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Issue Highlights

Dear colleagues,

It is with a great pleasure and honor that | am presenting you the new issue of our journal “Archives
of Clinical Neurology”. This is the third issue in 2026 and contains three articles: one cross-sectional
study and two case reports.

In their cross-sectional study, Koutsouraki et al. investigated whether Greek psychologists demonstrate
age-related biases when assessing depressive symptoms in older adults. Their findings revealed that
patients’ age significantly influenced three aspects of clinical judgment: prognosis (older adults were
more likely to receive a poorer prognosis), treatment approach (a combination of psychotherapy and
pharmacotherapy was more commonly recommended for older patients), and attribution of symptom
aetiology (depressive symptoms in older individuals were more often attributed to organic or physical
causes). These findings are particularly significant, as they highlight ageism as a potential barrier to
equitable access to mental health care. Given the ageing of the Greek population, the geographical
challenges posed by the country’s numerous remote islands and mountainous regions, and the sub-
stantial burden of neuropsychiatric disorders among older adults, there is a pressing need to increase
awareness of age-related biases in clinical practice. Furthermore, the incorporation of standardized
assessment tools may help reduce subjective bias in clinical decision-making, improve diagnostic ac-
curacy, and facilitate timely access to appropriate mental health services for older individuals.

Kournis et al., present two cases of persistent diplopia caused by arteriovenous fistulas, highlighting
the diagnostic challenges associated with these rare and potentially fatal vascular abnormalities. Both
patients initially presented with ocular symptoms, including diplopia, impaired eye abduction, proptosis,
and conjunctival redness. In both cases, diagnosis was established only after advanced neuroimaging,
which revealed distinct vascular lesions: bilateral direct carotid-cavernous fistulas in the first patient
and a dural arteriovenous fistula with retrograde venous drainage in the second. A crucial take-home
message of this study is that cranial nerve palsy due to arteriovenous malformations may occur even
in the absence of overt signs of venous congestion, increasing the risk of misdiagnosis. Failure to rec-
ognize these uncommon conditions may result in delayed treatment and potentially serious neurologi-
cal complications, including intracranial hemorrhage and visual impairment. This study highlights the
crucial role of advanced neuroimaging in the diagnostic work-up of atypical neuro-ophthalmological
presentations and reinforces the need for close collaboration between neurologists, neuroradiologists,
and interventional specialists.

Vagena et al. report the case of a 27-year-old woman who presented with a clinical picture of acute
paraplegia and menincoencephalitis. The diagnosis of neuro-Behcet syndrome was based on the medi-
cal history of recurrent oral ulcers and posterior uveitis, along with the characteristic imaging findings
(longitudinally extensive transverse myelitis with the “bagel sign” and brain MRI with “cascade sign”).
Immunosuppressive therapy with intravenous methylprednisolone and infliximab resulted in remark-
able clinical improvement. This case emphasizes the pivotal role of detailed medical history taking and
neuroimaging through the diagnostic process. Simultaneous brain and spinal symptoms should prompt
the diagnosis of systemic inflammatory diseases, as early recognition of neuro-Behcet syndrome may
lead to substantial neurological recovery and prevent permanent disability.

Sokratis G. Papageorgiou,

MD,PhD,FANA,FEAN Professor of Neurology and Neuropsychology Medical School,
National and Kapodistrian University
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ApOpa...

«H énpooieuon dpBpwv ato nepiobikd “APXEIA KAINIKHE NEYPOAOIIAX " 6ev bniwver anoboxn
vV anowewv kai Béoewv tou ouyypapéa and ty Zuviakukn Emitponn n ty ENE»

«TO MEPIEXSIEVO TWV KATaxwpnoewy gival EUBUVN TV ETAIPEIDY MOU avapepovial
Kai oQeiel va akoNouBer tis npoBAendueves vOuILES MPoUnoBEoeis»

«H xprion epyaneiwv, KAIUdKwY kai NoyIouIKOU MoU avapePETal atis epyaoies eival euBuvn
WV OUYYPapewy, ol orofol npemel va éxouv €aopaniosl TS OXEUKES dOglEs
Kai va ts kpatouv oTo Mpoowriiko TOUS apxeio»



18 Epeuvnuknh gpyaocia RESEARCH PAPER

ATTITUDES AND CLINICAL PRACTICES OF
PSYCHOLOGISTS WHEN TREATING THE MENTAL
HEALTH OF ELDERLY PEOPLE

Effrosyni Koutsouraki', Stavros Cheristanidis?, Konstantina Athina Tsironf?, Aikaterini Vasilaki®, Dimitrios Michmizos', Theodora
Papamitsou?

T 1st Department of Neurology, Medical School, Aristotle University of Thessaloniki, Thessaloniki, Greece

2 Centre for Interdisciplinary Research and Innovation - Aristotle University of Thessaloniki - Department of Physics, Aristotle
University of Thessaloniki, Thessaloniki, Greece

3 Faculty of Health Sciences, Medical School, Aristotle University of Thessaloniki, Thessaloniki, Greece

ABSTRACT

Aim: Ageism intrudes into clinical assessment, leading to over/underdiagnosis of mental and neurocogni-
tive disorders. The aim of this research was to investigate the existence of similarities or differences in the
way that Greek psychologists assess an older adult’s psychological problem in comparison with a younger
adult’s similar problem. Method: Questionnaires were sent by email and responses were received from
a sample of 159 Greek psychologists. The instruments used were two detailed clinical vignettes of cases
of women with depressive symptomatology differentiated only by age (42 years vs. 72 years old), a ques-
tionnaire rating evaluative judgments regarding the symptomatology and treatment of the hypothetical
patient, and a demographic characteristics questionnaire. Each of the two versions of the vignette was dis-
tributed to the participants according the double-blinded method. Results: Some of the results revealed
prejudices of professionals in relation to the patient’s age. The areas of variation were the prognosis, the
aetiology of its symptomatology, and the choice of appropriate treatment for it. Regarding the other areas
of clinical assessment that were investigated (diagnosis, therapeutic relationship, willingness to treat), no
age biases were identified. Conclusion: Results indicate that age group was correlated with three impor-
tant aspects of assessment.

Keywords: Ageism, older adults, mental health professionals

2TAZEIZ KAI KAINIKH NMPAKTIKH WYXOAOIQN TA THN
WYXIKH YTEIA HAIKIQMENQN ATOMQN

Eugppoouvn Koutooupdkn', Ltadpos Xepiotavibns?, Kwvotaviiva ABnvd Toipavn?, Aikatepivn Baoifdkn?, Anuntpios Mixuios', ©eobwpa
Manauntoou?

T 1o Tunua NeupoAoyias, latpikn oxonn, Apiototédgio Maveniothuio ©eooaniovikns, Bsooanovikn

2 Kévipo Aiernotnuovikns Epeuvas kai Kaivotopias - Apiototéneio MNavenotipio ©sooanovikns - Tunua Quoikns, Apiototéneio laveri-
othuio ©sooanovikns, ©eooafovikn

3 Xxondn Eniotnuwy Yyeias, latpikn Zxonn, Apiototédeio lNaverothuio ©sooanovikns, ©eooaiovikn

MEPINHWH

Zkonos: Exel anodeixBei and v Siebvn Bifnioypagia éu 1o gaivdpevo tou NAIKIAKOU patciopoU napel-
oppéel otnv KAVIKA ektipnon odnywvias og unep/unodidyvwaon PUXIKMY Kal yWwolak®V S1atapaxdy. LTOXos
NS Napouoas €peuvas NTav va avixveloel tnv Unap&n n oxi NAIKIOKOY npokatadAyswy o enayyeuaties
wuxikns uyeias. MéBodos: Na autdv tov okond éva txaio defypa yuxondywv éNafe AentopePEis KAIVIKES
BIVIETES NEPINTMOEWV PIas yuvaikas pe cupntwpatofoyia katddaiyns pe povn diagopd v nAikia auths (42
€TV KAl 72 €1ddv). O ouppexovies oupnAnpwoav éva epwinuatoldyio Babuofoyodvias Baoer tns KAiua-
kas Likert enidoyés anavinoswy oxeukd Pe tn cupnwpatonoyia kar tn Bepaneia s unoBetkns aoBevous.
Anoteféopata: Mepiké pévo and ta anoteNéopata Gavépwaoav NEOKAtanAYEIS Twv enayyeAPATIOV OF
oxéon pe v nAikia s acBevous. Or toueis nou unnpée diapoponoinon ntav n npdyvwon, n aruodoyia
s oupntwpatodoyias s kal n emifdoyh s katdAAnAns Bepaneias yia authv. Avapopikd pe tous dinous
TopEls tns kAIvikns extipnons nou gpeuvnBnkav (B1dyvwaon, Bepaneutikn oxéon, npoBupia avadnyns) dev
evtoniotnkav nAikiakés npokatadnyels. Zupnépacpa: Mepioocdtepn éupaocn Ba npénel va 600l otn yvw-
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OUKN EVNUEPOTNTA TWV ENAYYEAPATMV PUXIKNS Uyeias avapopikd pe {nthpata nAIKIakoU patoiopoU Kal Tou

ponou nou pnopei va affolhoouv Ty kpion Tous.

Né€eis-KAeidia: HAikiakds patoiopds, tpitn nAikia, enayyenuaties YUXIKAS uyeias

INTRODUCTION

The increase in the elderly population has become
a global phenomenon, which can have serious
economic consequences and impacts on the way
age groups are treated over the years.!"! Regarding
the share of people aged 65 and over, Greece is in
fifth place (23.0%) among European countries with
the highest percentage of this age group.?!

The term ageism was first used by Robert Butler,
who described it as “the prejudice of one age group
against another.”3! Research has shown that per-
ceived ageism can affect an individual’s self-image,
subjective sense of age,” and body image.™ Experi-
ences of ageism throughout life can affect mood,
causing symptoms of depression, anxiety,’® and gen-
erally deteriorating a person’s mental health.

The phenomenon of ageism as expressed in the
attitudes of health professionals (both medical and
paramedical) and mental health had not been studied
in Greece. It seems that older adults are marginal-
ised in the field of mental health despite research
showing that they correspond to the group most
amenable to treatment and improvement.”? One
possible reason is the negative attitudes that many
psychologists hold toward this age group.’® Depres-
sion is the second most common mental illness in
older adults.l'*" Mental health professionals who
are not trained in geriatrics and gerontology may
overdiagnose!'? or underdiagnose depression!'3 due
to confusion with other neurocognitive disorders.
There is also unnecessary prescription of medications
by physicians without consideration of potentially
harmful interactions.!'+!>)

The following study may be used as a starting
point: James and Haley!"® were the first to exam-
ine mental health professionals’ attitudes toward
patients of different ages using vignettes. Other re-
searchers studied different mental illnesses in a similar
way,!"”! assessing how professionals evaluate two age
groups. In Australia, Helmes and Geel'® presented
hypothetical patient cases to psychologists and coun-
sellors, and found that older patients were more
often assessed with worse prognosis, had poorer
expected therapeutic alliance, and were considered
less suitable for their ascribed treatment compared
to younger patients with identical symptoms. The
present study is the first to examine similar biases
among psychologists in Greece using vignettes.

Archives of Clinical Neurology 35:3-2026, 19-22

METHODS
Sample

The study included 159 participants (22-74 years
old), of whom 79 completed the questionnaire with
the older woman and 80 with the younger woman.
Women constituted 84.3% of the sample, and 15.7%
were men. The mean age was 33.18 years (SD 10.4).
Regarding education, 41.5% reported a university
degree, and 57.9% reported postgraduate education.

Vignette

The vignette used was designed by James and Haley.
06l 1t described a woman presenting with loss of
interest in activities, early-morning awakening, and
weight loss. The two versions differed only in the
client’s age (42 vs. 72 years old). Questions examined
potential professional biases regarding diagnosis,
therapeutic relationship, prognosis, intention to take
on the client, and perceived competence. Responses
were given on a 4-point Likert scale."” Participants
completed informed consent and demographics
beforehand. The questionnaire consisted of eight
guestions examining: diagnosis (“According to your
first impression, which diagnosis would you assign
to this patient?”), prognosis (“In your opinion,
what would be the prognosis for this patient?”),
therapeutic relationship (“Based on your judgment,
how would you evaluate this patient’s ability to form
a therapeutic relationship?”), therapist competence
(“To what extent do you think you are able to take on
this patient given your current level of experience?”),
intention to take on the client (“How would you
rate your willingness to take on this patient?”),
perceived treatment benefit (“To what extent do
you think patients with these characteristics would
benefit from treatment?”), treatment choice (“Please
select, at your discretion, the most appropriate
treatment option for this specific case.”), and
symptom aetiology (“How likely do you consider the
patient’s complaints to stem from an organic mental
disorder—such as delirium or amnestic disorders—or
from an underlying physical illness?”).

Design

This research has the approval of the Research Ethics
and Ethics Committee. Psychologists from across
Greece completed the questionnaires remotely
via an electronic form. A double-blind distribution
method randomly assigned one of the two versions.
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Table 1. Demographic characteristics.

Client age
42 years 72 years
N Mean SD Percent N Mean SD Percent

Age 80 325 10.5 - 78 33.8 10.3 -
Sex 80 - - 79 - -

Female 69 - - 86.3 65 - - 82.3
Male 11 - - 13.8 14 17.7
Level of education 80 - - 78 - -

Bachelor’s Degree 34 - - 42.5 32 - - 41.0
Master’s Degree 46 - - 57.5 46 - - 59.0

Participants were informed about anonymity,
voluntary participation, and exclusive research use
of their data. Their responses were automatically
sent to the research team.

Statistical Analysis

After data collection, analysis was done using SPSS.
Independence and correlation tests were conducted,
with the client’s age group as the independent
variable and diagnosis, prognosis, treatment choice,
therapeutic relationship, willingness to take on the

case, and symptom aetiology as dependent variables.

RESULTS

Correlation of age group with prognosis, treat-
ment choice, and aetiology

Age was significantly correlated with prognosis,
with older patients receiving worse prognoses (p =
.009). The patient’s age also significantly affected
treatment choice (xC = 7.6, p = .006), confirmed by
the Likelihood Ratio (p = .006). The Cochran-Mantel-
Haenszel Test showed an Odds Ratio of 2.56 (p =
.009), meaning professionals were 2.56 times more
likely to choose combined treatment for older adults.
Professionals were also more likely to attribute
symptoms to organic causes in older adults, whereas
symptoms in middle-aged adults were more often
attributed to psychological causes (xC = 9.1, p=.01),
again supported by the Likelihood Ratio (p = .01).

Association of age with diagnosis, therapeutic
relationship, and willingness to take the case

Differences in diagnosis between age groups were
not statistically significant (p = .29). Likewise, the
ability to form a therapeutic relationship showed

no significant age effect (p = .09), although some
trends appeared. Willingness to take on the case also
showed no significant difference (p = .693).

DISCUSSION

This study examined the influence of age on Greek
psychologists’ evaluations of two identical depressive
vignettes. Consistent with expectations based on
ageism theory, age affected some aspects of clinical
judgment.

The older patient was associated with a worse
prognosis, consistent with prejudices about limited
mental recovery in older age or genuine clinical chal-
lenges.'s'8 This judgment may reflect beliefs about
limited change in later life2% or assumptions about
proximity to end of life 2%

Age also influenced treatment decisions. Com-
bined therapy was selected more often for the older
patient, whereas psychotherapy alone was preferred
for the younger patient. Although evidence sug-
gests combined therapy may be beneficial for older
adults,!"" this pattern may reflect assumptions that
elderly individuals are more resistant to change!?%?%
or that pharmacotherapy is more necessary or effec-
tive at older ages.?"! Additionally, older adults often
seek help first from physicians, who may more easily
prescribe antidepressants.!®

Age also influenced symptom attribution, with old-
er adults’ symptoms more often considered organic
in origin.l'® This misattribution may contribute to the
underdiagnosis of depression in older adults,!"* and
the belief that depression is a natural consequence
of aging.12022

No significant age effects emerged regarding di-
agnosis, therapeutic relationship, or willingness to
take the case, diverging from previous studies.!'6-'8!
Cultural factors, sample characteristics, or increased

7 EAAHNIKH . .
NEYPOAOTIKH Archives of Clinical Neurology 35:3-2026, 20-22
2=J ETAIPEIA



ATTITUDES AND CLINICAL PRACTICES OF PSYCHOLOGISTS WHEN TREATING THE MENTAL HEALTH OF ELDERLY PEOPLE 21

awareness of ageism since earlier decades may ex-
plain the discrepancy.

The findings of the present study highlight the
added value of incorporating standardized and vali-
dated assessment scales into the clinical evaluation
of depressive symptomatology, particularly in older
adults. Reliance solely on unstructured clinical judg-
ment may increase vulnerability to implicit age-relat-
ed biases, potentially influencing prognosis estima-
tion, symptom attribution, and treatment planning.
Structured assessment tools provide operationalized
criteria that can improve diagnostic accuracy and
reduce subjectivity in clinical decision-making.2324

Several depression rating scales have demonstrat-
ed strong psychometric properties and clinical utility
across age groups. Instruments such as the Hamilton
Depression Rating Scale (HAM-D), the Montgomery-
sberg Depression Rating Scale (MADRS), and the
Cornell Scale for Depression in Dementia (CSDD) are
widely used in both clinical and research contexts and
allow for a more nuanced evaluation of symptom
severity, course, and treatment response.?>?! Impor-
tantly, the CSDD was specifically developed for use
in older adults, including individuals with cognitive
impairment, and integrates information from both
patient interviews and informant reports, thereby
enhancing diagnostic validity in complex geriatric
populations.[27:28]

Several limitations of the present study should be
considered. First, the vignette-based methodology,
while effective in isolating attitudinal variables, may
not fully capture the complexity of real-life clinical
encounters, including nonverbal communication and
therapeutic dynamics.B"

Second, the cross-sectional design of the study
precludes causal inferences regarding the relation-
ship between patient age and clinical judgment.
Longitudinal designs could provide further insight
into how professional attitudes evolve over time or
in response to targeted educational interventions.?

Third, although the use of a forced-choice 4-point
Likert scale was intended to reduce neutral respond-
ing, this format may have limited response variability
and sensitivity to subtle attitudinal differences.*

CONCLUSION

Ageism has not been sufficiently studied in Greece.
This research may serve as a starting point for further
investigation. Future studies might incorporate
gualitative methods, examine professional
demographics such as experience, and continue
raising awareness regarding ageism in clinical
judgment. The findings highlight the importance
of specialised training in geriatric psychology and
psychogeriatrics.

Archives of Clinical Neurology 35:3-2026, 21-22

CONFLICT OF INTEREST
The authors declare no conflicts of interest.

REFERENCES

[1] Lamnisos D, Giannakou K, Jakovljevic M. De-
mographic forecasting of population aging
in Greece and Cyprus. Health Res Policy Syst.
2021;19(1).

[2] European Commission. The 2021 Ageing Re-
port. 2021.

[3] Butler RN. Age-ism: another form of bigotry.
Gerontologist. 1969;9(4):243-6.

[4] Hess M, Dikken J. The association between age-
ism and subjective age. Int J Soc Sci Humanit
Stud. 2010;2(1):99-109.

[5] Ward R, Holland C. “If | look old, | will be
treated old.” Ageing Soc. 2011;31(2):288-307.

[6] Vogt Yuan AS. Perceived age discrimination and
mental health. Soc Forces. 2007;86(1):291-311.

[7] Tegeler C, Beyer AK, Hoppmann F, et al. Psycho-
therapy for vulnerable older adults. Z Gerontol
Geriatr. 2020;53(8):721-7.

[8] Dix E, Van Dyck L, Adeyemo S, et al. Ageism
in mental health. Curr Psychiatry Rep. 2024
Nov;26(11):583-90.

[9] Lee KM, Volans PJ, Gregory N. Attitudes toward
psychotherapy with older people. Aging Ment
Health. 2003;7(2):133-41.

[10] Panza F, Frisardi V, Capurso C, et al. Late-life
depression and cognitive decline. Am J Geriatr
Psychiatry. 2010;18(2):98-116.

[11] Wang SC, Yokoyama JS, Tzeng N-S, et al. Treat-
ment-resistant depression in elderly. Prog Brain
Res. 2023:25-53.

[12] Bodner E, Palgi Y, Wyman MF. Ageism in mental
health assessment. In: International Perspec-
tives on Aging. 2018:241-62.

[13] Burns A, Jolley D. Pseudodementia: history and
management. In: Troublesome Disguises. Wiley-
Blackwell; 2015:218-30.

[14] Duerden M, Payne R. Polypharmacy: what is it
and how common? Prescriber. 2014;25(21):44-
7.

[15] Lerner Y, Levinson D. Who gets mental
health treatment from GPs? Fam Pract.
2012;29(5):561-6.

[16] James JW, Haley WE. Age and health bias
in clinical psychologists. Psychol Aging.
1995;10(4):610-6.

[17] Ray DC, McKinney KA, Ford CV. Differences in
ratings of older and younger clients. Gerontolo-
gist. 1987;27(1):82-6.

[18] Helmes E, Gee S. Attitudes of Australian ther-
apists toward older clients. Educ Gerontol.
2003;29(8):657-70.

[19] Likert R. A technique for the measurement of

3§ EAAHNIKH
7| NEYPOAOQTIKH
2=J ETAIPEIA



Effrosyni Koutsouraki et al.

attitudes. Arch Psychol. 1932;22(140):1-55.
Laidlaw K, Pachana NA. Aging, mental health,
and demographic change. Prof Psychol Res
Pract. 2009;40(6):601-8.

Grover S, Mehra A, Chakrabarti S, Avasthi A.
Attitude toward psychotropic medications. J
Geriatr Ment Health. 2019;6(2):38-45.

[22] Taylor WD. Depression in the elderly. N Engl J

Med. 2014;371(13):1228-36.

Spitzer RL, Williams JBW, Kroenke K, et al. Util-
ity of a structured clinical interview for diagnos-
ing depressive disorders. Arch Gen Psychiatry.
1994;51(8):593-602.

Garb HN. Clinical judgment and decision mak-
ing. Annu Rev Clin Psychol. 2005;1:67-89.
Hamilton M. A rating scale for depression. J
Neurol Neurosurg Psychiatry. 1960;23(1):56-62.

tia. Biol Psychiatry. 1988;23(3):271-84.
Alexopoulos GS. The Cornell Scale for Depres-
sion in Dementia: administration and scoring.
Int Psychogeriatr. 2002;14(4):447-53.

Fiske A, Wetherell JL, Gatz M. Depression in
older adults. Annu Rev Clin Psychol. 2009;5:63-
389.

Conner KO, Copeland VC, Grote NK, et al.
Mental health treatment seeking among older
adults. Am J Geriatr Psychiatry. 2010;18(7):531-
43,

Evans SC, Roberts MC, Keeley JW, et al. Vi-
gnette methodologies in clinical psychology
research. Clin Psychol Rev. 2015;36:1-13.
Twenge JM, Campbell WK. Generational differ-
ences in psychological traits. J Pers Soc Psychol.
2008;95(4):918-34.

[26] Montgomery SA, sberg M. A new depression  [33] Garland R. The mid-point on a rating scale: is
scale designed to be sensitive to change. Br J it desirable? Marketing Bulletin. 1991;2:66-70.
Psychiatry. 1979;134:382-9. [34] Karel MJ, Gatz M, Smyer MA. Aging and men-

[27] Alexopoulos GS, Abrams RC, Young RC, Sham- tal health in clinical psychology training. Am
oian CA. Cornell Scale for Depression in Demen- Psychol. 2012;67(3):184-95.

7] EAAHNIKH
NEYPOAOTIKH Archives of Clinical Neurology 35:3-2026, 22-22
2=J ETAIPEIA



Evdiapépovia nepiotatika CASE REPORTS

23

TWO CASES OF DIPLOPIA CAUSED BY ARTERIOVENOUS
FISTULAS AND A SHORT LITERATURE REVIEW

Konstantinos Kournis'?, Nikolaos-Achilleas Arkoudis®, Georgios Velonakis®, Vasiliki Zouvelou'?

'First Department of Neurology, Medical School, National and Kapodistrian University of Athens, Athens, Greece

2European Reference Network for Rare Neuromuscular Disorders (ERN EURO-NMD)

3Research Unit of Radiology, 2nd Department of Radiology, Medical School, National and Kapodistrian University of Athens, Athens,
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Introduction: Dural arteriovenous fistulas (dAVFs) are vascular abnormalities involving abnormal
connections between branches of the carotid or vertebral arteries and the dural leaflets of the venous
sinuses. The most common location is the transverse-sigmoid sinus junction, although they may also occur
in the cavernous sinus, in which case they are referred to as carotid—cavernous fistulas. Their clinical course
depends mainly on the pattern of venous drainage. Case presentation: We present two cases from
our department who presented to the Emergency Department with several months’ history of diplopia.
Clinical examination showed impaired abduction of the left eye, left eye proptosis and redness. The first
patient had undergone imaging studies prior to admission and, in conjunction with the clinical findings,
digital subtraction angiography (DSA) was deemed necessary, establishing the diagnosis of bilateral direct
carotid-cavernous fistulas (Barrow type A). The second patient underwent brain and neck magnetic
resonance imaging and angiography, which revealed multiple arteriovenous fistulas involving branches
of the left external carotid artery and the ipsilateral internal jugular vein, with retrograde venous flow
into the inferior petrosal sinus, the ipsilateral sigmoid sinus, the left superficial middle cerebral vein, the
left inferior ophthalmic vein, as well as the left sigmoid and transverse sinuses (Cognard type lla+b or
Borden type ). Conclusions: Cranial nerve palsy even in the absence of overt signs of venous congestion
does not exclude the presence of an arteriovenous malformation of the central nervous system. When
clinical findings suggest a possible vascular aetiology, or when routine diagnostic work-up is inconclusive,
appropriate imaging studies should be performed to ensure accurate diagnosis and optimal management.

Keywords: Arteriovenous fistula; carotid-cavernous sinus fistula; diplopia; magnetic resonance angiography;
ophthalmoplegia

AYO NMEPIZTATIKA AINAQMIAZ OOEINOMENHL ZE AP-
THPIOOAEBQAEIZ EMIKOINQNIEZ KAl ZYNTOMH ANA-
2KOIMNHXZH THZ BIBAIOIPA®IAL

Kowvotavtivos Koupvns'?, Nikéraos-Axiddéas Apkoubns?, [ewpyios Bedovdkns®, Baoidikrn ZouBédou'?

" Neuponoyikn KAivikn, latpikn Xxorn, EBviké kar Kanobiotpiakd lMaveniotipio ABnvav, ABnva
2 Eupwnaikd Aiktuo Avagopds yia Zndvies Neupopuikés Nabnoeis (ERN EURO-NMD)
3 Movaba Epeuvas Akuvodoyias, B Epyaotnpio Aktvoroyias, latpikn XxoAn, EQviké kai Kanobiotpiakd Maverotuio ABnvav, ABrva

Eicaywyn: O1 aptinplo@Aefmdels enikoivwvies okAnpds unviyyas (dAVF) anotenolv ayyelakés avwuanies
peta&u kAGdwv twv Kapwtdwv N twv onovOunik@y aptnNPImY Kal twv NetdAwy s okANpAs PAvIyYyas twv
eAePwdOV kdOANWY. H nepioxh ouxvdtepns evidnions ival n cupPoiin Tou eyKAPCIOU HE TOV OlyHOEISN
KOAMO, eV PMNOPEl va €UPAvIoToUV Kal oto onpayymdn kdéAno. Xnv tedeutaia nepintwon ovouddlovial
Kapwudoonpayywdels enikoivwvies. H kAvikh tous nopeia eCaptdtal kupiws and @AePIKA napoxéteuon.
Mapouciaon nepiotatuk®v: MNMapoucidloupe 2 NePICTATKG NS KAIVIKNS pas nou npoohdBav oto Tunpa
Eneiyéviwv Mepiotatikmy 10U voookoueiou pas Ndyw dinAwnias and unvav. H kAivikh eEétaon avédeiEe
biatapaxn anaywyns tou apiotepol opBanuol pe cuvodd €€6pBanuo kal pubpodtnta. H npmtn aobe-
VNS NMPOCKOUIOE aneikoviotkd éneyxo nou €ixe dievepynBei npo tns voonAeias kal o€ ouvbuaoud pe tnv
KAIVIKA s €Ikdva kpiBnke okoniun n dievépyeia Wneiakns Aaipetkns Ayyeioypapias (DSA) nou éBeoe
n dIGyvwon tns kapwudoonpayydous enikolvwvias GUeons nikoivwvias aupotepdnieupa (katnyopia A
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katd Barrow). O deUtepos aoBevhs unePAnBn oe payvnukn topoypagia kal ayysioypagia eykepanou Kal
paxniou nou avédeiEav noAnaniés aptnploPneBwdels enikovwvies peta&u kAAdwy tns aplotepns €Ew Ka-
pwtidas kal tns opdnAeupns éow opayitdas pe avddpopn aptnpiakh poh otov kKétw AIBoeIdn onpayymdn
K&AMo, oto oUCToIXO Clypoeldbh KOAMO, otnv apioteph emnonn yéon eykepanikh eAéRa, otnv apiotephn KATw
o@Banuikn eAéBa kabBws kal otov apiotepd olypoeldn Kal eykdpaio koAno (katnyopia katd Cognard lla+b
h Katd Borden Il). Zupnepdopata: H ndpeon KpaviakoU velpou akdpa Kal Xwpis onpeia cuppdpnons Gev
anokneiel tnv Unap&n apinploPnefmdous duoniaaias KevipIKoU veupikoU cucthpatos. Otav n kAivikh on-
uelodoyia unodeikvuel miBavh ayyelakh artodoyia h o Aoinds napakAivikés €Qegyxos gival apvntikds NPEnel
va Olevepyeital o kataAAnAos aneikovioukos €Ngyxos yia tnv 0pBA didyvwon Kal avuPeTdnion tns vdoou.

Two patients, a 78-year-old woman and a 65-year-
old man, visited our Emergency Department due to
blurred vision and diplopia that started 3 months and
2 months respectively before their admission. Both
patients reported that the vision blurring preceded
the diplopia. The neurological examination of the
first patient showed diplopia with dysfunction of
the left eye abduction, left eye proptosis, conjuncti-
val injection, bilateral eyelid swelling and left eyelid
ptosis with a positive ice pack test (defined as 2mm
improvement), while the rest neurological examina-
tion revealed no other focal neurological deficit. Neu-
rological examination of the second patient revealed
dysfunction of the left eye abduction and diplopia
at the leftward gaze, left eye proptosis, bilateral eye
redness, while the rest of the neurological examina-
tion was unremarkable. Both patients had normal
testing of thyroid function, while the first patient
had also a negative testing for antibodies associated
with Myasthenia Gravis.

The first patient underwent magnetic resonance
imaging (MRI) examinations before coming to our
Emergency Department, which showed dilation of
right ophthalmic vein. Further work-up with Mag-
netic Resonance Angiography (MRA) verified this
and demonstrated additional findings indicating a
Carotid-Cavernous-Fistula (Figure 1A-B). Thus, a
Digital Subtraction Angiography was performed con-
firming the diagnosis by displaying bilateral Carotid-
Cavernous-Fistulas (Figure 1 C-D). Regarding the
second patient, imaging studies were performed dur-
ing hospitalisation. Brain MRI and Orbit MRI showed
enlargement of the left superficial middle cerebral
vein, as well as abnormal signal in the left transverse
sinus and the ipsilateral sigmoid sinus. For further
evaluation of the above findings, MRA of the in-
tracranial and cervical arteries was performed, which
revealed arteriovenous shunts between branches of
the left external carotid artery (the most prominent of
which being the ascending pharyngeal artery) and the
ipsilateral internal jugular vein. Areas of retrograde
venous flow were also depicted, affecting the inferior
petrosal venous sinus, cavernous sinus, left superficial
middle cerebral vein, left inferior ophthalmic vein and
left sigmoid and transverse sinus (Figure 1 E-F-G-H).

As a result, according to angiography findings,

our first patient suffered from bilateral direct ICA-
cavernous sinus fistulas (CCF categorised as type A
according to the Barrow classification).l" Interest-
ingly, she had eyelid ptosis with a positive ice pack
test which is indicative of a neuromuscular junction
deficit leading to diagnostic pitfall. This underlies
the importance of imaging studies when additional
clinical findings and/or seronegativity are present.

On the other hand, our second patient had a jug-
ular bulb/transverse-sigmoid sinus dural AVF with
retrograde flow in dural sinuses and cortical venous
reflux (Cognard type lla+b or Borden type Il dural AV
fistula), which is a non-cavernous DAVF mimicking a
CCFEP Both patients were referred to the Interven-
tional Radiology Department for assessment and
further treatment.

Arteriovenous fistulas (AVFs) are abnormal com-
munications between an artery and a vein that re-
sult in shunting of blood from the former to the
latter. These vascular lesions are uncommon. They
can range from asymptomatic to fatal depending on
the location. Their cause can vary from congenital
to surgically created for hemodialysis treatments or
pathologic processes, such as neoplasms, trauma, or
erosion of an arterial aneurysm.E!

Dural arteriovenous fistulas (dAVF) are vascular ab-
normalities in which arteries arising from branches of
the carotid or vertebral arteries drain directly into the
dural leaflets of the venous sinuses. The transverse-
sigmoid junction is the most common location, with
a slight left-sided predominance. They can also be
found at tentorial, petrosal, ethmoidal, Sylvian, cav-
ernous sinus, spinal dura, and superior sagittal sinus
locations. Histopathologic examination has showed
that the main abnormality in dAVFs is a connection
between the dural arteries and veins within the ve-
nous sinus wall via small vessels, 30 micrometres on
average. In some cases, neovascularisation is induced
by a thrombosis in a dural venous sinus. The clinical
course of dAVFs, including the risk of intracranial
hypertension and haemorrhage depends mostly on
the venous drainage patterns.™ The two most well-
known classification systems used for predicting
the aggressiveness of dAVFs are the Borden (based
on the direction of flow and presence of cortical
venous drainage) and the Cognard (based on the
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location, the direction of flow, presence of cortical
venous drainage, and presence of venous ectasia).
Our second case corresponds to Cognard type lla+b
(drainage into a venous sinus, retrograde flow, reflux
into cortical veins with a 66% risk of haemorrhage
with or without intracranial hypertension) or Borden
type Il (@anterograde flow into a dural venous sinus
with retrograde cortical venous reflux and a 39%
aggressive behaviour) classifications.[24

Carotid cavernous fistulae (CCF), a type of in-
tracranial AVF, represent abnormal arteriovenous
communications, in which arterial blood from the
carotid system enters the cavernous sinus, resulting
in elevated sinus pressure. CCFs are characterized as
direct when they arise from the internal carotid artery
(ICA) proper, most commonly via a ruptured cavern-
ous segment aneurysm, or from traumatic ICA injury
or indirect, in which the arterial supply is via dural
branches of the ICA and/or external carotid artery
(ECA) to the cavernous sinus. The Barrow classifica-
tion is the most commonly used system to stratify
CCFs. Type A fistulae, such as the one depicted in
patient one, are characterized as a direct, high-flow
shunt between the ICA (intracavernous) and cavern-
ous sinus, whereas types B to D constitute variants
of dural arteriovenous fistulae (dAVF) between the
cavernous sinus and arterial feeders from the internal
carotid artery only in type B, meningeal branches of
the external carotid artery in type C, and type D by
contributions from both carotid systems.["!

In 2015, Thomas et al. proposed a new classifica-
tion system for CCFs based on venous drainage:®

Type 1—posterior/inferior venous drainage only
(inferior petrosal sinuses, superior petrosal sinus,
pterygoid, and parapharyngeal plexus)

Type 2—posterior/inferior and anterior venous
drainage

Type 3—anterior venous drainage only (superior
and inferior ophthalmic veins)

Type 4—retrograde cortical venous drainage (su-
perficial middle cerebral veins, perimesencephalic,
and cerebellar venous system)

Type 5—direct ICA-cavernous sinus fistulae (type
A Barrow classification).

The cavernous sinus is located in the parasellar
region at the confluence of the anterior and central
skull base. In addition to venous blood, the cavern-
ous sinus contains the cavernous segment of the ICA
and multiple cranial nerves, including the oculomotor
(I, trochlear (IV), abducens (VI), and the ophthalmic
(V1) and maxillary (V2) components of the trigeminal.
It also receives input from the superior and inferior
ophthalmic veins, Sylvian veins, and veins associated
with the anterior and middle fossae and communi-
cates with surrounding dural venous sinuses, such
as the basilar or clival sinus, the inferior and superior
petrosal sinuses, and the sphenoparietal sinus, as
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well as the pterygoid plexus. Each cavernous sinus
is interconnected via the inferior and superior inter-
cavernous sinuses. !

Clinical manifestations of CCFs vary widely and are
largely determined by the pattern of arterial supply
and, more importantly, venous drainage. Direct CCFs
usually produce more pronounced symptoms because
of their high-flow shunting. In contrast, indirect du-
ral fistulas often develop spontaneously and may
present with subtle ocular findings, such as chronic
conjunctival injection related to low-grade episcleral
venous congestion, or isolated cranial nerve VI palsy
depending on drainage patterns.!” CCFs with anterior
venous drainage typically demonstrate proptosis or
pulsatile exophthalmos (in the case of direct CCFs)
due to arterialisation of the superior and inferior
ophthalmic veins. Ischemic optic neuropathy can
also develop in setting of elevated venous pressure
and vascular compromise.®! In the setting of poste-
rior venous drainage, patients may develop “white-
eyed shunt syndrome” where orbital congestion is
absent and bruit is less commonly reported. Posteri-
orly draining CCFs may be asymptomatic or present
with isolated cranial neuropathy often with associ-
ated orbital pain.”! Diplopia may result from direct
compression of the CNs in the engorged cavernous
sinus, and ptosis and/ or pupillary changes may be
seen with CN Il involvement. Horner syndrome may
accompany VI palsy due to compression within the
cavernous sinus. Compression of V1 and V2 may
cause ipsilateral decreased facial sensation.P! Facial
weakness and hemiparesis may occur in the setting
of brainstem oedema.®

Digital subtraction angiography (DSA) remains the
diagnostic gold standard given its superior spatial
and temporal resolution. Non-invasive alternatives
include CT of the brain with CT-Angiography (CTA)
and brain MRI with MRA B

In rare circumstances, the arteriovenous shunts
are localised outside the cavernous sinus, but mimic
symptoms and radiographic characteristics of a cav-
ernous shunt. Kobkitsuksakul C et al. examined a
series of 350 patients with provisional diagnoses of
carotid cavernous sinus fistulae or cavernous sinus
dural AVF. 10 patients in this series had a final diagno-
sis of noncavernous sinus AVF. The writer concluded
that the clinical presentation depends mainly on the
outflow, which is the result of the venous anatomy
of the central nervous system and skull base.”!

The presentation of isolated nerve palsy without
prominent congestion features does not exclude the
arteriovenous malformation of the cavernous sinus.
Reviewing the literature there have been cases of
isolated cranial nerve palsies that were ultimately
the result of a carotid-cavernous sinus fistula. Lin and
Hu presented the case of a young male patient with
right-side CCF, who initially presented with right-side
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Figure 1. (A-D, Patient 1). Magnetic resonance angiography using a 3D time-of-flight (TOF) technique demon-
strates dilatation and flow-related signal hyperintensity of the right superior ophthalmic vein (red arrow). (B)
A more caudal 3D TOF image shows the expected flow-related signal hyperintensity within the cavernous seg-
ments of both internal carotid arteries (green arrows), along with similar hyperintensity within the cavernous
sinuses (red arrows). Because TOF angiography depicts increased intravascular flow, the presence of high signal
intensity within the cavernous sinuses and superior ophthalmic vein indicates increased flow within these ve-
nous structures, which is referred to as arterialisation, because of its similarity to arterial signal characteristics.
(C, D) Digital subtraction angiography during right (C) and left (D) carotid angiography demonstrates immedi-
ate contrast opacification of the cavernous sinuses (red arrows). These findings are consistent with bilateral
carotid-cavernous fistulas.

(E-H, Patient 2). Magnetic resonance angiography using a 3D time-of-flight (TOF) technique demonstrates
multiple arteriovenous shunts between branches of the left external carotid artery and the ipsilateral internal
jugular vein (red arrows, E). Areas of retrograde, “arterialized” venous flow are also identified within the ipsi-
lateral inferior petrosal sinus and cavernous sinus (red arrows, F), the left superficial middle cerebral vein (yellow
arrows, F and H), the left inferior ophthalmic vein (red arrow, G), and the left sigmoid and transverse sinuses.
The green arrows in panel F correspond to the expected flow-related signal hyperintensity within the cavernous
segments of both internal carotid arteries.

headache and partial third nerve palsy with pupillary
involvement, who had a history of diabetes mel-
litus and minor head trauma.''® The diagnostic ap-
proach with MRA, following a normal CTA, showed
a high-signal intensity at the right cavernous sinus
and the diagnosis was confirmed with a DSA. Wu
et al. presented 11 cases of isolated ocular motor
nerve palsy without any prominent congestive ocular
features. The patients underwent a diagnostic work-
up consisting of CTA and/or MRI/MRA with DSA
confirming the hypothesis. They also showed that
MRA was less sensitive than DSA in the diagnosis,
missing 3/9 patients that it was conducted on.!""
Caiza-Zambrano et al. showed a case of a woman
presenting with abduction limitation in the right eye,
with no proptosis or chemosis. The rest ophthalmo-
logical examination showed visual acuity at 20/30

bilaterally, visual fields, pupillary reflexes, intraocular
pressure, and funduscopic exam were normal. The
remaining neurological exam was unremarkable.
Digital subtraction angiography (DSA) confirmed
an intracavernous aneurysm communicating to the
Cavernous Sinus as a high-flow direct CCF which
was suspected from the MRA.I'Z

In conclusion, our cases highlight that when the
clinical symptoms and signs suggest a possible vas-
cular lesion, then proper imaging studies should be
conducted first and foremost in order to continue
with the correct treatment as also shown in a case
presented by Melanis et al. of a patient with multi-
ple cranial nerve palsies, ocular proptosis and con-
junctival hyperaemia that underwent a transvenous
endovascular coiling of the CCF via inferior petrosal
sinus and showed a remission of the symptoms.['*!
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NEURO-BEHCET SYNDROME: A REVERSIBLE CAUSE OF
ACUTE ENCEPHALOPATHY AND TRANSVERSE MYELITIS
NOT TO BE MISSED
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ABSTRACT

We describe the case of a 27-year-old female presenting with acute headache, fever, encephalopathy,
and transverse myelitis. Cooperation between neurologists and radiologists, and proper interpretation of
characteristic neuroradiological findings, such as the cascade and bagel signs, facilitated prompt diagnosis
of neuro-Behcet syndrome and appropriate medical treatment.

Keywords: Behcet disease, neuro-Behcet, encephalopathy, longitudinally extensive transverse myelitis

2YNAPOMO NEYPO-BEHCET. ENA ANAXTPEWIMO AITIO
OZEIAZ ETKEDOAANOIAGOEIAL KAI EFTKAPZIAX MYEAITI-
AAZX MNMOY AEN MNPEMNEI NA XAGOEI

Xpiotiva Bayevd', Aéonoiva BouAtoivod?, Mapia Boudyapn', Kupidkos Katoavibns', Avaotacia MoUpvou', Anunitpios Kalns', Anunitpios
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T [" Neuporoyikn KAvikn, TN© “I'. [Manavikoddou”, Apiototénesio lNaveniothuio ©eooafovikns, ©eooanovikn
2 Akuvoroyikd Epyaotripio, IN© “ I. Manavikofidou”, Bsooarovikn

NEPINAHWH

Meplypdpetal n nepintwon 27xpovns aoBevous pe ofeia eykatdotaon epnupetou kepadanyias, eykepano-
naBeias kal eykdpoias pueniudas, Gnou n cuvepyacia veupoAdywv kal akuvondywv kar n opbh avdyvwon
TUMIKWV VEUPOAMEIKOVIOUKWY EUPNPATWY, ONWS TwV ONPEiwY Katappdkin kal pyrnéiyken, odhynoav otnv
éykaipn didyvwon ouvbpdpou veupo-Behcet kal tnv katdAANAN Bepaneutkn avUUETDNIoN.

NéGeis-kAeibia: Nooos Adbapavuddn-Behcet, ouvdpopo veupo-Behcet, eykepanondbeia, empnkws ektetapévn eykdp-
ola puediuda

Fuvaika 27 ewwv npooépxetal Noyw ofeias eykatd-
otaons napannnyias pe ouvodd ePnUPETO KEPA-
Aafyia (38°C), ouyxuon kal unvniia. H engiyouca
oopuovwtaia napakévinon avadeikvuel 12 10KKx
(58% nonupopponupnva), Aeukwpa 181 mg/dl kai
Aodyo yAukodns ENY/opou 0.45, ondte n aoBevhs
tiBetal oe epneipikn avuPloukh aywyn e Keptplagod-
vn, Bavkopukivn kal akukdoipn, ws eni Aoiuwgns
KNZ. Qotéoo, ano 1o 10topikd tns aoBevous avagpé-

povtal, unotponidlovia ensicddia oTOPATKDY apBwV
kal onioBias payoeidiudas, yeyovos nou niBavonoyei
unokeipevo gAsypovwdes cuotnuatkéd voéonua, ou-
ykekplpéva vooo Adapavudadn-Behcet.
Algvepyeital dueca MRI eykepdanou, AMIL kal
OMZIL, 6nou népav ns pn €16IKNS ENIPAKOUS EKTETA-
pévns eykdpoias pueniudas ©1-611 (Eikéva 1), ava-
deikvUovtal onpeio katappdkn (cascade h waterfall
sign)"! otn oupPBonn Sieykepdnou-peoeykepanou
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Eikéva 1. MRI ©MXZ. OBeniaia toun akonouBias T2-
Baputntas, énou aneikoviletal eMUAKWS €eKTETauévn
eykdpoia puediudba ©1-611, xwpis petafonés and 1o
ohpa twv onovdudwv.

6e€16 (Eikéva 2) kal onpeio pnéiyken (bagel sign)
I ous eykapoies topés OMIY (EIkOva 3), euphpata
evbelkukd ouvdpduou veupo-Behcet. Mapdnanda, ta
anotenéopata kandigpyeias kar PCR ENY emiotpépouv
apvnukd, ondte diakdntetal N avuPiotukn aywyn.
Xopnyeital 7hpepo oxhua evbopAéPias pebunnped-
viConoévns (1gr/nuépa) kal, akonoubws, 2 6Goewv
voAIEIuapnns e pecodidotnua 2 efoopddwy pe
anotéieopa eviunwolakh kAvikh BeAtiwon.

To ouvdpopo veupo-Behget anotesi ondvio pey,
avaotpéyipo b¢ aito ofeias eykepanondBbeias Kal
loxaluikns puefondBeias Adyw ayyeiudikns kal pd-
Aiota npoe€dpxouaas eAePIUSIKAS (UETATPIXOEIBIKNS)
npoafonns, n éykaipn diGyvwaon tou onofou anaitel
Aentopephn ANYN atopikoU avapvnotkou, KaBws kal
e€olkeiwon tou BepAnovta pe T XapaKINPIoTKA Veu-
poaneikovioukd MRI euphpata, 6nws onyeia katap-
paktn!” kar unéiyken®, 1d1aitepa 6e dtav ta euphpata
ano 1o ENY eukdAws napeppnvelovial ws evOEIKUKA
Aofpwéns KNZ, evd otnv npaypaukotnta ogeinoval
oe PAePIkh ayyeliuda kal neplayyeliuda, cupedpnon
@AePIdiwv Kal cuvakdAouBn Gidonacn tou pPaypoU
aipatos-vwuaiou pueiou.

Archives of Clinical Neurology 35:3-2026, 29-29

Eikova 2. MRl eykepdnou. Zte@aviaia toph akofouBias
FLAIR, 6nou aneikoviletal onueio katappdktn (cas-
cade n waterfall sign) - au§npévo onpa otn cupfonn
Sieykepanou-peoceykepanou, deid.

LYTKPOYZH ZYMO®EPONTQN

O1 ouyypageis dnAmvouv 6u dev undpxouv Béuata
oUYKPOUGNS CUUPEPOVIWV.

BifAioypagia
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[2] Cacciaguerra L, Sechi E, Rocca M, et al. Neuro-
imaging Features in Inflammatory Myelopathies:
A Review. FrontNeurol. 2022;13:993645.

Eikéva 3. MRI ©MZL. Eykdpaia toph akonouBias T2-
Baputntas, 6nou aneikoviletal onueio unéiyke (bagel
sign) - xapnAé ohpa oto kévipo kal uynid ohpa otnv
nepIPEPEIa ToU vwuaiou puelod.
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XUvédbpLa - Huepideg - 2upndola
- Entotnpovikég ekbnAwoelg

% 6-8 Mdiou 2026: European Stroke Organization Conference, Maastricht, the Netherlands

% 7-9 Mdiou 2026: 200 Xupnéaoio Neuponoyias, Képkupa
< 4-7 louviou 2026: 370 Navednnvio Xuvédpio Neuponoyias, Kadaudta
% 27-30 louviou 2026: EAN Congress 2026, Geneva, Switzerland

% 30 Oktwppiou-1 NogpPpiou 2026: 160 MaveAdnvio Zuvédpio-Huépes Neuponoyias,
Adpioa

% 26-29 NoepBpiou 2026: 140 MavedAnvio Zuvédplo Ayyelak@v Eykepanikav Néowv,
Abnva

% 28th Conference of the World Organisation of Neurosonology (WON 2026), 6-8
Nospppiou 2026
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Apxeia KAivikne
NeupoAoyiac

Na Adyous evnpépwaons apxeiou, napakanoUpe cupnANPWOTE Ta OTOIXEia
anindoypa@ias oas kai oteifte 1o andkoppa pe fax oto: 210 7247556
n anooteifete ta otoixeia oto e-mail: info@jneurology.gr

ONOMATEMQNYMO:

TONOZ AMOXZTOAHL:
O AIEYOYNZH OIKIAL:

T s 11154 10 ) OSSN

O AIEYOYNZH IATPEIOY:

ToKe s TTEPIOXH ...ooorrrsr s
THA - s, FAX st

KINHTIO ! s

o Edv emBupeite va AauBdvete to nepiobikd «Apxeia KAivikns Neuponoyias»
Kal o€ nAektpovikN €ékdoon ouunAnpwaote thv nAsktpovikn oas dieuBuvon:
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O6nyieg npog Toug ouyypaygeig

To nepiodikd APXEIA KAINIKHEZ NEYPOAOIAZ xukiogopei kBe dUo phves kal anotenel 1o enionpo dpyavo
s EAAnvikns Neuponoyikhs Etaipeias. Me tnv Ynoupyikh Anéeaon AY2a/T.MN.oik. 66198/1/6/2006, nou
dnpoaieubnke oto ®.E.K. 1034/B/1-08-2006, npootébnke otov Katdnoyo twv neplodikav pe EBvikn Avayvapion.

“YAn tou MNepi1odikoU

1. Avaokonikd ApBpa: H éktaon tous dev npénel va unepPaivel us 6.000 AéCers.

2. Epyaoies: KAivikés A gpyaotnplakés pengtes. Aev npénel va unepfaivouv us 4.000 AgEels
(oupnepiAauBavopévwy €ws 6 MVAkwy Kal IkOVwY). Asv npénel va éxel nponynBei dnpocieuoh tous o€
anndo éviuno. NepifauPBdvouv ceiba titAou, dopnpévn nepiAnyn, eicaywyn, pébodo, anoteféouara,
oudhtnon kai BiRAioypagia.

3. ZUVIOpES QvaKOIVOEIS Kal fpdupata npos th ouvtaén: IxoAia yia epyaaies nou éxouv dSnpocoieuBei n
oUvtopes avagopés oe éva Bépa. Aev npénel va unepPaivouv us 1.500 Aé€eis kal nepifapBdvouy éws 2
Nivakes N eIKOVES.

4. Evbiapépovta nepiotatkd: Opio AéEewv 1.500, pe tn ceida titdou, nepiAnyn kar ts PiBAioypagikés
avagopés. Enitpénovial péxpr 2 eIKGVeS N NIVOKES.

5. Neuponoyikés Eikdves pe eknaideutikd evoiapépov: Oplo 4 gikoves yia to ibio Bépa kal 200 né€els.

Emifoyés kal oxoniaouds s BiBAioypagias.

7. Neuponoyikd Néa - Eibhaoels - Evnuepwtkes Xedides, dnws vea tns EAAnvikhs Neupodoyikhs Etaipeias kal
OUYYEVMV ETAIPEIDY, AVAKOIVDOE! cuvedpiwy kal dNAwv eknaIBeUTIKDY SpactnNPIoTATWV.

o

Aopn tns UANs

Mvovtal 6ektés epyaoies ota enAnvikd h ayyAIKd.

YnoBdaAAetal ndviote o TitAos, ta ovéuata v ouyypapéwy Kai n nepiinyn kal ota ayyAika.

Ta keipeva Ba npénel va anooténnovial og pop®hn Microsoft Word document.

Zeniba titou: Mepiéxel tov ttno, ta NANnpN ovouata Twv ouyypaPéwy, 1o ibpupa npoéisuons, tn dielBuvon
Kal To tNAépwvo tou uneuBuvou yia tnv addnfoypagia Kal 1oV KAatauetpnpévo aplBud AéEewvy.

Mepidnyn: Mapouaoialel ta KUpIdTtepa onpeia tns epyaacias. Aev npénel va unepPaivel us 250 A€Cels. 1o Aos
s napatiBevtal 3-10 Aé€els eupenpiou.

AyyAikn nepidngn: MNMapouacidlel os ouviopia v epyacia. H éktaonh s sivar ws 400 Agels. Znv apxh s
ypd@ovtal T ovopaTa Twv CUYYPaPEéwy Kal o ttAos tns epyacias ota ayyAikd.

Ne€eis-kAgibid: éws 6 NéEels kNeldId.

BiBrioypagia: O1 BiBnioypaikés napanounés apiBuouvial ye au€ovia apiBud avanoya Pe t oelpd EPPAvIoNs
T0Us oto Kefpevo (Vancouver). Ones ol BiBAIoypa®ikés napanounés va avapépovial péoa o€ aykunes. M.x. O
Smith [1] avépepe 6T ... kal ta euphpata autd eniBeRaidBnkav and tov Adams kai ouv [2]. Avaypdpovial €ws
Kal ol 3 nptol cuyypageis. Xtov nivaka s BiBAioypapias nepidapBavovial pévo exeives ol BIBAIoYpapIkés
NaPAnopnés Nou avapépovial oto KEiPEVO Kal 0 Nivakas ouvtdoostal Ye au&ovia apiBud nou avuotoIxel otn
oglpd euPavions twv BIBAIOYPAPIKOY NAPANOUNOY OTO KEIJEVO M.X.

Mivakes: Tpdgovtal o€ Eexwploth oenida, petd to €Nos twv BiBAIoypagikmy avagopwy. ApiBuolvial e
oglpd €PPAVIONS TOUS OTO Kefuevo kal ouvodevovtal and clviopn eneghynon.

Eikdves: Anooténfovtal ta npwtdtuna oxédia h pwtoypagies kanns noiétntas. Na unofannovial oav apxeia
glkovas Eexwplotd and 1o keipevo tou MS Word. ApiBuoulvtal pe tn ogipd eJeAavions oto Keipevo. Y10
Keipevo Ba npénel va undpxel caehs Napanopnh otov Ttio twv NAEKTPOVIKDY apxeiwv. Ze Eexwploth oeida
avaypdovtal ol Ttol Twv eIKOVWY Kal 0l TUXOV ENeENYNOEIS.

latpikn Agovrtofoyia: Y& NEPINTWOEIS EQEUVMDV MOU aPOoPoUV avBpwNous, N €peuva NPENEl va €Xel YiVel
pe Paon tn diakhpu&n tou EAaivki (1975). Ze NeEPINTDOEIS PwTOYPAPIDY aoBevayv, Ba npénel va undpxel
€yypapn ouykataBeon.



2uvodeuTIKO évtuno unoBaAAdopevNG epyaociag

©a npénel va cupninpwBouv OAA ta onpeia tou eviunou. AANn cuvodsutkn eniotonn dev eival anapaitntn.

Eidos apBpou (onueitdote povo éva)
Q Epsuvnukn epyacia O Bpaxeia epyaoia - evbiapépov nepiotaukd O Avaokénnon
Q Bpaxeia avackénnon O Eibikd dpbpo QA Mpdupa ot otvtaén O Neupo-€IKOVES

Titnos:
YneuBuvos yia tnv addnfoypagia cuyypaéas:
AlguBuvon:

TnAgpwvo: FAX: e-mail:

EniBepaiote v nAnpdnta s unofonins 1ou xelpoypdPou oas, onueimvovtas OAA ta Napakdtw onpeia

Titnos tou dpBpou ota EAANVIKE kar ota AyyAika pe pikpd ypdpuata

Ovoépata ouyypagéwv ota EANnvikd kal ata AyyAiké (nAnpn ovduarta n.x. NikéAaos Manaddnounos)
Kévipo npoéneuaons tns epyacias ota EAANvIKG kal ota AyyAiké

Aopnpévn nepidnyn ota EAANvIKG kar ota AyyAikd

[ W Sy W W]

‘Ews névie NéCels eupetnplacpoU (katd npotiunon and to MeSH Hellas-Bioiatpikit Oponoyia) ota EAANvikd
kar ota Ayynikd

O OAda ta ovopata twv cuyypadéwy ous BIBAIOYPAPIKES NAPAMNOUNES
(Léxpl 3 Kal 0Tn ouVEXela «kal ouv.» N «et al»)

Q H BiBrioypagia ous teAeutaies oenides twv dpBpwv

Anflwon
AnAmvw unevBuva ou:

1. OAol oI ouyypaeeis NS €pyacias CUPPWVOUV UE TO NEPIEXOUEVO TNS KAl PE Ty unofonn tns
oto nepIodIkG: Apxeia KAivikns Neuporoyias.

2. To ibio keiyevo N ta anoteAéopata s epyacias dev éxouv unoPAnBel yia dSnpoacieuon oe aAfo EAANVIKG
h E&vo Neplodikd.

3. AnAdvw unglBuva éu dev undpxel B¢pa unokAonhs nveupatkns 1610KTNGias (o nepintwon eIKOVWY,
nivékwv h udikou ané dines dnuooievoel éxel (ntnBei kal AN@Bel n vopiun adeia n onoia

kal ouvunofdnnetal).

4. Aev undpxouv Bépata oUYKPoOUOoNS CUPPEPOVIWY — OE NEPINTWon Ewtepikns Xxpnuatoddtnons autd Ba
NpéENel va avagépetal oto A0S NS Epyacias.

O uneuBuvos yia v anindoypaia cuyypapéas

(unoypaon)



