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MESSAGE
Dear Colleagues,
It gives me pleasure to write this welcome message for the 21st Annual
Neurology Conference being organized by the Karachi Chapter of the
Pakistan Society of Neurology (PSN) and the Neurology Awareness Research
Foundation (NARF) in Karachi.
Twenty one seems to be a significant number and signifies that we the
society have come of age. It is a feat for a small group to have annually met for
over twenty one years and the numbers of members grown from a handful to
nearly a hundred and fifty. The society meetings have been grown from just a
half day to a three day event. All of you have played your part in this
development by organizing the meetings, presenting papers, others attending
these conferences and listen to your colleagues and speakers from other
countries and shared knowledge to make them a success. All members cannot
attend every meeting which is understandable but I hope that those of you who
miss this event will make an extra effort to attend the upcoming ones as your
support is essential in the success of our society’s annual meetings.
We have travelled well so far and the way forward, the problems and barriers
to our development include:
Political will and funding Resources centralized and near big cities Difficulty in
integrating neurology in primary health service Neurology leaders need public
health care experience and political influence.
These issues were recently discussed in the AOCN meeting in Macau and we
share these problems with our whole region of South Asia and South East Asia.
How to go about it and to select leaders or celebrities who would champion
our cause and become our advocates so that public awareness is enhanced and
a political pressure is created for the politicians and bureaucrats to respond
positively to our needs and demands to the benefit of our patients and society
at large.
I would like to thank the organizing committee for their untiring effort in
organizing this meeting and hope that you all have a successful informative

Dr. Sardar M. Alam

FRCP (EDIN)
President Pakistan Society of Neurology (PSN)
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MESSAGE
Dear Colleagues,
The Pakistan Society of Neurology is holding the 21st National Neurology
Conference on 28-30 March 2014 at Movenpick Hotel (formerly Sheraton
Hotel) Karachi, Pakistan.
Experts from the USA and KSA along with prominent specialists from
Pakistan will be the key-note speakers. These meetings primarily will
provide us an opportunity to share our experiences with trainees, budding
physicians as well the specialists across the country and help us update
ourselves in the management of neurological disorders. It will also give the
junior doctors an opportunity to widen their knowledge and motivate them
into research in the field of neurology.
We are thankful to Prof. M. Wasay, Dr. Abdul Malik and our colleagues for
hosting this meeting. Your active participation will ensure a successful
conference.
Hoping to see you at the conference,

Yours sincerely,

Prof. Shaukat Ali

Patron
21st National Neurology Conference
NMI - Karachi
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MESSAGE
It gives me great pleasure to invite you on behalf of the organizing
committee to this year’s 21st National Neurology Conference organized by
the Pakistan Society of Neurology (PSN) in collaboration with Neurology
Awareness & Research Foundation (NARF) at the cosmopolitan & the
biggest city of Pakistan.
Over the years the specialty of Neurology has shown notable escalation in
Pakistan. National neurology conferences have contributed to this growth.
I am thankful to Dr. Abdul Malik and our colleagues for organizing this
meeting.
This year we are organizing movement disorders workshop, in which
faculty from USA will conduct & deliver the recent advancement lectures
as well hands on demonstration about the usage of Botox.
There are eight scientific sessions, with inaugural ceremony, banquet
dinner & social evening. More than 60 original researches will be
presented via oral and the poster presentations.
We hope to see whole Neurology and Neuroscience community at this
conference.
Sincerely,

Prof. Mohammad Wasay

Secretary Pakistan Society of Neurology (PSN)
& Chairman Organizing Committee
21st National Neurology Conference
Department of Neurology
The Aga Khan University Karachi 74800 Pakistan
Phone: (9221) 4930051 Ext. 4665, 4681
E-mail: mohammad.wasay@aku.edu
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MESSAGE
I can say that it is a great privilege and I feel delighted to be the host of the
21st National Neurology Conference of Pakistan Society of Neurology
(PSN) at Karachi.
On behalf of the PSN Karachi Chapter & organizing committee we are
welcoming all the delegates from across the country & its honor for us that
you are attending the 21st National Neurology Conference at Karachi. The
co-organizer of the event is Neurology Awareness & Research Foundation
(NARF).This three day event will focus mainly on the advancement as well
the research work in different fields of neurology in Pakistan. The event will
be graced by the presence of renowned international and national guest
faculty. The guest faculty will give an update on the current advances in
neurology.
Many thanks, to my teacher Prof. Shaukat Ali for their patronization and
guidance. The visionary support of Prof. M. Wasay on each & every step is
the key to organize this national meeting.
Last but not the least without pharmaceutical industry support it is not
possible to organize any academic activity in given circumstances. On
behalf of the organizing committee I pay kind thanks for their support.
Hearty thanks to Mr. Ashraf Panhwer & everybody that worked behind the
scene and helped me out to make this event possible.

Dr. Abdul Malik

Secretary Organizing Committee
21st National Neurology Conference
Pakistan Society of Neurology
Consultant Neurologist
Neuro Clinic & Falij Care
E-mail: drmaharmalik@yahoo.com
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Prof. Ronald Pfeiffer
Dr. Ronald Pfeiffer is Professor and Vice Chair of the Department of Neurology
at the University of Tennessee Health Science Center. He received his
undergraduate and medical degrees from the University of Nebraska.
Internship and neurology residency were completed at the Walter Reed
Army Medical Center in Washington, D.C. Following completion of
military service in Germany, he joined the faculty of the University of
Nebraska Medical Center in 1980, where he remained until moving to the
University of Tennessee Health Science Center in 1994.
Dr. Pfeiffer is a Fellow of the American Academy of Neurology and
currently is chair of its Movement Disorder Section. He was elected to
membership in the American Neurological Association in 1988. He has
been a long-standing member of the Parkinson Study Group and the
International Parkinson and Movement Disorder Society and and was
Chair of the Continuing Medical Education Committee of the Movement
Disorder Society from 2004-2010. He also is a full member of the
International Association of Parkinsonism and Related Disorders. Dr.
Pfeiffer received an honorary Doctor of Laws degree from Concordia
University-Nebraska in 2001 and was a member of the Board of Regents at
Concordia from 2001-2010.
Dr. Pfeiffer’s research, teaching and clinical practice focus on Parkinson’s
disease. He has been an investigator in over 60 clinical trials of experimental
agents for the treatment of Parkinson’s disease and has a particular interest
in gastrointestinal dysfunction in Parkinson’s disease. Dr. Pfeiffer has been
author or co-author of over 290 journal articles or book chapters and is
co-editor of 7 books or monographs.He has been Co-Editor in Chief of the
journal, Parkinsonism and Related Disorders, since 2008.

28 March, Friday Ballroom- C, Day 1
TIME
0500-0530

TOPIC
Autonomic Dysfunction in Parkinson's Disease

29 March, Saturday Ballroom- C, Day 2
TIME
1130-1220

TOPIC
Drug Induced Movement Disorders
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Prof. Erik Wolters
Prof. Erik Wolters is working in the Universities of Maastricht and Zurich.
His research comprises premotor symptoms (hyposmia, autonomic failure,
sleep disorders, mood disorders, cognitive dysfunction, dementia) and
premotor diagnosis in Parkinson’s Disease (PD) as well as non-motor
symptomatology in Parkinson’s Disease, in particular PD-related
depression, dementia and psychosis. As of now, he is also working on
cell-based technology. Dr Wolters wrote over 250 peer reviewed medical
articles, mainly dealing with Parkinson's Disease, as well as many book
chapters, and various textbooks on Neurology and Movement Disorders.
Since 2007, professor Wolters serves as the President of the International
Association of Parkinsonism and Related Disorders.

29 March, Saturday Ballroom- C, Day 2
TIME

TOPIC

0930-1030
1220-0100

Behavioral Dysfunction in Parkinson's Disease
Parkinson’s Disease - Revisited

Prof. Daniel Dung Truong
28 March, Friday Ballroom- C, Day 1
Botox Hands on Workshop
TIME

TOPIC

0945-1100

Botox Hands on Use in Blephrospasm &
Hemifacial Spasm

1130-1215

Botox Use in Dystonia

29 March, Saturday Ballroom- C, Day 2
TIME

TOPIC

0200-0300

Clinical Approach & Management of Dystonias
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Botox Hands on Workshop
28 March, Friday Ballroom- C
TIME

TOPIC

0930-0100
0845-0930

Botox Hands on Workshop
Registration for Workshop

SPEAKER

Chair: Prof. Shaukat Ali (Karachi) Co-Chair: Dr. Nadir Ali Syed (Karachi)
0930-0945

Introduction

Dr. Nadir Ali Syed (Karachi)

0945-1100

Botox Hands on Use in
Blephrospasm & Hemifacial Spasm

Prof. Daniel Dung Truong (USA)

1100-1115
1115-1130

Inauguration of the Scientific Exhibition
Tea Break

1130-1215

Botox Use in Dystonia

1215-0100

Certificate Distribution/ Conclusion

Prof. Daniel Dung Truong (USA)
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Inaugural Ceremony
28 March, Friday Ballroom- C, Day 1
TIME

TOPIC

0200-0325

PSN Meeting

0200-0250
0250-0300
0300-0310

Registration
Recitation of Holy Quran
Welcome Note

SPEAKER

Dr. S. H. Firdous (Karachi)
Prof. Mohammad Wasay
(Chairman 21st National Neurology Conference)

0310-0320

Presidential Speech

Dr. Sardar Alam
(President- Pakistan Society of Neurology)

0320-0325

Vote of Thanks

Dr. Abdul Malik
(Secretary 21st National Neurology Conference)

0330-0530

Scientific Session- 1

Chair: Prof. Saad Shafqat (Karachi) Co-chair: Dr. Khalid Sher (Karachi)
0330-0400
0400-0430

0430-0500
0500-0530
0530-0545

Utilization of SPECT and PET in Epilepsy
Initial Experience in Establishing an
Interventional Neurology/Neuroendovascular
Surgery Program in Lahore: Procedural
Types & Outcomes
Introduction to Behavioral Neurology
Autonomic Dysfunction in Parkinson's Disease
Tea Break

Dr. Asif Moin (Saudi Arabia)
Dr. Qasim Bashir (Lahore)

Dr. Qurat Khan (AKU, Karachi)
Prof. Ronald F. Pfeiffer (USA)

End of the Ist Scientific Session Day 1
0630-0930
0630-0730
0730-0830

Inaugural Ceremony
Tour
Inaugural Ceremony

0830-0930

Banquet Dinner
(Transportation will be available at the Hotel at 0630pm.)

Chief Guest Prof. Asghar Butt
(Vice President CPSP)
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29 March, Saturday Ballroom- C, Day 2
TIME

TOPIC

SPEAKER

0 93 0-1 1 00

Scientific Session- 2

Chair: Prof. Naeem Kasuri (Lahore)
0930-1030

Co-chair:Dr. Alam Siddiqi (Larkana)

1100-1130

Behavioral Dysfunction in Parkinson's
Disease
Biotinidase Deficiency-Clinical Presentation,
Diagnosis and Treatment
Tea Break

1130-0100

Scientific Session- 3

1 0 3 0 -1 1 0 0

Prof Erik Wolters (USA)
Dr. Bushra Afroze (Karachi)

Chair: Dr. Muhammad Irshad (Islamabad) Co-chair: Dr. Bashir Soomro (Karachi)
1130-1220
1220-0100
0100-0200
0200-0330

Drug Induced Movement Disorders
Parkinson’s Disease - Revisited
Lunch Break & Zhur Prayers
Scientific Session- 4

Chair: Prof. Nasrullah (Lahore)
0200-0300

Co-chair: Prof. Saleem Barech (Quetta)

0330-0400

Clinical Approach & Management of
Dystonias
Neurodegeneration in Children: Diagnostic
issues in Developing Countries
Tea Break

0400-0600

Scientific Session- 5 (Neurology Training & Advocacy)

0300-0330

Prof Ronald F. Pfeiffer (USA)
Prof Erik Wolters (USA)

Prof. Daniel Dung Truong (USA)
Dr. Tipu Sultan (Lahore)

Chair: Prof. Muhammad Tariq (Islamabad) Co-chair: Dr. Ather Javed (Lahore)
0400-0430
0430-0500
0500-0530
0530-0600
0630-0800
0800-0900

Post Graduate Neurology Training in Pakistan
Psychiatric Care & Interface with Neurology
Neurosurgery Care & Interface with Neurology
Advocacy for Neurological Care in Pakistan
Business Meeting (Nargis Hall)
Gala Dinner

0900-1030

Mushayra (

) (Social program)

Dr. Sarwar J. Siddiqi (Karachi)
Prof. Iqbal Afridi (Karachi)
Prof. Junaid Ashraf (Karachi)
Prof. Rasheed Jooma (Karachi)
Chief Guest - Prof. Masood Hameed Khan
(Vice Chancellor-DUHS)
Guest of Honor-Prof. Peerzada Qasim
(Vice Chancellor-Ziauddin University)
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30 March, Sunday Ballroom- C, Day 3
TIME

TOPIC

0930-1100

Scientific Session- 6 (Original Presentations)

SPEAKER

Chair: Dr. Arsalan Ahmed (Islamabad) Co-chair: Dr. Ahsan Nauman (Lahore)
0930-0945
0945-1000
1000-1015
1015-1030
1030-1045
1045-1100
1100-1130
1130-1230

Spectrum of Acute Flaccid Paralysis
in Tertiary Care Setup
The Treatment of Migraine through Cupping
Therapy-Results of a Case Controlled Study
Frequency of Depression in Patients with Stroke
TB Meningitis Analysis for 400 Cases
MMSE Validation in Urdu- Case Control Study
National Acute Ischemic Data Bank Analysis
Tea Break
Scientific Session- 7 (Original Presentations)

Dr. Sarfraz Ahmed Mahesar (Larkana)
Dr. Asif Iqbal (Hamdard University, Karachi)
Dr. Adnan Aslam (Lahore)
Dr. Salman Farooq (Karachi)
Dr. Safia Awan (AKU, Karachi)
Dr. Bhojo Khealani (AKU, Karachi)

Chair: Prof. Saleem Ilyas (Karachi) Co-chair: Prof. Arif Harekar ( Karachi)
1130-1145
1145-1200
1200-1215
1215 -1230
1230-0145

Pattern and Control of Epilepsy in Patients
Role of Gamma Knife Radiosurgery in
Multimodality Management of Craniopharyngioma
Sleep & Wakefulness During Holy Month
of Ramadan
Impact of Organized Stroke Awareness
Program
Scientific Session- 8 (Original Presentations)

Dr. Anila Mumtaz (Larkana)
Dr Abid Saleem (Karachi)
Dr. Saadat Ali Khan (Rawalpindi)
Dr. Abdul Malik (Karachi)

Chair: Dr. Naveeduddin (Karachi) Co-chair: Dr. Manzoor Lakheer (Jamshoro)
1230-1245

0145-0200

Burden and Spectrum of Neurological Illnesses
in a Pediatric Intensive Care Unit of
Developing Country
Frequency of Pediatric Non-Traumatic Coma
in PICU of Tertiary Care Hospital
The Prognostic Value of EEG in Comatose
Patient in a Tertiary Care Hospital
An Overview of Phenotypic Presentation of
Oculopharyngeal Muscular Dystrophy on 47 Cases
A Wake Encephalopathy with Behavioral &
Psychiatric Features–First Antibody
Proven Case from Pakistan
Closing Remarks

0200-0230

Lunch

1245-0100
0100-0115
0115-0130
0130-0145

Dr. Qalab Abbass (Karachi)

Shamaila Alam (AKU, Karachi)
Dr. Fahad Moosani (ALNH, Karachi)
Dr. Sajjad Jalbani (Larkana)
Dr. Rabel Khalid Memon

Prof. M. Wasay
Chairman Organizing Committee
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ABSTRACTS ACCEPTED FOR POSTER PRESENTATION:
PRESENTER

INSTITUTION

TITLE

ASIYA BANO

LIAQUAT NATIONAL HOSPITAL
KARACHI
FRENCH MEDICAL INSTITUTE FOR
CHILDREN – KABUL AFGHANISTAN

SENSITIVITY OF ANTIDROMIC VS ORTHODROMIC
TECHNIQUE IN DETECTING ANTEBRACHIAL NERVES
PREVALENCE OF CARPEL TUNNEL SYNDROME;
ADATA ANALYSIS IN AN OUTPATIENT FACILITY
IN AFGHANISTAN
RESEARCH TRENDS AMONG MEDICAL STUDENTS
OF JINNAH SIND MEDICAL UNIVERSITY
BALLISMUS AS A PRESENTING FEATURE OF
ACQUIRED HEPATOCEREBRAL DEGENERATION

WAHID SABET,

MARIAM ASIF
QAMAR ZAMAN

RABIA IQBAL
MEHA FATIMA AFTAB

JINNAH SIND MEDICAL
UNIVERSITY
SHIFA INTERNATIONAL HOSPITAL
AND COLLEGE OF MEDICINE,
ISLAMABAD.
LIAQUAT NATIONAL HOSPITAL

SYED AHMED ASIF

DR.PANJWANI CENTRE FOR
MOLECULAR MEDICINE AND
DRUG RESEARCH., UNIVERSITY
OF KARACHI
LIAQUAT NATIONAL HOSPITAL

MS. MUSARRAT SHAHEEN

LIAQUAT NATIONAL HOSPITAL

M ABID SALEEM
SARAH JEHANGIR

NEUROSPINAL AND MEDICAL
INSTITUTE.KARACHI.
LIAQUAT NATIONAL HOSPITAL

SHAZIA NOUREEN
MEHWISH SAYED
SUMERA AZAM

LIAQUAT NATIONAL HOSPITAL
LIAQUAT NATIONAL HOSPITAL
LIAQUAT NATIONAL HOSPITAL

TAHMEENA T. LATIFI

LIAQUAT NATIONAL HOSPITAL

HAZIM BROHI

LIAQUAT NATIONAL HOSPITAL

WAHID SABET

FRENCH MEDICAL INSTITUTE FOR
CHILDREN, KABUL AFGHANISTAN
LIAQUAT NATIONAL HOSPITAL

AZRA ZAFAR
SALMAN SHAKEEL
HINA MUSHTAQ

LAHORE GENERAL HOSPITAL,
LAHORE,
LIAQUAT NATIONAL HOSPITAL

ORBITAL APEX SYNDROME PRESENTING AS A
COMPLICATION OF SINUSITIS.
ELECTROENCEPHALOGRAPHY (EEG): A COST
EFFECTIVE TOOL FOR EARLY DIAGNOSIS OF
ALZHEIMER’S DISEASE
A CASE REPORT ON HEREDITARY SPASTIC
PARAPLEGIA – STRUMPELL LORRAIN
SYNDROME
A CASE SERIES OF PATIENTS WITH MULTIFOCAL
MOTOR NEUROPATHY WITH CONDUCTION BLOCK
ROLE OF GAMMA KNIFE RADIOSURGERY FOR
IDIOPATHIC TRIGEMINAL NEURALGIA
PSYCHO THERAPY IN DRUG ADDICTION:
A CASE STUDY
SPEECH THERAPY AND DYSARTHRIA: A CASE STUDY
SPONTANEOUS INTRACRANIAL HYPOTENSION
SWALLOW THERAPY: AN INTERVENTION FOR
DYSPHAGIA
BEHAVIORAL PATTERNS IN CHILDREN WITH
PRAGMATIC DELAY
TIMELINESS OF DIAGNOSIS IN MOTOR NEURON
DISEASE. A TERTIARY CARE PERSPECTIVE
A DATA ANALYSIS STUDY TO DETERMINE THE
TRENDS OF EPILEPSIES IN AFGHANISTAN
A CASE REPORT OF WERNICKE ENCEPHALOPATHY
IN YOUNG POST ABDOMINAL SURGERY PATIENT
FACTORS CONTRIBUTING TO PRE-HOSPITAL
DELAY IN STROKE PATIENTS
CARCINOMATOUS MENINGITIS AND
PARANEOPLASTIC POLYNEUROPATHY
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A B S T R A C T S

21ST NATIONAL NEUROLOGY CONFERENCE
28-30, MARCH 2014 (KARACHI)
SENSITIVITY OF ANTIDROMIC VS ORTHODROMIC
TECHNIQUE IN DETECTING ANTEBRACHIAL NERVES

FREQUENCY OF PEDIATRIC NON-TRAUMATIC COMA
IN PICU OF TERTIARY CARE HOSPITAL

Asiya Bano, Erum Saeed, Musarrat ,Fahad Moosani,
Dr.Naveed Udeen Ahmed
Clinical Neurophysiology Services, Neurology Department
Liaquat National Hospital, Institute of Postgraduate Medical studies
and Health Sciences, Karachi

Shamaila Alam, Shahnaz Ibrahim, Anwar ul Haq
Department of Pediatrics and Child health, Aga Khan University
Hospital, Karachi.

INTRODUCTION
Acute non-traumatic coma (NTC) is a common acute life
threatening neurological medical emergency in children.
It accounts for 10- 15 % of all PICU admissions .

OBJECTIVE
To determine the sensitivity of antidromic and orthodromic
technique for the recording of antebrachial nerves.

OBJECTIVE
To determine the frequency, etiology and outcome of
NTC in a tertiary care pediatric intensive care unit (PICU)
of a university hospital

INTRODUCTION
Conventionally antidromic stimulation is used to evaluate
the medial antebrachial cutaneous nerve (MABCN) and
lateral antebrachial cutaneous nerve (LABCN).In this
study we use the antidromic- orthodromic sequence.

METHODOLOGY
This was a prospective observational study which was
conducted at PICU of AKUH during 6 months duration
(jan 2013-june 2013). Participants aged 1 month to
16 years, of either gender admitted in PICU were
included. NTC was labeled to patients having Modified
Glasgow coma scale MGCS of below 12 for more than
6 hours. All neonates and children with congenital
anomalies of central nervous system were excluded
from the study. Descriptive statistics were applied.

METHODS
This is a prospective study of 50 arms from 25 control
subjects. Medial and lateral antebrachial cutaneous
nerve conduction studies were performed antidromically
and orthodromically to determine the sensitivity.
RESULTS
The antidromic stimulation technique reveals 16.5 µV
mean sensory nerve action potential (SNAP) amplitudes of
medial antebrachial cutaneous nerve (MABCN) while
orthodromic stimulation technique reveals 22.4 µV amplitudes. There is no significant SNAP amplitude difference
obtain in Lateral antebrachial cutaneous nerve (LABCN)
respectively with antidromic - orthodromic series whereas
velocities were similar in both techniques. Supramaximal
stimulation of MABCN was not feasible in 40 to 50
percent tested nerves to avoid the muscle artifact.

RESULTS
During study period, 40 patients fulfilled our inclusion
criteria. We found that the frequency of NTC in our
hospital was 28.8% (40/139). The mean age was
found to be 4.5 years and majority were < 5 years of
age (51%). Majority were males (61%). Majority of
patients with NTC had MGCS of 8 (25%) and the
lowest MGCS observed was 3/15. Majority cases were
of structural causes like neuro infections ( 50%), vascular (8%) and mass lesions (5%) while toxic causes
include metabolic (15%), encephalopathy (10%) and
hypoxic ischemic causes (10%). Among the infections
meningio-encephalitis, measles encephalitis, viral
hemorrhagic fever and tuberculous meningitis were
common.The overall mortality was 20% and case
mortality of NTC was found to be 15%.

CONCLUSION
Orthodromic stimulation is more sensitive to detect the
Medial antibrachial cutaneous nerve (MABCN).In
addition it is easy to perform in both Medial and lateral
antebrachial cutaneous nerve and also less painfull for
the patients.
CORRESPONDING AUTHOR

Asiya Bano, M.Phil
Clinical Neurophysiology Services Department of Neurology,
Liaquat National Hospital, Institute for Postgraduate Medical
studies and Health Sciences
Stadium road, Karachi-74800, Pakistan
Phone: (92-21) 441-2492
Email: lnhneuro@gmail .com

PA K I S TA N J O U R N A L O F N E U R O L O G I C A L S C I E N C E S ( S P E C I A L I S S U E )

CONCLUSION
NTC is highly prevalent in our PICU and neuro-infections
are the most common etiology of non-traumatic
coma in children, so it is necessary to know the
urden of the disease to improve its management.
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KEY WORDS
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PREVALENCE OF CARPEL TUNNEL SYNDROME; A
DATA ANALYSIS IN AN OUTPATIENT FACILITY IN
AFGHANISTAN

Wahid Sabet, Mirza Nijrabi, Syed Hakem Mustafa Khan
Clinical Neurophysiology Services, Departments of Medicine and
Orthopedics French Medical Institute for Children – Kabul Afghanistan

BURDEN AND SPECTRUM OF NEUROLOGICAL
ILLNESSES IN A PEDIATRIC INTENSIVE CARE UNIT OF
DEVELOPING COUNTRY

Qalab Abbass, Raman Kumar, Amber Shabbir, Khalid Ahmed,
Anwarul Haque
Department of Pediatrics and Child Health, Aga Khan University
Hospital

OBJECTIVE
To determine the incidence and prevalence of carpel
tunnel syndrome in an outpatient facility through basic
neurophysiology testing who are clinically under
diagnosed otherwise.

BACKGROUND
Acute Neurological illnesses are more common cause
of death, with higher morbidity and longer hospital
length of stay.

BACKGROUND
CTS is the most commonly encountered entrapment
neuropathy and is responsible to significant functional
impairment. Early diagnosis and therapy can prevent
long-term disability. Such a data was scares in Afghanistan. Laborious life style in most of the population in
Afghanistan leads to this common entrapment
neuropathy but was very under diagnosed due to lack of
diagnostic facilities.

PURPOSE
To assess the burden and spectrum of neurological
illness in a Pediatric Intensive Care Unit and review the
associated mortality.
MATERIALS AND METHODS
Retrospectivereview of records of all children (1 mo-16
years) with acute neurological cases admitted toa
multi-disciplinary PICU of resource-limited countryfromJanuary 2008 to December 2011 was done.

MATERIALS AND METHODS
75 patients presented to the Neurophysiology laboratory
of the French Medical Institute for Children in Kabul
Afghanistan with clinical suspicion of CTS were studied
prospectively during last three months. Patients with
clinical or electrophysiological evidence (through EMG
and NCS test) of polyneuropathy or concomitant cervical
radiculopathy were excluded from the study. The CTS
protocol included bilateral median and ulnar motor nerve
studies along with bilateral median antidromic sensory
nerve conduction study (from digits II & IV) and bilateral
ulnar antidromic sensory nerve conduction study (from
digits IV & V).Patients with normal median sensory peak
latency and/or inter-latency difference on antidromic
median and ulnar sensory nerve study and clinical suspicion of CTS were subjected to transcarpal study.

RESULTS
During study period, 231 patients admitted with acute
neurological illnesses, represented 19.3% (231/1192)
of total admissions in PICU. The mean age was 67 ±50
months, 54% (n=125) was under-five and 138
(59.7%) were males. Out of total, 144 (62.3%) had
neuro-medical illness and 87 (37.7%) had neurosurgical diagnosis. In acute neurological illness, 51.5%
(n=119) had non-traumatic-coma (NTC) and 10.8%
(n=25) had neuromuscular illness. CNS infection (26%,
n=60) in structural cause and Status epilepticus (10%,
n=23) were the most common cause of structural and
metabolic type of NTC respectively. Severe traumatic
brain injury (21.2%, n=49) and postoperative neurosurgical illness (16.5%, n=38) was the spectrum of neurosurgical cases in our cohort. The intensive care
resources were utilized as mechanical ventilation in 78%
(n=180), inotropic support in 29.4% (n=67) and
therapeutic hypothermia in 33% (n=76). Fifty children
(21.6%) required PICU care for observation only. The
mortality in neurological cases was 18% (42/231) as
compared to the overall mortality rate was 12% in PICU.

RESULTS
Of the 75 patients presenting with clinical suspicion of
CTS, 55 patients had evidence of CTS on routine nerve
conduction studies. The remaining 20 patients had
normal peak latencies and inter-latency difference of
routine antidromic sensory studies. These 20 patients
under went to transcarpal study. 13 of these patients
(65%) showed evidence of CTS with prolongation of peak
latency >2.2ms and inter-latency difference >0.4ms.

CONCLUSION
Acute neurological disorders are common in PICU, and are
associated with higher mortality.CNS infections, status
epilepticus and severe traumatic brain injuries were the
most common neurological illnesses in our cohort.

CONCLUSION
Carpel Tunnel Syndrome is a very common entrapment
neuropathy in this region. It is under diagnosed due to
lack of availability of expertise and electrophysiological
testing. Basic Neurophysiologic testing can early
diagnose this for batter management and treatment.

KEY WORDS
Neurological illnesses, PICU, Mortality.
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CONCLUSION
Hypertension is the leading cause of Stroke and TIA
followed by Diabetes, Dyslipidemia and irregular heart
rhythm’s whereas certain lifestyles including the
consumption of tobacco both smoking and smokeless
can be detrimental.

IMPACT OF ORGANIZED STROKE AWARENESS
PROGRAM A COMMUNITY BASED STUDY.

Abdul Malik1, M. Wasay2, F. Malik3
1
Neuro Clinic & Falij Care, Karachi, 2The Aga Khan University,
Karachi, 3Université Bordeaux Segalen.

OBJECTIVE
To explore the community level risk factors of stroke and
transient ischemic attacks in Pakistan; a multi city
community based study.

THE PROGNESTIC VALUE OF EEG IN COMATOS
PATIENT IN A TERTIARY CARE HOSPITAL

STUDY DESIGN
An observational/ Cross sectional study

Fahad Moosani, Syed Ahmed Asif, Asiya Bano, Erum Saeed,
Muhammad Sheeraz
Clinical Neurophysiology Services, Department of Neurology
Liaquat National Hospital and Medical College, Karachi

PLACE AND DURATION OF STUDY
Screenings were performed at fifteen hospitals/medical
centers & clinics in 13 different cities across three
provinces of Pakistan over a period of one year. A 25
item self-administered questionnaire was filled for all
the reporting patients at the camps.

INTRODUCTION
Several studies have been performed to assess the
prognostic value of EEG in comatos patients. EEG is an
essential tool in prognosis of comatose patients. The
EEG allows an immediate, inexpensive, and safe
assessment of the cortical and subcortical function.

METHODOLOGY
A total of five hundred patients aged between 27 and
94 years were screened during stroke (Falij) screening
camps at health centers and the data regarding post
stroke and TIA symptoms was recorded along with
relevant neurological examinations. Descriptive statistics were calculated and inferential statistics were used
to check association between various categorical
variables by applying Chi square test.

OBJECTIVE
This study is performe to assess a prognostic outcome
in comatos patients using a combination of clinical
variable and the electroencephalogram findings.
METHODS
This is a retrospective review of 50 consecutive patients
during the last one year who were admited in an ICU
setup of a tertiary care hospital with uncouncious state
and had GCS < 5 and Intubated. All EEGs were digitally
performed according to standard protocol of 10-20
electrode placements. Along with 1 hour recording
duration.All EEG were interpreted by neurophysiologist
and neurologist.

RESULTS
Data analysis of 237 patients who met the inclusion
criteria found 137(57.8%) males and 100(42.2%)
females with an average age of 50 ± 14.6 years.
Belonging to six different ethnicities the largest number
was of Punjabi (10.9 %) origin. More than ninety
percent were right handed and the patients belonged to
thirty five different professions. Paralysis of a complete
body side or an arm or a leg was experienced by
55(23.2%) patients at least once in the lifetime and
they also knew the underlying cause as stroke. Irregular
heart rhythms were felt by 66(27.8%) patients at least
once in the life time. Furthermore 74(31.2%) had felt
numbness/tingling in limbs or face while they knew them
as symptoms of TIA, and 48(20.3%) patients reported
an event of sudden paralysis experienced during the last
year. Assessing for common risk factors, 74(31.2%)
were diagnosed with diabetes while 120(50.6%) were
hypertensive. About 28(11.8%) reported to have a
smoking status while 27(11.4%) reported to use
smokeless tobacco in the form of Pan/Gutkha. More
than 26% had raised cholesterol while seizures, chest
pain, heart attack, coronary bypass surgery, pain
in legs during walking, snoring was reported
by 12(5.1%), 52(22.1%), 28(11.8%), 14(5.9%),
80(33.8%)and 44(18.6%) patients respectively.
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RESULTS
A total of 50 charts were reviewed. There were a total of
50 patient 23 were females and 27 were males. Age
ranged between 20 to 82 years. The EEG findings
included 08 patients (16%) had genralized epileptiform
discharges (GED), 03 patients (6%) had intermittent
rhythmic delta activity (IRDA), 02 patients (4%) had
Periodic lateralized epileptic discharges (PLEDs), and
06 patients (12%) had Triphasics waves (TW), 04
patient (8%) had Burst-suppression patteren, 02
patient (4%) had alpha comma, 18 patients (36%) has
Diffuse slowing with low voltages & Diffuse slowing with
high voltages delta activity, and 07 patients (14%) had
electrocereberal scilence (ECS).
CONCLUSION
Diffuse slowing with low voltages & diffuse slowing with
high voltages delta activity was the commonest abnormality seen in 18 (36%) patients out of 50 abnormal
studies. Intermittent rhythmic delta activity (IRDA) and
triphasic waves (TW) are favorable outcome continuous
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CONCLUSION
Neurological involvement in AHCD include features of
parkinsonism, cerebellar features, cognitive decline and
extrapyramidal movements including tremors, chorea,
dystonias and dyskinesias . To our knowledge Ballismus as
a symptom of AHCD has not been reported in literature.

high-voltage delta activity has a poor outcome than
IRDA and TW Periodic lateralized epileptiform
discharges (PLEDs) their outcome depends on their
etiology: those related to seizures often have a favorable outcome, whereas those due to infection and stroke
have a more variable outcome. Generalized periodic
epileptiform discharges (GPEDs) their outcome
depends on their etiology: if the GPEDs are due to
medication overdose, outcome may be good, whereas
the etiology is anoxia, outcome is usually poor. Burstsuppression pattern patients manifesting this pattern
are likely to have a much worse outcome. Low-voltage,
slow, non-reactive EEG (the predominant activity is of
theta and delta frequencies and the amplitude is less
than 20µV) poor outcome. Alpha coma their outcome
is poor. Electrocerebral inactivity (ECI) fatal outcome.

CEREBRAL INFARCTIONS PREDICTS OUTCOME IN
PATIENTS WITH TUBERCULOUS MENINGITIS

Mohammad Wasay, Salman Farooq, Zubair Khowaja, Shehzad Ali,
Zeeshan Bawa, Ather Taqui, Safia Awan, M Asim Beg
Department of Neurology and Medicine, Aga Khan University,
Karachi, Dow Medical college, Karachi, Cleveland Clinic,
Cleveland, USA, Department of Microbiology and Pathology, Aga
Khan university, Karachi

BACKGROUND
TB meningitis accounts for upto 10% of all Tb cases
and is responsible for more than 40% deaths due to TB.
Predictors of mortality in patients with central nervous
system TB are not well defined.

BALLISMUS AS A PRESENTING FEATURE OF ACQUIRED
HEPATOCEREBRAL DEGENERATION

Qamar Zaman MBBS1, Arsalan Ahmad MD (Neurology)
1
,Muhammad Farhan Khan MBBS1, Nasir Khokar MD2.
1
Division of Neurology and 2 Gastroenterology, Shifa International
Hospital and College of Medicine, Islamabad.

OBJECTIVE
This study was aimed to identify predictors of poor
outcome (mortality) among patients with TB meningitis.

PRESENTING AUTHOR

Dr Qamar Zaman, PGY IV Neurology, Division of Neurology ,Shifa
international hospital Islamabad.
Email: Qamar_zaman1400@yahoo.com

METHODS
We reviewed 404 patients with diagnosis of TB meningitis at The Aga Khan university, Karachi. Patients were
identified through medical records system at AKU by
using ICD-9 codes. We reviewed 467 charts and
included 404 patients in study. Incomplete information
and non-availability of charts was main reason for non
inclusion of 63 subjects. Poor outcome was defined as
death at discharge. All patients underwent lumbar puncture and brain imaging (MRI;313 and CT scan; 91).

CORRESPONDING AUTHOR

Dr Arsalan Ahmad, Associate professor of Neurology, Shifa International Hospital and College of Medicine, Shifa Tameer-e-Millat
University, Islamabad.Email: arsalanahmad65@gmail.com

BACKGROUND
Acquired (non –Wilsonian) hepatocerebral degeneration
(AHCD) is a condition characterized by presence of
various extra pyramidal movement disorders in patients
with chronic liver disease. Here we report a case of a
patient who presented with bilateral ballismus and was
found to have clinical and radiological features consistent
with AHCD.

RESULTS
Out of 404 patients 209 were male. Mean age was 43
years. A history of positive TB contact was present in
64(16%). Conventional stroke risk factors were present
in 162 (39%) patients. Motor weakness was present in
166 patients (40%). Miliary TB and lymph nodal TB was
present in 55 (14%) in addition to CNS TB. 36%
(147)patients had no infarction or tuberculoma on
imaging, 15%(60) had infarction , 39%(158) patients
tuberculomas and 10%(39) patients had both tuberculomas and infarctions on imaging. Overall, 25% (99)
patients had infarcts on CT and MRI. Out of 99 patients
with inafrctions 41 had single infarct while 58 had
multiple infarcts. Acute infarction was present in 68
while chronic infarcts were present in 31 patients.56
patients had unilateral infarcts while 53 had bilateral
infarcts. Overall mortality was 63(16%) at discharge.
Mortality was 12% in patients without infarction or
tuberculoma, 33% in patients with infractions alone,
10% in patients with tuberculoma alone and 23% in
patients with both infarctions and tuberculoma. This
difference was statistically significant (P<0.001).

CASE REPORT
A 52 years old man with hepatitis C for the past 7 years
had repeated admissions with altered sensorium that
were diagnosed and treated as hepatic encephalopathy.
He had no other known co- morbid. This time he
presented with flinging jerky movements in both upper
and lower limbs. Higher mental functions, speech and
cranial nerve examination was normal. Tone, power and
reflexes were normal and plantars were flexors bilaterally. He had bilateral flinging involuntary movements in
both upper and lower limbs involving the proximal
muscle groups. MRI brain (T1-weighted image) showed
hyperintense signals in basal ganglia and midbrain.
Hematological work-up ruled out other metabolic
causes or ballismus. He was treated with Haloperidol
and showed marked improvement on the follow-up visit.
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CONCLUSION
Cerebral infarction is a common complication of Tb
meningitis present in upto 25% patients. Presence on
infarction on CT and MRI predicts significant mortality
as compared to patients with no infract or tuberculoma
and with tuberculoma alone.

MATERIALS AND METHODS
Total 100 cases were recruited in this study after
informed consent fulfilling the inclusion criteria i.e.
Patients above 40 years, either sex, fully conscious and
ischemic and hemorrhagic stroke minimum1month
duration post-stroke. Subarachnoid hemorrhage and
venous etiology of stroke or death of spouse within 6
month were excluded. For evidence of depression, a
questionnaire was used as a data collection tool and
score was given using Personal Health Questionnaire
(PHQ-9) with criteria for mild, moderate and severe
depression. All collected data was entered into SPSS
10.0 version and was analyzed. In our descriptive analysis qualitative and quantitative variables were seen.

ELECTROENCEPHALOGRAPHY (EEG): A COST EFFECTIVE TOOL FOR EARLY DIAGNOSIS OF ALZHEIMER’S
DISEASE
Meha Fatima Aftab
Dr.Panjwani Centre for Molecular Medicine and Drug Research.
International Centre for Chemical and Biological Sciences,
University of Karachi 75270, Karachi, Pakistan.

ABSTRACT
Alzheimer’s disease is a major cause of cognitive
decline in elderly. Many people suffering from
Alzheimer’s disease in Pakistan remain undiagnosed. In
common practice, the diagnosis rely on the bedside
Mini-Mental State Examination, however definitive
diagnosis is achieved only by excluding possibility of any
other type of dementia. Amyloid Beta protein has been
researched for its efficacy as a biochemical marker, but
it has not been approved by Alzheimer’s Association yet
as a standard biomarker. Moreover, in developing countries, cost effectiveness remains an issue. Electroencephalography (EEG) has shown promising results in
early diagnosis of Alzheimer’s disease. Early signals in
EEG of Alzheimer’s patients include diffuse slowing of
signals, reduced complexity and decrease synchrony.
The most researched methods for carrying out EEG are
quantitative EEG analysis, event-related desynchronization and evoked potentials. Moreover, new statistical
and mathematical approaches are under studies which
have shown significant results. These include standardised low resolution electromagneic tomography, relative
difference measure, magnification and finite element
method, logistic regression method, fractal dimension,
recurrent neural networks and transcranial magnetic
stimulation. This review circumscribes the efficacy of
novel electrophysiological methods for early diagnosis
of Alzheimer’s disease as a cost effective tool.

RESULTS
Mean age of the patients was 54.8 ± 8.1. 63 female
& 37 males. Post stroke depression was found in 35%
of cases, 15% severe depression, 8% moderately
severe, 9 % moderate and only 3% mild depression.
There were 22 patients with lesion on the left side and
13 on the right side of the brain.
CONCLUSION
Post stroke depression is present in significant Number of
post stroke patients. So it is advised to do PSD evaluation
of all stroke patients for early and proper management.
KEY WORDS
Stroke, Post stroke depression, depression.
AN OVER VIEW OF PHENOTYPIC PRESENTATION OF
OCULOPHARYNGEAL MUSCULAR DISTROPHY ON 47
CASES
Dr Sajjad jalbani, Dr Alam Ibrahim Siddiqui

ABSTRACT
Oculopharyngeal Muscular Distrophy (OPMD) is an
autosomal dominant disorder of late onset that
commonly present with ptosis, dysphagia, opthalmoplegia, and proximal weakness. The genetic basis of the
condition has been identified recently as a stable
trineucleotide repeat expansion in exon1 of one of the
poly (A) binding protein 2 gene (PABP2), in which
(GCG)6 is the normal repeat length. While in (OPMD)
pathological expansion in PABP2 gene, ranging from
(GCG)8 to (GCG)13. Although OPMD has world wide
distribution. Its prevalence is highest in patients of
French-Canadian origin. In our study affected members
presented with classical features of OPMD, namely
ptosis, dysphagia, ophthalmoplegia and proximal weakness, we compare phenotypic presentation of our
patients with studies already done in the world. It will also
helpful for those who are interested in genetic research.

FREQUENCY OF DEPRESSION IN PATIENTS WITH
STROKE

Muhammad Adnan Aslam, Tipu Sultan, Naveed ul Asar, Ahsan
Numan

OBJECTIVES
To determine the frequency of depression in patients
with stroke.
STUDY DESIGN
Cross sectional survey.
PLACE AND DURATION OF STUDY WITH DATES
From 01-06-2010 to 01-12-2010 in Outpatient
Department of Neurology, Services Hospital, Lahore.
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repeat; population.

Phone: (92-51) 8460-3175 & 8460-3354
Email: rabelkhalid@yahoo.com

ABBREVIATIONS
OPMD= oculopharyngeal muscular dystrophy;
PABP2= gene for poly(A) binding protein 2.

ISCHEMIC STROKES IN PAKISTAN OBSERVATIONS
FROM THE NATIONAL ACUTE ISCHEMIC STROKE
DATABASE

Bhojo A Khealani1, Maria Khan1, Muhammad Tariq, Abdul Malik,
Alam I Siddiqi, Safia Awan2, Mohammad Wasay1
Department of Neurology1, Medicine2, Aga Khan University,
Karachi, Pakistan Institute of Medical Sciences, Islamabad, Liaquat
National Hospital, Karachi, Shaheed Benazir Bhutto medical
university, Larkana

AWAKE ENCEPHALOPATHY WITH BEHAVIORAL AND
PSYCHIATRIC FEATURES–FIRST ANTIBODY PROVEN
CASE FROM PAKISTAN

Rabel Khalid Memon, MBBS1, Maimoona Siddiqui, FCPS1
Dr. Rizwanullah Khan, MBBS2
1
Division of Neurology, Shifa International Hospital
2
Deparment of Medicine, Shifa International Hospital

BACKGROUND
The objective of this study was to establish a multicentre
ischemic stroke registry, first of its kind in Pakistan, in
order to provide insight into the epidemiology, subtypes
and risk factors of ischemic strokes in this country.

BACKGROUND
Anti-N-methyl-D-aspartate (NMDA) receptor encephalitis
is associated with psychiatric symptoms, memory disturbances, seizures, dyskinesia and catatonia. It is more
common in females and usually associated with underlying ovarian teratoma. Treatment involves immunosuppression. This is the first antibody proven case from Pakistan.

METHODS
Four academic centers (three urban and one rural)
participated in this project. The inclusion criteria for
subjects included adults (>14years), with acute neurological deficit consistent with clinical diagnosis of
ischemic stroke and supported by neuroimaging.

CASE REPORT
A 16 year old girl, previously healthy, came with a 12
day history of behavioral changes, seizures, followed by
decreased responsiveness and involuntary limb movements with facial grimacing. This was preceded by sore
throat. She had intermittent high grade fever for 3 days.
She received treatment for acute bacterial/viral meningitis with no improvement. On examination, she was
intubated, had spontaneous eye opening with continuous involuntary oro buccal and lingual movements.
CT/MRI brain were normal. Spinal tap showed
increased WBCs with lymphocytic predominance. EEG
showed severe diffuse encephalopathy with no clear
epileptiform discharges. She was continued on Ceftriaxone, Acyclovir, Ampicillin, Vancomycin, Phenytoin and
Levetiracetam. HSV PCR came out to be negative, so
Acyclovir was stopped. On suspicion of non herpetic
(anti NMDA receptor) encephalitis, she was given IVIg
for 5 days and serum anti NMDA receptor antibodies
were sent, which came out to be positive. Ultrasound
pelvis showed no teratoma. She was discharged and
advised proper nursing care and rehabilitation. Parents
on follow up reported that her symptoms have resolved
gradually and she has resumed usual activities.

RESULTS
Data was available for 874 subjects. Mean age of the
subjects was 59.7 years, 60.5% were males and 18%
were young. Large vessel strokes were the commonest
subtype found in 31.7% followed by small vessel
disease (25.7%) and cardioembolic strokes (10.4%).
Almost 32% subjects had ill-defined etiology for their
ischemic stroke. Dyslipidemia was most common risk
factor present in 83% patients. Data related to
in-hospital complications was available for 808
subjects out of which 233 complications were
recorded. Pneumonia was the commonest of these,
seen in 105 (13%) subjects, followed by urinary tract
infection (7.2%).Outcome at discharge was recorded
for 697 subjects. 92 had died during hospital stay
(13.2%). Only 36% subjects had a favorable outcome
at discharge defined as a mRS of 2 or less. A total of
446 subjects out of 697 had poor outcome at
discharge (defined as mRS>3).
CONCLUSION
Hypertension and dyslipidemia were the commonest
risk factors and large vessel atherosclerosis was the
commonest stroke etiology. Elderly patients were
significantly more likely to have in-hospital complications, to die during hospital stay and to have a higher
modified Rankin score at discharge.

CONCLUSION
Anti NMDA receptor encephalitis is a relatively new
category of treatment responsive limbic encephalitis
associated with anti NMDA receptor antibodies.
CORRESPONDING AUTHOR

KEY WORDS
Stroke, Pakistan, ischemic, south Asia, outcome,
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CONCLUSION
• In our study all patients were male.
• Half (50%) of the patients presented with generalized
weakness. This was followed by involvement of
upper extremities. Only one patient had lower
extremity weakness.
• Most commonly affected nerve was ulnar nerve
followed by involvement of median nerve.
• Radial, Tibial and Peroneal nerves were equally
represented 33% each.
• Approximately 1/3 patients showed involvement of
median, ulnar, radial, tibial and peroneal nerves.

grant from Aga Khan University.
A CASE SERIES OF PATIENTS WITH MULTIFOCAL
MOTOR NEUROPATHY WITH CONDUCTION BLOCK

Ms. Musarrat Shaheen, Dr. Naveed Uddin Ahmed, Ms Asiya Bano
Department of Neurology, Liaquat National Hospital & Medical
College Karachi

OBJECTIVE
To highlight the existence of a relatively rare neuropathy
that has been recognize in the last several years.
INTRODUCTION
Multifocal motor neuropathy with conduction block is a
progressively worsening condition where muscles in the
extremities gradually weaken. It is an immunemediated
Demyelinating neuropathy with slowly progressive
weakness, fasciculation and cramping without sensory
involvement. Duration of disease prior to diagnosis
ranges from several months to more than 15 years.

VALIDATION STUDY OF THE MINI-MENTAL STATE
EXAMINATION IN URDU LANGUAGE FOR PAKISTANI
POPULATION
Safia Awan, 2Naila Shahbaz, 3Syed Wasim Akhtar, 4Arsalan Ahmed,
Sadaf Iqbal, 6Sellal Ahmed, 7Haider Naqvi, 8Mohammad Wasay
Department of Medicine1, Neurology8, Psychiatry7, Aga Khan
University, Karachi, Department of Neurology, Dow University of
Health Sciences, Karachi2, Neurology Section, Department of
Medicine, Karachi Medical & Dental College and Abbasi Shaheed
Hospital, Karachi3, Department of Neurology, Shifa International
Medical College and Hospital, Islamabad4, Department of
Neurology5 and Geriatrics6, Liaquat National Hospital, Karachi
1
5

BACKGROUND
Multifocal motor neuropathy with conduction block is
an acquired segmental Demyelinating neuropathy with
conduction block in motor nerves. Present with asymmetric progressive weakness and wasting often affecting distal upper extremity muscles first. The main differential include ALS (progressive muscular atrophy
variant) and CIDP.

OBJECTIVE
This study aims to validate and determine the optimal
cutoff score in the diagnosis of dementia in Pakistan
and study the effects of gender and education on the
MMSE performance in the population.

MATERIALS & METHODS
Charts of patients with diagnosis of multifocal motor
neuropathy with conduction block reported from Neurophysiology lab of Liaquat National Hospital were
reviewed over a period of 5 years.

METHODS
Four hundred participants took part in the study, 100
were dementia patients and 300 were non-dementia
participants. Patients with dementia were from five
major hospitals of Pakistan. The MMSE was translated
into Urdu. In order to determine the optimal cutoff
score, the sensitivity and specificity were calculated.

RESULT
• Total number of patients were 6.
• All patients (100%) were male.
• Out of 06 patients, 2(33%) patients presented
with the symptoms of upper extremities
involvemen (weak grip).
• 01 (16%) patient presented with the history of
lower extremities weakness.
• 03(50%) patients presented with the symptoms of
progressively increasing generalized weakness.
• Electrodiagnostic study showed as, 03(50%)
showed conduction block in bilateral median
nerves.
• 05(83%) patients showed conduction block in
bilateral ulnar nerves.
• 01(16%) patient showed conduction block
bilateral radial nerves.
• 02 (33%) patients showed conduction block in
bilateral tibial and peroneal nerves.
• 02 (33%) patients showed conduction block in
bilateral ulnar, radial, tibial and peroneal.
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RESULTS
There were 61 men and 39 women in the dementia
group and 225 men and 75 women in the control
group. The mean score on Urdu MMSE was lower in
patients with dementia 18.5 ± 5.6 (range 0-30) as
compared to the controls 26.8 ± 2.6 (range 7-30).
This difference between the groups was statistically
significant (p<0.001). The optima cutoff points of 24
yielded a sensitivity of 69% and specificity of 93%. The
optima cutoff points of 22 for literate and 19 for
illiterate group.
CONCLUSION
These findings confirm the influence of education on
the MMSE scores. Therefore, education stratified
cutoff scores should be used when screening the popu-
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lation for cognitive impairment.

Dec 2013 fulfilling AFP criteria were included. Diagnostic
features included weakness or paresis of limb or flaccid
paralysis with or without sensory symptoms or autonomic
symptom, cranio-bulbar symptoms, together with laboratory features like albumino-cytological dissociation,
nerve conduction velocity (NCV) and MRI.

KEYWORDS
Mini Mental Status Examination (MMSE), cognitive
function, dementia, mental disorders, validation tool
MOLECULAR IMAGING UPDATES IN ALZHEIMER’S
DEMENTIA

RESULT
55 patients were included in the study during 12 months
of study period. Among them 27(49%) were diagnosed
as GBS, 15(27.2) patients were associated with hypokalemic paralysis, 8(14.5)patients diagnosed as transverse
myelitis and 5(9%) patients as idiopathic neuropathy. All
of them had undergone NCV test and classified further
as AIDP (Acute
inflammatory demyelinating
polyneuropathy)-17 patients ,AMAN (Acute motor
axonal neuropathy) - 7 patients , AMASAN (Acute
motor and sensory axonal neuropathy) -3 patients and
none among MFS (Miller fisher’s syndrome).

Asif Moin, MD
Consultant Nuclear Medicine/PET CT Imaging
Section Head Nuclear Medicine, Medical Imaging Department,
King Fahad Specialist Hospital-Dammam, Saudi Arabia

In past several decades, imaging modalities have
significantly evolved and now play integral role in
patient management. This is very helpful for entities
like Alzheimer’s disease where tissue sampling, not
routinely performed, is still the gold standard for
diagnosis. Molecular imaging agents that are used
with Single Photon Emission Computed Tomography
(SPECT) and Positron Emission Tomography (PET)
cameras are more sensitive and can show changes
earlier then anatomical imaging (Computed Tomography and Magnetic Resonance Imaging). These agents
also compliment anatomical imaging in further
characterizing subtypes of dementias. This differentiation is very important as management of dementia
differs for reversible versus irreversible causes. With
advancements in PET tracers such as Flourine-18
(F18) and Carbon-11 (C-11) labeled agents, at
present time there use is more common in clinical
practice than SPECT agents. Recent development in
PET tracers using C-11 Pittsburgh Compound B (PiB)
and F18 labeled agents that tag beta-Amyloid
are now incorporated in routine evaluation.
SPECTRUM OF ACUTE FLACCID PARALYSIS
TERTIARY CARE SETUP

DISCUSSION
GBS is the commonest cause of AFP, AIDP being
commonest subtype in our setting. Majority patients
presented with symmetrically ascending paralysis with
gradual onset involving all limbs. Males were more
affected in our study with male female ratio as 1.7:1.0
and 29 patients were seen during winter and spring
season. There was slightly higher age range during 2nd
and 3rd decade and second peak in 5th decade. 10%
patients had relapse within 5 year. Associated diseases
were URTI, pneumonia, sore throat, diarrhea in majority.
Facial Nerve palsy was commonest cranial nerve involvement with Bowel and bladder involvement in 20% of the
cases . Majority improved with supportive treatment
alone, 11% patient required ventilator support and 22%
referred for plasmapheresis , IVIG and reassessment.

IN

PROGNOSIS
At 3 months follow-up almost half patients fully recov

Dr Sarfraz Ahmed Mahesar, Dr Alam Ibrahim Siddiqui

OBJECTIVES
Acute flaccid paralysis (AFP) is a clinical syndrome
characterized by rapid onset of weakness, that
frequently includes respiratory and bulbar weakness.
An accurate and early diagnosis of the cause has
important bearing on the management and prognosis.
Gullian Barre Syndrome (GBS) is a post infectious
polyneuropathy involving mainly motor but sometimes
sensory and autonomic nerves.

CONCLUSION
Timely diagnosis and prompt treatment is key to manage
and support these treatable diseases .Proper education
physiotherapy and psychological support is required.
KEY WORDS
Acute flaccid paralysis, GBS, Transverse Myelitis,
Hypokalemic periodic paralysis, AIDP, AMAN, AMASAN.

STUDY DESIGN
Retrospective and hospital based study was carried out
at Department of Neurology CMC Hospital Larkana to
find out the clinico-epidemiological features of GBS
including existing treatment modalities and its outcome,
prognosis of the disease in relation to its severity .

THE TREATMENT OF MIGRAINE THROUGH CUPPING
THERAPY-RESULTS OF A CASE CONTROLLED STUDY

Asif Iqbal
Chairman Dept. Of Medicine and allied Sciences Hamdard University
21st National Neurology conference March 28-30 2014

OBJECTIVE
Although there are many painkillers and vasodilator
drugs provide symptomatic relief from migraine and

METHODS
Files of the patients aged (8-60) years from Jan-2013 to
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number of affected individuals are unresponsive to
these compounds, and long term use of such drugs
creating adverse effects. These DRUGSact (block)
calcitonin-gene-relatedreceptors peptide at several
sites in the trigeminal (TGN)and central nervous
systems(CNS), and some are vasoconstrictor to kill
pain and give symptomatic temporaryrelief. Hijama
(Cupping Therapy) does not create vasoconstriction
and other side effect like ergotamine. Comparisons
with conventional pain killers in clinical trials for acute
treatment of migraine attacks revealed by Hijama
similar to those of ergotamine but better than those of
Hijama (Cupping Therapy) might provide hope for
those who have a poor response to painkillers, or are
unable to usesynthetic drugs. In patients
who need prophylaxis because of frequent attacks
of migraine, Hijama is a first-line therapy for migraine
prevention. It is generally safe,cost effective and well
tolerated. Data suggest that Hijama could aid
reversion of episodic migraine to normal life.

PATTERN AND CONTROL OF EPILEPSY IN PATIENTS

Dr. Anila Mumtaz, Dr. Alam Ibrahim Siddiqui, Dr. Abdul Qayoom
Memon At Chandka Medical College @ Smbbmu Larkana

OBJECTIVE
The objective of study is to determine the frequency of
seizure control and patients behaviour towards treatment.
MATERIAL & METHODS
This descriptive, prospective study was conducted at
epilepsy clinic CMCH Larkana managed by Department
of Neurology CMC@SMBBMU Larkana. All registered
patients from 2004 i.e. since start of epilepsy clinic up
to date wre included in the study, Data was collected
through proforma which was filled by Doctor on duty.
RESULTS
In this study 404 patients were included 212 (52.4%) were
male and 192 (47.52%) were female. Out of 404, 91
(22.52%) were adult male and 87 (21.53%) were adult
female. 121 (29.95%) were male child and 105 (25.9%)
were female child, out of them 74 (18.31%) completed
their treatment, 150 (37.12%) were controlled and 31
(7.67%) were uncontrolled and 149 (36.88%) were
defaulters. Factors responsible for decrease control include
decreased awareness of education and social factors.

STUDY DESIGN
Case controlled study
METHODS
SELECTION OF PATIENT
The patient are selected on temperamental bases and
give them diet according to their temperament
25 Patients of both sexes aged 20-45 years were
randomly selectedfrom different cupping clinics town
Karachi, ALequesne index score of 5-13, were
enrolled between 1stJune 2013 and 30Jully 2013.
Study medication (Hijama) was applied twice a month
on the more painful site. Each Cup of the active treatment draw approximately 20ml-30ml bloodfrom
different points. The primary efficacy variable was the
treatment response rate compared between the 2
groups. Response was defined as a reduction of pain
on sunrise,nausea and vomiting self-assessed on
Lequesne index score compared to baseline.

CONCLUSION
Most of epileptic patients are having generalized tonic
clonic seizure. Control of status epileptious was
achieved in 42.8 of patients. Despite of free drug
patients are not taking regularly.
ROLE OF GAMMA KNIFE RADIOSURGERY FOR
IDIOPATHIC TRIGEMINAL NEURALGIA

M AbidSaleem, ASattar M Hashim
Pakistan Gamma knife and Stereotactic Radiosurgery Center.
Neurospinal and Medical Institute.karachi.

OBJECTIVE
Gamma knife Radiosurgery is an attractive alternative
treatment option for idiopathic Trigeminal Neuralgia. The
aim of this study is to identify the pain relief and treatment
morbidity following Gamma Knife Radiosurgery.

RESULTS
The second interim analysis scheduled post-inclusion
of 25 patients revealed a response rate of 20 patients
(80.0%) in the HIJAMAgroup and of 5 patients
(20.0%) in the group (p = 0.0008). The study was
then terminated. All secondary endpoints such as pain
at rest, overall pain, Lequesne index, and global
assessment of efficacy also showed the superiority of
HIJAMA. No adverse event was recorded.

METHODS
A total of 42 patients with idiopathic Trigeminal Neuralgia were treated since May 2008 with gamma knife 4c
at Pakistan Gamma Knife and Stereotactic Radiosurgery Center Karachi. There were 30 male and 12
female patient. The mean age was 47.8 years ( range
24-64 years ). Sixteen patients had already received
conventional surgical treatments for Trigeminal Neuralgia. Twenty three patients had rt. sided pain while pain
was on the left side in nineteen patients six patients
had pain in v1&v2 distribution,14 patient had pain in v2
v3 area, 10 patients had pain in all three areas, 8

CONCLUSION
The efficacy and safety of HIJAMA in treatment of
Migraine pain were statistically significant and
clinically relevant compared to .
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patients had pain in V3 area and 2 patient has pain in
V1 area. In most cases retrogasseriancisternal part of
Trigeminal nerve was targeted with one 4mm isocenter.
The dose used was 90 Gy at 100% isodose line.

(mean 23 Gy). Before GKS 11 patients underwent
subtotal resection of the neoplasm, 2 - neuroendocopic
fenestration of the large cystic component, and 10 stereotactic aspiration of the neoplastic cyst content.

RESULTS
The follow up of these patients ranged from 3 months
to 68 months ( median 35.6 months). Pain relief was
achieved after a median interval of 6 weeks. At the final
follow up review, There was complete pain relief without
medicine in 14 patients (35%), 90% or greater pain
relief with or without small doses of medicine in 20
patients (50%), between 50 to 89% pain relief in four
patients (10%) and less than 50% pain relief in four
patients. Mild facial numbness but with pain relief
occurred in two patient.

RESULTS
The length of follow-up period varied from 6 to 63
months (mean 32 months). The tumor response rate
and control rate were 77.1 % and 88.5 %, respectively.
Clinical outcome was considered excellent in 10 cases,
good in 17, fair in 4, and poor in 4. No one patient with
normal pituitary function before GKS developed hypopituitarism thereafter. Deterioration of the visual function
after treatment was noted in one patient.
CONCLUSION
After GKS tumor control can be achieved in significant
proportion of patients with craniopharyngioma.
Treatment-related neurological morbidity in such cases
is rare. Therefore, radiosurgery may be considered
useful for management of these tumors.

CONCLUSION
Gamma knife Radiosurgery to the retrogasserian cisternal portion of 5th nerve is an effective treatment option
for idiopathic Trigeminal Neuralgia. Low rate of morbidity and greater comfort make this option safer and more
attractive. Our success rate is comparable to that
reported in other studies.

CORRESPONDENCE

Dr. Muhammed Abid Saleem.
Consultant Neurosurgeon
Pakistan Gamma knife and Stereotactic Radiosurgery Center.
Neurospinal and Medical Institute.
100/1, Mansfield Street, Sadder, 74400, Karachi.
Cell 03323414304
m_abidsaleem@hotmail.com.

CORRESPONDENCE

Dr. Muhammed Abid Saleem.
Consultant Neurosurgeon
Pakistan Gamma knife and Stereotactic Radiosurgery Center.
Neurospinal and Medical Institute.
100/1, Mansfield Street, Sadder, 74400, Karachi.
Cell 03323414304
m_abidsaleem@hotmail.com.

PSYCHO THERAPY IN DRUG ADDICTION A CASE
STUDY

Sarah Jehangir1, Naveed ud din Ahmed2, A.Malik3, Neurorehabilitation Unit1, Department Of Neurology2- Liaquat National Hospital,
Karachi, , Neuro Clinic&Falij Care, Karachi. Pakistan

ROLE OF GAMMA KNIFE RADIOSURGERY IN
MULTIMODALITY MANAGEMENT OF
CRANIOPHARYNGIOMA

INTRODUCTION
Drug Addiction is the use of illegal and abusing legal
drugs, such as marijuana, ecstasy, cocaine, LSD,
crystal meth, heroin. People experience with drugs for
many different reasons. Many persons first try drugs out
of curiosity to have a good time, because friends are
doing it, or in efforts to improve athletic performance or
ease another problem, such as stress, anxiety or
depression. Some people are able to use recreational
or prescription drugs without ever experiencing negative
consequences or addiction. For many others,
substance abuse can cause problems at work, home,
school, and in relationships, leaving one feeling
isolated, helpless, or ashamed.

M Abid Saleem, A Sattar M Hashim,
Pakistan Gamma Knife and Stereotactic Radiosurgery Center.
NeuroSpinal and Medical Institute.

OBJECTIVE
This retrospective study evaluated the efficacy and
safety of the use of Gamma Knife Radiosurgery (GKS)
along with other surgical procedures in the management of craniopharyngioma.
METHODS
Thirty-five patients (17 children and 18 adults) with
craniopharyngioma were treated with GKS between
May 2008 and August 2013. The age of the patients
ranged from 2 to 53 years (mean 20 years). There were
26 males and 9 females. Craniopharyngiomas were
solid in 7 patients, cystic in 4, and mixed in 24. Tumor
size ranged from 1 to 33.3 cm(3) (mean 12 cm(3)).
The prescription dose ranged from 8 to 14 Gy (mean
11.5 Gy). Maximum dose ranged from 16 to 28 Gy

PA K I S TA N J O U R N A L O F N E U R O L O G I C A L S C I E N C E S ( S P E C I A L I S S U E )

CASE REPORT
20 years old male appeared in Neuro- Rehabilitation
Unit with the complaints of anxiety, depression and
irritability. Initial case history ruled out drug addiction.
He started taking hash 2 years ago and started it due to
breakup in relationship. His friends put him on this track
to avoid these symptoms. Further projected techniques
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discovered severe depression with suicidal thoughts.

follow-up was 47 months. Five (20%) patients became
pain free without medications. (Excellent result), 15
(60%) were pain free with medications (Good result)
and 5 (20%) had recurrence and procedure was
repeated. There was no other procedural morbidity.

ASSESSMENT FINDINGS
The assessment finding revealed that patients need
therapeutic measures for
• Depression
• Hopelessness
• Negative Feelings
• Anxiety
• Emotional problems
• Violent Behavior

CONCLUSIONS
Gamma knife is a non- invasive technique, can be used
as an alternative mode of treatment. Data concludes
that above 80% patients had a significant pain relief
with or without medications. Recurrence rate is too
low and can be managed by redo radiosurgery.

TREATMENT PLAN
Along with medicine he was enrolled for psycho therapy
which included Cognitive-behavioral therapy to help him
recognize, avoid and cope with the situations in which he
was most likely to abuse drugs. Multidimensional family
therapy works well. Motivational interviewing capitalized
on his readiness to change his behavior and enter
treatment. Motivational incentives used positive
reinforcement to encourage abstinence from drugs. He
recovered after intensive supportive and cognitive psycho
therapy along with medicine. Then he completed his
MBA and now working for a pharmaceutical company.

SPEECH THERAPY AND DYSARTHRIA: A CASE STUDY

Shazia Noureen1, Tahmeena T. Latifi1, Sumera Azam1, Naveed ud
din Ahmed 2, A.Malik3, Neurorehabilitation Unit1, Department Of
Neurology2- Liaquat National Hospital, Karachi, , Neuro Clinic&Falij
Care, Karachi. Pakistan.

INTRODUCTION
Dysarthria is a term for a collection of motor speech
disorder due to impairment originating in the central or
peripheral nervous system. Respiration, articulation,
phonation, resonation, and/or prosody may be affected;
volitional and automatic actions, such as chewing and
swallowing, and movements of the jaw and tongue may
also be deviant. It excludes aprexia and functional or
central language disorder.

FUNCTIONAL RADIOSURGERY: AN OVERVIEW AND
OUR PRELIMINARY EXPERIENCE WITH TRIGEMINAL
NEURALGIA

A.Sattar M Hashim M.D.,Ph.D, AbidSaleem F.C.P.S and Shoukat Ali
F.C.P.S
Pakistan Gamma Knife stereotactic radiosurgery center, Neurospinal and Medical Institute Karachi.

CASE
A 44 year old female came with the symptoms of dysarthria and dysphagia with the history of CVA. MRI showed
left temporopriatal infarct (right sided weakness).

BACKGROUND
The most common indication for functional disorders is
the trigeminal neuralgias (TN) in addition to gamma
thalamotomy in movement disorders and radiosurgical
treatment in epilepsies and psychiatric illnesses.We
have evaluated our initial results of TN patients,
managed with gamma knife at our center.

ASSESSMENT FINDINGS
A detail assessment revealed:
• Delayed Initiation of oral phase
• Delayed Oral transit time
• Delayed Pharyngeal swallow
• Facial asymmetry
• Poor Labial seal
• Restricted tongue movement
• Harsh voice quality
• Hypernasality
• Abrupt Breathing pattern

METHODS
All patients were refractory to medications or
rhizotomy or MVD. A total of 25 patients were
managed with gamma knife during the first 6 years. Of
these, 17 patients were male and 8 were female.
Different etiologies included; idiopathic in 18 patients,
multiple sclerosis in 2 and 5 were diagnosed with
large cerebello-pontine angle tumors, causing trigeminal pain.All the patients underwent high resolution
MRI brain with gadolinium contrast after the fixationof
Leksell stereotactic frame.A single isocenter of 4mm
was used in eleven patients with classical trigeminal
pain. Multiple isocenters were used in 4 patients with
symptomatic pain secondary to a brain tumor.

TREATMENT PLAN
Frequency of therapy was decided thrice a week. Plan
of treatment includes interventions for dysphagia, respiration, phonation, resonation, articulation, intelligibility
and prosody.
THERAPY TECHNIQUES INCLUDE
• Oral motor exercise
• Articulation drills
• Voice therapy
• Swallow therapy

RESULTS
Follow-up was achieved in all patients and the median
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RESULTS
After intensive swallow therapy of 1 week, patient was
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able to swallow diet level 1: pureed diet along with liquids
of all levels. The dysarthria therapy improves her intelligibility up to 50% for stranger and 80% for familiar listener.
Range of motion of articulators was found in mild range,
AMR and SMR were found within functional limits.

treatment for the disorders mimicking intracranial hypotension . We describe a patient with SIH and outline the
important clinical and radiological features of this
syndrome. The aim of presenting this case report is to
emphasize the need for being vigilant for this rare disorder which should be considered in the differential
diagnosis of recurrent posture related headache.

SLEEP AND WAKEFULNESS DURING HOLY MONTH OF
RAMADAN

Saadat Ali Khan*
Department of Physiology, Foundation University Medical College,
Rawalpindi.

PREGNANCY AND PUERPERIUM-RELATED STROKES IN
ASIAN WOMEN

Maria Khan, 2Mohammad Wasay, 3Bindu Menon, 4Mohammad
Saadatnia, 5Narayanaswamy Venketasubramanian, 6Padma
Gunaratne, 7MM Mehndiratta, 8Alper Dai, 9Subhash Kaul,
Aga Khan University, Karachi, Pakistan 1,2, Sri Venkateswara
Institute of Medical Sciences, Tirupati, India 3, Isfahan University of
Medical Science, Isfahan, Iran 4, Division of Neurology, Department
of Medicine, University Medicine Cluster, National University
Health System, National University of Singapore 5, The National
Hospital of Sri Lanka, Colombo, Sri Lanka 6, GB Pant Hospital, New
Delhi, India 7, Gaziantep University, Gaziantep, Turkey 8, Nizam
Institute of Medical Sciences, Hyderabad, India 9
1

BACKGROUND
The aim of this study was to explore sleep changes
during the month of Ramadan and to compare the
sleep pattern during the fasting and non fasting period
in normal healthy individuals.
METHOD
This study was carried out at the department of Physiology FUMC Rawalpindi, Pakistan from 1st July 2013 to
31st August 2013 during which occurred the holy
month of Ramadan from 10th July 2013 to 08th
August 2013. A total of 435 subjects (172 women and
263 men) were provided the sleep card to record their
sleep hours. Results: During Ramadan the total sleep
time (TST) for the same individuals showed a significant
difference (P< 0.05) i.e. during fasting period as
compared to non fasting period. During fasting period
individuals slept 46 minutes per day more than during
none fasting period.

BACKGROUND
Despite an increased risk of stroke in pregnancy and
puerpurium, the overall incidence of the condition in
this population is low. Therefore, there is limited data
pertaining to these patients particularly from Asian
countries. Our objective was to describe the risk factors
and outcomes of pregnancy-related ischemic strokes
among Asian women.
METHODS
Twelve tertiary care centers from eight Asian countries
participated. Data was collected by retrospective chart
review in most cases, and prospectively in the remainder. Inclusion criteria were women aged 15-45 years,
pregnant or within one month postpartum, presenting
to the study center with acute ischemic stroke (arterial
or venous) supported by neuro-imaging. Intracranial
hemorrhage other than those associated with cerebral
venous thrombosis (CVT) or hemorrhagic infarct was
excluded. Risk factors were diagnosed based on
already published criteria. Outcomes were measured
using modified Rankin score at 3 months. Statistical
analysis was performed using SPSS version 19.0.

CONCLUSION
Sleep behavior changes during Ramadan in fasting
individuals indicates that the life style changes during
Ramadan having a significant effect on sleep behavior.
Factors other than fasting may play an important role in
modifying an individual’s behavior during Ramadan. Further
studies on broader scale are needed to confirm these
factors and sleep pattern during month of Ramadan.
KEY WORDS
Sleep pattern, Wakefulness, Fasting and Ramadan.

RESULTS
110 women with mean age of 27.94 years presented
with pregnancy-related ischemic strokes. 58.2% of the
strokes occurred post-partum and 49.1% were secondary
to CVT . Venous strokes were significantly more likely to
occur post-partum compared to arterial strokes (p=0.01),
to have an underlying hypercoagulable state (p<0.001),
less likely to have traditional stroke risk factors (p<0.001),
to have hemorrhagic conversion of stroke (p<0.001), and
to have lesser stroke severity and better functional
outcome at 3 months (p<0.001 for each).

SPONTANEOUS INTRACRANIAL HYPOTENSION

Dr. Mehwish Sayed, resident dept of medicine liaquat national
hospital.
Mehwish Sayed, † Ahmed Asif,‡ Bushra Reha,* Amanullah

ABSTRACT
Spontaneous intracranial hypotension (SIH) is uncommon and usually undiagnosed entity which present
most commonly with postural headache. The diagnosis
is difficult because of the nonspecific symptoms and
lack of awareness about the disease .It is important to
recognize SIH as if the disease goes undiagnosed it can
cause a significant delay in initiation of the treatment
and exposing patient to the risks associated with the
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DISCUSSION
Most pregnancy-related strokes among Asian women

27

O F 2 1 S T N AT I O N A L N E U R O L O G Y C O N F E R E N C E 2 8 - 3 0 M A R C H 2 0 1 4

occurred post-partum. Cerebral venous thrombosis is
a significant contributor, and had a better outcome than
arterial strokes. Further studies are needed to address
the issue of pregnancy-related ischaemic strokes
among Asian women.

•
•

DIAGNOSIS
The patient had oral pharyngeal dysphagia with all diet
and liquid levels.

KEYWORDS
stroke, cerebrovascular disease, Asian, women,
female, pregnancy, post-partum, puerperium
SWALLOW THERAPY:
DYSPHAGIA

AN

INTERVENTION

TREATMENT PLAN
Therapy plan consisted of these important techniques,
oral motor stimulation, postural maneuvers, swallowing
exercises and diet modification. Frequency of therapy
was decided five days a week.

FOR

Sumera Azam1, Tahmeena T. Latifi1, Shazia Noureen1, Naveed ud
din Ahmed2, A.Malik3, Neurorehabilitation Unit1, Department Of
Neurology2- Liaquat National Hospital, Karachi, , Neuro Clinic&Falij
Care, Karachi. Pakistan.

RESULTS
Initially oral motor stimulation was done to increase
swallow readiness. Gradually after 3 sessions therapist
introduced level 1 diet without liquids. After 5 sessions
of swallow therapy he was able to take 25 spoons of
thick liquid diet one time in a day and after 7 sessions
he was taking 2 meals per day (thick liquid diet only)
without any signs of aspiration. After 9 session of
therapy he was able to take thin liquid diet also( ). This
clearly shows that swallow therapy works well for
patient who have difficulty due to any condition.

INTRODUCTION
Swallowing is a typical process of moving food safely,
effectively and painlessly from mouth to stomach. Any
condition which creates any hurdle in this process can
trigger dysphagia. This loss may be temporary or permanent, affecting any patient from the newborn to the
elderly. Mostly dysphagia target oral and or pharyngeal
phase of swallow. The present study addresses radiation
induced dysphagia. Effects of the radiation therapy may
vary from patient to patient and depend on the size and
location of the tumor. Radiation therapy can cause;
• Sore ( mucositis ) in the mouth and throat
• Dry mouth
• Thicker saliva
• Painful swallow
• Absent or delayed swallow response
• Difficulty manipulating food in oral cavity

BEHAVIORAL PATTERNS IN CHILDREN WITH PRAGMATIC DELAY

Tahmeena T. Latifi1, Sumera Azam1, Shazia Noureen1, Naveed ud
din Ahmed2, A.Malik3,Neurorehabilitation Unit1, Department Of
Neurology2- Liaquat National Hospital, Karachi, Neuro Clinic&Falij
Care3, Karachi, Pakistan.

INTRODUCTION
Children with language delay often exhibits delay in
pragmatics skills of language (the social site of
language) as language and socialization are directly
related to each other. When a child can’t express
him/herself effectively and pronouncedly he or she may
exhibit some behavioral outbursts. These behavioral
outbursts are often in retaliation of social incompatibility. This incompatibility puts them in the criteria of
disruptive behavior disorder.

To deal with dysphagia is one of the pivotal roles of
speech language therapist. Technically swallow
therapy includes diet modification, postural maneuvers, and oral motor stimulation.
CASE
A 60 years old male patient came to rehabilitation unit
with the history of nasopharygeal cancer, complaining
of dysphagia after his chemo therapy and radiation
therapy. He was fed by PEG tube.

OBJECTIVES
• To find out incidence of behavioral problems in
children with pragmatics delay.
• To explore which type of behavioral problems is
higher in children with pragmatics delay.

PET CT SCAN FINDINGS
FDG avid soft tissue mass in right nasopharynx with
associated right cervical lymphadenopathy.
BARIUM SWALLOW
right pyriform fossa pooling.

MATERIALS AND METHODS
Two months data was retrospectively drawn from out
patient department of Liaquat National Hospital and
Neuro Clinic and Falij Care of speech language pathology services, the age range was 2.5 years to 10 years.
Patients were screened out in the study through case
history, observation, formal and informal assessment
tools. Data were divided into three broad categories

DYSPHAGIA ASSESSMENT
After a detail assessment it is revealed that;
• Delayed bolus transit time
• Slowed pharyngeal transit time
• Delayed swallowing response
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Reduced tongue elevation
Gurgly or wet voice
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according to the criteria.

seizure diagnosis.

RESULTS
A total of 100 patients with complains of speech and
language problems were selected for analysis. 30
patients had language delay along with pragmatics
interruption. In 30 patients, 18 (60%) had ADHD while
5 (17%) patients had oppositional defiant disorder and
7 (23%) had conduct disorder.

OBJECTIVE
The purpose of the study was to investigate the trends
of epilepsies in this region and to determine the need of
neurological services.
METHOD
This is a prospective study. 250 consecutive patients
aged from neonate to 56 years who were referred to
our lab over the last 3 months with clinical suspicion of
epilepsy were underwent routine EEG. 10 Patients with
secondary cause for epilepsy and 40 normal patients
were excluded from this study. International classification of seizure was followed for trend evaluation. Clinical
history, manifestation and EEG findings were correlated
for type of seizure. All EEGs were digitally performed
according to AEEGTS guidelines.

CONCLUSION
The following study shows that ADHD is the most
prevailing disorder among children with pragmatics
delay. However oppositional defiant and conduct disorder were also found in these children.
CORRESPONDING AUTHOR
Tahmeena Tabish
Neurorehabilitation Unit
Liaquat National Hospital
Email: tabish_latifi@yahoo.com

RESULTS
A total of 200 patients were enrolled in this study during
the last 3 months. 104 were male 96 were female. 73
patients (36.5%) showed GTC seizure (23 male, 50
Female) and 68 patients (34%) were showed focal
seizures (29 male and 39 female). 15 patients (7.5%)
has absence seizure. 13 patient (6.5%)
were
diagnosed to be having JME. 20 patients (10%) were
with infantile spasms. 11 patients (5.5%) were in
status epilepticus. Minimum age was 4 weeks and
maximum age was 56 years. In 35 patients various
types of normal variants were also noted in addition to
the abnormalities.

TIMELINESS OF DIAGNOSIS IN MOTOR NEURON
DISEASE. A TERTIARY CARE PERSPECTIVE
Hazim Brohi, Rajesh Khatri, Ishaq Asghar

ABSTRACT
Motor Neuron Disease is a progressive neurological
disorder with poor prognosis. Inability to correctly recognize the disease, leads to undue agony and diagnostic
dilemma. Studies have been done to look at the
average duration taken to diagnose the disease from
the onset of symptoms. The literature shows that
latency from symptom onset to diagnosis range from
10.6–17.5 months. No such study has been
conducted in our region. We reviewed 63 patients
referred to the neurophysiology lab from year 2009 to
2013 with quarry of MND. Only 40 patients were identified to fulfill the El Escorial criteria for MND. The median
time of diagnosis from onset of symptoms was one
year. This is almost similar to that of world literature. We
conclude that in spite of paucity of heath service and
high rate of illiteracy the timeliness of diagnosis was
consistent with the rest of the world.

CONCLUSION
Although this is a not a representative data for the
calculations of trends of epilepsy in this region but it is
evident that epilepsy is a fairly common disease in this
region. Generalized and focal seizure is most common
type of seizures. Status epilepticus is under diagnosed
due to lack of diagnostic facility. Infantile spasms are
the most encountered diagnosis in pediatric population.
UTILIZATION OF SPECT AND PET IN EPILEPSY

Asif Moin, MD
Consultant Nuclear Medicine/PET CT Imaging
Section Head Nuclear Medicine Medical Imaging Department King
Fahad Specialist Hospital-Dammam Saudi Arabia

A DATA ANALYSIS STUDY TO DETERMINE THE TRENDS
OF EPILEPSIES IN AFGHANISTAN
Wahid Sabet, Syed Hakem, Mustafa Khan
Clinical Neurophysiology and Department of Medicine
French Medical Institute for Children, Kabul Afghanistan

Technetium labeled (Tc-99m) single-photon emission
computed tomography (SPECT) and F-18 fluorodeoxyglucose (F18-FDG) positron emission tomography (PET)
agents are now routinely used to evaluate epileptic
seizure focus origination. They are complimentary to
other non invasive procedures like electroencephalogram (EEG) and magnetic resonance imaging (MRI) in
epilepsy management. Ictal SPECT imaging is the only
imaging method which can capture a seizure at the

BACKGROUND
EEG is the most useful tool for the diagnosis of seizures.
Routine EEG has a diagnostic sensitivity of 50 %.
Activation procedures like Sleep deprivation, hyperventilation, Photic stimulation and proprioceptive somatosensory stimulation is the most common and effective stimulation method used to increase the yield of
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time of its occurrence. Sensitivities of 100% in seizure
detection by Ictal SPECT have been documented in the
literature. Among Inter Ictal imaging methods, PET
imaging is more sensitive in seizure detection in temporal lobe epilepsy in contrast SPECT imaging which is
more sensitive in extra temporal lobe eplipetogenic
focus detection. In comparison to MRI, role of SPECT
and PET imaging is superior if there is no anatomical
change, uncertain unilateral changes or symmetric
changes on MRI.

pathology is thiamine deficiency which is required for
important enzymes to work in glucose metabolism cycle
so that body cells can utilize glucose. The thiamine
deficiency leads to impairment of glucose metabolism
causing necrosis of brain tissue .Some specific areas of
brain are affected more than other giving characteristic
MRI and clinical findings. Early reorganization early
treatment can almost cure the disease with simple
thiamine replacement and undiagnosed cases lead to
high mortality and morbidity.
We present a case of young male who developed the
syndrome after abdominal surgery

A CASE REPORT OF WERNICKE ENCEPHALOPATHY IN
YOUNG POST ABDOMINAL SURGERY PATIENT
Dr. Azra Zafar
Dr. Sadia Mubarak
Liaquat National Hospital

A CASE REPORT ON HEREDITARY SPASTIC PARAPLEGIA
– STRUMPELL LORRAIN SYNDROME
Dr. Syed Ahmed Asif
Dr. Sadia Mubarak
Liaquat National Hospital

OBJECTIVE
To report a case of wernicke encephalopathy in a
patient after abdominal surgery.

OBJECTIVE
To report a case of strumpell lorrain syndrome in young
patient.

METHODS
40 years old right handed nonalcoholic male was
admitted through OPD with complain of gradually
increasing confusion and disorientation for past two
months. He was known case of hepatitis B compensated, never treated. Past history was significant of roux
en Y surgery three months prior to presenting in neurology OPD. Family noticed that he was increasingly
forgetting things mainly his home address but was
independent for basic needs. On examination he was
middle age male with ataxic gate, speech was clear but
irrelevant found to have nystagmus. Rest of neurological examination was unremarkable. His baseline
workup came out to be normal. CSF study was also
normal followed by MRI Brian study which showed
bilateral swelling and high signals in thalamus.. Based
on clinical and MRI brain findings he was started on
thiamine replacement. Gradually over a week his symptoms started to improve nystagmus was first to disappear. He started recognizing family members, gait
became better however some memory impairment
persisted. Discharged home on oral thiamine replacement to follow-up in OPD.

METHOD
16 years old young boy resident of Waziristan came to
our opd with three years history of difficulty in walking,
memory impairment, two years history of generalize toni
clonic fits and six months history of blurring of vision.
According to father he was well until about three years
back the he developed increase difficulty in walking and
taking steps .family also noticed that he was increasingly forgetting things most often the recent things.
Severity of these two complains gradually increased.
Two years back he started having fits generalize tonic
clonic in nature started on carbamazepine by a doctor.
Most recently he complained of slight blurring of vision.
On examination he was a young boy with normal
speech, spastic gait , normal power in all four limbs,
increase tone and reflexes in lower limbs and flexor
plantars . there was no sensory impairment . an elder
brother had same symptoms and reportedly died after
seizure activity of long duration. With unremarkable
brain and thoracic spine and on clinical grounds history
of strumpell lorain syndrome is made.

CONCLUSION
Wernicke encephalopathy is disease of brain which is
treatable and often goes undiagnosed as it is considered less in differential diagnosis of confusion and leads
to increase mortality and morbidity. The disease is
commonly linked to patients with alcohol abuse
however any condition which causes acute or chronic
malnutrition in any way can lead to the disease. Other
common conditions which may lead to the disease are
AIDS, malignancy, hyper emesis gravidarum, prolonged
total parental nutrition, post surgical patients and
reported in some psychiatric patients as well. Basic
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CONCLUSION
Strumpell lorrain disease is hereditary form of spastic
paraplegia which is maily inherited as autosomal dominant less often recessive and rare cases of x linked inheritance. Disease may present from childhood to 60 years
of age . characteristic features are gradual spastic weakness of lower limbs,hyperactive tendon reflexes, extensor
plantars. Other less common findings are pes cavus ,
dorsal column disturbance,nystagmus, optic atrophy,
macular deneration,epilepsy and dementia. Family
history is common . diagnosis is made on clinical ground.
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We present a rare case of hereditary spastic paraplegia
with characteristic features and family history of
disease.

NEURODEGENERATION IN CHILDREN
DIAGNOSTIC ISSUES IN DEVELOPING COUNTRIES
Tipu Sultan
Assistant Prof. Paediatric Neurology
The Children Hospital & Institute of child Health, Lahore
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STROKE PATIENTS
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ABSTRACT
Neurodegeneration in children is increasingly recognized
by pediatricians because of awareness. Degenerative
brain diseases (DBD) are disorders of brain that are
genetic in nature.1 In the young children, they represent
an important cause of progressive neurological disability.
They are frequently recognized on MRI, but their identification remains a challenge. Precise diagnosis is important for prognosis, palliative care and experimental
treatment, as well as for family screening and genetic
counselling. The diagnostic strategy rests upon clinical
clues and MRI patterns, complemented by appropriately
selected electrophysiological and laboratory testing.

BACKGROUND
To determine the factors causing delay in the arrival of
stroke patients to the tertiary care hospital.
MATERIAL & METHODS
A prospective, single centered observational analysis of
228 patients who were admitted from Emergency
Department of Lahore General Hospital, Lahore in the
month of December 2013. All stroke patients or
accompanying attendants answered a structured questionnaire. The data was analyzed to evaluate factors
influencing Pre Hospital delay.

Considerable overlap exists between white and gray
matter disease, as neuronal degeneration will result in
myelin loss. An understanding of the pathophysiology
and natural disease evolution is necessary to understand the risks and benefits of experimental and palliative treatments.2

RESULTS
The time taken by the patients to reach the hospital is
shown by the following graph.
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This is a group of chronic neurological disorder results
from genetic and biochemical defects, chronic viral
infections, toxic substances and some unknown
causes. Progressive loss of acquired milestones are the
chief symptoms along with seizures, feeding difficulties,
and impairment of intellect. At the outset, neurodegeneration is different in terms of clinical presentation, rate
of progression, and neurological deficit, hence can be
categorized as white matter or grey matter.

Less than 3
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The mean distance from the home to the tertiary hospital was 75 KM. The Pre Hospital time was with Mean
delay of 1252 minutes (20.86 hours) and different
contributors for that are shown by the following graph.
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Majority of DBD need long term palliative care as many
has limited therapeutic options, so for the purpose of
genetic counseling, correct diagnosis is important.
These days brain and rectal biopsies are practically not
done and advancement in neuroimaging techniques
and molecular genetics has replaced them.

CONCLUSION
The unawareness of the patients and their families about
the stroke symptoms, doing self treatment and offering
unusual modes of transportation to stroke patients plus
untrained primary and secondary facilities with delayed
referral system are main contributors for the late arrival of
these patients to the tertiary care hospitals. So, the
factors which prolonged the Pre Hospital Time are mixed
on the part of patient, family and the system are
needed to be addressed and intervened properly.
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ORBITAL APEX SYNDROME PRESENTING AS ACOMPLICATION OF SINUSITIS
Dr Rabia Iqbal Resident Neurology R4 Working In Liaquat National
Hospital. Plz Kindly Review My Abstract Either For Dice Or Poster
Presentation.
My Contact Number Is: 03333319381

ABSTRACT
Superior orbital fissure syndrome is an infrequently
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CONCLUSIONS
Our study suggested that young students of new
batches are more inclined towards research along with
clinical practice. Although they are not yet exposed to
clinical settings but they’ve planned to carry on both
together. Most of the students were not involved in
research while some had research experiences but only
few got their paper published. Trends of Research are
increasing with time due to enhanced competency.
Research environment was rated as average and poor
by majority of students.

encountered entity with a unique presentation and
significant morbidity. This syndrome can result from a
variety of inflammatory, infectious, neoplastic, trauma
and vascular conditions, most commonly and deadly
being fungal infection mucormycosis mostly seen in
diabetics however inflammatory sinusitis have not been
reported as a cause of superior orbital fissure syndrome.
We describe a patient with infective nonfungal sinusitis
presenting as superior orbital fissure syndrome.
RESEARCH TRENDS AMONG MEDICAL STUDENTS OF
JINNAH SIND MEDICAL UNIVERSITY
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BACKGROUND
Research at under graduate and graduate level is
important in deciding career fields. The undergraduate
experience is greatly enriched by attaining knowledge
of research and leads to a successful career.

Qasim Bashir,MD

INITIAL EXPERIENCE IN ESTABLISHING AN INTERVENTIONAL
NEUROLOGY
/NEUROENDOVASCULAR
SURGERY PROGRAM IN LAHORE: PROCEDURAL
TYPES, AND OUTCOMES.

OBJECT
To report our initial experience in setting up an interventional
neurology service in a Trust hospital in Lahore, Pakistan.

OBJECTIVES
To evaluate the research trends and research career
preferences among undergraduate students of Jinnah
Sindh Medical University in Karachi, Pakistan

METHODS
We determined the procedural types, and 1-month
outcomes (actual rates) in first 100 procedures
performed between April 2013 and February 2014 [10
months]. The patients were referred from the emergency department, transferred from others hospital, or
admitted for elective procedures from clinic. The procedures included diagnostic cerebral and spinal angiographies, treatment of subacute ischemic stroke; extracranial carotid stent placement; extracranial vertebral
artery stent placement; intracranial angioplasty and/or
stent placement; embolization for intracranial aneurysms, arteriovenous malformations including dural
fistulas, and cerebral vasospasm treatment. We subsequently compared our results with rates derived from
pertinent clinical trials after adjusting for procedural
type (predicted rates).

METHODOLOGY
It was a cross sectional study on the students of
Jinnah Sindh Medical University. Total 256 Students
were enrolled from 1st year to final year after giving
verbal consent. An organized questionnaire was used
to collect the data about student’s research
involvement, trends, and research career preferences.
RESULTS
Out of 256 students, majority of the students (59.4%)
had decided to do both clinical practice and research,
some (28.9%) were interested in clinical practice only.
Least response came for research in biomedical
sciences (1.56%) and clinical research (1.17%) Only
23.83 % of students had done research work, 9.38%
were involved at that time and majority (66.80%) had
no research experience. We assessed that only few
students got their paper published. The first four
chosen specialties for the future research work were
surgery, gynae, internal medicine and neurology. It
was observed that highest percentage of students
(63.84%) wanted to do research to explore the knowledge about various scientific aspects, some students
(23.73%) were interested in research and few
(10.73%) were more concerned about publications
while only 1.69% selected less competitive field.
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RESULTS
The technical success rate was 98% for intracranial
aneurysm obliteration, 100% for extracranial carotid
artery stent placement, and 100% for those undergoing
intracranial or vertebral artery stent placements. After
adjusting for procedural type, the actual adverse event
rate of 3% compared favorably with the predicted rate
of 7% based on the results of clinical trials.
CONCLUSION
We provide estimates of procedure volumes and
outcomes observed in the initial phase of setting up an
Interventional Neurology service. !
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LABORATORY RESULTS
DISCUSSION
In the past 3 years, he was admitted several times in
other tertiary hospitals but was never diagnosed may be
due to the rarity of the disorder.

ABSTRACT CASE
OBJECTIVES
To illustrate the diagnostic and clinical picture of
Laurence Moon BardetBiedl Syndrome in 15 years old
boy with the additional finding of AnclystomaDudenale
in stools causing Anemia.

The patient described above is a typical case of
Laurence Moon BardetBiedl Syndrome with the unassociated clinical presentation of anemia due to the
presence of parasite known as AnclystomaDuodenale.
It is a blood sucking nematode and causes gastrointestinal septicity with severe blood loss that leads to iron
deficiency anemia and protein malnutrition. (5)

CASE REPORT
A 15 years old Muslim boy was presented in the outpatient department with chief complaints of Shortness of
breath since 3months, loose motions with blood and
vomiting for 3 days, high grade fever for two days. He
had loose motions in large volume watery in consistency, black in color with foul smelling, 6 to 7 times per
day associated with abdominal pain and vomiting.
Vomiting was projectile in nature and contained food
particles.

Almost 1/4th of all the cases of Laurence Moon BardetBiedl syndrome are due to the mutations in the BBS1
gene and 20 % cases occurs due to the mutation in
BBS10 gene. Other genes are less responsible for
such cases. Howeverthe cause of syndrome is unidentified in 25 % of patients with LMBBS. (3)

Birth history revealed that he was born out of interrelative marriage. According to the patient’s mother,
baby had delayed physical and mental growth with
delayed developmental milestones. He started walking
at the age of 3 years and spoke when he was 5 years
old. The baby had night blindness since birth with
decreased vision (both far and near) and polydactyly
which was surgically removed.

Opthalmologists, Paediatricians, Nephrologists and
Endocrinologists should have enough information on
LMBBS for accurate and spontaneous diagnosis due to
its conflicting prognosis.

Physical examination showed young boy with the weight
of 60 kg, height 150 cm, BMI of 28 kg/m2, pulse110
beats/ minute, blood pressure 90/60 mm Hg, respiratory rate 25 breaths/ minute and temperature of 100
degree Fahrenheit. JVP was raised up to 8cm and
patient was dehydrated.
CVS examination depicted the apex beat palpable at
the 6th intercostal space, there was no radio- femoral
delay, thrill or left sternal heave.
Genital examination revealed the overextended penile
length 2 cm, testicular volume of 2 ml bilaterally, pubic
hair were absent and small penis with no scar, redness
or swelling. Scrotum was small in size, both testes were
present within the scrotum, 2cm in size, firm in consistency, mobile and with irregular borders.
On Abdominal examination, the patient was found to
have a distended abdomen, umbilicus is central & of
normal shape with no visible pulsations. There was stria
mark on the right lower quadrant of the abdomen.
Spleen was palpable 2 finger breadth below the left
costal margin.CNS examination revealed the patient’s
feeble mind and low IQ, speech fluently but doesn’t
make sense. Fundoscopy illustrated bony spicules, thin
attenuated vessels and mild disc pallor. Findings were
evocative of retinopathiapigmentosa.
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In Refractory Epilepsy , Lamnet (Lamotrigine) has a better
tolerability than Valproic Acid.
Lamnet (Lamotrigine) is a weight neutral Antiepileptic.
Lamnet (Lamotrigine) does not cause hormonal disturbances.
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