AZIOAOI'HXH
NEYPOAOI'IKHX EIKONAX XE
KOQMA
MH-TPAYMATIKHX AITIAX

HITXOAHX ®©OAQPHX
ITAGOAOT'OX — ENTATIKOAOT'OX
EIIIM. B’

ME® —I'NA «O EYAITEAIXMOX»
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ANATOMIA

Tnglimye AIKTYQTOX 2 XHMATIXMOX

AwoTnpnon ™e EYpPNyopons
e TI'épupa

* MeoeyKEQarog

* Aweyképaiog (0aAiapog,
Hypothalamus D“OGd;\'qug)

Pons

Reticular Activating System

Cerebellum Medulla

Wijdicks EF, Neurology in Practice, 2010;10:51 - 60



ANATOMIA

EI' KEGAAIKA HMIXPAIPIA
Emiyvoon (avriAinyn 0vtov Kot
mePLBaiAOVTOC)

* ®Lror0g
*  YTo@AOLMOELS TTEPLOYES

Hypothalamus

\ Pons
7

J \ Reticular Activating System

Medulla

Cerebellum

Wijdicks EF, Neurology in Practice, 2010;10:51 - 60



KQMA

Katapynon g eypnyopons Kt tng EMYVOGI)G.
Koptio avtiopacn og eEmTePka epedionata.
YTOVYELMOELS UVTIOPACELS 6E EMMOVVO EpEdionaTO:
o Avoryua tov BAepdpov (yopic Kivnoelg TTapakoiovdnone 1 kobnimone tov

PAEppatod)
o ATTOGLPON TOV AKPOV (CLYVA UE OVTOVOKAACTIKA/ TTAO0A0YIKE TTpOTLTTA)

AVTOVOKAUGTIKO GTEAEYOVS NEPIKAOS 1) TANPOS KATPYNUEVA.

Wijdicks EF, Neurology in Practice, 2010;10:51 - 60



AITIEXZ KQMATO¢

Structural brain injury

Cerebral hemisphere

Unilateral fwith displacement
Intraparenchymal haematoma ETEPOIIAEYPE

Midde crebralartery ischaemic stoke [REERARSZAVEN S 2

Intracranial venous thrombosis N2

Haemorrhagic contusion METATOII2H
EI'KEDPAAIKQ

Cerebral abscess N AOMON

| J Brain tumour
\ \ / Subdural or epidural haematoma

Wijdicks EF, Neurology in Practice, 2010;10:51 - 60




AITIEXZ KQMATO¢

Structural brain injury

Cerebral hemisphere

Gllomatosis

Subarechnoid haemorhage Acute dissemimated encephalomyelts

Multiple traumatic brain contusions
Cersbral oedema

Penetrating traumatic brain injury

L Muliple brain metastases
Anoxic-Ischaemic encephalopathy

Acute hydrocephalts

Multiple cerebral infarcts

Bilateral thalamic infarcts Acut eukoencephalopatny
Lymphoma Posterior reversible encephalopathy syndrome

Encephalitis Aror fat embolism

Wijdicks EF, Neurology in Practice, 2010;10:51 - 60



AITIEXZ KQMATO¢

Structural brain injury

Brainstem
Pontine haemorriage

Baslar atery occlusion and braistem infarc
bentral pontine myelnolysis
Brainstem haemorrhagic contusion

Wijdicks EF, Neurology in Practice, 2010;10:51 - 60
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AITIEXZ KQMATO¢

Structural brain injury

Cerebellum Jwith displacement of brainstem
Cerebellar infarct

Cerebellar haematoma
Cerebellar abscess
Cerebellar glioma

\ ';¢ Y Wijdicks EF, Neurology in Practice, 2010;10:51 - 60
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AITIEXZ KQMATO¢

Acute metabolic-endocrine derangement| Diffuse physiological brain dysfunction
Hypoglycaemia Generalised tonic—clonic seizures

Hyperglycaemia (non-ketotic hyperosmolar)]Poisoning, illicit drug use

Hyponatraemia Hypothermia
Hypernatraemia Gas inhalation
Addison’s disease Acute (lethal) catatonia

Hypercalcaemia Malignant neuroleptic syndrome

Acute hypothyroidism Psychogenic unresponsiveness

Hysterical coma
Malingering

Acute panhypopituitarism
Acute uraemia

Hyperbilirubinaemia
Hypercapnia

Wijdicks EF, Neurology in Practice, 2010;10:51 - 60




YIIOXTHPIZEH/AIAX®AAIZH ZOQTIKOQN AEITOYPI'TQN

Fig. 1 ENLS approach to the
patient with coma protocol

* Agpaymyog

r
°* AVOITVON)
Pupils, brainstem reflexes

and motor responses

20 ml D50% IV if glucose <70 mg/dL;

Naloxone 0.4 mg IV if oplates suspected Y KDK;\, O (I) O p i a

Medications and exposures

* XraOepomoinon AMXEX (emt

EtOH level, blood gas, urine
toxicology, UA, cultures

mOavic KaK®moNS

Nonstructural
Unclear (Non-focal

Hypoglycemia,
hyperglycemia,
electrolyte disorder, drug
overdose, seizure/status,
hypoxic-ischemic
encephalopathy,

» endocrinopathy, sepsis,
Trauma, ischemic or CNS infection

hemorrhagic stroke,
subarachnoid hemorrhage,
tumor, PRES, etc.

Cadena RS. Et al., Neurocrit Care. 2017;Sep 27(Suppl 1):74 - 81




YIIOXTHPIZEH/AIAX®AAIZH ZOQTIKOQN AEITOYPI'TQN

Fig. 1 ENLS approach to the
patient with coma protocol

Trauma, ischemic or
hemorrhagic stroke,
subarachnoid hemorrhage,
tumor, PRES, etc.

ABCs and
C-Spine
Neurological
Assessment

Assess for Readily

Pupils, brainstem reflexes
and motor responses

20 ml D50% IV if glucose <70 mg/dL;
Naloxone 0.4 mg IV if opiates suspected

Medications and exposures

Serum chemistries, CBC, coags,
EtOH level, blood gas, urine
toxicology, UA, cultures

Nonstructural
(Non-focal
Exam)

Hypoglycemia,
hyperglycemia,
electrolyte disorder, drug

overdose, seizure/status,

hypoxic-ischemic
encephalopathy,
endocrinopathy, sepsis,
CNS Iinfection

Alacoivoon

Avalmoyovnon/avosTpEYiuo aitio

MnyaviKog a.epLonog

Kataoto

-

Emiopaon oty alloAoynon g

VEVPOALOYIKNG ELKOVUS

Cadena RS. Et al., Neurocrit Care. 2017;Sep 27(Suppl 1):74 - 81



AEIOAOI'HXH NEYPOAOI'IKHX EIKONAX

Fig. 1 ENLS approach to the
patient with coma protocol Initial stabilisation

Initial assessment

Neurological | pupis, brainstem ref o ;
L i Dioes the nital assessment suggest a structural ortraumatic cause?

Aopwkn PLGPN eyke@aGLov
MeTtapoikng apyms
(evooKpIvoLOYIKIIC, AOLNMOOVGS, TOSIKT)

Cadena RS. Et al., Neurocrit Care. 2017;Sep 27(Suppl 1):74 - 81
Edlow JA et al, Lancet. 2014 Dec 6;384(9959):2064-76



AEIOAOI'HXH NEYPOAOI'IKHX EIKONAX

) ] »IlaBoloyikd KivnTIKG TPOTLTIO,
* Emimeoo cuveionong

) ) +Tla00royIKE OVTOVOKAUGTIKA
* Kivntikn avrtiopaon )
GTEAEYOVG
* AVTOVOKAUGTIKO GTEAEYOVS )
r«llhayioonn

* Tomou avamvong

rEotwokd gvpipoto




EITIIEAO 2YNEIAHXHC

* AKOVoTIKG £pgdiopata ( T évraonc)
* ATITIKG £pg0icpata (TPOGOITO 1] 0UKTLAO)

* Emoovva gpediopnata
o Kottn vuyiov
0 XTEPVO
o YTEPKOY Lo, aKPOLOPLY,

o KLadog KaT™ Yvalov

o’ Eom Kol avem emedavewo Bpayiova

goiidilde




EITIIEAO 2YNEIAHXHC

* ASLoA0YyoVVTOL: EKPOPA A0YOV, AVOLYHO HOTIOV, KIVI|TIKT] OVTLOPUGCT)

* IlocoTikomMOIN OGN

* Khipoka I'hookofng (Glascow Coma Scale — GCS)
* Kiipoxo FOUR (Full Outline of UnResponsiveness - FOUR)

i K 7 A y o A | — . * -
/ N .‘ e N j\‘ - N %
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EINIIEAO XYNEIAHXHC

Glasgow Coma Scale (GCS)

Eye opening

Spontaneous
Response to verbal command
Response to pain

No eye opening

Best verbal response [ ) 3 — 1 5
Oriented
Confused
Inappropriate words
Incomprehensible sounds [ ]

>13: nma BAapn

No verbal response

Best motor response
Obeys commands y y y
Localizing response to pain [ 9 — 1 z : uSTplag ﬁap")rnrag B}'aﬁn
withdrawal response to pain
Flexion to pain

Extension to pain

» <8: paprd eyke@aiikin PrGPN

R R

The GCS is scored between 3 and 15, 3 being the worst and 15 the best.
It is composed of three parameters: best eye response (E), best verbal
response (V), and best motor response (M). The components of the GCS
should be recorded individually; for example, E2V3M4 results in a GCS
score of 9. A score of 13 or higher correlates with mild brain injury, a
score of 9 to 12 correlates with moderate injury, and a score of 8 or less
represents severe brain injury.

UpToDate



EINIIEAO XYNEIAHXHC

%
2008

EYE RESPONSE
4 = Eyelids open or opened, tracking or

blinking to command
3 = Eyelids open but not to tracking
2 = Eyelids closed but opens to loud
voice
1 = Eyelids closed but opens to pain
0 = Eyelids remain closed with pain
stimuli

MOTOR RESPONSE
4 = Thumbs up, fist, or peace sign
3 = Localizing to pain
2 = Flexion response to pain
1 = Extension response
0 = No response to pain or generalized
Myoclonus status

BRAINSTEM REFLEXES
4 = Pupil and corneal reflexes present
3 = One pupil wide and fixed
2 = Pupil or corneal reflexes absent
1 = Pupil and corneal reflexes absent
0 = Absent pupil, corneal, or cough
reflex

RESPIRATION
4 = Regular breathing pattern
3 = Cheyne-Stokes breathing pattern
= Irregular breathing
1 = Triggers ventilator or breathes
above ventilator rate
0 = Apnea or breathes at ventilator rate

* Ynuoavtiki) 1 emugpovg fabuoroyia

* Xopig owopopis GCS - FOUR
score

* H xkAMipoxka FOUR micovekTet:

 owaocoinvouévovs acdeveig

J koAvTepn Mpoyvmon o€ youninq GCS
J avTaveKAaoTIKE 6TEAEYOVG

] Locked-in-syndrome, PSV

Wijdicks EF et al, Ann Neurol 2005;58:585-593
Edlow JA et al, Lancet. 2014 Dec 6;384(9959):2064-76



EITIIEAO 2YNEIAHXHC

* ATTOKAEIGHOC TPOGTIOIN GG 1] WVYOYEVAYV ULTLOV
O OOKIUOGLO aVaYKOOoTIKOV avolynatos Piepdpoyv (forced eyelids opening)
o piyn Tov Bpaylovae (arm-dropping)

O €Aheyy0sS 0p0aAN0-0100V6010V AVTUVOKAUGTIKOD

goiidilde



KINHTIKH ANTIAPAXH

* llaBoAoyIKES 6TAGES COUATOS
* AVTOVOKAOGTIKN] KIVIITIKOTITO,
* Kivijoeig okomuotntog

* MViIKOG TOVOG

* MVUIKEG 6voTIAGES/ HVOKAMVOS

* YoupeTplo/ acvppueETPio EVPNUATOV




KINHTIKH ANTIAPAXH

IHaBoloyikéC 0TA0EIS CONOTOS/ OVTOVOKAUOTIKES KIVI|GELS

Manifestations of Brain Injury ReaCadIlal Wit A (¥ {alinyyi
Decorticate posturing Spgeiouaxa

> — (&LV B ’ r o 7 ’
N @? i » EkAVovton a1mé vIToQLolKa KEVTPO,
o J &= 77 -\,,\_\: 0

°e°eref',:fe/',°°sw”“g —————— - 'Extacn yeipotepn amo kapyn

(_‘:' \

> Aopikég PAapes (nuioc@aipra | 6TEAELOG)

= ATTocvpon VIToyAvKaLpio)

Cadena RS. Et al., Neurocrit Care. 2017;Sep 27(Suppl 1):74 - 81



KINHTIKH ANTIAPAXH
Kwv1)6€15 6KOmMuoTNToS

" EKTeMEL EVTOAES »Ipémer va e£eTa.6TOOV KL 01 VO MAEVPES

" ATTm0O¢l gpédcpa . ) .
] P 5 - > Etepomievpn evtomon aAyEvov
|

Evtomiel ahyewo epeoiaio gpediopatog (10 aKpo MpEmeL va vmep el

TN néEon ypouu)

" [IpoocmaOera va Pyairer
TPUYELOCOM VA
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KINHTIKH ANTIAPAXH
Mvikog T0vog — MVUIKES GUGTIAGELS

* Mvuokiovog = petafoiko/toliko
" Akapyia - Kokonoeg KON, avoEULHIKY] EYKEQUAOTTAOELT,
VEVPOANTITIKO GUVOPONO,

p ) Non-Convulsive Status
KoKoNONc viiepOepuia

Epilepticus

o . s - g
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¥ P - oty fgr e
T 7 & 5
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KINHTIKH ANTIAPAXH

XoppetTpio/ acvUpETPLO,

HEMIPLEGIA

(complete paralysis of the muscles of one half of the body)

* AovppeTpio 1
E0TLOKA
shleippoTo:
ETEPOMAELPY
EVTOMON GTO
NULCQALIPLO 1] OT(
OVOTEPO GTEAENO

* YOUUETPIKA EAAEIRROTO: X0VvIONg
o€ NETUPOAIKO/TOSIKO KON,

Affected area || Normal area

Cadena RS. Et al., Neurocrit Care. 2017;Sep 27(Suppl 1):74 - 81
Edlow JA et al, Lancet. 2014 Dec 6;384(9959):2064-76
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ANTANAKAAXTIKA XTEAEXOYX — El KEOGAAIKEX
2YZYI'IEX

* BuvBookommon (1)
* Kopeg (11/111)

* AVTOVOKAQGTIKO KEPUTOELO0VGS (V,

>»Evtomon
VII)
* Op0Barno-kepaiko/O@0aipo-
a00v6aio aVTUVOKAUGTIKO >Bapitnta PraPnc

(I11,1V, VI, VIII)

* AvtovokiooTtiko Piyo (IX, X)

oy A




ANTANAKAAXTIKA XTEAEXOYX — El KEOQAAIKEX
2YZYT1EX

* BvOookommon (1)
o Otonua otk g - Evookpaviog vIIEpTac



ANTANAKAAXTIKA XTEAEXOYX — El KEOQAAIKEX
2YZYT1EX

* Kopeg (I1/111)
o Méye0og
o XvupeTplo

O DOTOKIVITIKO OVTUVOKANGTIKO

Aopkn PAaPn oto otéleyog

AELTOVPYIKA/TOSIKA aiTL




Diffuse effects of
drugs. metabolic
encephalopathy, etc
small, reactive

Pretectal:
large. “fixed", hippus

Diencephalic
small, reacuve

nerve (uncal)
ed, fixed

Midbrain

midposition, fixed piNpoint
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Diffuse effects of
drugs. metabolic
encephalopathy, etc
small, reactive

Diencephalic Pretectal:
small, reactive large. “fixed", hippus

Il nerve (uncal)
dilated, fixed

Midbrain
midposition, fixed pinpoint

z /
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Diffuse effects of
drugs. metabolic
encephalopathy, etc
small, reactive

Diencephalic Pretectal:
small, reactive large. “fixed", hippus

Il nerve (uncal)
dilated, fixed

Midbrain
midposition, fixed pinpoint

z /
S




Diffuse effects of
drugs. metabolic
encephalopathy, etc
small, reactive

Diencephalic Pretectal:
small, reactive large. “fixed", hippus

Il nerve (uncal)
dilated, fixed

Midbrain
midposition, fixed pinpoint

z /
S




Diffuse effects of
drugs. metabolic
encephalopathy, etc
small, reactive

Diencephalic Pretectal:
small, reactive large. “fixed", hippus

Il nerve (uncal)
dilated, fixed

Midbrain
midposition, fixed

o} /




ANTANAKAAXTIKA XTEAEXOYX — El KEOQAAIKEX
2YZYT1EX

* AvTOvoKA0GTIKO KEPaToELoovg (V, VII)

o KAietlowo kot T@v 0v0 BAE@ap@V Katd TOV £pE0IoN0 TOV KEPATOELO0VS

* Katapyeitor:

o Etgpomievpn PLafn oto peosykepaio (V)

o 2€ BaBdv petaPorrko 1] TOSIKO KOO




ANTANAKAAXTIKA XTEAEXOYX — ET KEOAAIKEX
2YZYT'IEX

Kwnoeis op0aoinmyv
* EAEyyovTOL:
* Ofon
* Xuvtovionog (cvluyeig KIvijoelg)

* Nvotaynog

* ATMOKA10M 0900 N®V




ANTANAKAAXTIKA XTEAEXOYX — ET KEOAAIKEX
2YZYT'IEX

Kwnoeis op0aoinmyv
* EAEyyovTOL:
* Ofon
* Xuvtovionog (cvluyeig KIvijoelg)

* Nvotaynog

* ATMOKA10M 0900 N®V




ANTANAKAAXTIKA XTEAEXOYX — ET KEOAAIKEX
2YZYT'IEX

Kwnoeis op0aoinmyv
* IIAGyw0 oTpOQN):
* Mhorog: «kortalewm tn PAaPn, amMoKALVEL IO TOPETIKY MAEVPA

* Eminntikn Kpion: aMoKALvEL aT0 eYKEQUAKT PAGAPN, «korTALEL) TN CVGTOUEVN TAEVPA.

2OVUTIAPYOVY VOGTOYHOELOELS KIVI|GELS

* 'épupa: amokAiiver amo tn PAGPN Kot korTdlel TNV MaPETIKN MAELPA

(OESBERBEERBRRLIN



ANTANAKAAXTIKA XTEAEXOYX — ET KEOAAIKEX
2YZYT'IEX

Kwnoeis op0aoinmyv
* Av® oTpoON:
* Apgotepomievpn Prapn nuic@arpiev
* Kdtm otpogn)
* BLapn otovg Oardpovg
* BAGPn o7t0 peoeykEParo
* Apgotepomigvpn PAapn nuicoarpiov (M.y. avooipikn)

* Yynin evookpaviog meon




ANTANAKAAXTIKA XTEAEXOYX — ET KEOAAIKEX
2Y/ZYT'IEX

Kwnoeig 0p0oinmyv
* 2Yvlvuyeic opriovTies Kivijoeis (ping-pong):

* DVOLOAOYIKI] AELTOVPYLO HEGEYKEPALOV KUL YEQVPOS

* AP@OTEPOTALVL PN NUIGPULPIKT] oraTapayn) (Kopa petafoMkng 1 ToEIKN)S 01TLoC)
* Nvotaynog (KukMkog | KaBeTog, un-EavTAoONEVOQ)

* BALGOPNn oto oTtélEN0C 1] TNV MUPEYKEQAALOO!

* Non-convulsive status epilepticus

* To& ko KoOpo (PEVOAKLVKALOIVY)




ANTANAKAAXTIKA XTEAEXOYX — ET KEOAAIKEX
2YZYT'IEX

Kwnoeis op0aoinmyv
* KaOeteg kKivnoeis:

* Taysio @don kKaT®, apyn Mave (bobbing): AN oty Yépupa

* Taysio @don KGT®, 0py) Mave (dipping): cp@EoTEPOMAELP SL0TAPUYN CTO
nuie@aipre (avoSikng 1 netafoirkng apync)

* KaOstn amokiion:

* BLGPn oto oTtEAENOC 1] OTNV MAPEYKEPUALOQ
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ANTANAKAAXTIKA XTEAEXOYX — ET KEOAAIKEX
2YZYT'IEX

Kwnoeis op0aoinmyv
* OP00AH0-KEPUAMKO OVTOVOKANOGTIKO (LATLO KOOKAOC):

> IIpovmoOB<Ter amovoia PAaPnc/kakmong otny AMXX
* Amotoun otpo@n (| éKtaon/Kapyn) TS KEQUANS

DVo10A0YIKA TO NATLO TELVOVY VO, OLUTPTGOVY TNV 0pYIKN) TovS Ofon

/CEEEERBEERERRLIN,



ANTANAKAAXTIKA XTEAEXOYX — ET KEOAAIKEX
2YZYT'IEX

Kwnoeig 0p0oinmyv
* Op0oipo-0100v6010 OVTOVOKAOGTIKO:
* AKEP10¢ Kot BaTOS TOUTOVIKOS DUEVOS

* Kepain otig 30° , Eyyvon woypov vepov (>50ml), erepomicvpa M
OUPOTEPOMAEV PO,

DVGLOA0YIKT OVTIOPOGT]: VOGTOYUOC UE TUYELY OO0 LOKPLA a0 Woypo £pfhoua.

ATIOKAELEL TNV MOPOVGLO KOUATOC.
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Oculocephalic responses

Caloric responses

Turn right

Tumm left

Tit back Tilt forward

Cool water

Right side

Left side

Bilateral

1

Warm water
Bilateral

A

Brainstem intact
(metabolic
encephalopathy)

B

Right iateral
pontine lesion
(gaze paralysis)

C

MLF lesion
(bilateral internuclear
ophthalmoplegia)

D

Right paramedian
pontine lesion

(1 1/2 syndrome)

E

Midbrain lesion
(bilateral)




[TAOOAOI'IKA TTPOTYIIA ANAIINOHX

- Cheyne-Stokes: ap@otepomievpn prapn ota nuic@aiplo 1 6ToVS

Oalapovg

* Kevrpikog vitgpaepionog: PLafn 6tov HEGEYKEPAAO 1| TNV AVOTEPT)
YéQupa

* Atalikn avarnvon (Biot) 1] amvold: KatoTePN YEQUPQ 1) TPOUNKNS
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XHMEIOAOI'TA KAI ENTOIIIXMOXZ THc BAABHX

Apg@otepomisvpn AP nuicparpiov  Avtopateg Kivijoels 000oipov (ping-pong, dipping)
Avo 1] KAT® oTPoP1] 000arAn®V
AOwkto 0900Apn0-0100V6010, KEPATOELON KUl OVTUVUKAUGTIKG KOP®OV
IHowilo KiviTiKa MPOTUTQ
Mvikéc 6VOTTAGELS OTO AKPU,

Metatomon otedéyovg amo palo Avicokopia 1] ETEPOMALVPN HVOPLaoT] YOPIS POTOKIVIITIKO (TTAGYLO
NUIGQUPiOV HETOTOMON)

Kopeg o€ péon 0<on, un avriopooes (kadetn petotomon)

O&on amo@Arol®ong 1 OMEYKEPUALGHLOV

Kevtpikog virepagpiopnog

Edlow JA et al, Lancet. 2014 Dec 6;384(9959):2064-76




XHMEIOAOI'TA KAI ENTOIIIXMOXZ THc BAABHX

MetoTomon 6TeEAEYOVS AT Kafgtog vootaynog
MoPEYKEPUMOIKY] pala O¢08aimko bobbing
Katnpynuévo avtovokAooTIKO KEPATOELO0VS
AOKTO OVTOVOKAOOGTIKG KOPNS
KafBetn amokiion o@0aipdv
Awammpnvikn o@Oaipominyia,
IIapeon MPOoOMKOV Kol aMay®Yov
21301 aMOPAOLOGNS 1| AMEYKEPUALGHOD

Evoooteleyaia BAafn Kafetog vootaynog 11 bobbing
Awammopnviki] o@Oaipommyia
Mvion, Katapynon ovTOvVOKAUNGTIKOU KEPUTOELO0VS
Katdapynon oe8oipnoarfovcaiov Kar 090oAnoKEPaAkov
2101 OMOPAOLOGNS 1| AMEYKEPUALGHOD
ATagikn avaIrvon

Edlow JA et al, Lancet. 2014 Dec 6;384(9959):2064-76




2YNAPOMA EI'KOAEAXMOY

Ymoopemavikog (1)

Kevtpwkog (2)

010 oKNVIOLEKOS (3)

YTooknviotekog

I1p0o0ocuTIKT] EMOEIVMGT EMIMEOOV GUVELDNGTS 6E AG0EVT)
ne erdeippata amo nuiec@aipia (.. nuUTapeon,
opomMAgVPN amMoKAion PAEppOTOC).

Kopeg o€ péon 0éon, yopic ootoxkivntiko. Iowkileg
KIVIITIKES AVTIOPAGELS. ALOTI|POVVTUL OVTUVOKAUGTIKG,
YEQPUPOS.

Opomigvpn povopiaon, ne eTePOMAIeLPN MAPEST. MeELOUEVO
EMIMEDO ovveidonons (AO0ym Tigong oto Odiapo). Xvvropa
EMPEGLETAL KO 1] ETPOTAELPT KOPT).

Ap@QoTtepomievpn pHoN Kot Katdpynon oQOoAnoKEPaAKov
KOl OVTOVOKAOGTIKOU KEPUTOELOOVS

AvaTvevoTiki) Mavon, Katdpynon piyo

Edlow JA et al, Lancet. 2014 Dec 6;384(9959):2064-76




ORIGINAL COMMUNICATION

The diagnostic value of the neurological examination in coma

of unknown etiology

Wolf U. Schmidt2® . M. Lutz' - C. J. Ploner’ - M. Braun'"

* 853 ao0Oscveic (453 ne kataotoln, 400 yopic KoTooTOAN)
* 3 ££€TOOTIKA TIPOTOKOALD,

* AS1oA0ynNon TS IKAVOTNTOS OVIYVELONS TNS TEALKIGS OLAYVMGNS

Schmidt W. et al, Journal of Neurology (2021) 268:3826-3834



ORIGINAL COMMUNICATION

The diagnostic value of the neurological examination in coma
of unknown etiology

Wolf U. Schmidt2® . M. Lutz' - C. J. Ploner’ - M. Braun'"

Meningism Table4 Comparison of three examination protocols (full, 6-item, 4-item) in terms of their ability to distinguish acute structural brain damage

Asymmetrical pupil size from other underlying causes in n==853 unconscious patients (non-sedated, sedated, all)

Asymmetrical light reaction Non-sedated patients Sedated patients All patients

Abnormal gaze position n=400 n=453 n=853

Asymmetrical vestibulo-ocular reflex Sens. %] Spec. [%] CP[%] Sens.|%] Spec. %] CP[%] Sens. [%] Spec. [%] CP[%]

Asymmetrical corneal reflex
Positive full examination 80.6 61.2 703 644 58.5 609 739 59.8 65.3

POSITIVE 6-item examination (B,C, D, G, H,J) 824 624 69.5 617 60.8 oL1 70,6 20 63.1

Asymmetrical muscle tone [Positve &item examination (B.C. D, ) 75 665 705 585 61 612 661 648 653
Asymmetrical tendon reflexes

Asymmetrical motor function

—|l— T QO T oo O = >

Pyramidal tract signs

Schmidt W. et al, Journal of Neurology (2021) 268:3826-3834
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Conclusions Due to limited diagnostic reliability of the physical examination, the absence of focal neurological signs in

acutely comatose patients should not defer from a complete work-up including brain imaging. [n an emergency, a concise
netrological exammation should thus serve as one part of a multimodal diagnostic approach to CUE.
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Fig. 1 ENLS approach to the
patient with coma protocol
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2YNOYIZONTAX

* H owa@opikn o1ayvmon HETUED O0MIKOV PAaP@OV Kol AEITOVPYIKOV
oatapoy®dv (NeTaforiiko, TOSIKO KONG) EIVOL OVGKOATN, HOVO NE TNV
KAMVIKI] EIKOVA

* H vevporoyikn €€€Taon OMOTEAEL TUNUA TS GUVOAKNGS OLOYVOGTIKNG
Mpocéyyions. O oMEIKOVIGTIKOS KUl EPYOCTNPLEKOS EAEYYO0S OEV MIPETEL VU,
KoOVGTEPOVY.
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