Moznosti rehabilitace kognitivnich
deficitu v nasledné péci z pohledu
neurochirurga

Daniel Horinek

- Y ) - =
Neurochirurgicka klinika MNUL




Veszaliws 1542



Atrofie mozku u Alzheimerovy nemoci

HORINEK D, VARJASSYOVA A, HORT J. Magnetic resonance analysis of amygdalar
volume in Alzheimer's disease. Curr Opin Psychiatry 2007;20:273-7.




Vztah atrofie mozku
a kognitivnich funkci
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HORINEK D, PETROVICKY P, HORT J, KRASENSKY |, BRABEC J, BOJAR M,
VANECKOVA M, SEIDL Z.Amygdalar volume and psychiatric symptoms in Alzheimer's
disease: an MRI analysis.Acta Neurol Scand. 2006 Jan;| 13:40-5.



Atrofie hipokampu koreluje
s postizenim prostorové pameti
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NEDELSKA Z,ANDEL R, LACZO J,VLCEK K, HORINEK D, LISY J, SHEARDOVA K, BURES
J, HORT |. Spatial navigation impairment is proportional to right hippocampal volume. Proc
Natl Acad Sci U SA.2012;109:2590-4.



Role amygdaly v rozpoznavani emoci

Tabulka 7. Rozdily mezi skupinami v rozeznavani emoci z vyrazu tvare a identifikace

znymych oblic¢eju df = 0.95

Test F Controls SD- MD- Controls Controls SD-aMCI vs MD-
(2.47) mean aMCI aMCI vs SD- vs MD-  aMCI
(SD) mean mean aMCI aMCI
(SD) (SD)

FAR 3.0 20.2 204 18.1 - Ta -a

(2.5) (1.7) (3.4)
IOF 2.8 18.4 18.8 17.6

(1.4) (1.2) (1.6)

VARJASSYOVA A, HORINEK D, ANDEL R, AMLEROVA J, IV_ACZO J, SHEARDOVA
K, MAGEROVA H, HOLMEROVA |, VYHNALEK M, BRADAC O, GEDA YE, HORT J.
Recognition of facial emotional expression in amnestic mild cognitive impairment. J

Alzheimers Dis. 2013;33:273-80.






Lekari se zameéeri na operace mozku

JANA VONDROVA
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Kognitivni funkce

* ,,cognoscere’ — poznavat

¢ Intelektualni proces uvedomeni si, vnimani
a porozumeni myslenkam

e Zahrnuje vsechny druhy vnimani, mysleni,
uvazovani a vzpominani na minulée



Brain, Psycholinguistics, &
Cognitive Science
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Prechirurgicka evaluace u epilepsie - Mayo
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Orientation

What is the {year] (season) {date} {day) {month)?

Where are we: (state) (county) (town or city) {hospital} (foor)?
Registration

fame three common objects (e g.. "apple.” "table.” "penny”}:

Take one second to say each. Then ask the patient to repeat all three
after you have said them. Give one point for 2ach comact answer. Then

repeat them until he or she leams all three. Count trals and record.
Trials:

Attention and clalculation

Spell "wordd” backwards. The score is the number of letters in corract
order.

Recall

Ask for the three objects repeated above. Give one point for each
correct answer.

{Mote: recall cannot be tested if all three objects were not remembered
during

registration. |

Language

Mame a "pencil” and "watch.”

Repeat the following: "Mo ifs, ands or buts.”

Follow a three-stage command:

"Take a paper in your right hand. fold it in half and put it en the floor”
Close your eyes.

Write 3 sentence.

Copy the following design.



Diffusion anisotropy in WHITE matter

. terminus
restricted
diffusion

free
cell body diffusion

Water can diffuse more freely along white matter fibers
than across them



http://www.fmrib.ox.ac.uk/fslcourse/lectures/fdt
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Grey matter

White matter

The diffusion
tensor ellipsoid

White matter










 NphVS Controls
Nph vs AD

e 14 AD PATIENTS
e 17 NPH PATIENTS
e 16 CONTORLS
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Dusledky kognitivniho postizeni

» Nezameéstnatnost

» Nemoznost rizeni automobilu

* Snizena moznost socialniho zapojeni a
odpocinku

 Snizena schopnost vykonavani
kazdodennich aktivit

e Zvysena zatéz pro pecujici osobu



Stanoveni kognitivniho deficitu

 Informace od pacienta

¢ Informace od blizke osoby
e Funkcni vysetreni

e Neuropsychologicke testy



KDY pouzit neuropsychologicky
Test!?

 Stanoveni diagnozy a rozsahu postizeni
» Stanovit strategii a typ lecby

» Stanovit dusledky kognitivniho deficitu na
celkovou funkci

* Organizace socialni podpory



LECBA KOMORBIDIT postihujicich
CNS

 Uzkost

e Deprese

e Unava

* Stres

o Ztrata zraku

o Ztrata sluchu

* Poruchy spanku



LECBA KOGNITIVNIHO
DEFICITU

* Farmakologicka lecba
 Péstovani zdravych navyku a algoritmu
» Kognitivni rehabilitace a edukace



DENNI REZIM PRO PACIENTY s
KOGNITIVNIM DEFICITEM

* Behavioralni algoritmy

> Vyziva

> Fyzicka aktivita
> Prevence abusu
> Prevence stresu

> Socialni zapojeni



Uzaver krkavice, konigitni deficitu u
mrtvic
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Figure 3. Diffusion tensor tractography demonstrating severe asymmetry after hemorrhagic
stroke.

NINDS ICH Workshop Participants Stroke 2005;36:E23-E41
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NADORY MOZKU

\ Metastazy:  Primarni
@ ° 40 — 50% solitarni ®40% Glioblastom
> 80% mozek ®427% Astrocytom
| 6% mozecek E~47% Oligodendro-
4% kmen B ~4% Medulloblast-

®~3% Ependymom

E~27% Meningeom



NADORY MOZKU
KOMPLIKACE NEUROLOGICKE
\e POSTIZENI

0 Mechanizmus: edém, ischemi

® Symptomy: ! motorické, sensitivni, ataxie, porucha védomi

* Dif. Diagn6za poruchy védomi

e Edem v blizkosti nadoru; Hyponatrémie; Krvaceni
do tumoru
o |nfekce(Plicni/ UTI); Subklinicke zachvaty;

Obstrukcni hydrocefalus;
Metabolicka a endokrinni porucha



MOZKOVE NADORY, Komplikace lééby

Typ lécby | Casné Géinky Pozdni G¢inky
Prevence Letargie (Phenobarbital, | Setrvani deficitu
epllepsie/ Dilantin); Wrazka

[Lécba

Kartikoidy | Myopatie; Gastritis; | Oportunni infekce;
Steroidni DM Osteoporoza

Radioterapie a | Dny - Tydny: mirna Mésice — Roky:
chemoterapie |bolest hlavy, Unava Nekroza;
1 — 4 mésice: Encefalopatie—

piechodny kognitivni progresivni demence
deficit, riziko recidivy




Radioterapie
Toxicita

\

» Toxicka reakce prichazi se zpozdenim ..... Stejne
jako recidiva nadoru!
e Hlavni symptomy
o Bolest hlavy; nausea; Unava; spavost; horecka;
o | ze kontrolovat s kortikosteroidy
* Poskozeni epitelu
o Dermatitida; ezofagitida; zanéty sliznic
e Fibroza
o Kost(osteoradionekroza); mekka tkan (kontraktury)
> Organova fibroza



" Radioterapie

erve
“&weiPeriferni neuropatie/ Plexopatie:
#Axonalni degenerace/ asymetricka demyelinizace
o\Myelopatie:

# Spinotalamicka draha=> zadni provazce=> kortikospinalni=>
- vegetativni (tzn.— senzoricka predchazi motorickou. U
nadoru opak!)

olEncephalopatie:
#Casna: Edém (A kapilarni permeabilita); Demyelinizace
#Pozdni: Mozkova nekréza (2T ICP); diferencialni diagnéza s
recidivou (PET);
#Neuropsychologicky deficit (vaze se na davku a
. konkomitantni CHT)



Zaver

» Pristup ke kognitivnimu deficit a jeho lecbe by se
principialne z hlediska pristupu a specializace
nemeély lisit, zejména u lékaru, specializujicich se
na onemocneni CNS.

» Kognitivni deficit je z hlediska handicapu casto
vyznamnejsi nez deficit motoricky.
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