi (DSA), sigara dumani gorintusu.

Resim 2. Dijital Substraksiyon Anjiografi (DSA), neovaskiilarizasyon.

ikinci vakamiz 46 yas kadin hasta. 2-3 giindiir olan bilincte bozulma,
anlamama, hafiza kaybi sikayetleri ile acil servise basvuruyor.
Ozgecmisinde 20 sene énce de tek tarafli glicsiizliik ve fasial asimetri
oldugu belirtiliyor. Dizenli kullandigi bir ilaci bulunmamakta.
Yapilan muayenede biling konfiize, apatik, kismi koopere, kismi
oryante, konugmada yavaslik saptandi. Motor muayenede kas glicl
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4 ekstremite tam, serebellar testler becerikli. Plantar yanit bilateral
lakayt bulundu. Kontrastsiz beyin BT'de kanama izlenmedi. Bilateral
frontal bolgede hipodens sahalar izlendi. Diflizyon MR'da bilateral
frontal bolgede ve mezensefalon anterior hornda akut diflizyon
kisitlamasi izlendi. iskemik serebrovaskiler hastalik éntanisi ile
noroloji yogunbakim Unitesine yatisi yapildi. Atipik iskemik inme
nedeniyle DSA yapilan hastada goriinim moyamoya ile uyumlu
bulundu (Resim 2).

Sonug: iskemik inme nérolojik bir acil durumdur. Erken tani ve tedavi
hayati 6nem tagimaktadir. Bu hastalarin etiyolojilerinin saptanip
uygun ve dogru tedavi verilmesi, morbidite ve mortalitelerin 6niline
gecilmesi, hastalarin hayat kalitesinin artmasi ve toplum saghgini
korumak adina mihimdir. Geng¢ yasta iskemik inme klinigi ile
basvuran hastalarda inme nedenleri detayl olarak arastiriimali ve
nadir bir sebep olsa da Moyamoya hastaligi akilda tutulmahdir.
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EP-1
A Missed Etiology for Cerebral Venous Thrombosis: Increased
Factor VII

Giildeniz Cetin Erci', Betiil Baykan?

'Department of Neurology, Faculty of Medicine, Kocaeli University, Kocaeli,
Turkiye
*Department of Neurology, Emar Medical Center, istanbul, Tiirkiye

Objective: Cerebral venous sinus thrombosis (CVT) is a rare yet
serious cerebrovascular condition that makes up about 1% of all
strokes. Classical features include symptoms such as arterial stroke-
like symptoms, headache, altered consciousness, and seizure. Recent
research suggests that especially elevated factor VIl levels could
independently increase the risk of CVT. This paper aims to present a
rare case of CVT associated with factor VlIl elevation and to highlight
this little-known cause of etiology.

Case Presentation: A 38-year-old woman was referred to the
emergency neurology outpatient clinic with symptoms of increased
sleepiness, buzzing in her left ear, and double vision lasting for
two days. There was no complaint of headache. Her past medical
history showed no significant clinical findings except hypertension,
hyperlipidemia, and occasional episodic tension headaches. She
had a family history of colon cancer in her mother, along with
hypertension and diabetes in her father. The patient has been taking
oral contraceptives regularly for one year. She had no history of
smoking or drinking alcohol. No notable findings were observed in
neurological and physical exams.

Apartfromvitamin D deficiency and vitamin B12 deficiency, laboratory
findings such as routine hemogram, biochemistry, sediment, and CRP
tests were all normal. Tumor markers, vasculitis tests (RF and ANA),
lupus anticoagulant, anticardiolipin IgG and IgM, and anti-beta 2
glycoprotein IgG and IgM levels were all within normal limits. The
genetic thrombosis panel did not detect Factor V Leiden mutation or
Factor I G20210A mutation. Protein C, S, antithrombin Ill, and factor
IX levels were normal, but an increase in factor VlIl level was observed
(205 IU/dL; normal range = 70-150 IU/dL).

Cranial magnetic resonance (MR) venography of the brain showed
a thrombus in the left superior sagittal sinus, transverse sinus, and
sigmoid sinus (Figure 1). Enoxaparin sodium 0.6 cc twice daily was
started subcutaneously for the patient's anticoagulant treatment,
who was diagnosed with sinus vein thrombosis. in the control MR
venography performed three months later, it was observed that
the thrombus had recanalized (Figure 2). The patient's treatment
continued for approximately 1 year, and anticoagulant therapy
was discontinued upon the regression of symptoms. Lipid levels
normalized with Ezetec® plus (ezetimibe-simvastatin).

Conclusion: CVT is a relatively rare cerebrovascular disease with
a multifactorial etiology that should be thoroughly investigated
and monitored. Risk factors include pregnancy, puerperium, oral
contraceptive use, and hereditary or acquired thrombophilia
diseases. However, in recent years, the idea that extremely high
factor VIII levels might be an independent risk factor for CVT has
gained attention in publications.

Figure 1a and 1b. Filling defects are seen in the superior sagittal sinus, left
transverse sinus, and left sigmoid sinus in cranial TOF MR sagittal and coronal
sections (indicated by white arrowheads).

Figure 2a and 2b. Cranial TOF MR MIP flow patent in the superior sagittal
sinus, left transverse sinus, and left sigmoid sinus in sagittal and coronal
sections. The filling defect has disappeared (indicated by black arrowheads).

Factor VI, also called anti-hemophilic factor A, is vital in the
coagulation process. Produced in the sinusoidal cells of the liver and
in endothelial cells outside the liver. It has a glycoprotein structure
and is bound to von Willebrand factor in plasma. When endothelial
damage occurs, factor VIII is activated and released from the von
Willebrand factor complex. It then interacts with factor IX through
a mechanism that has not yet been fully understood, acting as a
cofactor in the formation of the complex that enables the conversion
of factor X to its active form, Xa. This process causes thrombosis to
develop.

The typical upper limit for factor VIl in human plasma is usually
considered to be 150 IU/dl. Various studies have shown that
individuals with high factor VIII levels also face an increased risk
of systemic venous thrombosis. Additionally, factor VIII has been
demonstrated to raise thrombosis risk by boosting thrombin
production and promoting activated protein C resistance. However,
increased factor VIII alone is not sufficient to cause thrombosis; it
elevates the risk only when combined with other factors.

In this case, female gender, oral contraceptive use, and elevated
factor VIIl were identified as the main risk factors contributing to the
cause of thrombosis. Consistent with existing literature, our findings
highlight the importance of measuring factor VIII levels during the
diagnostic evaluation of CVT patients.

High factor VIII levels are regarded as a significant risk factor for
CVT. Factor-VIll measurement should be included in diagnostic
examinations, especially when traditional risk factors are ruled out.
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EP-2
Asystole during Acute Thrombectomy in a Patient with Top the
Internal Carotid Artery Occlusion

Mehmet Alp Bilgic, Utku Cenikli, Gllnihal Kutlu
Neurology Clinic, Mugla Training and Research Hospital, Mugla, Turkiye

Objective: in digital subtraction angiography (DSA), asystole is a rare
complication that results from vagal reflex stimulation caused by the
stimulation of the catheter, guidewire, or contrast agent, occurring
at rates of 0.1% and 0.01%. Vagal reflex and arrhythmia triggering,
resulting from significant stress on the vascular endothelium,
erythrocytes, and myocardial cells caused by high-osmolality contrast
agents (diatrizoate, lohexol, lopamidol, loversol), occur at a higher
rate than with low-osmolality contrast agents (iopamidol, loversol). in
our case, the aim was to highlight the iatrogenic, predisposing factors
that can lead to asystole-bradycardia during DSA and the precautions
that can be taken.

Case Presentation: A 66-year-old female patient was admitted to our
district hospital with sudden weakness on her right side and inability
to communicate. Examination revealed right hemiplegia and global
aphasia. Brain tomography showed no hemorrhage and a dense
area in the left middle cerebral artery. At the onset of symptoms,
intravenous thrombolytic treatment was administered to us from the
district hospital. The patient's vitals remained stable, with no other
pathology noted except for sinus bradycardia (52 beats per minute).
At our center, the NIHSS score was 25, and an internal carotid artery
occlusion was detected on computed tomography angiography.
After a catheter was inserted into the left common carotid artery
in the patient undergoing endovascular thrombectomy, asystole
developed. After the precordial stroke and administration of atropine,
a pulse was restored. Endovascular treatment was continued, and
TICI 2 b recanalization was achieved through thromboaspiration. No
hemorrhage was detected on the 24th -hour CT scan, and the NIHSS
score has decreased to 3.

Conclusion: Before DSA, the history of bradycardia, syncope, and
conduction disorders should be reviewed, and medications that
may cause bradycardia—such as beta blockers, digoxin, and some
calcium channel blockers—should be examined. Atropine should be
kept ready during the procedure.

EP-3
Post-Stroke Changes in Writing Style: An Analysis of Mehmed

Rauf's Novels

Destan Topcuoglu', Mehmet Akif Topcuoglu?

'Bilkent Laboratory & International School (BLIS), Ankara, Tiirkiye
*Department of Neurology, Faculty of Medicine, Hacettepe University, Adult
Hospital, Ankara, Tiirkiye

Objective: The anatomical location of the lesion(s) was inferred from
the shifts in writing style observed in Mehmed Rauf (1875-1931),
a member of the Servet-i Fin(n literary movement, following his
strokes.
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Methods: The author's most famous work, “Eyldl published in
1901 and regarded as the first psychological novel in our country,
along with his other well-known book, “Halas,” which was dictated
after his second stroke and published in 1929, have been examined
for their writing styles and stylistic differences. Although the first
Turkish edition of Eylul was published by Hilmi Kitapcisi in 1948, it
was found that significant simplifications had been made. Therefore,
the translation of the first edition, dated April 1901 and published in
2022 by Otiiken Publications, prepared by Mustafa Ozsari, was used
(297 pages). The 1929 first edition (M.A. Halit Kitaphanesi) of Halas
[“Salvation”] was examined (400 pages).

Results: Course of events: Mehmet Rauf experienced right
hemiparesis on 10/1/1926, three days after marrying teacher
Muazzez Hanim, who was 28 years younger than him. His wife
assisted in transcribing Halas's writings (between February 1927 and
April 1928). After finishing Halas, the author had a recurrent stroke
and became aphasic, rendering them completely bedridden. M. Rauf,
who gradually deteriorated, passed away on December 23, 1931, at
Cerrahpasa Hospital.

The plots of the two novels being compared:The perspective of both
novels is articulated by an “omniscient third-person narrator.” Eylll
tells the story of Suad, who is married to Siireyya (her husband),
and her cousin Necip's impossible, forbidden love. The complex love
trilogy, which cannot be solved but grows in the mind, is burned
by the author on the last page of the novel. in the fire at the old
mansion in Bakirkdy, Suad doesn't leave her room, Necip reaches her
but stays, and Sireyya “..returns like a madman. Halas is set in the
early years of the War of Independence (the events begin five days
after the Armistice of Mudros and conclude the day after the First
Battle of indnii). The main character in the novel, Nihat, navigates his
relationships with iclal, the daughter of Miralay Emin Bey, the leader
of the secret resistance organization, whom he is in love with, and
Beatrice, a kind-hearted Englishwoman who declares her love for him,
against the backdrop of the occupation of izmir and istanbul and the
national struggle. When the British imprison Nihat in Istanbul, he is
rescued by Beatrice. The story ends with Beatrice, realizing Nihat and
iclal's love and Objective, sending them off on a motorboat bound
for inebolu.

The architecture of writing: in Eylul, the focus is on ornate, literary
style, and sometimes on long sentences that are as lengthy as
paragraphs, with a stream-of-consciousness narration that depicts
mental processes. The language of Halas, which he dictated after his
iliness, is noticeably simpler; it is clear that it is written as expected
and catches attention with its third-person singular style that directly
appeals.

Possible reasons for stylistic differences in novels: This simplification
and straightforwardness have been attributed to (i) damage to
thought and language processes caused by the stroke; (ii) post-
stroke depression; (iii) the desire to be “more accessible and easier
to understand” for readers, driven by concerns about livelihood and
sales targets; (iv) the effects of the new value system established by
the Republic; and (v) the effects of the language revolution.

Interpretation of the process: After the author's first stroke, it is
understood that the right upper monoparesis persists; he cannot use
his right hand or write, but can walk and is not aphasic. Since he could
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not use his hand, he dictated the work to his wife. The second stroke
occurred in the same area of the brain. Considering the multiple
vascular risk factors (such as a bohemian lifestyle and tobacco use),
ischemia caused by primary vascular disease may play a role in the
mechanism of recurrent strokes in the same area. However, without
imaging and autopsy, discussing the stroke type and cause is not
appropriate at this stage, especially since blood pressure was not
measured.

Conclusion: There are apparent differences in style, expression, and
pattern between the "Eylil" written by Mehmet Rauf before his first
stroke and the "Halas" he wrote afterwards. Stroke may contribute to
these differences.

EP-4
Not a Stroke, but a Dance of The Ischemia:
The “Limb-Shaking-TIA” Phenomenon

Melis Ozkan

Neurology Clinic, Gonen State Hospital, Balikesir, Tirkiye

Objective: “Limb-shaking” transient ischemic attack (TIA) is a rare
cerebral hypoperfusion syndrome first described by Miller Fisher in
1962. It is often linked to critical internal carotid artery (ICA) stenosis
or occlusion and is frequently confused with focal motor epileptic
seizures. Clinically, it is characterized by involuntary trembling
movements that last a few minutes and are triggered by standing,
walking, or changing posture. Recognizing this is crucial, as it often
indicates the presence of significant underlying vascular disease.

Case Presentation: The patient, a 60-year-old male, has a history
of ischemic cerebrovascular accident 15 years ago, coronary artery
bypass surgery 3 months ago, and atrial fibrillation. The medications
he was receiving were Apixaban 5 mg (once daily), Clopidogrel 75
mg (once daily), and Atorvastatin 20 mg (once daily). The presenting
complaint was involuntary movements in the right arm and leg
upon standing up. He reported experiencing these involuntary
movements, which lasted for 2-3 minutes and resembled tremors, in
the right arm and leg, primarily upon standing up in the morning,
for approximately 2 months. There was no loss of consciousness,
convulsions, myoclonus, or fainting. The patient's neurological
examination was regular. CT-Angiography showed occlusion at the
origin of theleftICA. AttherightICA originlevel,anoncalcificatheroma
plaque causes about 25% stenosis. Bilateral vertebral arteries are in
regular calibration; no stenosis was observed. EEG was normal. The
patient was advised to avoid hypotension and dehydration, as these
could cause hypoperfusion. Current medical treatment (apixaban,
clopidogrel, and atorvastatin) was arranged. Regular vascular follow-
up was scheduled.

Conclusion: This case presented with involuntary movements similar
to epileptic seizures. However, he was diagnosed with "limb-shaking"
TIA because the EEG was normal and a change in posture triggered
the symptoms. in the literature, the primary mechanism behind
"limb-shaking" TIA is cerebral hypoperfusion resulting from ICA
occlusion. Although epilepsy, myoclonic syndromes, and other
movement disorders are primary considerations in the differential
diagnosis, the lack of loss of consciousness, normal EEG findings,

and the association of symptoms with hypoperfusion support the
diagnosis of "limb-shaking" TIA. This presentation may be a precursor
to a major stroke developing in the future.

“Limb-shaking” TIA is an uncommon yet serious clinical sign that
can be confused with an epileptic seizure, but it indicates severe
vascular disease as its underlying cause. Especially when short-term
involuntary movements caused by posture changes are observed,
considerthe possibility of“limb-shaking"TIA, other than epilepsy. Early
diagnosis and appropriate vascular evaluation are crucial for stroke
prevention.

EP-5
Can C-Reactive Protein be Used as a Prognostic Biomarker in
Acute Ischemic Stroke?

Gil Ayhan Tiliibas
Emergency Medicine Clinic, Antalya City Hospital, Antalya, Tiirkiye

Objective: Ischemic stroke is a leading cause of death and long-term
disability worldwide. This study aimed to investigate the relationship
between C-reactive protein (CRP) and its potential as a biomarker
following acute ischemic stroke.

Methods: A total of 238 ischemic stroke patients who arrived at the
emergency department between January 2025 and March 2025 were
included in this study. A retrospective analysis was conducted to
examine whether CRP was linked to poor functional outcomes within
24 hours of a stroke. CRP values were dichotomized as less than 7 or
greater than or equal to 7 mg/L. The study analyzed the link between
CRP levels and poor outcomes (modified Rankin Scale score >2) or
death at 3 months. Multiple logistic regression models were used
to adjust for age, gender, NIHSS score, current smoking, diabetes,
hypertension, statin use, and stroke subtype.

Results: After adjusting for possible confounding factors, patients
with CRP levels =7 mg/L had a significantly higher risk of poor
outcomes (adjusted-OR: 1.6, 95% Cl: 1.1-2.4) or death (adjusted-OR:
1.7, 95% Cl: 1.0-2.9) at 3 months. Furthermore, higher levels of CRP
were associated with an increased risk of poor outcomes or death at
3 months.

Conclusion: CRP levels within 24 hours after an ischemic stroke are
an independent prognostic factor for poor outcomes at 3 months.

EP-6
Anaphylaxis during Thrombolytic Therapy: A Rare and Fatal Side
Effect

Abdul Samet Gorgll, Meral Seferoglu

Neurology Clinic, University of Health Sciences Bursa Yiiksek ihtisas Training
and Research Hospital, Bursa, Tirkiye

Objective: A stroke is a focal brain injury that occurs without any
other apparent cause due to vascular issues. in the early stages,
near-complete recovery is possible through intravenous thrombolytic
therapy and mechanical thrombectomy. Understanding the potential
side effects and complications of intravenous thrombolytic therapy
before, during, and after the procedure is crucial, along with taking
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necessary precautions to ensure safety. While intracranial hemorrhage
is @ major concern with thrombolytic therapy, it is important not to
ignore the rare but life-threatening risk of angioedema.

Case Presentation: A 43-year-old male patient arrived at the
emergency department with complaints of weakness and speech
impairment on his left side, which began at 06:30 while he was on his
way to work. His medical history revealed that he had a metallic valve
replacement, gallbladder surgery, and treatment for thrombosis in
the right groin twenty years ago. Drugs used: Warfarin sodium 5 mg/
day, Amlodipine, Digoxin, Spironolactone plus Hydrochlorothiazide,
and Ramipril. During the neurological exam, the patient was prone to
sleep, cooperative, and oriented; left facial asymmetry was observed,
speech was mildly dysarthric, and left hemiparesis was present
(upper extremity 3/5, lower extremity 4/5). The NIHSS score was
evaluated as 6. The INR value was 1.41.

An intracranial hemorrhage was not found in the brain CT taken at an
external facility 1.5 hours after symptom onset. Diffusion restriction
was absent in diffusion-weighted magnetic resonance imaging. He
was transported to the stroke center for intravenous thrombolytic
treatment. in computed tomography angiography, a thrombus was
observed in the M1 segment of the Middle Cerebral artery (MCA)
due to chronic stenosis; interventional radiology was consulted,
and a mechanical thrombectomy procedure was not considered.
IV alteplase treatment was started at 08:54, two hours and twenty-
four minutes after the onset of symptoms. After administering the
bolus dose (8 mg), 72 mg was scheduled for infusion. At the 50th
minute of treatment, hyperemia and edema in the uvula developed
on the patient's face. 1 ampoule of antihistamine (Avil®) and 1 amp
of corticosteroid (Dekort®) were given intravenously for symptoms.
Since the neurological exam showed no change, thrombolytic
treatment was continued.

During the neurological evaluation following thrombolytic treatment,
the patient was found to be conscious, cooperative, and oriented.
Left hemifacial asymmetry and mild dysarthria were observed. Motor
examination showed hemiparesis of 4/5 strength in the left upper
and lower extremities. Consistent with these findings, the NIHSS score
was recorded as 4. Additionally, a notable regression was observed
in uvular edema existing before treatment. Neurological evaluations
every 15 minutes showed no changes from previous findings.

Neurological evaluation conducted about 60 minutes after the
intravenous thrombolytic infusion showed a tendency for the patient
to be sleepy during consciousness. His speech was noticeably heavily
dysarthric. During the motor examination, motor power was reduced
to 0/5 in the left upper extremity and 4/5 in the lower extremity.
Meanwhile, vital signs were as follows: arterial blood pressure
was measured at 80/40 mmHg, pulse at 45/min, and SpO2 at 76%.
Significant edema was observed in the uvula simultaneously. Because
of the risk of airway obstruction, the patient was given intramuscular
adrenaline and then urgently intubated.

Emergency brain CT scan and CT angiography (CTA) were ordered. CT
imaging showed no intracranial hemorrhage. in CTA, it was observed
that the thrombus previously detected at the level of the right middle
cerebral artery (MCA) had disappeared.

Since no bleeding was detected on the control CT at the 24th hour,
enoxaparin (0.6 mL, twice) and mannitol (1 bolus of 300 mL, 6 boluses
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of 100 mL maintenance) were started. The patient's sedation was
discontinued, and they were extubated. No significant neurological
deficit was detected during the follow-up, and the patient was
discharged in stable condition.

Conclusion: Thrombolytic therapy is one of the most effective
methods that enhances functional recovery and decreases mortality
during the early stages of ischemic stroke. However, although rare
during treatment, life-threatening anaphylaxis should always remain
a top concern for clinicians. Although daily practice primarily poses
risks of intracranial bleeding and edema, failure to detect anaphylaxis
canresultin quick clinical decline and potentially death. for thisreason,
the teams administering the treatment must recognize the early signs
of anaphylaxis, thoroughly follow emergency response protocols,
and remain aware. Thrombolytic therapy-associated orolingual
angioedema is more common in stroke patients when using ACE
(Angiotensin-converting enzyme) inhibitors. The reason for this is
that ACE inhibitors usually block the conversion of angiotensin I to Il
while also decreasing the breakdown of bradykinin. Bradykinin levels
are already fairly high in individuals taking ACE inhibitors. Alteplase
increases plasmin production, thereby activating the fibrinolytic
process. Plasmine also boosts the production of bradykinin. in various
clinical series, the rate of orolingual angioedema after IV tPA has been
reported to range from 1% to 5%. This rate was found to be higher
among those using ACE inhibitors. Angioedema after thrombolytic
therapy is reported to be more common, especially in ACE inhibitor
users, but prophylaxis is not recommended.

EP-7
The Relationship between Localization and Depression in Stroke

Ozkan Gérkem, Narin Rojbin, Ceylan irem, Bedirhan Kiling, Efe Semersatan,
Duygu Aydemir, Nihat Sengeze

Department of Neurology, Faculty of Medicine, Stiileyman Demirel University,
Isparta, Turkiye

Objective: Stroke is one of the leading causes of death and disability
worldwide, resulting not only in motor and cognitive impairments but
also in psychiatric complications. The most common complication of
these is post-stroke depression (ISD), which affects roughly one-third
of all stroke patients. ISD is known to complicate rehabilitation and
diminish quality of life. Although earlier studies have explored the
link between stroke lesion localization and depression, the findings
have been inconsistent. This study aims to examine the relationship
between the development of depression in stroke patients and
factors such as the hemispheric side, anatomical localization, and
lesion volume, as well as to assess the impact of clinical and social
factors on ISD.

Methods: Thirty-five patients hospitalized at Sileyman Demirel
University Hospital for stroke between March 2025 and May 2025 were
included in the study. Inclusion criteria consisted of being between 18
and 80 years old, experiencing a first-time stroke, and having lesions
detected through imaging methods like computed tomography
(CT) and/or magnetic resonance imaging (MRI). Those with a history
of stroke from other causes, such as aphasia, previous psychiatric
illness, or trauma/tumor that hinder communication, were excluded.
Demographic data, vascular risk factors, and clinical features of the
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patients were documented. Lesion localization was categorized
into the following groups: frontal, parietal, temporal, occipital lobes,
cerebellum, basal ganglia, deep white matter, and brainstem. On MR,
lesion patterns were categorized as a single focus, multiple foci, or
multiple lesions in different vascular regions.

Depression was assessed using scales that measure stroke severity
in patients and the bedside questionnaire method. The collected
data were analyzed with statistical techniques and the SPSS software.
NIHSS was used to assess stroke severity, the Modified Rankin Index
and Barthel Index were used to measure disability, and the Beck
Depression Scale, Hospital Anxiety and Depression Scale, and Patient
Health Questionnaire (PHQ-9) were used to evaluate depression
severity and characteristics. The diagnosis of depression was based on
the unified diagnostic criterion. Therefore, if at least two of the three
tests [PHQ-9210, Beck Depression Inventory = 17, and HADS-D=8]
exceeded the threshold value, "depression exists" was accepted.

Statistical analysis of the study was performed using IBM SPSS
Statistics for Windows, Version 23.0 (IBM Corp., Armonk, NY, USA). The
distribution of the data was assessed using the Kolmogorov-Smirnov
test. Numerical data are shown as mean%SD, and categorical data
are displayed as counts and percentages. Categorical variables were
analyzed using the Chi-square or Fisher's exact test; non-normally
distributed continuous variables were analyzed with the Mann-
Whitney U test, and P<.05 was considered significant.

Results: of the 35 patients in the study, 20 were female (57.1%) and
15 were male (42.9%), with an average age of 66.7+10.7 years. The
depression rate was 60% among women and 40% among men. When
vascular risk factors were assessed, hypertension (54%), diabetes
(46%), hyperlipidemia (26%), and smoking (34%) were commonly
observed in patients. No significant increase in risk was observed
between stroke risk factors and depression. The rate of depression
was significantly higher among those with a history of heart
disease (P=.02). There was no significant link between right and left
hemisphere involvement and depression regarding lesion location.
There was no significant difference between lesion volumes below
and above 6 cm®. Although subcortical lesions showed a higher rate
of depression than cortical lesions, this difference was not statistically
significant (P=.053). The findings related to functional status and the
treatment process were remarkable. While the depression rate was
86.7% among heavily dependent patients with a Barthel Index of
61 or higher, it was 25% in patients with milder conditions (P=.001).
Depression was present in 60.7% of individuals needing physical
therapy, but it was less common in those who did not require therapy
(P=.028). The rate of depression was higher in patients with urinary
incontinence (80%) than in those without it (P=.032). Additionally,
the rate of depression was found to be high in patients who did not
have a first-degree relative during hospitalization (P=.039). These
findings indicate that depression might be more strongly connected
to functional limitations and lack of social support than to biological
factors.

Conclusion: This study found no significant link between the
development of ISD and factors such as lesion localization, side,
and volume. Regarding this finding, the literature reports studies
with different results. Previous studies have suggested that ISD
may be linked to lesions in both the right and left hemispheres, and
some meta-analyses have not identified a consistent connection.

Our study also shows that depression is a multifactorial process
that cannot be solely explained by anatomical localization. On the
other hand, clinical and functional parameters proved to be more
influential in the development of ISD. Especially in patients with
severe functional dependence, as indicated by a high Barthel index,
the rate of depression is significantly higher. This suggests that
reduced independence in daily activities raises the risk of depression.
Furthermore, the higher rates of depression in individuals requiring
physical therapy and those with urinary incontinence support this
finding. The higher rate of depression in patients without a first-
degree relative during hospitalization highlights the important role
of social support in mental health.

In our study, no significant link was found between the hemispheric
side, anatomical localization, or volume of the lesion and the
development of depression in stroke patients. Conversely, severe
functional dependence, the need for physical therapy, urinary
incontinence, and lack of close family support were identified as
strong risk factors for developing depression. These results indicate
that post-stroke depression is linked to the patient's overall clinical
condition and social support rather than biological factors. Identifying
risk groups early is essential for preventing and treating depression.
Including psychosocial support programs in the rehabilitation process
can help prevent depression and promote functional recovery.

EP-8:
Rare Cause of Carotid Tandem Occlusion: Eagle Syndrome

Taylan Bilir, ilay Tugge Beyatli, Didem Darici, Serkan Demir

Neurology Clinic, Sancaktepe Sehit Prof. Dr. ilhan Varank Training and
Research Hospital, istanbul, Tiirkiye

Objective: The compression and irritation of the ossified or elongated
styloid process on the surrounding tissues are characteristic of
Eagle syndrome. While the clinical spectrum typically includes pain
syndromes, literature also reports cases resulting in internal carotid
artery dissection and cerebral ischemia. This case concerns an acute
internal carotid artery occlusion and tandem L occlusion resulting
from carotid dissection. It is the first documented case in the
literature of large vessel occlusion caused by Eagle Syndrome that
was managed with mechanical thrombectomy.

Methods: Tandem carotid occlusion secondary to dissection is
a rare but serious condition. The optimal strategy for managing
tandem lesions remains controversial. Mechanical thrombectomy is
an effective way to open distal occlusions, especially after treating
the proximal lesion with stenting or angioplasty. The early use of the
endovascular approach in our case was also crucial for achieving
reperfusion.

Case Presentation: A 50-year-old male patient with no known
chronic illnesses presented with right-sided weakness, inability to
speak, and inability to see on the right side, which started 3 hours
ago while eating. No hemorrhage was detected on CT scan. Alberta
Stroke Program Early CT Score (ASPECTS) was 8, and NIHSS was 18.CT
angiography showed occlusion at the left ICA bulb level and tandem
occlusion in the left MCA M1 segment. Fibrinolytic was started,
and thrombectomy was performed using the bridging method.
TICI-2C recanalization was accomplished through mechanical
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thrombectomy. "Rescue" carotid stenting was not performed due
to the filling of the left MCA from the posterior circulation within
the pcomm range. in the final stage, a flame-shaped dissection
appearance was observed in IKA. At the 24th-hour control imaging,
the patient showed a left striatocapsular infarct and limited petechial
hemorrhage. Acetylsalicylic acid 100 mg/day was initiated in the
neurology intensive care unit at the 24th hour of follow-up. The
patient was discharged with motor aphasia, right NLR is faint, right
upper extremity 3/5, and lower extremity 4/5 muscle strength. 3rd
month was followed by mRS 1. in the etiological examination, the
cardiac work-up—including echocardiography, 24-hour rhythm
Holter monitoring, and transesophageal echocardiography (TEE), as
well as routine tests for vasculitis, thrombophilia, rheumatic disease,
and connective tissue disease, all fell within normal limits.

Conclusion: This case demonstrates that Eagle syndrome can
cause not only chronic neck and orofacial pain but also, rarely,
cerebrovascular complications. in particular, damage to the vascular
wall causing mechanical irritation of the internal carotid artery and
dissection is a key mechanism in the development of acute ischemic
stroke. in this case, the tandem occlusion associated with carotid
dissection worsened the clinical progression.

Most vascular complications associated with Eagle syndrome have
been documented in young patients who do not have other vascular
risk factors. This indicates that Eagle syndrome could be a standalone
risk factor for cerebrovascular events.

Considering cerebrovascular complications and planning appropriate
interventional treatment with early diagnosis in patients with Eagle
syndrome are crucial for attaining favorable functional outcomes.

In conclusion, Eagle syndrome is an uncommon condition, but has
the potential to lead to serious cerebrovascular complications. Cases
involving carotid dissection and tandem occlusion demonstrate
that interventional treatment strategies can be effective, and early
diagnosis can lead to favorable functional outcomes.

EP-9:

Carotid Dissection Secondary to Radiotherapy with Internal
Carotid Artery Tandem Occlusion: A Case Undergoing Mechanical
Thrombectomy

ilay Tugce Beyatli, Serkan Demir, Didem Darici

Neurology Clinic, Sancaktepe Sehit Prof. Dr. ilhan Varank Training and
Research Hospital, Istanbul, Tiirkiye

Objective: This report describes the clinical course and treatment of
a patient with radiotherapy-related right internal carotid artery (ICA)
dissection and tandem middle cerebral artery (MCA) M1 occlusion,
who had previously undergone one course of radiotherapy for
nasopharyngeal cancer. It aims to demonstrate the effectiveness
of combined management—intravenous thrombolysis (IVT),
mechanical thrombectomy, and carotid stenting—in acute ischemic
stroke. Additionally, it emphasizes the importance of follow-up
and strategies for managing late vascular complications caused by
radiotherapy.
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Methods: Secondary tandem carotid occlusion secondary to
dissectionis rare but a clinically severe condition. The optimal strategy
for managing tandem lesions remains controversial. Mechanical
thrombectomy is an effective technique for recanalizing distal
occlusions, especially after stenting or angioplasty of the proximal
lesion. The early use of the endovascular approach in our case was
also crucial for achieving reperfusion.

Results: A 46-year-old male patient who had chemotherapy and
radiotherapy for nasopharyngeal cancer, and was not regularly
taking antiplatelets or anticoagulants, presented with sudden left-
sided weakness, speech difficulties, and vision loss on the same side,
all starting two hours prior. The neurological evaluation revealed left
central facial palsy, severe dysarthria, left homonymous hemianopia,
left hemiplegia, and left paresis. The patient, with a modified
Rankin Scale (mRS) score of 1 and a National Institutes of Health
Stroke Scale (NIHSS) score of 20, underwent CT angiography, which
showed that the right internal carotid artery bulbus segment was
narrowed and occluded 10 mm distally, along with a right MCA M1
occlusion. Intravenous thrombolytic therapy was initiated, and the
patient was taken to the catheter lab for thrombectomy. Following
the mechanical thrombectomy, TICI 3 ("Thrombolysis in Cerebral
Infarction") recanalization was successfully achieved. Rescue stenting
was selected because of severe stenosis caused by the dissection flap
in the right internal carotid artery. A 300 mg dose of acetylsalicylic
acid and a 300 mg dose of clopidogrel were loaded, and the two
stents were deployed using a telescopic technique to cover the
stenotic segment. Post-operative control angiography confirmed
regular filling of the MCA (middle cerebral artery) and ACA (anterior
cerebral artery). Twenty-four hours after intravenous thrombolysis
and thrombectomy, a follow-up diffusion MRI revealed hemorrhagic
transformation of the infarction in the right striatocapsular region,
as seen on B1000 (“Diffusion-weighted imaging with b value of
1000 s/mm?"), SWI (“Susceptibility-Weighted Imaging”), and FLAIR
(“Fluid-Attenuated Inversion Recovery”) sequences. Treatment
was maintained with 75 mg of clopidogrel daily. On the 7th day of
hospitalization, the control DSA (digital subtraction angiography)
showed that the stent lumens remained intact and the dissection flap
was no longer present.

The patient's muscle strength in the left upper and lower extremities
was assessed as 4/5 at discharge. (discharge mRS: 3). Mobilization
became possible with support. The patient was scheduled to
continue dual antiplatelet therapy with clopidogrel as maintenance
treatment for three months. The stent patency was preserved during
follow-up visits, and the patient's clinical condition remained stable,
allowing them to become independent in daily living activities. The
patient remains under follow-up in the medical oncology outpatient
clinic.

Conclusion: Following head and neck radiotherapy, the likelihood of
carotid artery disease (including stenosis and rarely dissection) and
ischemic cerebrovascular events rises notably, particularly in patients
with nasopharyngeal carcinoma; thus, long-term vascular monitoring
is advised. However, tandem occlusion caused by dissection has not
been documented in the literature. The study aimed to highlight
this case because radiotherapy is an uncommon cause. With proper
patient selection, intravenous thrombolysis (IVT) and mechanical
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thrombectomy (MT) align with guidelines in cases of tandem
occlusion with dissection; emerging data indicate that IVT enhances
functional independence at 90 days in dissection-related stroke
and does not significantly raise the risk of symptomatic intracranial
hemorrhage. Consistent with the literature, rescue stenting is known
to be a viable option in cases of critical stenosis where blood flow
is impaired following medical thrombectomy. This type of treatment
is also safely performed at our stroke center. Rescue stenting is life-
saving when necessary and does not cause bleeding that increases
disability or mortality.

Recent multicenter cohort studies and meta-analyses suggest that
early dual antiplatelet therapy (DAPT) may enhance functional
outcomes by maintaining stent patency. Since randomized evidence
is limited, individualization based on the patient is essential.
The antiplatelet regimen after stenting typically involves at least
4-12 weeks of DAPT, then switching to a single agent; the duration
and choice of agent should be tailored based on hemorrhagic risk,
concomitant therapies (e.g., IVT), and stent features.

EP-10
A Rare Case in The Etiology of Young-Age Cardioembolic Stroke:
Cardiac Myxoma

Ahmet Can Derinkdk, Merve Bikem Ucar, Tuana Gayret, ipek Midi

Department of Neurology, Faculty of Medicine, Marmara University, istanbul,
Turkiye

Objective: Cardioembolic strokes constitute 14-30% of all ischemic
strokes. Atrial fibrillation is the most significant contributor,accounting
for %45i of cardiogenic embolisms. Additionally, causes like acute
myocardial infarction, heart valve disease, infective endocarditis,
patent foramen ovale, and cardiac myxoma are also included. Cardiac
myxoma is the most frequently occurring primary tumor of the heart.
The disease is also among the etiologies of stroke in young people
and accounts for 0.5% of acute ischemic stroke cases. Women around
age 50 are at the greatest risk. About 75% of cardiac myxomas
develop in the left atrium; therefore, systemic embolism, particularly
cerebral artery embolism, is common. This case involves an evaluation
of the diagnosis and treatment of cardiac myxoma, identified as the
cause of ischemic stroke in a young patient.

Case Presentation: A 51-year-old female patient presented to our
emergency department with right-sided weakness, numbness, and
episodes of inappropriate laughter and crying. Two weeks prior
to her admission, she visited another emergency department with
complaints of weakness and vision loss. She was diagnosed with a
right mesencephalic infarction and discharged after two days on
dual antiplatelet therapy. The patient reported that she takes her
medications regularly. Upon arrival at the emergency department,
their vital signs were stable, and the ECG (electrocardiogram)
displayed a normal sinus rhythm.The patient with previous diagnoses
of hypothyroidism and hypertension was regularly taking metoprolol
and levothyroxine. During the neurological exam, the patient
exhibited right-sided hemihypoesthesia. Acute thrombolytic therapy
was not considered appropriate for the patient with NIHSS ("National
Institutes of Health Stroke Scale") 1. Diffusion-weighted MRI showed

cortical fragmentary infarct areas in the left ICA (internal carotid
artery) perfusion zone and a subacute infarct in the right midbrain
that occurred 2 weeks earlier. The cerebral angiogram showed no
large vessel occlusion or stenosis. The vasculitis markers submitted
were within normal limits. During the TEE (Transesophageal
echocardiography) exam, a 40x26 mm irregular mass was seen in
the left atrium during diastole. Initially, it was considered a cardiac
myxoma and was excised by cardiac and vascular surgeons. After the
diagnosis of myxoma, the patient was monitored with a double dose
of low molecular weight heparin.

Conclusion: Atrial myxomas are the most common primary tumors
of the heart. The female-to-male ratio is 2:1, and the incidence peaks
between the ages of 30 and 60. Singh et al. noted that in a study
of 113 patients with atrial myxoma and neurological symptoms,
the primary cause of cardioembolic stroke in young people was
ischemic stroke, often followed by syncope, psychiatric symptoms,
and seizures. The pathophysiological mechanism underlying cardiac
myxoma in ischemic stroke is the fragile and gelatinous structure of
the tumor; this part can break off and cause embolization elsewhere.
Other mechanisms involve hemodynamic changes, activation of the
coagulation cascade, and the immunological response initiated by
the tumor.

The recurrence of atrial myxomas occurs in about 1.5% of cases over
five years. in familial cases such as Carney complex, studies have
shown recurrence rates between ~12% and 20%. Complete removal
of the current mass is crucial in treatment, as it is the gold standard
for therapy.

Although cardiac myxoma is rare, it should be considered in the
differential diagnosis as a cause of ischemic stroke in young patients.
Complete removal of the mass is essential for effective treatment and
preventing relapse. Echocardiography (ECHO) follow-up of patients
after surgery is also very helpful for cardiac assessment.

EP-11:
A Rare Cause of Hearing Loss: Developmental Venous Anomaly

Ebru Hatun Uludasdemir, Aykan Oflazoglu, Esra Nur Sancar, Serkan Demir,

Didem Darici

Neurology Clinic, University of Health Sciences Sancaktepe Sehit Prof. Dr.
ilhan Varank Training and Research Hospital, istanbul, Tiirkiye

Objective: Venous anomalies are vascular malformations marked
by enlarged medullary vessels. These lesions, which usually have
no clinical significance, are found incidentally. In radiological
examinations, it may present with a distinct "caput medusa" sign.
Although the most common location is the frontal and parietal
lobes, it may present with symptoms such as headache, hearing loss,
dizziness, and tinnitus due to its position.

Case Presentation: A 62-year-old male patient with no chronic
illnesses except known hypertension was evaluated for dizziness,
hearing loss, and tinnitus. There was no issue with the patient's blood
values, but his symptoms had continued for two days, he had been
hypertensive, and his dizziness worsened with movement. He had no
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other symptoms like nausea and vomiting. During the audiological
exam, sensorineural hearing loss was identified, with the right side
more affected. During the neurological exam, the patient displayed a
hypointense tubular structure in the SWI-weighted series, likely caused
by the paramagnetic effect at the right cerebellopontine cistern level,
as seen in T2-weighted FLAIR imaging of the suspected hemorrhagic
region and on MRI around the pons from CT scans. Besides this, the
patient only showed horizontal nystagmus and pulsatile tinnitus in
both eyes. Digital Subtraction Angiography (DSA) was conducted
based on an initial suspicion of a vascular anomaly. Regular calibration
and smooth contours of intracranial arterial structures were observed
during selective injections, with no significant stenosis or aneurysmal
filling. Additionally, venous phase imaging showed convergence of
the right cerebellar medullary veins into a single superficial vein (right
transverse sinus) in a caput medusae pattern. The patient was treated
conservatively to keep blood pressure within normal ranges.

Conclusion: Since the patient's venous anomaly is close to the
vestibulocochlear nerve, it was suspected that the resistant dizziness
and hearing loss might be due to vascular-related hearing issues.
While horizontal nystagmus typically indicates peripheral vertigo, it
can also result from compression of the eighth cranial nerve at the
nucleus level caused by venous ecstasy. Developmental venous
anomalies are typically benign, and monitoring with radiological
imaging along with strict blood pressure management is adequate.
Gamma knife, embolization, or surgical treatment might be needed
in rare cases.

EP-12
Difficulty in Placing an NG Tube in a Patient with Dysphagic
Ischemic Stroke: A Case Report of Hiatal Hernia

Sevda Sayyigit Tekin, Ayse Kaya, Hamza Gultekin, Esref Akil

Department of Neurology, Faculty of Medicine, Dicle University, Diyarbakir,
Turkiye

Objective: The incidence of dysphagia among stroke patients is
approximately 30-50%. The occurrence of dysphagia is positively
linked to the severity of stroke and the size of the lesion. Dysphagia
impacts half of acute stroke patients and raises the risk of aspiration
pneumonia by 3 to 7 times. Dysphagia has been recognized as an
independent predictor of mortality after a stroke, particularly in cases
involving pneumonia-related deaths.

Case Presentation: An 82-year-old woman is brought to our
emergency department complaining of weakness in her left arm
and leg. The patient's neurological exam showed she was conscious,
partially oriented, partially cooperative, with isocoric pupils, and
2/5 muscle strength in the left extremities, plantar reflexes flexor/
extensor. in the CT angiography, the right MCA M2 was occluded. The
patient underwent thrombectomy 3.5 hours later, with successful
recanalization achieved with a single pulse. The patient, who was
monitored in the neurology intensive care unit, showed diffusion
restriction in the right temporoparietal area and right occipital lobe
on diffusion MRI (Figure-1). Appropriate treatments were initiated,
and a nasogastric catheter was attempted to be inserted into the
patient who was unable to pass the water swallowing test. PAAG was
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performed to verify the placement of the NGTs, which were attempted
by different clinicians but failed to advance beyond a certain point.
The PAAG showed that the NGT did not pass the diaphragm into the
esophagus on two occasions and that the NGT was bent within the
esophagus on one occasion (Figure-2). Feeding was not initiated.

The patient who underwent endoscopy had a large hiatal hernia, with
the Z line reached at 30 cm, and the diaphragm clamp passed at 38
cm. PEG was placed on the patient during follow-up. The patient, who
had elevated APR levels and bacterial growth in their cultures during
this period, was given appropriate antibiotic therapy for aspiration
pneumonia. However, on the 31st day of hospitalization, our patient
passed away due to sepsis and cardiac arrest.

Figure 2. NGT appears to be curled in the esophagus, but it is actually in the
stomach because of a hiatal hernia.

Conclusion: Since dysphagia increases the risk of aspiration
pneumonia in ischemic stroke patients, the risk of death is also
higher. in this case, a nasogastric tube was used for enteral nutrition
due to dysphagia. However, the suspicion of improper placement
was assessed in the chest radiograph taken to confirm the tube's
position. Further examination uncovered a large hiatal hernia that
had not been diagnosed earlier. This case shows that rare conditions
such as giant hiatal hernia should also be included in the differential
diagnosis when unusual radiological findings are observed during
nasogastric catheter placement caused by dysphagia.
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EP-13

Cranial Involvement and Clinical Outcomes in Infective
Endocarditis: An Analysis of Demographic and Microbiological
Profiles Using a Single-Center Retrospective Screening

Ebrar Ozgi, Sedef Duygu Ozgiic, Irem iraz, ipek Midi

Department of Neurology, Faculty of Medicine, Marmara University Pendik
Training and Research Hospital, istanbul, Tiirkiye

Objective: Infective endocarditis (IE) is a serious disease with high
mortality, identified by major signs like positive blood cultures and
endocardial involvement, along with minor signs such as predisposing
heart conditions or IV drug use, fever, vascular and immunological
symptoms, and microbiological evidence, criteria outlined in the
Duke classification. This condition is most commonly seen in elderly
patients with heart valve disease orinimmunosuppressed individuals.
Neurological complications such as ischemic stroke, hemorrhagic
lesions, and cerebral microhemorrhages significantly impact
prognosis. This study examined the demographic, microbiological,
and neurological data of patients suspected of having IE, who were
monitored in a multidisciplinary setting at our center from 2022 to
2025, and compared these findings with existing literature.

Methods: Forty-eight patients who were suspected of EE
between 2022 and 2025 and evaluated collaboratively by the
departments of cardiology, infectious diseases, and neurology
were examined retrospectively. Demographic data, associated
diseases, microbiological results, findings from transthoracic and
transesophageal echocardiography, cranial MRI results (diffusion-
weighted imaging), as well as details of antibiotic and surgical
treatments and clinical outcomes were recorded. The findings were
compared to existing studies in the literature.

Results: 48 patients (27 males, 21 females) were included in the
study, with a mean age of 60.3 years (median 61, range 22-88). Cranial
involvement was observed in 91.7% of patients. Kidney disease was
the most common comorbidity at 41.7%, followed by hypertension at
39.6%. in the microbiological analysis, MSSA was identified in 14.6%
of patients, and MRSA was identified in 12.5%; other pathogens were
identified in 56.2% of patients.

Echocardiography revealed vegetation in 64.6% of patients, thrombus
in 10.4%, fibrillary structures in 27.1%, and mass or image findings in
60.4%. Infective endocarditis was confirmed in 62.5% of all patients.

The antibiotic treatments administered were as follows: daptomycin
(n=14), vancomycin (n=11), cefepime (n=9), gentamicin (n=8),
meropenem (n=6), ceftriaxone (n=5), ampicillin (n=2), and rifampin
(n=1).

Valve replacement was performed in 29.2% of patients, with 20.8%
undergoing mitral valve replacement and 10.4% undergoing aortic
valve replacement. The total mortality rate was 31.2%. Mortality
among patients who underwent surgical intervention was 11.1% in
those who had MVR, and their average age was higher (61.8 years).
in contrast, patients who underwent AVR had an average age of 52.5
years, with higher mortality.

Conclusion: The results indicate that cranial involvement is quite
common in patients with infective endocarditis (91.7%) and
significantly affects mortality. Neurological complications negatively
impact patient prognosis, aligning with rates reported in the
literature (Duval and IMAGE group: 60-80% of DWI-positive cases).
Early diagnosis, routine cranial MRI evaluation, appropriate antibiotic
selection, and a multidisciplinary approach in infective endocarditis
are essential for reducing mortality and managing complications.
These measures support the role of demographic and clinical
screenings in the literature to inform clinical decision-making.

EP-14
A Contrast-Induced Encephalopathy Case and Treatment

Following Endovascular Aneurysm Treatment

Ahmet Yabalak, Ferhat Gelmez

Department of Neurology, Faculty of Medicine, Diizce University, Dizce,
Turkiye

Objective: Contrast-enhanced imaging is one of the most effective
tools for diagnosing diseases across all fields of medicine and
is frequently used. The capacity to diagnose, treat, and monitor
diseases using both invasive and non-invasive techniques across all
medical specialties, including emergency care, has greatly enhanced
medical practice. Nonetheless, like any procedure, it may occasionally
have adverse effects on the body's physiology. This paper aims to
discuss the diagnosis, management, and treatment of contrast agent
encephalopathy, based on the literature, by presenting a patient who
experienced contrast agent encephalopathy (CAE) after endovascular
treatment of two ICA aneurysms that did not bleed.

Case Presentation: in an 84-year-old female patient with a history
of cholecystectomy, knee arthroscopy, hyperthyroidism, and
nephrolithiasis, two non-bleeding saccular aneurysms were detected
in the intracranial region of the ICA. One was proximal measuring 5.9
x 5.3 x 6.3 mm, and the other was distal measuring 8.5 x 8.3 x 6.2 mm.
Detailed information was provided to the patient and their relatives,
and endovascular treatment was planned. The patients' preoperative
test results showed creatinine and urea levels of 1.18/67, and a GFR
value of 42. Nephrology was consulted. The patient was hospitalized
24 hours before the procedure and received six ampoules of Sodium
Bicarbonate at 40 cc/hin 500 cc of saline solution and N-acetylcysteine
3times aday intravenously (IV). Under general anesthesia, aneurysms
were effectively treated using coil embolization supported by a stent.
Coiling (see Figure 1) was performed using a total of 180cc of contrast
agent (lohexol). After the patient woke up from general anesthesia,
she exhibited agitation, delirium, and right hemiparesis, leading
to an updated Brain CT scan (Figure 2.a). The CT scan revealed a
widespread loss of the gray-white matter boundary and flattening of
the gyrus in the left cerebral hemisphere where the procedure was
performed, consistent with cerebral edema. Since the distal vessels
were patent in the post-procedure images and no extravasation
was observed, it was considered that a CAE might have developed.
The patient was administered 16 mg of dexamethasone IV. A 40
cc/h infusion of 6 ampoules of sodium bicarbonate was started in
500 cc SF. Dexamethasone 4x4 mg IV was continued. Additionally,
levetiracetam 2x 500 mg and 4x 100 cc of 3% NaCl hypertonic
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solution were administered as maintenance therapy. At the 48th
hour of the procedure, the agitation and delirium improved, but the
patient still could not follow the two-step commands, and her mild
sensory aphasia persisted. The patient's neurological examination
was completely routine 72 hours after the procedure. in the control
CT examination (Figure 2.b), the appearance of the left hemisphere
returned to normal, and no signs of edema were observed.
Dexamethasone was gradually discontinued, and hypertonic
anti-edema treatment was stopped. The patient's neurological
examination was normal at the 3-month follow-up.

Figure 1. Aneurysm Coilization Process

AN

Figure 2.a. Erosion and edema in the sulci of the left hemisphere.

/

Figure 2.b. Post-anti-edema treatment.

Conclusion: Contrast Agent encephalopathy (CAE) is a rare
complicationthatoccursafterthe use ofintravascular contrast material
during endovascular procedures like cerebral angiography. The risk
factorsinclude high-dose injection, posterior circulation angiography,
renal dysfunction, diabetes, and hypertension, as reported in a study
by Li et al. Our patient also had hypertension and renal dysfunction,
which are some of these risk factors. Furthermore, the higher contrast
volume administered into the left ICA due to the closure of
two adjacent aneurysms is believed to have contributed to the
development of CAE in the left hemisphere in our patient. Although
the pathophysiology of CAE is still not completely understood, the
disruption of the blood-brain barrier is believed to be the initial step
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in the development of this condition. This theory may explain why
cortical blindness is most common, as the blood-brain barrier is
most permeable in the occipital region. Additionally, hyperosmolar
contrast agents has been linked to the majority of contrast agent
encephalopathy cases, while non-ionic iso-osmolar agents tend to
cause fewer neurological side effects. Our patient received lohexol,
a non-ionic iso-osmolar contrast agent, yet CAE still occurred. The
incidence of CAE was 0.06% in patients who underwent coronary
angiography, 0.3% to 1% in those who had vertebral angioplasty, and
2.9% in patients treated for coil embolization of cerebral aneurysms.
Since 1970, over fifty cases of CME have been documented, all
occurring after unrelated angiographic procedures and intra-arterial
contrast injection, with reports of persistent neurological deficits and
fatal cerebral edema following contrast administration.

Generally, contrast agent encephalopathy mimics subarachnoid
hemorrhage radiologically and stroke clinically. Therefore, central
imaging is necessary as soon as the patient shows neurological
symptoms during or after the procedure. Central imaging may reveal
an increase in brain volume due to vasogenic edema, characterized
by increased sulcal erasure and decreased CSF density. If other
organic causes are eliminated and CAE is suspected, traditional
treatments include hydration, anti-edema therapy, antiepileptic
medications, and steroid administration. in our case, a central
imaging study performed after the agitation table procedure
showed that a combination of hydration, antiedema, steroid, and
antiepileptic agents was administered immediately following the
onset of diffuse cortical edema in the left hemisphere, where the
procedure took place. No external organic pathology was detected.
At the 48th hour of the procedure, the agitation table decreased, but
the treatment was continued due to ongoing sensory aphasia. The
lack of edema observed in the control central imaging during the
patient's neurological exam at the 72nd hour indicates that prompt
alertness and early treatment with contrast agents can reverse
damage caused by encephalopathy post-procedure. Although it is
necessary to suspect CAE in all endovascular treatments, as in our
case, procedures like aneurysm coiling require increased exposure to
the contrast agent in the same vascular area for a prolonged period,
making immediate suspicion of CAE justified if symptoms develop.
This case highlights the potential for contrast agent encephalopathy
to develop after aneurysm coiling procedures, underscoring the
importance of preventive measures.

EP-15
A Case of Sentinel Headache with 3 Aneurysms

Metin Bilin, Esref Akil

Department of Neurology, Faculty of Medicine, Dicle University, Diyarbakir,
Turkiye

Objective: A thunder headache (TH) is a very severe headache that
starts quickly and reaches its peak intensity within a minute or less.
The main feature that sets TH apart from other types is how quickly
it begins; extreme intensity alone is not enough. It is compared
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to "thunder" because of its explosive and unexpected nature.
Considering the serious and potentially life-threatening nature of
underlying intracranial etiologies, TH is a condition that requires
urgent medical evaluation. Our study is going to discuss a case with
a severe headache.

Case Presentation: A 78-year-old woman is admitted to our
outpatient clinic with a sudden, severe, short-lasting headache
that has persisted for one month. The headache was diagnosed as
migraine, and symptomatic treatments were initiated, but the patient
did not improve. The patient's neurological exam showed limited
inward movement of the right eye. The rest of the examination was
regular. The patient's brain CT scan revealed a suspicious aneurysmal
appearance in the right internal carotid artery. The patient was then
transferred to digital subtraction angiography (DSA). During the DSA
procedure, aneurysms were detected in the right internal carotid
artery (17*¥16 mm), the right middle carotid artery (3.25x15 mm), and
the left middle carotid artery (6x4 mm). A coil was applied to the right
internal carotid artery. After the procedures, the patient's headaches
lessened within the first week, and the neurological exam returned
to normal.

Conclusion: TH is a neurological emergency that must rule out
life-threatening causes. The cause of the month-long headache
in our case was multiple aneurysms, confirmed by DSA. After the
aneurysm was treated with coiling, the patient’s headaches and
neurological symptoms improved. This phenomenon emphasizes
the need to investigate secondary causes in persistent and sudden-
onset headaches, highlighting the essential role of DSA as the gold
standard in diagnosis.

EP-16
Stroke Developing after Consuming an Energy Drink in a Young
Patient: Case Presentation

Sule Dalkili¢’, Simge Almac’, Alper Eryilmaz', Tirkan Acar? Bilgehan Atilgan
Acar?

'Neurology Clinic, University of Health Sciences Sakarya Training and
Research Hospital, Sakarya, Turkiye

*Department of Neurology, Faculty of Medicine, Sakarya University, Sakarya,
Turkiye

Objective: Approximately 25% of acute ischemic strokes have
an unknown cause. This situation limits the ability to prevent
cerebrovascular events. Here we present a case of a young male
diagnosed with a brain stem ischemic stroke, who had no identifiable
cause based on the investigations for risk factors, but he had a history
of consuming energy drinks with high caffeine content.

Case Presentation: A 30-year-old male patient presented with
weakness and numbness in his right arm and leg, along with slurred
speech that started 4 hours ago. He had no known history of iliness
or drug use. Cigarette use was 2-3 per month, and there was no
history of alcohol use. Neurological examination demonstrated
alertness, cooperation, orientation, regular eye movements,
mild right NLO, dysarthric speech, mild hemiparesis in the right
extremities, and hemihypoesthesia. The patient's vital signs were

stable. The electrocardiogram (ECG) showed a normal sinus rhythm.
Neuroimaging studies: Brain Computed Tomography (CT) and Brain
and Cervical CT angiography were within normal limits. Diffusion
Magnetic Resonance Imaging (MRI) revealed a lesion consistent
with hypointense acute infarction, observed as hyperintense
ADC in b1000-weighted imaging at the left pontobulbar junction
(Figure). Clopidogrel 300 mg and acetylsalicylic acid 300 mg were
administered as loading doses.

Figure. Diffusion MRI reveals a lesion in the left pontobulbar region that is a)
hyperintense on the B1000 sequence and b) hypointense on the ADC
sequence, consistent with an acute infarction.

During the examinations performed to determine the etiology
of stroke, mitral valve prolapse and mild tricuspid regurgitation
were detected using echocardiography (ECO). Cranial MRI, bilateral
carotid-vertebral artery Doppler ultrasonography (USG), 24-hour
Holter monitor, and vasculitis evaluations were within normal
limits. Transesophageal echocardiography (TEE) revealed a 10 mm
long, 1-2 mm wide tunnel between the primum and secundum
septa in the patient. Minimal mild-level passing was observed in
the contrast study; however, based on the council's decision and
current guidelines, it was not considered a contributing factor to
the etiology. During the detailed anamnesis, the patient's history
of energy drink consumption with very high caffeine content was
identified just before the stroke symptoms, and he was discharged
with dual antiplatelet therapy.

Conclusion: Approximately 85% of stroke cases are ischemic. Most
risk factors are now manageable due to improved testing and
strategies, but a group with unknown and rare causes still remains.
Paroxysmal atrial fibrillation, atrial cardiopathy, and patent foramen
ovale cryptogenic stroke are among the suspected causes in young
cases.

Brainstem ischemic strokes are a significant health concern with
high rates of death and disability. Pons are frequently affected. The
etiology often include atherosclerosis, thromboembolism, tumor,
and trauma. Rarely reported etiologies include the use of caffeine
and energy drinks to stimulate the central nervous system. Caffeine
causes vasoconstriction in the coronary and cerebral arteries. It has a
chronotropic and inotropic effect on the cardiovascular system.

In recent years, the use of energy drinks, stimulants, and similar habits
has significantly increased among young people. Such substances
can increase the risk of ischemic stroke in young adults by affecting
the cardiovascular system. Therefore, in cases of unexplained young
stroke, energy drink consumption should be considered in the
differential diagnosis and thoroughly questioned.
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EP-17
Should Every Vertebral Artery Dissection be Treated with
Endovascular Intervention?

Mustafa Biyiik, Selahattin Arslan, Nurnihan Ortlek, Halil Ay

Department of Neurology, Faculty of Medicine, Gaziantep University, Gaziantep,
Tirkiye

Objective: Stroke is a rare condition in young adults, with less than
5% of all strokes occurring in people under 45 years old. Vertebral
artery dissection (VAD) is a major cause of stroke in young people
and, together with cerebral artery dissections, makes up 25-30% of
ischemic strokes in patients under 50. While vertebral artery dissection
usually happens after mild trauma, recent reports suggest that cervical
manipulation may increasingly contribute to such dissections.

Case Presentation: A 34-year-old male patient visited an external
center due to sudden dizziness, nausea, vomiting, and numbness
in the right leg after a neck massage by a relative for neck pain.
Several lesions demonstrating diffusion restriction, indicative of
acute ischemia, were observed in the right cerebellar hemisphere
along the Pica/SCA border region in diffusion MRI. The patient
was referred to the Gaziantep University Neurology outpatient
clinic after being started on low-molecular-weight heparin, 100 mg of
acetylsalicylic acid, and 75 mg of clopidogrel. During the neurological
examination upon admission, there were no findings except for
partial facial asymmetry on the right side and mild dysmetria and
dysdiadochokinesis on the right side. The patient who underwent
digital subtraction angiography (DSA) was found to have a lesion
causing 70% stenosis in the dissection area of the V3 segment of the
right vertebral artery, which is relevant to the etiology of young stroke.
Medical treatment was scheduled for the patient; endovascular
options were not explored. The patient was prescribed low molecular
weight heparin, 100 mg acetylsalicylic acid, and 75 mg clopidogrel
and placed under observation. DSA was performed on the patient,
who did not experience clinical deterioration during monthly follow-
up. The control DSA images did not show any previous dissection or
stenosis. The patient, whose last neurological exam was completely
normal, was discharged with a daily dose of 75 mg of clopidogrel.

Conclusion: The treatment aims to prevent stroke in patients with
vertebral artery dissection, avoid neurological deficits, and prevent
recurrence in stroke patients. in both cases, antithrombotic and
anticoagulant  agents form the therapeutic basis. Endovascular
stenting can be used when medical treatment fails or is
contraindicated. Both the European Stroke Association and the
American Stroke Association guidelines recommend considering
endovascular treatment for patients who have recurrent ischemic
events despite optimal medical therapy.

EP-18
Ipsilateral Carotid Canal Hypoplasia and Unilateral Moyamoya
Syndrome: A Rare Case

Beyzanur Sarg, Ayca Ozkul, Mehmet Semih Ari, Murat Cabalar

Neurology Clinic, Basaksehir Cam ve Sakura City Hospital, istanbul, Tiirkiye
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Objective: Moyamoya syndrome (MMS) is a rare, chronic, progressive,
and steno-occlusive cerebrovascular disease characterized by
narrowing of the distal segments of the internal carotid artery (ICA)
and collateral vessel formation around the Willis circle. While it
usually shows bilateral involvement, unilateral cases are quite rare in
the literature.

Case Presentation: Our 41-year-old male patient has experienced
recurrent transient ischemic attacks since young adulthood. The
patient's history included only a severe head trauma at age 10. MRI
and MRA scans of the brain revealed atrophy in the left cerebral
hemisphere and hyperintense lesions in the left ICA perfusion area
on the FLAIR sequence. During cerebral angiography, the left ICA
was properly calibrated at the bifurcation, leading to a diagnosis of
unilateral MMS after observing strong collateral flow distally. Upon
reviewing the MRI and CT scans, hypoplasia of the ipsilateral carotid
canal was observed. This was believed to be due to previous head
trauma.

Conclusion: Our case is a rare one due to unilateral MMS and
associated ipsilateral carotid duct hypoplasia. The occurrence of
unilateral involvement, especially with a history of head trauma, is a
very rare scenario. We thought it was important to present this case to
highlight that evaluating carotid canal hypoplasia can be significant for
determining the underlying cause when diagnosing MMS in the clinic.

EP-19

The Effect of Intravenous Thrombolytic on Postoperative Bleeding
and Edema Development in Patients Undergoing Mechanical
Thrombectomy

Gazel Kalayci, Arife Gonca Kapicioglu, Adnan Burak Bilgig, Serpil Bulut, Tuba
Cerrahoglu Sirin, Gencer Geng

Neurology Clinic, Sisli Hamidiye Etfal Training and Research Hospital,
istanbul, Turkiye

Objective: Mechanical thrombectomy (MT) in acute ischemic stroke
reduces mortality and disability by facilitating early reperfusion
and safeguarding neurological function. We aim to evaluate our
clinical data on the effect of bridging treatment with intravenous
thrombolytic (IV-tPA) on postoperative edema and bleeding in
patients who underwent MT within 1 year at our stroke center.
Methods: in our study, patients who received intervention for acute
ischemic stroke between 01/01/2022 and 01/01/2023 were examined
retrospectively. Demographic characteristics, development, 24-hour
National Health Stroke Scale (NIHSS) scores, postoperative shifts, and
intracranial bleeding rates of the patients were analyzed.

Results: MT was performed on 145 acute stroke patients in our
stroke center over a period of 1 year. of these patients, 51 (35.17%)
who presented within the IV-tPA application window received MT+IV
tPA. Only 94 (64.83%) of the patients using new-generation oral
anticoagulants and/or those with a "wake-up" stroke underwent
MT. The mean age of our patients was 72.13 years (range 24-99),
and 56.55% were female. While the mean NIHSS of patients who
underwent MT alone was 11.37+£1.41, the mean NIHSS of those
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who underwent MT+IV r-tPA was 7.7+0.57. The mean NIHSS score
was 12.12+1.57, and the discharge NIHSS mean was calculated as
4.92+1.64. Occlusions (64.13%) were most frequently seen in MCA
branches. The rate of postoperative intracranial bleeding was 33.33%
in patients who had MT, compared to 24.20% in those who received
combined MT and IV tPA. The rate of postoperative edema was
17.64% in patients who underwent MT alone, compared to 12.76%
in patients who underwent MT plus IV tPA. Mortality in our patient
cohort was 8.96% (13 patients), with 9.8% in those who underwent
MT alone, and 8.76% in those who received IV r-tPA plus MT.

Conclusion: Mortality, postoperative bleeding, and edema rates in
patients who only underwent MT in our clinic were higher than in
those who received IV tPA+MT. It is thought that this is because the
tPA application window has closed or the patient is undergoing wake-
up ischemic stroke. Compared to MT alone, the notable reduction in
postoperative complications and the decrease in NIHSS scores from
admission to 24 hours in patients who underwent MT and bridging
with IV tPA highlight the importance of early and bridging treatments
in acute stroke.

EP-20
Perfusion or Collateral?

irem Komiirci, Recep Baydemir

Department of Neurology, Faculty of Medicine, Erciyes University, Kayseri,
Turkiye

Objective: Endovascular thrombectomy is the standard treatment
for patients with large vessel occlusion during the early phase of
acute ischemic stroke. Mechanical thrombectomy has become the
gold standard for cases with ASPECT >6 and NIHSS >6 within the
first 6 hours. (AHA/ASA) reported that mechanical thrombectomy
was more beneficial in the Select-2 study (6-24 hours, large
infarction, ASPECT 3-5) cases. DEFUSE-3 criteria include an arrival
within 6-16 hours, infarct volume less than 70 ml, perfusion
MRI showing ischemic or infarct tissue volume under 1.8, and
consideration of mechanical thrombectomy. This case involves a
patient who arrived at 16 hours, had good collateral circulation on
CT angiography, but did not undergo perfusion MRI and received
mechanical thrombectomy.

Case Presentation: A 63-year-old male patient was brought to the
emergency department 16 hours ago by a witness relative with
complaints of weakness and inability to speak in the right upper and
lower extremities. Since the patient's motor function was aphasic
and he had no sound output, he followed his relative's instructions
but did not speak. On neurologic examination, he was conscious, but
motor aphasia was present, and he had known diabetes mellitus and
hypertension diagnoses. He could take complex and straightforward
orders. There were no indications of neck stiffness or meningeal
irritation. Cranial nerve examination: The Right nasolabial sulcus
was faint. During the motor exam, muscle strength was 2/5 in the
right upper and lower limbs, while it was 5/5 in the left limbs. The
blood pressure reading in the emergency department was 14/8,

and the blood sugar level was 132. The patient, whose NIHSS score
was 10, had no bleeding. An ASPECT score of 8 was noted on non-
contrast CT, and the left internal carotid artery was occluded on CT
angiography, with good collateral circulation. The patient was taken
for mechanical thrombectomy at 17 hours after symptom onset. in
the mechanical thrombectomy procedure, complete recanalization
was accomplished in the left internal carotid artery (TICI 3). The
patient's NIHSS score was 3 at the 24th hour, with right upper and
lower extremity muscle strength 4/5 and dysarthric speech.

Conclusion: in the SELECT-2 study, the feasibility of thrombectomy in
late arrivals (16-24 hours) was highlighted, along with the advantage
of using Perfusion MRI for patient selection, as demonstrated
in the DEFUSE-3 study. in this case, we present a patient whose
thrombectomy decision was made based on collateral evaluation
with CT Angiography without using perfusion MRI. in late cases
that cannot be treated within the first 6 hours, patient selection can
be made through collateral evaluation with CT Angiography, and
mechanical thrombectomy may yield successful results in selected
cases.

EP-21
Stroke and Heart Syndrome: Case Presentation

Ramazan Akpinar, Turgut Karabag, Eren Ozg(ir, Ufuk Emre Toprak
Neurology Clinic, istanbul Training and Research Hospital, istanbul, Tiirkiye

Objective: Stroke can cause serious acute or chronic issues related to
both neurological and cardiovascular conditions. Newly diagnosed
cardiovascular complications are reported to be associated with a
poor prognosis in approximately 20% of cases following ischemic
stroke. The term "stroke-heart syndrome" refers to functional or
structural heart changes that occur within the first 30 days after an
acute stroke. This includes ischemic heart diseases, heart failure,
acute myocardial infarction, atrial and ventricular arrhythmias,
and Takotsubo syndrome. These cardiovascular complications
caused by stroke are attributed to inflammation, central autonomic
dysregulation, and myocardial structural changes. This article
emphasizes the clinical significance of stroke-heart interactions
and underscores the importance of a multidisciplinary approach,
illustrated through a case of pacemaker implantation prompted by
heart failure and conduction disorder after recurrent stroke.

Case Presentation: A 60-year-old male patient presented with
sudden weakness in his left arm and leg. DWI MRI showed multiple
diffusion restrictions consistent with a deep watershed infarction in
the right hemisphere. Left hemiparesis (4/5) was observed during
the neurological exam of the patient, whose medical history did not
show any notable features. Vascular imaging showed a 30% stenosis
in the right ICA and complete occlusion of the left ICA. Echo revealed
EF of 60, with mild mitral and tricuspid insufficiency. The patient who
was initiated on dual antiplatelet therapy returned one month later,
complaining of weakness in the left side of the body. His history
revealed that he was monitored in intensive care due to Ml and
acute AC edema after discharge, and he underwent a coronary stent
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procedure. New infarct regions were seen in the right hemisphere on
DWI MRI. in repeated echocardiography, EF: 45%, with left ventricular
segmental wall motion disorder and a dilated left atrium. The patient
who developed MI, heart failure, and bradyarrhythmia during
recurrent stroke and follow-up over the past month was diagnosed
with Stroke Heart Syndrome. A permanent pacemaker was implanted
in the patient for primary protection due to effort intolerance,
shortness of breath, and recurrent syncope attacks that developed
after the last stroke. The patient's treatment, whose cardiac functions
were stable after the pacemaker, was continued with Apixaban 2x5
mg and dual antiplatelet therapy.

Conclusion: Heart failure and conduction disorders that develop
after a stroke are complications that can often be overlooked but
greatly impact the prognosis. in particular, autonomic nervous
system disorders, sympathovagal imbalance, and cerebrocardiac
interaction play a role in this process. Stroke Heart syndrome is a
clinical condition that may be linked to heart failure, arrhythmia,
and cardioembolic complications in recurrent strokes. Pacemaker
implantation enhances quality of life by stabilizing the heart in
patients with conduction defects and arrhythmias. Therefore, early
detection of cardiovascular complications and the prompt start of
appropriate treatment with a multidisciplinary approach in post-
stroke patients are essential. Evaluation of patients with heart failure
and conduction disorders regarding early pacemaker implantation
is a treatment option that positively impacts prognosis. in our case,
MI, heart failure, bradycardia, and syncope attacks developed after
stroke, negatively impacting daily activities, and clinical stabilization
was achieved after the procedure.

Therefore, considering the "stroke-heart" interaction, especially
in recurrent stroke cases, early diagnosis and multidisciplinary
management of cardiovascular complications that greatly impact
post-stroke mortality and mobility are crucial.

EP-23
Preliminary Data from Hitit University's 10 Years of Thrombolytic
Treatment Experience

Sinan Eliacik

Department of Neurology, Faculty of Medicine, Hitit University, Corum,
Turkiye

Objective: Stroke, one of the leading causes of death and disability,
is the most common neurological disease worldwide, impacting both
economic and social aspects. Over 80% of all strokes are ischemic,
and the acute phase greatly influences treatment outcomes. This
study examined data from patients who received Recombinant
Tissue Plasminogen Activator (rt-PA) treatment with a diagnosis of
acute ischemic stroke over the past 10 years.

Methods: The files of 378 patients who received intravenous rt-PA for
ischemic stroke between June 2015 and June 2025 were reviewed for
study inclusion. Due to missing data, 18 patients were excluded from
the study. The file of 360 patients was reviewed for demographic
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and clinical characteristics, symptom-to-door, door-to-needle,
symptom-to-needle times, length of hospital stay, Modified Rankin
Scale (mRS), National Institutes of Health Stroke Scale (NIHSS) scores,
and complications related to rt-PA treatment during hospitalization.

Results: Initially, it was noted that the use of rt-PA became more
frequent over the years. Out of the total 360 patients, 56% were male
and 44% female (200/160). The mean age was 65.40+12.8 (35-85). The
most common risk factor was hypertension, with a rate of 65% (234).
The mean "Alberta Stroke Program Early CT score" (ASPECT) for
the patients was 8.13+1.76, the average NIHSS at admission was
14.50+6.3, and the mean mRS was 3.3t1.1. Symptom-to-door,
door-to-needle, and symptom-to-needle times were 115.8+55.2,
57.3+28.8, and 140+49.3 minutes, respectively.

The mean length of hospital stay was 10.9+3.2 days. At the third
month of follow-up, the NIHSS score averaged 6.9+4.4, and the mRS
score was 2.2+2.2; patients generally showed clinical improvement.

Intracerebral hemorrhage occurred in 3.6% of the total cases.
Asymptomatic intracerebral hemorrhage occurred in 9 patients,
while symptomatic hemorrhage was observed in 4 patients.
Thirteenpatientsdiedfromstrokeinthefirstthreemonths,andonlyone
patient with intraparenchymal bleeding died. of the other patients, 8
died from cardiac causes, and 4 died due to infection and respiratory
failure.

Conclusion: The use of rt-PA treatment, which has gained popularity
in recent years, remains consistent. Nevertheless, success rates are
anticipated to rise further as healthcare professionals become more
socially aware and stroke units and centers become more accessible
during the acute phase of stroke treatment.

EP-24
Systematic Review for the Use of "Checklist" in the Care of Stroke
Patients

Nurdan Yildirim', Zehra Durna?, Onur Mendi?

'School of Nursing, Demirogdlu Science University Florence Nightingale
Hospital, istanbul, Tiirkiye

?School of Nursing, Demiroglu Science University Florence Nightingale
Hospital, istanbul, Tiirkiye

3Faculty of Business and Management Sciences, Demiroglu Science University,

istanbul, Turkiye

Objective: Among non-communicable diseases (NCDs), stroke is the
second leading cause of death globally and the third leading cause
of death and disability, measured by disability-adjusted life-years
(DALYs). It is estimated that the total number of stroke survivors will
rise due to the increasing stroke survival rate combined with the aging
population. Developing resource-efficient and sustainable models for
the long-term management and care of stroke survivors is essential.
The Stroke Action Plan for Europe, a European cooperation project
that generally aims to reduce the burden of stroke by improving
stroke care, highlighted post-stroke life as a new area important to
address for stroke survivors. The Stroke Action Plan recommends
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follow-up 3 to 6 months after a stroke using the Post-Stroke Checklist.
This systematic review was performed to include studies that assess
the impact of checklists on stroke patients and their satisfaction.

Methods: The population in this study includes research articles
found by searching with the keywords "stroke, stroke patients, stroke
checklist, stroke patients checklist, checklist use of stroke patients”
in PubMed and ScienceDirect databases, limited to the last 10 years.
Studies that were repeated and did not meet the criteria for objective
and method were excluded.

Conclusion: The studies examined report that checklists used in
stroke patient care improve follow-up routines, reduce stroke-related
issues, cover most health problems linked with stroke, and serve as
effective indicators of each individual's overall health burden. They
also facilitate the detection of stroke-related problems, enable
targeted interventions, and are highly useful for reporting
procedures and training development. Additionally, they help
identify and secure primary areas for optimization in study planning,
determine necessary resources, and serve as valuable decision-
support tools to enhance research outcomes.

EP-25
Assessment of Risk Factors for Venous Infarction in Cerebral
Venous Sinus Thrombosis

Yasemin Ding', Bahattin Hakyemez?, Cemile Haki3, Suat Kamisli®

'Department of Neurology, Faculty of Medicine, Uludag University, Bursa,
Turkiye

*Department of Radiology, Faculty of Medicine, Uludag University, Bursa,
Turkiye

*Neurology Clinic, Bursa City Hospital, Bursa, Tiirkiye

Objective: Approximately 40% of patients with cerebral venous
sinus thrombosis have venous infarctions at baseline, which are linked
to worse clinical outcomes. While earlier studies have examined the
clinical features of venous infarctions in patients with cerebral venous
sinus thrombosis, information on the risk factors for these infarctions
is still scarce. Recognizing specific risk factors can assist in applying
preventive actions for patients at high risk. Therefore, this study
investigated radiological and demographic risk factors for venous
infarctions in patients.

Methods: This study involved 263 patients diagnosed with cerebral
venous sinus thrombosis by the Department of Neurology at Uludag
University Faculty of Medicine and the Neurology Clinic at Bursa
City Hospital between July 2019 and December 2024. Radiological,
clinical, and demographic features of patients with and without
venous infarction were compared.

Results: The binary logistic regression analysis identified key
factors for venous infarction in cerebral venous sinus thrombosis:
postpartum period, superior sagittal sinus thrombosis, low venous
collateral score, and cortical vein thrombosis. A nomogram was
created based on logistic regression results (Figure).
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Figure. Venous infarction nomogram. Abbreviations: SSS, Superior Sagittal
Sinus Thrombosis; CoVT, Cortical Vein Thrombosis; VCS, Venous Collateral
Score. for example, a 55-year-old male patient with superior sagittal sinus
thrombosis and no cortical vein thrombosis will score 30 + 55 = 85, when his
venous collateral score is 1, which indicates a 45% probability.

Conclusion: Cerebral venous sinus thrombosis is a heterogenous
disease. Patients' prognosis can differ based on risk factors and
radiological features. in our study, puerperium, superior sagittal sinus
thrombosis, low venous collateral score, and cortical vein thrombosis
were identified as independent risk factors for venous infarction.

EP-26
Association of Gender Variations in Ischemic Stroke with Clinical

and Laboratory Parameters

Yasemin Ding, Aslihan Baskin, Farid Hojjati

Department of Neurology, Faculty of Medicine, Uludag University, Bursa,
Turkiye

Objective: Ischemic stroke is one of the leading causes of
morbidity and mortality all over the world and is a significant
public health problem. Recent epidemiological and clinical studies
show significant gender differences in ischemic stroke incidence,
risk factors, clinical progression, and prognosis. Women face a
higher lifetime risk of stroke; however, specific risk factors related
to age, hormonal changes, pregnancy, and childbirth may create
a unique clinical picture in women. in men, classical vascular risk
factors (such as hypertension, smoking, and dyslipidemia) tend to be
more impactful at an earlier age, and the incidence of stroke is higher
in younger men compared to women. in addition, both risk factors
and the distribution of stroke subtypes, severity of clinical findings,
functional outcomes, and mortality rates vary between genders.
Therefore, thoroughly assessing gender differences is essential for
creating personalized prevention strategies and selecting suitable
treatment approaches. Ischemic stroke is a condition that varies by
ethnic and racial groups. in this study, we aimed to evaluate gender-
specific clinical, demographic, and risk factors in ischemic stroke.

Methods: in this study, 1,600 patients who were followed up at the
neurology clinic with acute ischemic stroke between 2020 and 2024
were included. It aimed to identify gender-related differences by
comparing stroke causes, clinical results, demographic features, and
patient outcomes.

Results: A total of 1573 patients, including 937 males and 636 females,
were enrolled in this study. When gender and stroke risk factors were
assessed in patients with ischemic stroke, a significant statistical
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relationship was found with age, presence of diabetes mellitus (DM),
smoking, presence of atrial fibrillation (AF), and presence of heart
failure (HF). in contrast, no significant relationship was observed
between hypertension (HT) and coronary artery disease (CAD). No
significant statistical link was observed between anterior circulation
stroke, posterior circulation stroke, and gender. A significant statistical
correlation was identified between patients' stroke etiology and
gender. The rate of having a stroke was significantly higher in females
among newly diagnosed oral anticoagulant patients. in male patients,
a higher incidence of atherosclerotic stenosis was observed in the
cervical segments of the anterior circulation and in both the cervical
and intracranial segments of the posterior circulation, whereas no
difference was found in the intracranial segments of the anterior
circulation. While a significant statistical relationship was found
between creatine, hemoglobin, and glucose levels at the time of
admission to the emergency department, no significant relationship
was observed between HbA1cand LDL levels. No significant statistical
relationship was observed between the clinical outcome.

Conclusion: in our study, we assessed gender differences and risk
factors in patients with ischemic stroke. While age, diabetes, smoking,
atrial fibrillation, and heart failure were found to be associated with
gender, no differences were observed in hypertension and coronary
artery disease. Similar conflicting results are reported in the literature
for hypertension and CAD.

While there was no difference between the anterior and posterior
circulations or between genders regarding stroke localization, a
significant difference was identified in etiology. The higher rate of
stroke, especially in women under NOAC treatment, is significant and
warrants further investigation. The higher rates of atherosclerotic
stenosis in the cervical and posterior circulation among men are also
consistent with previous data.

Laboratory findings showed gender-related differences in creatinine,
hemoglobin, and glucose levels, but no differences were observed
in HbA1c and LDL. The lack of gender difference in clinical outcomes
appears to align with the mixed results reported in the literature.

In conclusion, gender was found to be linked to certain risk factors,
etiology, and regions of vascular involvement in ischemic stroke;
however, it did not impact clinical outcomes. The high rates of stroke,
especially among women, despite the use of NOAC, are an essential
finding for future research.

EP-27
Evaluation of Clinical Features of Postpartum Cerebral Venous
Thrombosis

Yasemin Ding', Cemile Haki?, Suat Kamisli?, Mustafa Bakar’

'Department of Neurology, Faculty of Medicine, Uludag University, Bursa,
Turkiye
*Neurology Clinic, Bursa City Hospital, Bursa, Tiirkiye

Objective: Puerperium is a recognized risk factor for CVST;
however, data on the clinical and radiological features of postpartum
CVST in developing countries are limited. The literature is limited
to case reports and small patient series. CVST is a heterogeneous
condition, indicating that the prognosis for postpartum CVST may
vary among different groups. This study aims to analyze the clinical,
radiological, and demographic features of postpartum CVST by
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comparing patients diagnosed with postpartum CVST to other
women of reproductive age in our population.

Methods: Since CVSTis avaried condition, the outlook for postpartum
CVST may vary across different groups. This study aims to analyze
the clinical, radiological, and demographic features of postpartum
CVST by comparing patients diagnosed with postpartum CVST to
other women of reproductive age in our population. CVST patients
were categorized as either postpartum or not. The two groups
were compared, and the clinical and radiological features related to
postpartum CVST were summarized.

Results: When comparing the radiological, demographic, and clinical
features of patients with and without postpartum CVST, significant
associations were found between the puerperal period and factors
such as age, oral contraceptive use, Behget's disease, the clinical
presentation of isolated intracranial hypertension, focal neurological
deficits, epileptic seizures, early neurological deterioration, epileptic
seizures within the first year after CVST diagnosis, time to diagnosis,
superior sagittal sinus thrombosis, collateral vessel formation,
development of venous infarction, and poor clinical outcomes.

Conclusion: Our study shows thatthe clinicaland radiological features
of postpartum CVST differ from those of women of non-postpartum
reproductive age. The most significant differences include a higher
prevalence of superior sagittal sinusthrombosis, poor collateralization,
and an increased frequency of cortical vein thrombosis. Venous
infarctions occur more frequently because of these radiological
features. Additionally, venous infarcts were more frequently
associated with poor clinical outcomes.

EP-29
The Predictive Value of Pro-BNP and Left Atrium Diameter in

Acute Cryptogenic Ischemic Stroke

Yildiz Arslan, Ece Kavas, Behice Bircan, Bedile irem Tiftikcioglu

Department of Neurology, Faculty of Medicine, izmir Bakircay University, izmir,
Tirkiye

Objective: Identifying biomarkers that can forecast the onset of
atrial fibrillation (AF) following cryptogenic stroke (CS) is essential for
early development of suitable treatment plans. Although long-term
Holter monitoring is the gold standard for diagnosing AF, it presents
challenges in clinical practice. This study aimed to investigate the
values of left atrial diameter (LAD) and serum NT-pro-BNP levels in
predicting paroxysmal atrial fibrillation (PAF) and their relationship
with prognosis in patients with acute.

Methods: This retrospective study included 95 patients diagnosed
with cryptogenic ischemic stroke between 2023 and 2025, whose
serum NT-pro-BNP levels were measured during the acute phase. The
patients were divided into two groups: those with detected AF (n=25)
and those with undetected AF (n=70), as determined by Holter
monitoring. Demographic, clinical, laboratory data, and vascular risk
factors were analyzed. Univariate and multivariate logistic regression
analyses were conducted.
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Results: The age was significantly higher in the AF group (74.3+10.3
vs. 65.0+9.9 years; P=.001), and levels of NIHSS, LAD, and NT-proBNP
were also significantly increased (P=.006, P=.001, and P=.001,
respectively). in multivariate analysis, only LAD and NT-proBNP were
identified as independent predictors. Each 1 mm increase in LAD was
associated with a 22.9% higher risk of developing AF (OR=1.229; 95%
Cl: 1.044-1.448; P=.013). Similarly, the rise in NT-proBNP levels was
also significantly linked to AF (OR=1.002; 95% CI:1.001-1.003; P=.002).

Conclusion: Our findings indicate that LAD and NT-pro-BNP are
independent biomarkers for predicting the development of AF after
CS. Adding these parameters to routine clinical evaluation can play a
vital role in secondary stroke prevention by enabling early detection
of AF. This proactive approach will improve diagnostic accuracy and
significantly enhance clinical practice, with the potential to improve
patients' prognosis and decrease the burden on the healthcare
system.

EP-31
Factors Affecting Mortality in Intracerebral Hemorrhages

Nesrin Serefhan, Sennur Delibas Kati

Neurology Clinic, Antalya Training and Research Hospital, Antalya, Turkiye

Objective: Intracerebral hemorrhages make up about 10-12% of
all strokes and are life-threatening. Risk factors and death-related
factors in these strokes differ from those of ischemic stroke.
Simple laboratory tests can predict mortality and assist clinicians.
Recent studies have identified the RDW value as one of the factors
associated with mortality. This study investigated the relationship
between RDW value and mortality, along with other parameters, and
we found a significant association between high RDW values and
mortality.

Methods: Data from 82 patients hospitalized in the neurology
intensive care unit, stroke unit, and neurology service at our
hospital between September 1, 2023, and September 1, 2025, were
retrospectively analyzed. in addition to single and multivariate
analyses, logistic regression analysis and Spearman's rank correlation
coefficient were also used.

Results: Extended length of hospital stay and low GFR were
identified asindependent risk factors for in-hospital mortality (mRs: 6).
Glucose levels showed borderline significance, and RDW-CV elevation
was independently linked to mortality. These findings demonstrate
how clinical parameters and hematological markers influence
prognosis. When divided into two groups based on the median
RDW-CV value as low and high (i) Hemoglobin (HGB) levels were
significantly lower in the high RDW-CV group (P=.017); (ii) CRP levels
were significantly higher in the high RDW-CV group (P=.012); and (iii)
there was no significant difference in MCV, PLT, and albumin levels.
When RDW-CV was used as the dependent variable in multivariate
linear regression analysis, (i) a negative relationship was observed
with HGB (3=-0.29, P<.001); (ii) a negative relationship was observed
with MCV (B=-0.13, P<.001); (iii) PLT and albumin values were not
significant. Consequently, higher RDW-CV was mainly associated
with low hemoglobin levels and reduced MCV.

Conclusion: RDW-CV elevation was found to be significantly and
independently associated with mortality (P=.018, OR=1.32, P=.041).
Conversely, no substantial correlation was identified between the

groups regarding HGB, MCV, and PLT levels. Additionally, low GFR
and high glucose levels were significantly associated with mRs 6.
These findings in hospitalization laboratory values may help predict
prognosis.

EP-32
Results of Endovascular Thrombectomy in Ischemic Stroke Due
to Large Vessel Occlusion in Young Patients

Niltfer BuylUkkoyuncu Pekel’, Demet Yildiz', Ali Salihoglu’, Tirdat Setayeshi’,
Deniz Sigirli?

'Neurology Clinic, University of Health Sciences Bursa Yiiksek ihtisas Training
and Research Hospital, Bursa, Tirkiye

*Department of Neurology, Faculty of Medicine, Uludag University, Bursa,
Turkiye

Objective: Although the effectiveness of endovascular therapy in
large vessel occlusions has been established, data on outcomes
in young patients are limited. This study aimed to compare the
outcomes of endovascular thrombectomy between young and
elderly patient groups.

Methods: The study retrospectively examined 78 patients who
underwent endovascular thrombectomy for anterior circulation large
vessel occlusion at our stroke center between January 1, 2016, and
May 1, 2025.The study included 39 patients aged 18-49 (Group 1) and
39 patients aged 50 or older (Group 2). Demographic data, admission
times, clinical findings, NIHSS scores, stroke etiology (TOAST),
door-to-groin time, procedure duration, collateral status, anesthesia
type, TICI scores, and 90th day mRS values were compared.

Results:The mean age of Group 1 was 43, while the mean age of Group
2 was 61. The mean time from symptom onset to hospital admission
was 90 minutes in both groups. Door-to-groin time was 100 minutes
for Group 1 and 90 minutes for Group 2; the procedure duration
was 55 minutes and 50 minutes, respectively. The mean NIHSS at
discharge was 4 in Group 1 and 5 in Group 2. On the ninetieth day,
the mRS score was 1.5 in Group 1 and 2 in Group 2. Post-discharge
mortality rates were 2.5% in Group 1 (1 patient) and 12.8% in Group
2 (5 patients). Bridging treatment was administered to 7 patients
in Group 1 and 1 patient in Group 2. Successful recanalization
(TICI 2b-3) and rates of symptomatic intracranial hemorrhage were
similar.Therewasasignificantdifferencebetweenthegroupsregarding
collateral status (P=.001).

Conclusion: Endovascular thrombectomy results were found to be
broadly similarin young and elderly patients. However, better collateral
circulation in younger patients may positively influence prognosis.

EP-33
Mechanical Thrombectomy in a Pediatric Case of Acute Ischemic
Stroke: Case Presentation and Literature Review

Halil Ay', Derya Aydin', Osman Baspinar', Burak Guiney', Semih Giray?

'Department of Neurology, Faculty of Medicine, Gaziantep University, Gaziantep,
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Objective: Pediatric acute ischemic stroke (AlS) affects 2.3 per 100,000
children worldwide, and its consequences can be severe, with a 70%
morbidity rate and a 3-6% mortality rate in these patients. Pediatric
AlIS results in long-term neurological deficits, recurrent strokes, and
reduced quality of life. in this presentation, we review a successful
mechanical thrombectomy performed on a 5-year-old with acute
occlusion of the left middle cerebral artery.

For this purpuse, the patient's information who experienced a rare
cerebral embolism during the atrial septal defect (ASD) closure
procedure in the Pediatric Cardiology angiography unit of our
hospital in December 2024 was examined. The patient's clinical and
neuroimaging information was retrospectively obtained from their
file.

Case Presentation: A 5-year-old girl visited the doctor with an upper
respiratory tract infection and was later referred to the cardiology
outpatient clinic after palpitations and murmurs were found during
her examination. Pediatric cardiology has planned and performed
transcatheter ASD closure and pulmonary balloon valvuloplasty for
the patient, who was evaluated by pediatric cardiology and found
to have a shunted ASD from left to right in the secundum region of
the interatrial septum through echocardiography. Upon observing
a thrombus on the device during the ASD closure procedure,
an additional dose of heparin is administered, the procedure is
immediately terminated, the patient is taken to the recovery area, and
the heparin infusion is started. During the follow-up of the patient,
the first convulsion is detected, followed by a tendency to sleep. in
the emergency neurological examination, conscious confusion, facial
asymmetry on the right, and hemiparesis at the level of 1/5 on the
rightare detected.Therefore, brain CT and diffusion MRl are scheduled
for the patient. Although mild edema and partially hypodense areas
are seen in the left MCA distribution area of the forehead on brain CT,
diffusion MRI reveals hyperintensity consistent with acute ischemia in
the sameregion. Endovascular treatment was promptly chosen for the
patient after an interventional neurology consultation was requested.
The procedure was initiated under general anesthesia 6th hour
after the onset of symptoms. Selective imaging of the left common
carotid artery with a 5F vertebral catheter revealed occlusion of the
left MCA M1. Then, the 5F Sofia catheter was properly positioned in
the left CCA. Next, a microcatheter and 0.014 microteler were used to
traverse the lesion in the MCA. The Sofia guiding catheter was then
advanced through the microcatheter and positioned in contact with
the lesion. Afterwards, both the microcatheter and microteler were
withdrawn. The left MCA and all its branches were completely open
after aspiration with a Sofia catheter. The procedure was completed
successfully without any complications. At the 24th postoperative
hour and on the 5th day, brain CT scans showed protected regions
in the left MCA irrigation area, along with mild hypodense regions.
The patient, who followed up in pediatric cardiology for enoxaparin
treatment, was also enrolled in an active physical therapy program.
On the 24th day of hospitalization, the patient was discharged with a
modified Rankin score of 1.

Conclusion: Overall, stroke in the pediatric population has a lower
incidence than in adults but remains a significant cause of death and
disease. Neurological disorders resulting from ischemic stroke can
be particularly devastating in children due to their longer expected
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lifespan compared to adults and the significantimpact on their quality
of life. Pediatric stroke is often misdiagnosed because it presents with
non-specific symptoms, varies in presentation, and many disorders
resemble stroke, leading to low clinical suspicion.

The severity of this condition calls for increased attention and
research in the pediatric population, and similar standard protocols
such as mechanical thrombectomy procedures used for severe
strokes with large vessel occlusions in adults should be developed
for pediatric cases.

EP-34
Predictors of Symptomatic Intracranial Hemorrhage in Stroke
Patients with Successfully Recanalized Large Vessel Occlusion

Zllfikar Memis', Aysel Blsra Sisman?

'Neurology Clinic, Prof. Dr. Cemil Tascioglu City Hospital, istanbul, Tiirkiye
*Department of Neurology, Yalova Training and Research Hospital, Yalova,
Turkiye

Objective: Intracerebral hemorrhage after mechanical thrombectomy
(MT) is a major cause of death and disability in stroke patients with large
vessel occlusion (LVO). This study aimed to investigate the causes of
symptomatic intracranial hemorrhage (sICH) after successful mechanical
thrombectomy (MT) in patients with acute ischemic stroke.

Methods: This retrospective study included patients with intracranial
anterior circulation LVO, ASPECTS > 6, who were successfully
recanalized within 6 hours of symptom onset. It aims to analyze
the factors that cause symptomatic intracranial hemorrhage (sICH)
within 24 hours.

Results: 123 ischemic stroke patients with anterior system LVO
were included in the study. 37 (30%) patients experienced sICH. Low
ASPECT scores (P<.01), high NIHSS scores at hour 24 (P<.01), higher
pass counts (P<.01), lower lymphocyte counts (P<.01), elevated
mRS scores at 3 months (P<.01), hyperlipidemia presence (P<.05),
reduced first pass recanalization rates (P<.01), distal embolism
(P<.01), and cardioembolic stroke etiology (P<.01) were linked to
the development of sICH. The multivariate logistic regression model
showed that cardioembolic stroke etiology independently predicts
sICH.

Conclusion: Low ASPECT score, high 24-hour NIHSS score, high pass
count, low lymphocyte count, high 3-month mRS score, presence of
hyperlipidemia, low first-pass recanalization rate, and distal embolism
were linked to sICH. The cardioembolic etiology of the stroke was an
independent predictor of symptomatic intracerebral hemorrhage
(sICH).

EP-35
Ischemic Stroke and Secondary Vascular Anomalies: A 36-Year-
Old Female Patient with Type 2 ASD, Aneurysm, and AVM

Mert Gobel

Neurology Clinic, Bakirkdy Prof. Dr. Mazhar Osman Mental Health and

Diseases Hospital, istanbul, Tiirkiye
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Objective: Ischemic stroke is uncommon in young patients, but it
can cause serious clinical outcomes. When investigating the causes
of stroke, cardiac issues and vascular anomalies should often be
considered. This article discusses cardiac and intracranial vascular
anomalies detected after the development of a stroke in a young
female patient.

Case Report: A 36-year-old female patient with no prior known
illness was admitted to our hospital with complaints of dizziness
and imbalance lasting for two days. Neurological exam showed
a right cerebellar infarction. After three days of observation and
symptomatic treatment, the patient was discharged on ASA 300
mg. One month later, the patient was readmitted with complaints of
drooping in the right eye and weakness in the left arm. No bleeding
was observed on the CT scan in the patient with a NIHSS score of 6. CT
angiography did not reveal any major vessel occlusion. The patient
received intravenous tPA within 2 hours.

Etiological ~ Evaluation: During the patient’s etiological
assessments, a type 2 atrial septal defect (ASD) was identified via
echocardiography. Vasculitis tests were negative. During the DSA
examination, performed because of suspected primary central
nervous system vasculitis, a 1.5 cm aneurysm was identified in the
right ICA ophthalmic segment. During the same examination, an
arteriovenous malformation (AVM) was detected in the right parietal
region.

Multidisciplinary Approach and Treatment: Cardiology and
cardiovascular  surgery were consulted for the patient's
cardiovascular and neurological evaluation. Type 2 ASD was
managed with percutaneous closure. Surgical treatment was
performed for an intracranial aneurysm, and Gamma Knife treatment
was used for the AVM. The patient was placed under observation with
100 mg of ASA.

Conclusion: This case shows that the cause of stroke in young patients
is not solely due to vascular factors, and that genetic predisposition,
heart anomalies, and vascular irregularities can occur together. The
combination of type 2 ASD, intracranial aneurysm, and AVM, though
rare, highlights the need for a multidisciplinary treatment approach.

When assessing ischemic stroke and cerebrovascular diseases, it is
crucial to remember that cardiac and vascular anomalies must not be
overlooked. for these patients, a multidisciplinary approach is crucial
for both treatment and follow-up.

EP-36

The Role of The Prognostic Nutritional Index in Quality of Life
and Mortality after Aneurysmal Subarachnoid Hemorrhage: A
Single-Center Retrospective Study

Muttalip Ozbek, Hamza Giiltekin, Esref Akil

Department of Neurology, Faculty of Medicine, Dicle University, Diyarbakir,
Turkiye

Objective: Aneurysmal subarachnoid hemorrhage (aSAH) is a life-
threatening neurological emergency caused by blood accumulating
in the subarachnoid space due to the rupture of an aneurysm. This

study investigated the effect of the Prognostic Nutritional Index (PNI)
on prognosis and quality of life in aSAH patients.

The study included 118 ASA Status patients who received
endovascular treatment at Dicle University Faculty of Medicine
Neurology Department from January 1, 2020, to January 1, 2024.The
study excluded patients with chronic renal failure (n=2), a history
of malignancy (n=1), and intervention-related complications (n=1).
Ultimately, 114 patients were included in the analysis. The Short
Form-36 (SF-36) quality of life questionnaire was given to patients
at the 6th month, and its statistical correlation with PNI values was
examined.

Results: A significant relationship was identified between
preoperative and postoperative 72nd-hour PNI values and functional
status. Furthermore, a correlation was found between PNI values
at hour 72 after surgery and both mortality and the occurrence of
infections. in the multivariate logistic regression analysis, PNI values at
hour 72 post-surgery were independently associated with mortality.
However, postoperative 72-hour PNI also demonstrated a statistically
significant association with the SF-36 energy subscale (P=.007).

Conclusion: PN, calculated from albumin and lymphocyte levels, is a
simple, affordable, and reliable parameter that can predict prognosis
and quality of life in aSAH patients. Therefore, it may function as an
important prognostic marker in clinical settings.

EP-38
Recently Diagnosed Antiphospholipid Antibody Syndrome
Cases Presenting with Acute Arterial Ischemic Stroke

Gulstiim Comruk, Berna Duizel Arslan, Ulas Cicek
Neurology Clinic, Hatay Training and Research Hospital, Hatay, Tlrkiye

Objective: Antiphospholipid antibody syndrome (APAS) is a
prothrombotic autoimmune systemic disease characterized by
heterogeneous clinical findings. APAS can originate either primarily or
secondarily, as seen in conditions like systemic lupus erythematosus,
variousinfections, drug use, or malignancies. Patients mostly complain
of recurrent vascular thrombosis or pregnancy complications. More
than 20% of young patients presenting with ischemic stroke are
believed to be linked to APAS. Criteria for diagnosis were established
through clinical and laboratory assessments. We intended to present
two cases, both initially admitted for acute ischemic stroke, where
three antibodies tested positive.

Case 1: A 22-year-old single female patient presented to the
emergency department with complaints of impaired consciousness,
loss of strength in the left arm and leg, and slurring in the corner of
the mouth. There was no known history of illnesses or medication
use. The patient was born with one kidney. During the neurological
exam, the patient showed impaired consciousness, left central
facial paralysis, and left hemiparesis affecting both the upper and
lower limbs with 2-3/5 strength. The patient's diffusion MRI showed
a region that might indicate an acute infarction at the head of the
right caudate nucleus. The patient was hospitalized with ischemic
stroke and started on antiaggregant and anticoagulant therapy. in
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CT angiography, the right MCA M1 was observed to be occluded.
During follow-up, blurred vision in the left eye prompted the patient
to undergo DSA with a preliminary diagnosis of acute ischemic
stroke. Vascular structures appeared regular. No pathology was found
during the cardiac examination. in the examinations for the etiology
of juvenile stroke, ANA (++), with a granular pattern, anticardiolipin
antibody IgG positive, anti-b2 1gG positive, and lupus anticoagulant
positive were detected. Anticoagulant treatment (Warfarin) was
started for the patient who was referred to rheumatology. After 12
weeks, vasculitis tests were repeated, and antibodies were found to
be positive; plaquanil was added to her treatment. Since the patient
had a solitary kidney, close follow-up was recommended for kidney
involvement.

Case 2: A 30-year-old male patient arrived at the emergency
department with weakness and speech difficulties on the left side.
The patient had a diagnosis of gout and was taking colchicine.
Neurological examination showed drowsiness, dysarthric speech,
and left hemiparesis (upper 3/5, lower 4/5 on the left side). Diffusion
restrictions were seen in the right periventricular and parietooccipital
lobes on the diffusion MRI of the patient. He was admitted to DSA with
adiagnosis of acute stroke. 80% stenosis and a hazy appearance were
observed in the right MCA M1 segment; intra-arterial thrombolytic
therapy was applied, and complete recanalization was achieved.
No pathology was detected in the cardiac evaluation. ANA with a
granular pattern, positive anticardiolipin antibody IgG, positive anti-
beta2-glycoprotein IgG, and positive lupus anticoagulant were found
in the patient's tests, who was seen in rheumatology to evaluate
the cause of a young stroke. Anticoagulant treatment and repeat
rheumatological examinations were recommended after 12 weeks.

Conclusion: APAS could be the initial symptom in young patients
with acute arterial ischemic stroke. Approximately 70% of thromboses
occur in the venous bed, while 30% are seen as arterial thrombosis.
Although the literature on the risk of thrombosis in patients with APAS
shows that about two-thirds experience venous thromboembolism
and one-third have arterial thrombosis, we want to highlight that our
initial findings involved ischemic strokes affecting the arterial system.
Furthermore, we emphasize the significance of this diagnosis in
young stroke patients due to their high risk of recurrent thromboses,
using the same approach as in APAS cases (such as arterial thrombosis
in patients with a history of arterial thrombosis or recurrent arterial
thrombosis).

EP-39

The Role of Hemoglobin, Albumin, Lymphocyte, and Platelet
(Halp) Score in Prognostic Prediction in Acute Stroke Patients
Undergoing Mechanical Thrombectomy

Isil Kalyoncu Aslan, Leyla Ramazanoglu, Ecem Sinmez, Eren Gozke

Neurology Clinic, Fatih Sultan Mehmet Training and Research Hospital,
istanbul, Tirkiye

Objective: Although intravenous thrombolytic therapy and
mechanical thrombectomy (MT) are used to treat acute ischemic
stroke (AIS), it is still unclear what factors affect patient prognosis. The
Hemoglobin, Albumin, Lymphocyte, and Platelet (HALP) score serves
as a non-invasive biomarker reflecting systemic inflammation and
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nutritional health. This study aims to evaluate the role of the HALP
score in predicting the prognosis of MT in patients with AlS.

Methods: This study was conducted retrospectively on 187 patients
who underwent MT at the Neurology Clinic of SBU Fatih Sultan
Mehmet Training and Research Hospital. Patient data include
demographic details (age, gender), comorbidities, the HALP score,
which is calculated from hemoglobin, albumin, lymphocyte, and
platelet levels, and also the NIHSS and mRS scales.

Results: The mean age was 75 years (IQR: 60-82), with 55.6% of the
patients being female. When the stroke risk factors were evaluated,
smoking: 35.3%, Hypertension: 64.2%, Diabetes Mellitus: 31.6%,
Coronary Artery Disease: 33.7%. The median HALP score was 45.26
(IQR: 28.14-69.88). While the hemorrhagic conversion rate was 35.7%,
the median modified Rankin Scale (mRS) score at discharge was 4
(interquartile range [IQR]: 1-5), and the 3-month mRS score was 2
(IQR: 1-4). When the Poor Prognosis Rate was evaluated, the rate at
discharge was MRS>3: n=119 (63.6%), and the 3-month MRS>3 rate
was n=60 (44.1%).

Correlation analyses revealed a weak negative correlation between
the HALP score and age (r=-0.261, P<.001) and a very weak negative
correlation between the admission mRS and HALP score (r=-0.172,
P=.019).

In the univariate logistic regression analysis, age, hemorrhage
presence, TICI score, admission NIHSS, and hospital stay length
were identified as significantly linked to poor disease outcomes.
Multivariate analysis results show that variables such as age
(OR=1.029, P=.045), HL (OR=6.188, P=.037), TICI (OR=0.575, P=.002),
and admission NIHSS (OR=1.138, P=.008) independently increase the
risk of poor disease status.

Conclusion: Our results demonstrate that the HALP score offers
important prognostic information in patients with Al undergoing MT.
The inverse correlation between the HALP score and age suggests
that systemic inflammation may increase as people age, potentially
affecting prognostic outcomes. Furthermore, the fact that the HALP
score does not demonstrate significant discrimination in predicting
poor outcomes suggests limitations to its use as a biomarker.

This study demonstrates the potential of the HALP score as a
prognostic marker in acute stroke patients undergoing MT. However,
more studies and long-term data are necessary to better understand
the prognostic value of the HALP score.

EP-40

The Role of Left Atrium Volume Index and Height-and-Body-
Surface-Area-Adjusted Left Atrium Diameter in The Differential
Diagnosis of Cardioembolic Stroke

Isil Yazici Gencdal', Banu Bayramoglu’, Atilla Koyuncu?, Ersan Oflar?

'Neurology Clinic, Bakirkdy Prof. Dr. Mazhar Osman Training and Research
Hospital, istanbul, Tiirkiye

?Cardiology Clinic, Bakirkdy Dr. Sadi Konuk Training and Research Hospital,
istanbul, Turkiye

Objective: Cardioembolism and atherothrombotic mechanisms are
the main subtypes in the etiology of ischemic strokes. Although the
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left atrium diameter (LAD) is used to evaluate cardioembolic risk, the
role of advanced echocardiographic parameters, like anthropometric-
adjusted measures (LADh, LAD/BSA), which account for height and
body surface area (BSA), as well as left atrium volume index (LAVi), in
differential diagnosis remains unclear.

Methods: This observational study included 69 patients diagnosed
with atherothrombotic or cardioembolic stroke at our third-tier
stroke center. All patients underwent demographic, laboratory,
and imaging investigations related to stroke etiology. Transthoracic
echocardiography was performed to record LAD, LADh, LAD/VYA,
and LAVi data.

Results: Thirty-two of the study population were classified as having
a cardioembolic stroke (15 females, 17 males), and 37 were classified
as having an atherothrombotic stroke (9 females, 28 males). Median
LAVi value in the cardioembolic group (33 [20-62]) vs. 23 (16-59)
ml/m?, P<.001); lad/VYAA value (20.8 (13.4-34.5) vs 18.8 (14.4-26.8)
P:.015); LADh median value (0.23 (0.15-0.31) vs. 0.20 (0.16-0.26),
P<.001) and LAD median value (37 mm (26-50) vs. 36 mm (28-42),
P=.006) were higher. in the ROC analysis, the AUC value of LAVi was
0.71 (95% Cl 0.57-0.85), the AUC value of LADh was 0.75 (95% Cl 0.62-
0.89), the AUC value of LAD/BSA was 0.67 (95% Cl 0.52-0.83), and the
AUC for LAD was 0.69 (95% Cl 0.54-0.83).

Conclusion: This study demonstrates that the left atrial diameter,
when adjusted for LAVI, height, and BSA, can help distinguish
cardiogenic embolic strokes from other stroke types. in assessing the
risk of cardioembolic stroke, it was believed that calculating LADh,
LAD/VYA ratios, and the LAD parameter, as well as routinely reporting
the LAVI value in echocardiographic exams, could significantly assist
in differential diagnosis.

EP-41

The Predictive Value of Dynamic Hs-Troponin | and Neutrophil
- Lymphocyte Ratio Changes after Successful Mechanical
Thrombectomy on Early Prognosis

Ramazan Sencan, Aysenur Onalan, Erdem Giirkas, Vusal Mammadov
Neurology Clinic, University of Health Sciences Kartal Dr. Lutfi Kirdar City
Hospital, istanbul, Tiirkiye

Objective: An increase in cardiac biomarkers in patients with acute
ischemic stroke typically signifies stroke-heart syndrome, while
elevated inflammatory markers are caused by the inflammatory
response induced by ischemia. This study investigates the usability
of dynamic changes in recurrent measurements of high-sensitivity
troponin | (hs-Tnl) and neutrophil-to-lymphocyte ratio (NLR) for
predicting early and late prognosis in patients with successful
recanalization after mechanical thrombectomy (MT).

Methods: Our study included acute ischemic stroke patients
who were admitted within 6 hours of the last known normal time,
underwent MT due to large vessel occlusion, and achieved successful
recanalization. hs-Tnl and NLR levels were measured before the
procedure and again 16-24 hours later. Inflammatory markers
and conditions that might affect hs-Tnl levels (such as wake-up
stroke, sepsis, renal failure, decompensated heart failure, acute
MI, pulmonary embolism, DVT, stroke within the past month, and
stimulant use) were excluded.

Results: of the 31 patients in the study (16 females, 15 males), At
week 1, early-stage prognosis was examined, revealing a favorable
prognosis (MRS 0-2) in 17 patients and an unfavorable prognosis
(MRS 3-6) in 14 patients. IV tPA was administered to 12 patients
(38.7%) both before and during the procedure. A poor prognosis
was significantly associated with a history of hypertension (P=.031),
higher baseline systolic blood pressure before thrombectomy
(P=.014), and an increasing NLR (P=.015). The regression model,
which included age, hypertension, symptom onset-recanalization
time, and biomarker changes, revealed that the NLR dynamicincrease
at 16-24 hours was the strongest predictor (P=.029), and the model
was significant (p:0.015, Nagelkerke R’=0.67). However, correlation
analyses assessing the relationship between the difference in
dynamic measurements of hs-Tnl and NLR and early-stage prognosis
did not reveal a significant association (P>.05). Additionally, analysis
of all cases revealed that both values showed a significant rise in the
N/L ratio and hs-Troponin repeat measurements (Wilcoxon test for
repeated measures,P:.014 and 0.011, respectively).

Conclusion: Although the patient group is small, our study indicates
that monitoring NLR over time may be valuable for early prognosis
prediction following successful thrombectomy. Continuing the
study prospectively and including 3-12 months of mRS follow-up is
expected to yield stronger results.

EP-42
Mortality in Vertebrobasilar Strokes

Seher Verili, Hiiseyin Nezih Ozdemir, Bedriye Karaman, Ayse Giiler, Hadiye
Sirin

Department of Neurology, Faculty of Medicine, Ege University, izmir, Tiirkiye

Objective: Vertebrobasilar ischemic strokes (VBI) account for about
20% of ischemic strokes. This is important due to its high mortality
rate and the debated methods of its immediate treatment. Our study
was performed to assess the risk factors for mortality in patients with
acute VBI.

Methods: Patients who applied to Ege University Hospital Stroke
Center with acute ischemic stroke from 2020 to 2024, who were
diagnosed with VBl and received intravenous thrombolytic (IV
tPA) or endovascular treatment (EVT), were included in the study.
Patient records were reviewed retrospectively, and demographic
data along with vascular risk factors were recorded. The recorded
stroke characteristics included history of transient ischemic attack
(TIA), National Institutes of Health Stroke Scale (NIHSS) score at
presentation, occluded artery, onset-to-needle time, imaging
findings, presence of intracranial atherosclerosis, treatment provided,
and development of hemorrhagic transformation. The relationship
between patient data and in-hospital and three-month mortality
was assessed using logistic regression analysis. P<.05 was considered
statistically significant.

Results: A total of 165 patients included in the study. 26 (47.3%)
patients underwent EVT, 7 patients received IV tPA before EVT, and
29 (52.7%) patients received only IV tPA. Smoking (OR:6.72, CI:1.08-
41.76, P=.04), history of GIA (OR:11.25, CI:1.68-75.15, P=.01), presence
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of intracranial atherosclerosis (OR:5.79, Cl:1.06-39.26, P=.04),
admission NIHSS score (OR:1.52, Cl:1.12-2.07, P=.007), hemorrhagic
transformation (OR:19.11, ClI: 2.85-27.79, P=.02), and basilar artery
occlusion (OR:16.63, Cl: 1.74-32.66, P=.004) were associated with
in-hospital mortality. Smoking (OR:4.37, CI:1.4-19.24, P=.04), history
of GIA (OR:6.01, Cl:1.3-35.9, P=.04), admission NIHSS score (OR:1.60,
Cl:1.50-1.94, P=.002), hemorrhagic transformation (OR:20.50, CI:3.11-
34.94, P=.002), and basilar artery occlusion (OR:12.50, Cl:1.57-25.93,
P=.01) were found to be associated with mortality at 3 months.

Conclusion: Our study found various factors associated with
mortality in VBl patients. These factors will assist clinicians in
managing and predicting outcomes for VBI patients.

EP-43
Percheron Artery Infarction: A Rare Stroke With Striking Clinical
Findings - Three Case Reports

Aykan Oflazoglu, Ebru Hatun Uludasdemir, ilay Tugce Beyatli, Taylan Bilir,
Didem Darici, Serkan Demir

Neurology Clinic, Sehit Prof. Dr. ilhan Varank Training and Research Hospital,
istanbul, Tiirkiye

Objective: AOP (Percheron artery) is a rare anatomical variation
where only one artery supplies blood to the midbrain and both
thalami. AOP ischemia makes up 0.4% of all strokes and 4% of
thalamic strokes. Aphasia, dysarthria, motor deficits, and cerebellar
signs can be observed, especially with altered consciousness, sleep-
wake disturbances, and supranuclear gaze paralysis. This case series
aims to highlight percheron artery ischemia, a rare condition with
diverse clinical signs.

Case 1: A 61-year-old man presented with numbness and drooling
in the mouth for three days. The patient had known DM (diabetes
mellitus) and was a regular user of acetylsalicylic acid. His speech
was mildly dysarthric, his right nasolabial sulcus was faint, and
his cerebellar tests were uncoordinated on the left side. Bilateral
thalamic ischemia was detected on diffusion MRI (magnetic
resonance imaging). The right fetal PCA (posterior cerebral artery)
and right ICA (internal carotid artery) were 50% stenotic on CTA
(computed tomography angiography). CEA (carotid endarterectomy)
was recommended to the patient with symptomatic ICA stenosis and
AOP ischemia.

The patient, who had been prepared for CEA with optimal treatment,
returned two weeks later complaining of unsteady walking.
Ischemia was observed in the right pons. One week later, he showed
symptoms of dysphagia and blank staring, and ischemia was
identified in the left lentiform nucleus. The patient was transferred to
cardiovascular surgery for coronary artery evaluation.

Case 2: A 49-year-old male patient presented with confusion and
unresponsiveness after experiencing dizziness. There was no other
known disease or regular medication use in the patient with Down
syndrome. The patient, who was intubated and sedated due to a
low Glasgow Coma Scale (GCS: 6), showed no features other than
myotic pupils. Bilateral thalamic and median mesencephalic ischemia
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were observed in the control imaging of the patient with suspected
ischemia in the mesencephalon on diffusion MRI. Although sedation
was maintained in the intensive care unit, the patient, who could not
wake up, was admitted with respiratory arrest after pneumonia.

Case 3: A 54-year-old male patient was admitted with the complaint
of being in an unarousable state. According to information received
from his relatives, it was discovered that the patient woke up in
the morning, was mobilized, and then slept again, but could not
be awakened later. The speech of the patient with known DM, HT
(hypertension), cardiac stent history, and regular acetylsalicylic
acid use was dysarthric, partially oriented, and cooperative. He
handled simple orders but struggled with complex ones. On motor
examination, the upper left extremity was 2/5; the other extremities
were 3/5 in muscle strength.

Bilateral thalamic ischemia was detected in diffusion MRI, and 50%
stenosis was detected in CTA and the right ICA. The patient with
AOP ischemia was monitored with optimal medical treatment and
rehabilitation.

Conclusion: The Artery of Percheron (AOP) refers to the rare branch
of the single artery originating from the proximal PCA (P1), which
facilitates the circulation to the midbrain and bilateral thalamus.
It was first identified by Gérard Percheron in 1973. While some
studies indicate that the Percheron artery occurs in up to 33% of the
population, a thorough review of 530 articles by Oday Atallah et al.
found its prevalence ranges from 4% to 12%. This review found that
the average age of patients with AOP ischemia was 59 years, with
57.7% being male.

In cases of percheron artery ischemia, bilateral thalamus ischemia
can occur with or without midbrain ischemia. Aphasia, dysarthria,
motor deficits, and cerebellar signs may be evident, particularly in
cases with altered consciousness, sleep-wake disturbances, and
supranuclear gaze paralysis. Severe bradycardia, Parkinsonism, and
seizures are uncommon. AOP should be included in the differential
diagnoses of ischemia, especially in patients with regular CT
(computed tomography) with fluctuating consciousness. in the
review conducted by Oday Atallah et al, it was stated that the
symptoms lasted about a day and generally had a good prognosis
regarding mortality and neurological sequelae.

There is no predisposition based on age or origin in the literature
regarding Percheron artery ischemia. Although the etiology
varies, factors such as hypertension, diabetes mellitus, smoking,
hyperlipidemia, and hyperhomocysteinemia also contribute to
ischemic strokes.

Although initial stroke imaging usually involves CT, diffusion MRI
should be used in the emergency department to identify Percheron
artery ischemia, particularly when patients present with varied or
atypical symptoms.Thisis especiallyimportant when the onset of mild
or unusual symptoms is unclear. Diffusion MRI should be considered,
especially for patients arriving at the emergency department with
altered consciousness and no abnormalities on CT.

We aimed to highlight Percheron artery ischemia, a rare condition
with varied clinical symptoms, through this series of cases.
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EP-44
Correct Use Awareness of Rivaroxaban

Abdul Samet Goérgiil, Dogukan Hakan Kilicaslan, Aygiil Glines

Neurology Clinic, University of Health Sciences Bursa Yiiksek ihtisas Training
and Research Hospital, Bursa, Tirkiye

Objective: Rivaroxaban is effectively used as a new-generation
oral anticoagulant for preventing strokes and thromboembolic
events, particularly in conditions like atrial fibrillation. Although the
drug was advised to be taken with food, it was noted that patients
either were unaware of this recommendation or did not follow it. If
not taken with food, the drug's bioavailability drops by up to 60%,
leading to an inability to deliver an effective dose and potentially
causing recurrent stroke cases. This study aimed to assess patients’
knowledge, awareness, and frequency of rivaroxaban use, as well as
physicians' understanding of the correct administration of the drug.
The collected data aims to inform the development of guidelines for
patient education and clinical practice.

Methods: The evaluation was conducted using an assessment form
targeting patients who use rivaroxaban and visited the Neurology
Outpatient Clinic at Bursa Yiiksek ihtisas Training and Research
Hospital between 2/1/2025 and 8/1/2025, patients currently
hospitalized in the Neurology Department, and neurologists and
cardiologists who frequently prescribe rivaroxaban. The evaluation
form measures the knowledge level of patients and physicians about
the proper use of rivaroxaban. Demographic characteristics (age,
gender, educational status, etc.) and clinical characteristics (duration
of Rivaroxaban use, comorbidities, etc.) were collected from patients,
and the CHA2DS2-VASc score was calculated for each patient.

Results: A total of 114 patients and 41 doctors were included in the
study. The mean age of the patients was 73.42+10.15 years, and the
mean age of the doctors was 30.88+6.69 years. of the patient group,
73 (64%) were female, and 14 (34.1%) of the doctor group were
female. 89 (78.1%) patients had a history of hypertension, 38 (28.9%)
had a history of DM, 29 (25.4%) had hyperlipidemia, 62 (54.4%) had
coronary artery disease, 56 (49.1%) had a history of stroke, 7 (6.1%)
had a history of bypass surgery, and 9 (7.6%) had peripheral arterial
disease. The mean duration of use was 4.24+3.92 years. 105 (92.1%)
patients took their medication consistently every day. 43 (37.7%)
patients experienced a stroke while on rivaroxaban treatment. Seven
(6.1%) patients were on an empty stomach, 92 (80.7%) patients ate
with a full stomach, and 15 (13.2%) patients took rivaroxaban with
food. The statement that the bioavailability of the drug decreased
when not taken with food, and that it should be taken with food, was
13 (11.4%). The CHA2DS2-VASc score was 3.74+1.43.

A total of 41 doctors took part in the study, including 17 (41.5%)
neurology specialists and 24 (58.5%) cardiology specialists. The
participants had an average of 4.1 years of professional experience.
Regarding the method of administration of rivaroxaban, 21 doctors
(51.2%) stated that the drug should be taken with food, 15 doctors
(36.6%) indicated that it should be taken on a full stomach, and 5
doctors (12.2%) stated that it should be taken on an empty stomach.
Regarding their observations on drug use during patient visits, only 3

doctors (7.3%) noted that patients took the drug with food, 35 doctors
(85.4%) said patients took it after a full stomach, and 3 doctors (7.3%)
stated that patients took it on an empty stomach.

Conclusion: in this study, we aim to increase awareness about the
proper use of rivaroxaban. The study is expected to enhance both
patients' and doctors' understanding of how consuming rivaroxaban
with food influences its bioavailability. This will not only improve
individual patient outcomes but also positively impact the healthcare
system by boosting the effectiveness of anticoagulant treatments
throughout the community.

Increasing knowledge and awareness of the correct and effective
use of rivaroxaban will improve treatment compliance and help
prevent recurrent strokes and thromboembolic events. Making a
small but crucial behavioral change, such as ensuring that the drug is
taken with food, can lead to a significant improvement in treatment
outcomes. This can enhance individuals' quality of life by lowering
patient morbidity and mortality.

Furthermore, the findings from this study may serve as a foundation
for enhancing clinical practice guidelines for healthcare providers
and creating patient education programs. Therefore, better
implementation of rivaroxaban treatment can offer lasting benefits
for patients and healthcare systems by improving cost-effectiveness
in healthcare.

In conclusion, the findings of this study are expected to contribute
to the development of new strategies for enhancing rivaroxaban's
effectiveness in clinical practice and increasing overall awareness of
anticoagulant therapies.

EP-45

Rare Cases with Atypical Neurological Symptoms in The Presentation
of MERS (Mild Encephalitis / Encephalopathy with Transitory Lesions
in The Splenium)

Pinar Bulut Colakodluy, Sibel Yasar, Ahsen Nur Akkaya, Elif Séylemez, Murat
Mert Atmaca, Mehmet Fatih Ozdag

Department of Neurology, University of Health Sciences Sultan 2.
Abdilhamid Han Training and Research Hospital, istanbul, Tiirkiye

Objective: Mild encephalitis/encephalopathy with a reversible
splenial lesion (MERS) is a rare clinico-radiological syndrome with a
favorable prognosis, typically characterized by central nervous system
symptoms such as altered mental status, delirium, seizures, muscle
weakness, ophthalmoplegia, and headache. Neurological symptoms
that develop within one week of fever onset, along with lesions of the
corpus callosum and complete recovery without sequelae, suggest a
diagnosis of MERS. Magnetic resonance imaging (MRI) is necessary for
diagnosis. in this study, we aimed to discuss three cases with different
diagnoses and clinics involving the splenium of the corpus callosum.

Case 1: The 19-year-old patient was admitted to our outpatient clinic
with complaints of blurred and double vision lasting for a few seconds.
It was found that their complaints sometimes included an obsessive
headache in both occipital regions that lasted a few minutes. The
patient, who did not have a chronic disease or regular drug use, had
a history of gastric bypass 4 months ago. Neurological examination
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was routine; no pathology was detected in the hemogram and
biochemical tests. Diffusion-weighted Magnetic Resonance (DWI
MR) imaging showed hyperintensity in the splenium of the corpus
callosum. No pathology was found in contrast-enhanced cranial MRI
and MRI venography. in the patient's control cranial MRI, after their
symptoms had improved and oral vitamin supplements had been
started, it was observed that the hyperintensity in the splenium of
the corpus callosum had resolved.

Case 2: A 30-year-old male patient was followed up at an external
center with limited vision in his left eye. Acetylsalicylic acid (ASA) was
added to his treatment after ischemic cerebrovascular disease (CVA)
was diagnosed, with diffusion restriction observed in the splenium of
the corpus callosum on DWI MRI imaging. Biochemical tests showed
CRP at 120.9 mg/L (normal 0-5), creatine kinase at 7205 U/L (normal
0-190), AST at 145.5 U/L (normal 0-40), and ALT at 76.3 U/L (normal
0-41).Fourmonths afterhe was discharged, he came to us complaining
of a droopy left eyelid and double vision. Diffusion restriction was not
observed in DWI MRI scans performed in our emergency department.
Repetitive and single-fiber electromyography (EMG) and visual
evoked potential (VEP) examinations were regular. No pathology was
detected in the thorax computed tomography (CT). Acetylcholine
receptor antibody (0.2 nmol/L) and vasculitis markers were negative.
The patient's droopy eyelid, which showed no significant findings
in the lumbar puncture, was evaluated as idiopathic. Diffusion
restriction in the corpus callosum splenium was linked to a metabolic
disorder, and it was noted that the restriction disappeared on follow-
up DWI MRI as the blood work improved.

Case 3: A 27-year-old male patient was admitted to the emergency
department with complaints of fever, diarrhea, and vomiting, and was
transferred to the infectious diseases clinic for further examination. in
biochemical tests, Lactic Dehydrogenase (LDH) was elevated at 1659
U/L, along with AST (286.1 U/L), ALT (65.3 U/L), and CRP (223.79 mg/L).
Sodium levels were low at 126 mmol/L. After detecting Adenovirus
and Haemophilus influenzae in the blood test, the infectious diseases
clinic arranged antibiotic therapy. The patient experienced dizziness,
blank stares, and occasionally produced paraphasic words during the
course of the examination and treatment. DWI MR was planned to
rule out central pathologies, and diffusion restriction was observed
in the splenium of the corpus callosum. The patient was moved to
the neurology clinic. The patient underwent cardiac examination
and cerebrovascular imaging, with no pathology found. Antibiotic
therapy was completed during follow-up. Blood test results improved.
The patient's complaints improved. in the control cranial MR, it was
observed that the diffusion restriction in the splenium of the corpus
callosum has disappeared.

Conclusion: A combination of five clinical criteria is used to diagnose
MERS: (1) onset of central nervous system symptoms within one
week after fever; (2) complete recovery without lasting effects,
usually within 10 days after symptoms begin; (3) high-signal-
intensity lesion in the splenium of the corpus callosum; (4) the
lesion may symmetrically involve the entire corpus callosum and
cerebral white matter; and (5) the lesion disappears within one week
without causing lasting effects or atrophy. The characteristic lesion
appears mildly hyperintense on diffusion-weighted images, shows
decreased signal on visible diffusion coefficient maps, and exhibits
diffusion restriction without contrast agent uptake during the acute
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phase of the disease. Two types of MERS, types 1 and 2, have been
identified. An isolated lesion in the splenium of the corpus callosum
characterizes MERS type 1. in contrast, MERS type 2 is characterized
by extensive white matter and/or lesions that involve the entire
corpus callosum. The precise pathophysiology of MERS is not
fully understood, but multiple mechanisms have been suggested.
Potential pathophysiologies include intramyelin edema, a temporary
inflammatory infiltrate, vascular redistribution, suppression of
arginine vasopressin, and interstitial edema in densely packed fibers.
Additionally, it was believed that hypotonic hyponatremia might
cause water to enter the brain tissue, leading to intramyelin edema
and possibly resulting in temporary diffusion reduction observed
on MRI. Diseases to consider in the differential diagnosis for patients
with lesions in the splenium of the corpus callosum include multiple
sclerosis, hydrocephalus, acquired immune deficiency syndrome
(AIDS), lymphoma, B12 and folate deficiency, and ischemic cranial
disorders.

Focal lesions in the splenium of the corpus callosum are uncommon,
and their cause is not well understood.Knowing that corpus callosum
splenium lesions are transient is important for avoiding invasive
interventions and treatments in patients who lack other diagnoses.

EP-48
Cerebral Microhemorrhages: Frequency, Risk Factors, Clinical
Significance

Gizem Caliskan Ersii, Merve Atasel, Sibel Karsidag

Department of Neurology, University of Health Sciences Sultan 2.
Abdiilhamid Han Training and Research Hospital, istanbul, Tiirkiye
Objective: Cerebral microhemorrhages happen when blood
breakdown products gradually accumulate due to blood leaking
from cerebral vessels into the brain tissue, specifically at the capillary
and arteriole levels. Gradient echo (GRE), sensitivity-weighted
imaging (SWI), and cranial magnetic resonance imaging (MRI) show
ferromagneticiron as tiny, round zones of signal loss. They are usually
smaller than 5 mm in diameter. in our study, patients with cerebral
microhemorrhages were evaluated for the localization and number
of microhemorrhagic foci; the presence and degree of accompanying
leukoaraiosis; multiple lacunes; new and old cerebrovascular events
(hemorrhage, ischemia); and comorbid conditions, including
hypertension (HT), diabetes mellitus (DM), chronic kidney disease
(CKD), cognitive impairment, coronary artery disease (CAD), atrial
fibrillation (AF), history of coronary stent, peripheral artery disease
(PAD), carotid artery stenosis, and use of antiplatelet or anticoagulant
therapy. Risk factors include advanced age, hypertension (HT),
cerebral amyloid angiopathy, Alzheimer's disease, chronic kidney
disease (CKD), and stroke. Diffuse axonal injury, cerebral embolism,
cerebral autosomal dominant arteriopathy, cavernous malformations,
neurovasculitis, and micrometastasis are all rare causes.

The study investigated the incidence of cerebral microhemorrhages,
risk factors, and the use of antiaggregant and anticoagulant
treatments in patients admitted to the neurology service.

Methods: The incidence of microhemorrhages, leukoaraiosis,
cerebrovascular lesions (stages I-lll), lacunes, old and new
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cerebrovascular lesions, and clinical risk factors was assessed in
550 patients who underwent cranial MRI and SWI sequences while
hospitalized in the Neurology department between January 1, 2023,
and August 30, 2024.

Results: Microhemorrhages were found in 50 patients (9%). The
mean age of the patients was 70+14 years, and the female-to-
male ratio was 28/72%. The distribution of microhemorrhages is
as follows: supratentorial 54%, infratentorial 8%, both supra and
infratentorial 38%, lobar 28%, deep structures 32%, and common
40%. Leukoaraiosis was detected in 90% of the cases (Stage I: 22%,
Stage II: 24%, Stage lll: 54%) and lacunae in 84% of the cases. The
new intracerebral event is ischemia in 86% and bleeding in 11%.
Hypertension affected 80%, DM 42%, chronic renal failure 14%,
ischemic heart disease 36%, atrial fibrillation 14%, and advanced
carotid stenosis 18%. There is a history of previous stroke in 40% of
cases and cognitive decline in 20% of cases. 56% of the patients use
antiaggregants, 16% use anticoagulants, and 6% use non-vitamin K
oral anticoagulants (NOAC).

Conclusion: Cerebral microhemorrhages are strongly associated
with older age, male gender, hypertension, leukoaraiosis, and
multiple lacunae. Cardiovascular comorbidities and a history of
antithrombotic therapy are notable additional risk factors. Cerebral
microhemorrhages are significant in recurrent cerebrovascular
events and cognitive decline, as well as in choosing and monitoring
antiplatelet and anticoagulant medications.

EP-49
Prediction of Post-Thrombolytic Hemorrhagic Transformation in

Acute Ischemic Stroke with Routine Parameters

Deniz Ercan, Hiiseyin Nezih Ozdemir, Bedriye Karaman, Ayse Giiler, Hadiye Sirin

Department of Neurology, Faculty of Medicine, Ege University, izmir, Tiirkiye

Objective: Intravenous thrombolytic therapy (iv tPa) for acute
ischemic stroke is a standard treatment that enhances early functional
recovery. However, cerebral hemorrhage after iv tPA is a significant
complication that increases mortality and morbidity by negatively
impacting prognosis. This study aimed to identify markers that can
predict hemorrhagic transformation using routine clinical parameters.

Methods: This retrospective, single-center study included 200 acute
ischemic stroke patients who received iv tPA at the Department of
Neurology, Ege University Faculty of Medicine, between 2021 and
2025. All patients' demographic data, associated diseases, lab results,
clinical scores (NIHSS, ASPECT), vital signs, and post-treatment
imaging findings were documented. Hemorrhagic transformation
was categorized into two groups: developing and non-developing.
Parameters with P<.20 in univariate analysis were included in the
multivariate logistic regression model, and P<.05 was considered
statistically significant in the multivariate analysis.

Results: The mean age of the 200 patients involved in the study
was 64.7+£15.1 years, and 59% (n=118) were male. Hypertension was
observed in 73.5%, diabetes mellitus in 30.5%, and atrial fibrillation in
21%. 37% of the patients were on antiplatelet therapy, and 5% were on
anticoagulant therapy. 86% of the cases were anterior circulatory strokes.

Hemorrhagic transformation occurred in 24.5% (n=49) of the entire
cohort. The hemorrhagic transformation rate was determined to be
24.5% (n=49). in the univariate analysis, factors such as a high admission
NIHSS score, elevated blood pressure, increased blood glucose, a low
ASPECT score, and a high neutrophil/lymphocyte ratio were linked to
hemorrhagic transformation. in multivariate analysis, a low ASPECT score
(OR:0.28; P<.001), high blood pressure (OR:1.02; P=.009), high blood
sugar (OR:1.005; P=.04), and an increased neutrophil-to-lymphocyte
ratio (OR:1.11; P=.03) were identified as independent risk factors. NIHSS
lost its significance in the multivariate analysis.

Conclusion: Our study shows that routine clinical parameters (blood
pressure, blood glucose, and NLR) and imaging scores (ASPECT)
are reliable markers for predicting post-thrombolytic hemorrhagic
transformation. These findings can directly contribute to clinical
decision-making processes by enabling the rapid and easy prediction
of risk before treatment.

EP-50

The Relationship of Neutrophil/Lymphocyte Ratio and CRP/Albumin
Ratio in Acute Ischemic Stroke With Hospitalization and Clinical
Outcomes

Nazli Seda Gokdereli, Isil Kalyoncu Aslan, Leyla Ramazanoglu

Neurology Clinic, Fatih Sultan Mehmet Training and Research Hospital, istanbul,
Tirkiye

Objective: Reliable and easily applicable biomarkers are necessary
to predict early outcomes in acute ischemic stroke. The inflammatory
process is crucial in both the pathophysiology of stroke and the
response to treatment.

C-reactive protein (CRP) is positive, and albumin is a negative acute
phase reactant, and the CRP/Albumin ratio (CAR) is one of the strong
indicators of inflammation. Similarly, the neutrophil-to-lymphocyte
ratio (NLR) is a parameter that indicates the body's systemic
inflammatory response. The literature reports that these markers have
prognostic significance in conditions like cardiovascular diseases and
traumatic brain injury. However, their relationship with prognosis
in acute ischemic stroke patients, especially after interventional
treatments, has been examined in only a few studies.

This study seeks to evaluate the association between CAR and NLR
values and various outcomes, including hospital stay duration,
functional recovery, hemorrhagic transformation, and mortality in
patients treated with intravenous thrombolysis and/or mechanical
thrombectomy for acute ischemic stroke.

Methods: The study was conducted retrospectively utilizing the
records of University of Health Sciences Fatih Sultan Mehmet
Training and Research Hospital Stroke Center. A total of 458
patients who underwent intravenous thrombolytic therapy and/or
mechanical thrombectomy between January 2019 and December
2024 were included. Exclusion criteria: individuals under 18 years
old, intracranial hemorrhage, chronic kidney or liver disease, severe
anemia, hematological malignancy, systemic inflammatory disease,
or use of statins, anti-inflammatory drugs, or antibiotics in the past
month.
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Data collected include demographic information, comorbidities,
smoking status, admission and discharge NIHSS scores, admission
and discharge mRS scores, length of hospitalization, hemorrhage,
and mortality; laboratory parameters such as neutrophil, lymphocyte,
CRP, albumin, NLR, and CAR; treatment types (tPA, MT, tPA+MT); and
etiology.

Statistical analysis: The data distribution was evaluated using the
Shapiro-Wilk test. Paired groups were analyzed with the Mann-
Whitney U test, while multiple groups were assessed using the
Kruskal-Wallis test; a Bonferroni correction was applied. Correlations
were analyzed using the Spearman coefficient. A P<.05 was regarded
as statistically significant.

Results: The mean age was 71.1+14.1 years, and the female-to-
male ratio was balanced. Hypertension (65.5%), diabetes (31.2%),
and coronary artery disease (30.6%) were the most common
comorbidities. Mean laboratory values: CRP 1.79 mg/dL, albumin 3.94
g/dL, CAR 0.49, NLR 4.34. NLR was higher in the MT group (P=.005).
NLR, age, CRP, and output showed a positive correlation with mRS
and a negative correlation with albumin. CAR was higher in the MT
group (P=.024). Significant relationships were observed between CAR
and age, neutrophil count, NLR, NIHSS discharge, and mRS. NLR and
CAR were lower in the successful endovascular intervention group
(P=.013 and P=.046). NLR (5.70 vs 3.82; P<.001) and CAR (0.69 vs
0.42; P=.036) were significantly higher in patients with hemorrhage.
A weak positive correlation was observed between NLR and the
length of hospitalization (P=.035), while no significant relationship
was found with CAR. NLR and CAR values showed no significant
difference in mortality (P>.05).

Conclusion: This study identified CAR and NLR as biomarkers
reflecting the inflammatory response in patients with acute ischemic
stroke, and these markers are associated with clinical outcomes. The
notable increase in these parameters is particularly important in
patients who experience hemorrhagic transformation and for whom
endovascular intervention fails. in the literature, CAR is reported to
be a strong predictor of mortality. Although our study did not find a
significant link with mortality, poor functional outcome (mRS>2) and
its connection to hemorrhagic complications highlight its clinical
importance. The fact that NLR moves alongside CRP and albumin
indicates that it can serve as a marker of inflammatory load.

NLR and CAR are affordable biomarkers that can be easily calculated
using routine blood tests in patients with acute ischemic stroke.
These parameters can be especially helpful in predicting hemorrhagic
transformation and poor functional outcomes (mRS>2). Prospective,
multicenter studies should support these findings. These results
again show that “overlooked small numbers” in our clinical practice
as US neurologists can genuinely influence our patients' healing
process. The laboratory results we see daily in the outpatient clinic
or intensive care unit are important not only for their values but also
for predicting a patient's ability to walk, talk, and live independently
again.
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Factors Determining Clinical Outcomes after Posterior
Circulation Endovascular Treatment

Merve Yavuz', Ayse Guler', Hadiye Sirin', Celal Cinar?

'Department of Neurology, Faculty of Medicine, Ege University, izmir, Tiirkiye
*Department of Radiology, Faculty of Medicine, Ege University, izmir, Tirkiye

Objective: While posterior circulatory strokes are rare, they pose
a significant risk of death and disability. Although endovascular
treatment is the standard approach for the anterior circulation, its
effectiveness in the posterior circulation and the related prognostic
factors remain controversial. This study aimed to identify the factors
influencing clinical outcomes in patients undergoing posterior
circulatory thrombectomy at our center.

Methods: Forty-four patients who underwent endovascular
treatment for posterior circulation occlusion at the Stroke Center
of Ege University Faculty of Medicine's Department of Neurology
between2019and 2025 were evaluated retrospectively. Demographic
data, NIHSS and GCS admission scores, laboratory parameters, and
process characteristics were documented. Functional outcome was
evaluated using the mRS at the 90th day, and early neurological
outcome was assessed with the NIHSS at hour 24. Prognostic factors
were analyzed using both univariate and multivariate methods.

Results: The mean age of the patients was 62.5+13.4 years, and 68.2%
of the patients were male. Key risk factors included hypertension
(65.9%), hyperlipidemia (59.1%), diabetes (50.0%), atrial fibrillation
(38.6%), coronary artery disease (38.6%), and malignancy (13.6%).
Previous stroke history was 18.2%, while transient ischemic attack
history was 9.1%. Cardioembolic causes account for 45.5% of the
etiological distribution, followed by large artery atherosclerosis at
22.7%, dissection at 13.6%, malignancy-related stroke at 4.5%, and
unknown etiology also at 13.6%.

Wake-up stroke was observed at a rate of 20.5%. At the time of
admission, the mean GCS was 10.4+3.6, and the mean NIHSS was
13.8+7.4. When the involvement areas were examined, the distal
basilar artery was 68.2% (n=30), the proximal basilar artery was 9.1%
(n=4), the mid-basilar artery was 9.1% (n=4), the total basilar artery
was 9.1% (n=4), and PCA occlusion was 4.5% (n=2). The mean pc-
ASPECTS score was 7.95+1.61.

Among the methods used, aspiration was preferred by 38.6% (n=17),
and the stent retriever plus aspiration combination by 61.4% (n=27).
The additional intervention requirement was 25%; vertebral artery
stenting was performed in 13.6% (n=6), basilar stent in 4.5% (n=2),
and basilar balloon angioplasty in 6.8% (n=3). When examining the
success rates of reperfusion, TICl 0 was 4.5% (n=2), TICI 2b was 4.5%
(n=2), TICI 2c was 18.2% (n=8), and TICI 3 was 72.7% (n=32). The mean
time from inguinal puncture to recanalization was 19.8 minutes.
Intravenous thrombolysis (tPA) was administered at a rate of 20.5%
(n=9).

The mean NIHSS at 24th hour was 7.6+8.9. On the 90th day, 56.8% of
patients achieved functional independence (mRS 0-3), 56.8% remained
functionally dependent (mRS 4-5), and 22.7% had died (mRS 6).
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Conclusion: We retrospectively evaluated clinical, laboratory, and
imaging data from patients who underwent posterior circulation
thrombectomy at our center. Ongoing univariate and multivariate
analyses using laboratory, clinical, and imaging data to identify
prognostic factors.

EP-52
Effect of Clinical Parameters o n Prognosis in Patients
with Cerebral Sinus / Vein Thrombosis

Asli Dogru, Zeynep Kaya Dogu, Berna Alkan, Ulkii Sibel Benli, ilkin
lyigiindogdu, Seda Kibaroglu

Neurology Clinic, Ankara Baskent University Hospital, Ankara, Tirkiye

Objective: Cerebral venous thrombosis (CVT) is a relatively rare
cerebrovascular condition characterized by the obstruction of
one or more cerebral or dural venous sinuses. The clinical course
varies; some patients recover without complications, while others
quickly worsen, resulting in disability or death. CVT can mimic acute
ischemic stroke, subarachnoid hemorrhage, meningoencephalitis, or
idiopathic intracranial hypertension, and prompt diagnosis requires
high clinical suspicion.

Methods: Our study retrospectively analyzed the cases of patients
diagnosed with CVT and followed at our center from 2013 to 2025. 82
patients with a definitive diagnosis were included by reviewing their
clinical parameters, Brain MRI, and MRI Venography examinations.

Results: 64 female (77.8%) and 18 male (22.2%) patients were
included in our study. The mean age was 50.5+14.8 years. Although
the transverse sinus was the most common site of involvement
(28.4%), multiple vein thrombosis was observed in 38.3% of the
patients.inlong-term therapy, warfarin was used for 53.1% of patients,
LMWHD for 25.9%, and NOAC for 6.2%. Among the complications
observed, intracranial hypertension (16.0%), SAH (1.2%), intracerebral
hemorrhage (2.5%), focal seizure (4.9%), and generalized seizure
(8.6%) were noted, but the most frequent complication was venous
infarction (18.5%). The Modified Rankin Score at discharge was
determined to be 0 in 32 patients (39.5%) who were followed up
in our hospital or whose external hospitalization information could
be accessed. No CVT-related mortality was observed in any of the
patients. While 7.4% of the patients needed intensive care, no
recurrence was observed in any patient.

Conclusion: One of the most notable findings of the study is that
CVT-related mortality was not observed. Based on epidemiological
studies worldwide, it has been observed that the mortality rate
has decreased compared to earlier years, thanks to early diagnosis,
treatment, and the growing recognition of CVT. This disease, more
common in women and often characterized by multiple thromboses
and venous infarctions, benefits from proper anticoagulant treatment
and effective management of complications like intracranial
hypertension, which can improve the prognosis. With further
research, the risk factors and prognostic indicators of the disease will
be better understood.

EP-53
Case Presentation of Cerebral Deep Vein Thrombosis:
Endovascular Treatment

Ahmet Yabalak, Emre Kagan llgaz

Department of Neurology, Faculty of Medicine, Diizce University, Diizce,
Turkiye

Objective: Cerebral sinus vein thrombosis (CSVT) is a neurological
condition that can present with various, potentially serious clinical
symptoms, often affecting young and middle-aged individuals. The
clinical presentation of the disease can vary based on the location
of the thrombosed vein, the presence of collaterals in the patient's
anatomy, and how long it has been since the thrombosis occurred.

The initial symptom of CSVT is typically a headache. The clinical
presentation may involve focal or generalized seizures, as well as focal
neurological deficits like paresis, dysarthria, aphasia, papilledema, or
alterations in mental status. Because of this variability in the disease's
presentation, the average time from onset to diagnosis is 7 days.

Studies have shown that the incidence of CSVT affects 1 to 2 patients
per 100.000 people, accounting for approximately 0.5% of all
strokes. Women are affected more often than men (ratio 2.2:1), due
to gender-specific risk factors. The veins most frequently affected
are typically the superior sagittal sinus and transverse sinus (60%),
with internal jugular and cortical vein occlusions following at 20%.
The anatomical structures linked to poor prognosis and high life-
threatening risk among SCVTs are the deep cerebral venous system
and the sinus rectus. Other factors associated with a poor prognosis
include papilledema, impaired consciousness, coma, patients over 33
years of age, a period longer than 10 days between clinical onset and
diagnosis, and intracerebral hemorrhage.4

We aimed to evaluate both endovascular treatment for cerebral
venous thrombosis and the effectiveness of cerebrolysin therapy
in light of the existing literature by sharing our case, in which we
used endovascular treatment for cerebral deep vein thrombosis and
subsequently administered cerebrolysin.

Case Report: A 21-year-old, 34-week pregnant patient arrived at the
emergency department complaining of headache, speech difficulty,
and unconsciousness, which had lasted for one week. After ruling
out eclampsia and considering neurological symptoms during the
patient's visit, she was moved to the neurology ICU. Imaging revealed
sinus rectus thrombosis and bilateral thalamic venous infarction,
confirming the patient's fetal well-being.

The patient was scheduled for venous thrombectomy and emergency
cesarean section after evaluating the patient with their relatives and
obstetrics team. She delivered by cesarean section and intubated,
she was transferred to the angiography unit to undergo venous
thrombectomy. Aspiration, stent retriever, and balloon angioplasty
techniques were performed multiple times on the patient, resulting
in partial recanalization of the rectus sinus.
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Figure 1. Imaging studies performed at the patient's admission: A: FLAIR slice
showing bilateral venous infarction areas, B: Hemosekans section showing
hemorrhagic transformation within the right thalamus and hypodensity
indicating occlusion of the sinus rectus, C: DWI section showing bilateral
venous infarction, D: Sagittal section of contrast-enhanced MRG venography
reconstruction showing no flow in the sinus rectus.
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Figure 2. Venous thrombectomy DSA images

Thrombus appearance continued in the thalamostriate and internal
cerebral veins. Intravenous thrombolytics were not administered to
the patient who recently had a cesarean section.

The patient was started on enoxaparin at an anticoagulation dose
in the Level 3 ICU. The patient, who showed improvement in her
alertness after thrombectomy and was trying to follow commands,
developed decerebrate posturing, and her alertness worsened
again on the 24th hour of hospitalization. She was started on 3%
hypertonic NaCl and antiepileptic drugs, and sedation with thiopental
infusion was planned. Thiopental infusion was discontinued on the
6th day of the patient's hospitalization, after attempts to wean off
the drug were made following 3 days of treatment, and the patient
again developed decerebral posturing. PEG and tracheostomy were
performed on the patient because no improvement was seen in the
patient's consciousness over a long period.

The symptoms of cerebral edema and increased intracranial pressure
started to regress, and progressive improvement was observed in
the consciousness of the patient on the 10th day of hospitalization,
while the ICU follow-ups continued. Cerebrolysin treatment was
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chosen because it may aid in the neurological recovery process.
The requested medication was procured and delivered to us, and
Cerebrolysin treatment was initiated on the 21st day of hospitalization
and continued for 21 days. Following the treatment, the neurological
examination revealed the patient to be conscious and cooperative.
Upper extremity muscle strength was assessed as 3/5 and lower
extremity muscle strength as 4/5.

Since the ICU was no longer needed on the 50th day of the patient's
hospitalization, the patient was transferred to the regular service, and
physical rehabilitation was initiated. Tracheostomy and gastrostomy
were removed during follow-up visits. The patient, who began
mobilizing with support during follow-up visits, was discharged
with warfarin and levetiracetam treatments. in the study on etiology,
prothrombin heterozygosity and PAI 5G>4G homozygosity were
detected.

Discussion / Conclusion: Cerebral venous thrombosis (CVT)
primarily affects young individuals, and its incidence is relatively low
(0.5%) compared to arterial strokes. To date, endovascular therapy
(EVT) has not demonstrated a significant benefit in managing CSVT.
The TO-ACT study, a trial comparing EVT and best medical therapy,
was terminated early due to futility. Case reports in the literature
and small retrospective studies suggesting that EVT is a beneficial
treatment for CSVT generally lack a control group and therefore have
a high risk of bias.

Although CSVT was once regarded as a life-threatening disease,
the case mortality rate has decreased from 50% to 5-10% over time.
Improvements in imaging and treatment methods are thought to
cause this regression.

Risk factors for CSVT include female gender, pregnancy and
postpartum period, malignancies,infections, thrombophilia,and other
prothrombotic medications. Our patient also exhibited pregnancy
and prothrombin heterozygosity, which are among these risk factors.
Risk factors influencing prognosis comprise the patient's age,
alterations in consciousness and coma state, papilledema presence,
intracerebral hemorrhage, thrombosed anatomical structures,
and the interval from symptom onset to treatment initiation. Our
patient had sinus rectus thrombosis and stupor associated with a poor
prognosis.

Endovascular treatment options include administering thrombolytics
and performing mechanical thrombectomy. Our patient had a low
Glasgow Coma Score at admission and sinus involvement with a poor
prognosis. Therefore, the patient's relatives and the Obstetrics and
Gynecology team agreed to perform a cesarean section first, followed
by EVT. Endovascular thrombolysis was not considered appropriate
for our patient as she had just undergone a cesarean section, so
mechanical thrombectomy and low molecular weight heparin were
administered.

Cerebrolysin is a multimodal neuropeptide derived from porcine
brain proteins. Studies have been conducted on its effectiveness
after stroke, since its neuroprotective and neurorestorative effects
have been demonstrated in preclinical models. When the studies are
evaluated, although there are reports that both NIHSS scores and
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functional independence rates are better, the fact that the methods
of the studies differ from each other and the high risk of bias in the
studies reduces the power of the study results.

In the 2025 meta-analysis by Patel et al, which examined 14
randomized controlled trials, Cerebrolysin was shown to promote
early neurological recovery and significantly lower NIHSS scores.
Furthermore, better clinical outcomes (mRS 0-2) were observed
more frequently in the Cerebrolysin group, although this difference
did not reach statistical significance.7 Following the administration
of Cerebrolysin to our patient, we noted consistent progress in
neurological examinations during subsequent follow-ups.

Therefore, endovascular treatment could be a life-saving option for
patients with cerebral vein thrombosis who do not improve with
medical therapy. It should be noted that cerebrolysin treatment is also
an option that can help improve neurological recovery after a stroke.

EP-54
Moyamoya as a Rare and Difficult-to-Manage Anti-Thrombotic
Agent: A Series of Five Cases

Gozde Baskurt, Zehra Uysal Kocabas, Ozlem Aykac, Atilla Ozcan Ozdemir

Department of Neurology, Faculty of Medicine, Eskisehir Osmangazi University,
Eskisehir, Turkiye

Objective: Moyamoya disease is a rare cerebrovascular disorder
characterized by the progressive stenosis or occlusion in the distal
parts of the internal carotid arteries, along with the formation of
fragile collateral vessels. The “smoke cloud” appearance commonly
observed on digital subtraction angiography (DSA) is how the
disease got its name. It presents with recurrent transient ischemic
attacks during childhood and mainly with stroke in adulthood.
Besides ischemic events, intraparenchymal, intraventricular, and
subarachnoid hemorrhages can also happen. Fibrocellular
proliferation, neovascularization, vascular fragility, and genetic
predisposition contribute to the pathogenesis. This study presents
five cases of adults facing challenges in diagnosis and management.

Case 1: A 55-year-old female patient exhibited total occlusion of the
left MCA M1 and 60% stenosis of the right MCA, as revealed by DSA
following recurrent episodes of hemiparesis. The appearance was
similar to moyamoya syndrome. WES analysis was planned as part of
the genetic evaluation. She is being treated with antiplatelet therapy.

Case 2: A 69-year-old woman presented with sudden vision loss
and involuntary movements. Apart from bilateral carotid stenosis,
narrowing was also seen in the left MCA on DSA, raising suspicion
of moyamoya-like syndrome. Paroxysmal atrial fibrillation was also
identified. Detailed immunological tests and ongoing follow-up with
contrast-enhanced MRI continue.

Case 3: A 32-year-old woman underwent decompression surgery
due to consecutive ischemic events and intraparenchymal bleeding.
Bilateral supraclinoid stenosis was noted on DSA. Hashimoto's
thyroiditis and ANA positivity were observed. Diffuse organizational
disorder was detected on the EEG. Genetic analysis was planned.

Case 4: A 43-year-old male patient was evaluated with signs
consistent with cerebral aneurysm and moyamoya. in DSA, there
was 50% stenosis in the right MCA M1 and a basilar peak aneurysm.
Endovascular intervention was applied for the aneurysm, and a stent
was placed. Mutations in MTHFR and PAI-1 were identified during the
genetic test. The patient is being monitored with antiplatelet therapy.
Case 5: A 21-year-old woman was diagnosed with moyamoya and
has a history of childhood stroke. Her medical history included ASD,
hearing loss, and renal malformation. in the genetic exam, MTHFR
homozygous and Factor V Leiden heterozygous mutations were
identified. Neurological exam showed motor deficits and intellectual
disability.

Conclusion: Four female and one male patient were included in our
series. The age range was from 21 to 69. Three cases were diagnosed
with moyamoya-like syndrome, and two cases with classical
moyamoya disease. Clinical presentation was mainly with ischemic
stroke or transient ischemic attacks. Three patients had seizures, one
had a saccular aneurysm, and one had intraparenchymal bleeding.
in the fourth case, placing a stent in the aneurysm empbhasizes
the importance of endovascular intervention for vascular lesions
linked to moyamoya. MTHFR, PAI-1, and Factor V Leiden mutations
were remarkable in genetic examinations. ANA positivity and
autoimmunity findings support the immune aspect of the disease.
These findings illustrate the diverse nature and multifactorial causes
of moyamoya disease. Differences in terminology and the absence of
standard treatment protocols hinder clinical management. Surgical
revascularization is a viable option for cases resistant to medication
or with recurring events; however, the multidisciplinary decision-
making process remains essential for the patient.

Although Moyamoya disease and similar syndromes are uncommon
in adults, they can result in high morbidity and mortality. The five
cases presented in the series demonstrate clinical diversity, the
influence of genetic and immunological factors, and challenges in
management. As in the fourth case, endovascular interventions might
become an essential part of managing associated aneurysms. Early
diagnosis, multidisciplinary approach, and genetic evaluation play a
critical role in improving prognosis. Larger-scale prospective studies
are necessary to understand this rare but significant syndrome and to
develop standard treatment strategies

EP-55

Comparison of Mechanical Thrombectomy and Medical
Treatment Results in Patients with Late Anterior Circulation
Large Vessel Occlusion

Nuri Mehmet Basan, Abdullah Necip Yiice, Furkan Bulanik, Fergane
Mehmedova, Mehmet Semih Ari, Murat Cabalar, Ayca Ozkul

Basaksehir Cam ve Sakura City Hospital, Neurology Clinic, Istanbul

Objective: Mechanical thrombectomy (MT) in acute stroke is an
effective treatment within the first 6 hours for the anterior circulation.
On the other hand, information about the benefits and potential
complications of mechanical thrombectomy in patients presenting
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more than 6 hours after symptom onset is limited. The study aims
to compare patients who received medical treatment and those who
underwent mechanical thrombectomy in cases of acute stroke of
the anterior system presenting with large vessel occlusion in the late
phase.

Methods: The study was designed retrospectively. Twenty-two
patients (11 receiving medical treatment, 11 undergoing mechanical
thrombectomy) with anterior system large vessel occlusion who
applied to Basaksehir Cam and Sakura City Hospital for 8 hours or
more between September 1,2024, and June 1, 2025, were included in
the study. Data on the socio-demographic characteristics of patients,
ward details, and hospitalization information for the intensive care
unit were collected, along with diagnosis, treatment, and outcome
data. MT success was evaluated with the mTICI ("modified treatment
in cerebral infarction") recanalization score. The NIHSS (National
Institutes of Health Stroke Scale) and ASPECTS (Alberta Stroke
Program Early CT Score) scores at admission and 24th hour were
used to evaluate stroke severity. An mTICl score >2c was considered
successful recanalization. An improvement of 4 points or more
between admission and the 24-hour NIHSS score was considered a
successful outcome. The "Modified Rankin Scale (mRS)" was used as
a prognosis indicator.. The treatment effectiveness for the patients
was assessed using the mRS and mortality status at both the 1st
and 3rd months. Those with an mRS score <2 at the 3rd month
were considered to have a good functional outcome, while those
with an mRS score >3 were defined as having a poor functional
outcome. Additionally, data on intubation, intracranial hemorrhage
development, decompressive surgery, and mortality were compared
between the two groups.

Results: A total of 22 patients were included in the study. Eleven
patients who underwent MT in the patient group and 11 patients
who were followed with medical treatment in the control group were
included. 45.5% of the patients were female, and 54.5% were male.
63.6% (n=14) of the patients were 65 years of age or older. The mean
age and standard deviation were 65.82+12.60. Among the patients,
17 had an MCA M1 occlusion, 4 had an ICA tandem occlusion, and 1
had an ICA peak occlusion. 6 of the patients had hypertension (HT), 6
had diabetes mellitus (DM), and 5 had coronary artery disease (CAD).
54.5% (n=12) of the patients had an ASPECT score of 5 or less. The
patients' mean NIHSS score at admission was 14.59 with a standard
deviation of 4.55 points. of the patients, 5 were using acetylsalicylic
acid (ASA), 3 were using ASA plus clopidogrel, and 1 was using NOAC.
The intensive care hospitalization was 16.36+14.75 days, and the
total hospitalization was 22.77+21.24 days.

Six of the patients (27.3%) were considered successful with mTICI 2¢
and mTICI 3. Animprovement of 4 points or more in the NIHS score was
observed in 4 (18.2%) of the patients. Hemorrhagic transformation
developed in 10 patients (45.5%). 9 patients (40.9%) were intubated
during hospitalization. Decompressants were required in 4 patients
with hemorrhagic transformation (18.2%). 6 patients (27.3%)
developed exitus during hospitalization. While the mRS score of 2
patients (9.1%) at discharge was 2 or below, this number decreased
to 1 (4.5%) at the 3rd-month control (Table 1) (Figure).
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n=22 5 L
mTICI skoruna gire islem Baganl G 273
bagars:® Basarsiz 5 227
Medikal tedavi I 50,0
NIHSS skorunda 4 puan ve Yok 18 El.8
fistiinde ivilegme Var 4 182
Hemorajik transformasyon Yok 12 545
Var 10 45,5
Entilbasyen Yok 13 59,1
Var 9 409
Dekompresif cerrahi Yok 18 81,8
Var 4 18.2
Taburculuk durumn Sifa ile 16 72,7
Eksitus ile 6 273
Taburculuk mRS 0-2 2 2.1
3 ve dizer| 20 90,9
3. ay mRS 0-2 1 4.5
3 ve tizeri 21 95,5

*mTICT 2C ve 3 baganl olarak alimagter,

Table 1. Post-treatment findings in acute stroke patients with large vessel
occlusion.
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Figure: Distribution of 3rd-month mRS by treatment groups.

Within the first 24 hours, an improvement of >4 points in the NIHS
score was observed in 9.1% (n=1) of the patients receiving medical
treatment and in 27.3% (n=3) of those in the EVT group. in the
medical treatment group, 6 patients (54.5%) were intubated during
hospitalization, while 3 patients (27.3%) underwent decompressive
surgery. These numbers were 3 patients (27.3%) and 1 patient (9.1%)
in the EVT group, respectively. The number of deceased patients is
equal in both groups, 3 patients each (27.3%). While there were no
patients in the medical treatment group with an mRS score of <2 at
discharge, 2 patients (18.2%) in the EVT group had an mRS score of
<2. At the 3rd month control, 1 patient (9.1%) in the EVT group, with
an mRS score of <2, remained. While hemorrhagic transformation
occurred in 2 patients (18.2%) in the medical treatment group, it
occurred in 8 patients (72.7%) in the EVT group. The difference was
statistically significant for the EVT group (P=.010). No statistically
significant difference was observed between the medical treatment
and EVT groups regarding other parameters (Table 2).

There was no statistically significant difference between the MT and
medical treatment groups in terms of age, admission NIHSS, ASPECT
score, as well as unit, intensive care, and total length of stay.



E-Poster Presentations

103
Treatment
Medical EVT
=22 s % s % R

Gender Female 5 22,7 5 22,7 1.000
Male 6 273 6 273

Age under 65 2 9.1 6 273 0,183!
65 and older 9 409 5 227

ASPECT score 6 and abovei 3 13,6 7 31,8 0,087
5 and under 8 364 4 18,2

"Stroke localization ICA tandem 2 95 2 95 1,000!
n=21" MCA M1 8 38,1 9 429

Use of antic lant No 6 273 7 318 1,000
on admission Yes 5 227 4 18.2

Any chronic illness No 4 182 5 22,7 1,000!
on admission Yes 7 318 6 273

NIHS score decrease No 10 45.5 8 36.4 0,586!
of 4 points or more Yes 1 4.5 3 13.6

Discharge mRS score 0-2 0 0.0 2 9.1 0,476!
3 and above 11 50,0 9 40,9

Decompressive surgery No 8 36,4 10 45.5 0,586!
Yes 3 13,6 1 45

Intubation No 5 2217 8 36.4 0,3871
Yes 6 27,3 3 136

intracranial No 9 40,9 3 13,6 0,010
hemorrhage Yes 2 9.1 8 36.4

Discharge Status Recovery 8 36.4 8 36.4 1,000!
Death 3 136 3 13,6

3rd month mRS score 0-2 0 0,0 1 4,5 1,000!
3 and above 11 50,0 10 455

ASPECTS: Alberta Stroke Program Early CT Scorc. EVT: endovascular thrombectomy, ICA:
internal carotid artery, MCA: middle cerebral artery, mRS: modified Rankin scale, NIHSS:
National Institutes of Health Stroke Scale. Calculated using Fisher's exact test. Other
chi-square values were calculated using Pearson's chi-square value.

Table 2: Admission and treatment outcomes of the patients based on their

treatment methods.

Conclusion: Although EVT performed in patients with anterior
system acute stroke who were treated between 6-24 hours and had
large vessel occlusion led to better outcomes in improvement in the
24th-hour NIHSS score, intubation, need for decompressive surgery,
discharge, and 3rd-month mRS, this difference was not statistically
significant. in contrast, the percentage of hemorrhagic transformation
significantly increased in the EVT group. Research in the literature
indicates that performing EVT between 6 and 24 hours for the anterior
system in selected cases yields better outcomes. On the other hand,
the risk of developing certain complications, such as hemorrhagic
transformation, may rise. These results highlight the importance of
selecting patients carefully and adopting a patient-centered approach.

EP-56
Multiple Cerebral Infarcts due to Infective Endocarditis

Elif Pinar Arik, Bilal Canberk ilhan? Nilay Kaya', Levent Ertugrul inan’, Selda
Keskin Guler'

'Neurology Clinic, University of Health Sciences Ankara Training and Research
Hospital, Ankara, Tiirkiye
2University of Health Sciences Ankara Training and Research Hospital

Cardiology Clinic

Objective: IE is a significant cause of morbidity and mortality
in patients with mechanical valve replacement. Diagnosis is
often challenging, especially in cases with prosthetic valves, and
transthoracic echocardiography is frequently inadequate. Therefore,
TEE is the gold standard for prosthetic valve endocarditis. Cerebral
and visceral embolisms are among the common complications of IE.
Here, we present the development of multiple cerebral infarcts due
to EE confirmed by TEE in a patient with a prosthetic aortic valve.

Case Report: A 63-year-old male patient was admitted to the
emergency department for 2 days due to weakness in the right
arm, weakness, and difficulty walking. He had a history of diabetes
mellitus, coronary artery bypass surgery (2020), and mechanical
aortic valve replacement. Sinus rhythm was present on the ECG.
He was on regular warfarin. The TEE performed in the emergency
department showed no signs of vegetation or thrombus in the
patient, whose INR was 7.59 at admission. Brain and carotid CT
angiography revealed 50-55% stenosis in the right ICA and 55-
59% stenosis in the right vertebral artery. Acute infarct areas were
observed in the region supplied by the Anterior Inferior Cerebellar
Artery in the right parietal lobe. They extended from the cerebellar
hemisphere, affecting both the precentral gyrus and postcentral
gyrus on the left side in the bilateral frontoparietal regions. Infarct
areas were observed in the spleen in the thoracic CT sections of the
patient. He was admitted to our neurology clinic with a preliminary
diagnosis of ischemic stroke caused by infective endocarditis. The
patient was diagnosed with IE and started on ceftriaxone 2x2 g and
vancomycin 1x1 g with infection recommendations. Subsequently,
the patient developed cortical blindness. The brain carotid CT
angiography showed a crescent-shaped, partially calcified plaque
causing 55-60% stenosis, classified as moderate, in the thickest area
of the right 1 cm segment near the orifice of the right vertebral artery.
There are also dense, concentric calcific plaque structures in bilateral
ICA C3-C6 segments. Moreover, a 50-55% moderate stenosis was
observed in the lumen due to plaque in the right ICA C5 segment.
When comparing the diffusion MRI with the previous cranial MRI
examination of the patient, new infarct areas were observed in both
cerebral hemispheres. The cortical and subcortical acute-to-subacute
infarct areas were enlarged, and the region supplied by the bilateral
occipital lobes and the right posterior inferior cerebellar artery, which
were highlighted on T2-weighted images, was affected. Laboratory
examinations revealed leukocytosis (21,000/mm?®), anemia (Hb: 9.1 g/
dL), and elevated CRP (255 mg/L). The INR level was even higher than
the expected level (7,59). Cardiology was consulted again with the
suspicion of high septic embolism, and urgent TEE was performed.
in the patient, multiple vegetations—Ilargest measuring 0.5 x 1.1
cm—were observed on both the ventricular and aortic sides of the
prosthetic aortic valve, accompanied by mild paravalvular aortic
regurgitation. The patient was then transferred to Cardiovascular
Surgery for an aortic valve replacement.

Conclusion: Prosthetic valve endocarditis (PVE) poses a significant
challenge for clinicians in both diagnosis and treatment. in this case,
bilateral multiple cerebral infarcts and splenic infarction leading to
cortical blindness were a typical example of the embolic process with
multiple organ involvement.

Neurological complications occur in 20-40% of infective endocarditis.
Embolic stroke is the most common complication and usually
develops dueto a cardioembolic mechanism. Posterior system infarcts
are closely linked to cardioembolic causes. in this case, involvement
of the bilateral PCA irrigation area aligned with the vision loss.

Splenic infarction is a common visceral complication of infective
endocarditis. Although most of them are asymptomatic, mortality
increases if an abscess forms [4]. in our patient, the suspicion of
spleen infarction or abscess indicated the systemic nature of the
embolic process.
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The sensitivity of TTE in patients with prosthetic valves is low, and TEE
is recommended as the gold standard. Although vegetation was not
observed in TTE in our case, multiple vegetations measuring 0.5x1.1
cm were detected in TEE, leading to the final diagnosis.

Anticoagulation management also presents challengesin these cases.
Our patient was admitted with an INR of 7.59, which heightened the
risk of hemorrhagic transformation. The fact that anticoagulation
must remain necessary because of a mechanical valve highlights the
importance of multidisciplinary management.

Similarly, cerebral and splenic embolisms caused by PCl have been
documented in the literature. This case is notable for bilateral
infarction involving the Posterior Cerebral Arteries, frontoparietal,
and cerebellar regions, which are rare in prosthetic valve endocarditis,
leading to cortical blindness and requiring surgical intervention.

In cases of prosthetic valve endocarditis, transesophageal
echocardiography (TEE) plays a crucial role in diagnosis. in cases
with multiple embolic complications, infective endocarditis should
be carefully considered. Maintaining a balance between the risk of
hemorrhagic transformation and thromboembolism in patients
with mechanical valves requires a multidisciplinary approach. in
conclusion, this case adds valuable insight to the literature as a rare
example of multiple embolic cerebral and visceral complications in
prosthetic valve endocarditis, presenting with cortical blindness,
confirmed by TEE, and requiring surgery.

EP-58
Mitral Valve Thrombus in a Young Stroke Case:
A Multidisciplinary Approach to Cardiac Embolic Causes

Beyzanur Altikulag ilikhan', Halil D6nmez2, Recep Baydemir', Nigar Kitay'

'Department of Neurology, Faculty of Medicine, Erciyes University, Kayseri,
Turkiye
?Department of Radiology, Faculty of Medicine, Erciyes University, Kayseri,
Turkiye

Objective: Stroke is a major health issue worldwide, causing illness
and death. Although strokes happen less frequently at a young
age (<50 years), they have a wider range of causes in this group.
Cardioembolic causes become prominent, especiallyin strokesamong
young individuals. Detailed evaluations of the diagnosis in young
stroke patients are crucial for uncovering underlying silent or atypical
systemic and cardiac conditions. This case report aims to highlight
the significance of mitral valve thrombus, which was detected in
examinations following an acute stroke in a young male patient with
no known prior disease, as a potential cause of cardioembolic stroke.

Case Presentation: A 38-year-old male patient was found
unconscious in the bathroom on the morning of September 18, 2025,
by his relatives, having hit his head. The patient, who had no previous
systemic complaints and no known chronic diseases, presented with
no apparent underlying health issues. However, he experienced
several episodes of speech disorder and facial paralysis that resolved
spontaneously, lasting about 10-15 minutes. No medical evaluation
has been previously conducted for these complaints.
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The patient, brought to the emergency room by ambulance, was
unconscious upon admission. GCS 4 (GTM2V1) was assessed with
the left pupil dilated and the right pupil myotic. There was significant
Babinski positivity in the left extremities; the Hoffman reflex was
negative. Deep tendon reflexes were symmetrical. The patient was
intubated immediately. Emergency brain imaging was conducted
following the neurological examination.

Diffusion MRI revealed millimeter-sized lacunar infarction in the left
cerebellar area and FLAIR hyperintense lesions extending to the right
lateral ventricle at the level of the right frontal-parietal lobe. Brain
Computed Tomography (CT) showed no acute bleeding, edema,
or midline shift. CT angiography revealed an occlusion in the peak
region of the basilar artery. The patient was then urgently taken for
mechanical thrombectomy. After the procedure, he was transferred
to the intensive care unit and intubated.

The patient was extubated during follow-up. His speech started,
and oral intake began. Spontaneous motor movements and slight
improvement in consciousness were noted during the neurological
exam. However, diplopia developed. The patient was transferred from
the intensive care unit and continued follow-up with the neurology
service.

In transthoracic echocardiography (TTE), a mobile mass about 1 cm
in size was detected on the mitral valve, which was evaluated as a
thrombus. Imaging also revealed grade 1 tricuspid valve insufficiency.
Transesophageal echocardiography (TEE) was scheduled. Due to
potential cardiac embolism, the patient was additionally evaluated
by the cardiology and cardiovascular surgery teams.

Considering the echocardiographic results, emergency surgery was
not recommended at this stage; instead, a heparin infusion was
advised. After heparin treatment, a re-evaluation with a control ECHO
was decided. Additionally, a thrombophilia panel was conducted,
and genetic counseling was provided to explain the causes of stroke
and predisposing factors in the patient.

Conclusion: Determining the causes of stroke in young individuals
requires a more complex and comprehensive approach than in
the older age group. The lower occurrence of classic risk factors
like hypertension, diabetes, and atherosclerosis in this age group
suggests that stroke may result from an underlying systemic or
genetic cause. Cardiac-induced embolism can be detected in about
30-40% of young patients.

In the case presented, the mass detected on the mitral valve was
interpreted as a thrombus, and this structure could potentially be a
source of embolism.

In particular, the presence of past episodes similar to transient
ischemicattacks (TIA) indicates that the patient may have experienced
embolic events previously. This again shows that TIA and minor stroke
signs in young patients need careful assessment.

Additionally, various cardiac causes such as PFO (Patent Foramen
Ovale), nonbacterial thrombotic endocarditis, and mitral valve
prolapse have been reported in young stroke patients in the literature.
To detect these situations, TTE is often insufficient, and more sensitive
techniques like TEE should be used.



E-Poster Presentations
105

This case highlights the importance of thoroughly investigating
cardiac causes when determining the origin of stroke in young
people. in particular, early detection of embolic sources like
thrombus can be life-saving for deciding on secondary prophylaxis
and treatment options. While identifying the cause of stroke in young
patients, thorough neurological, cardiac, and genetic assessments
again highlight the importance of a multidisciplinary approach.

EP-59

The Relationship between Anemia and NIHSS Score in Patients
who have Suffered an Ischemic Stroke and are on
Anticoagulants due to Atrial Fibrillation

Gokee Onat, Sinem Suer, Tuba Cerrahoglu Sirin, Adnan Burak Bilgic, Gencer
Geng, Serpil Bulut

Neurology Clinic, Hamidiye Etfal Training and Research Hospital, istanbul,
Turkiye

Objective: Anemia can lead to enlargement of the penumbra region
in the brain tissue due to hypoxia, as it reduces the oxygen supply
to the brain in patients with acute ischemic stroke. Anemia occurs
in about 20% of ischemic stroke patients with atrial fibrillation
(AF). Additionally, in patients with AF, anticoagulants (AC) used as
preventive therapy against ischemia lower the risk of ischemic stroke
but increase the prevalence of anemia because they raise the risk of
extracranial bleeding. Therefore, the presence of anemia in ischemic
stroke patients should be investigated and monitored. However, the
impact of anemia, especially on the ischemic stroke group with AF, is
not completely understood.

This study aimed to examine the relationship between prior use of
AC before admission, the presence of anemia at admission, and the
NIHSS (National Institutes of Health Stroke Scale) score in patients
with acute ischemic stroke.

Methods: All patients admitted to our clinic with a diagnosis of
acute ischemic stroke between March 2024 and September 2025,
who visited our outpatient clinic at least once after discharge,
were included in the study. in these patients, the use of AC during
admission to the emergency department, the presence of anemia,
and NIHSS at admission were examined. The presence of anemia
was defined as a Hemoglobin (HGB) level of <11 g/dL. NIHSS: Scores
less than 4 were defined as minor stroke, while scores of 4 or higher
were considered major stroke. Statistical analysis divided minor and
major stroke subgroups based on the presence of AC use, anemia,
and NIHSS. Comparisons were made using the chi-square test, with
P<.05 considered significant.

Results: The study included 580 patients who met the criteria in 18
months. The mean age of the patients was 72 years (range 37-100),
and 64% were female. There was no statistically significant difference
between the groups using and not using AC based on gender
(female, 64% vs. 48%) and mean age (72 years vs. 64 years). 15% of
patients (87 patients) were using AC at admission.

The active substances used by AC patients included rivaroxaban
(34.5%), coumadin (23%), apixaban (17.2%), edoxaban (13.8%),
dabigatran (8%), and low molecular weight heparin (3.4%). Average

hemoglobin at arrival was 10.5 g/dL in women with AC use, 10.58
g/dL in men; 12.1 g/dL in women without AC use, 11.91 g/dL in
men. The mean NIHSS score was 9.1 for individuals with AC use and
anemia, and 2.3 for those without AC use and anemia. Additionally,
the mean NIHSS was 7.2 for individuals without AC and anemia, and
4.9 for those without AC and anemia.

The presence of anemia in patients who used AC at admission was
significantly higher compared to those who did not use AC (38%
vs. 7.3%, respectively). in the subgroup with AC use, the rate of
major stroke in the presence of anemia was found to be statistically
significant (P=.35), but no significant difference was observed in the
rate of major stroke between the group with and without AC use.

Conclusion: Our study found that patients with anemia using AC
who visited the acute ischemic stroke clinic had an increased risk of
major stroke. On the other hand, there was no increase in the rate
of major strokes in acute stroke patients with anemia who did not
use AC. Although AC is used for stroke prevention in patients with
AF, the fact that stroke severity increases with anemia during AC use
highlights the importance of preventing recurrent strokes through
effective anticoagulation and closely monitoring extracranial
hemorrhages that may occur as a result of AC therapy.

Our study emphasizes that anemia should be followed up especially
closely in individuals who use AC. Still, the relationship between AC
use, anemia, and ischemic stroke is not yet clearly understood, and
further studies are needed in larger populations to examine this
relationship.

EP-60
A Rare Case of Ecchordosis Physaliphora in Recurrent Ischemic
Stroke

Fehmi Bilgic, Sevgi Evin, Melda Dik

Department of Neurology, Faculty of Medicine, Mersin University, Mersin, Turkiye
Introduction: Ecchordosis physaliphora (EP) is a benign lesion that
originates from remnants of the embryonic notochord. It is mostly
asymptomatic, and symptomatic cases have been rarely reported
in the literature. Clinical findings are usually caused by brainstem or
cranial nerve compression, CSF fistula, or intralesional hemorrhage.
Differential diagnosis of chordoma can be difficult, but imaging
features are essential for accurate diagnosis.

Case Report: A fifty-one-year-old female patient presented with
recurrent dysarthric speech and left hemiparesis for the fifth time in
five years. An acute right pons paramedian infarction was observed
in diffusion MRI. No acute or chronic lesions were observed on follow-
up imaging three weeks later. CT angiography showed a defect
solely in the posterior clivus. in contrast-enhanced brainstem MRI, a
lesion that is hypointense on T1, hyperintense on T2, with CSF signal
characteristics and compatible with EP, was found with no contrast
enhancement. When evaluating the patient's clinical and imaging
findings together, it was thought that recurrent pons infarcts resulted
from EP compression on the basilar artery.

Conclusion: Our literature review found no reported cases of
ischemic stroke caused by EP. in this regard, we believe our case is the
first reported instance of EP-related ischemic stroke.
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Moyamoya Case Series
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Introduction: Moyamoya disease is a chronic, progressive arterial
disorder of unknown cause that affects the distal supraclinoid internal
carotid artery and/or the proximal anterior and middle cerebral
arteries (ACA and MCA). Chronic occlusive disease is thought to cause
ischemia due to the growth of new, fragile collateral vessels at the
base of the brain. “Moyamoya” is a hazy, soft angiographic image of
this thin collateral web, as it means “cigarette smoke” in Japanese.

In these two cases, we aimed to highlight the significance of
Moyamoya in the causes of young stroke patients.

Case Presentation: Our first case was a 47-year-old male patient.
He was admitted to the emergency department with complaints
of a speech disorder and slurring of the mouth, which lasted for 10
minutes three hours ago and has since improved. He complained
of weakness in his left arm and decreased vision, which lasted 15
minutes, one day ago, but reports that it has improved. The patient,
who showed no pathological findings on neurological examination
in the emergency department and had normal non-contrast brain
CT and diffusion MRI, was admitted to the neurology ward with a
preliminary diagnosis of TIA. in the DSA, the appearance was found
to be consistent with moyamoya (Figure 1).

Our second case involves a 46-year-old female patient. She was
admitted to the emergency room with complaints of confusion,
disorientation, and memory loss that had been occurring for 2-3 days.
Hermedical historyindicatesunilateral weaknessandfacialasymmetry
20 years ago. She is not taking any regular medication. During the
examination, the patient showed confusion of consciousness, was
apathetic, partially cooperative, and partially oriented, with slowness
in speech observed. in the motor examination, muscle strength
is full in all four extremities, and cerebellar tests are normal. The
plantar response showed bilateral laxity. No bleeding was observed
on non-contrast brain CT. Hypodense areas were observed in the
bilateral frontal region. in diffusion MRI, acute diffusion restriction
was observed in the bilateral frontal region and the mesencephalon
anterior horn.

He was admitted to the neurology intensive care unit with a
preliminary diagnosis of ischemic cerebrovascular disease. The
patient's appearance, who underwent DSA due to an atypical
ischemic stroke, was consistent with moyamoya (Figure 2).
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Figure 1. Digital Subtraction Angiography (DSA) image of cigarette smoke.

Figure 2. Digital Subtraction Angiography (DSA) and neovascularization

Conclusion: Ischemic stroke is a medical emergency involving the
brain. Early diagnosis and treatment are essential. It is essential to
identify the causes of these patients' conditions and administer
appropriate, effective treatment to preventillness and death, enhance
patients' quality of life, and safeguard public health. The causes
of stroke in young patients admitted to the ischemic stroke clinic
should be thoroughly investigated, and although it is uncommon,
Moyamoya disease should also be considered.
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