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COUNCIL 2022/2023 

Association of Sri Lankan Neurologists 
Council 2022/2023 

 

Standing from Left to Right:  
 
Dr Shanika Nandasiri, Prof. Jithangi Wanigasinghe, Dr T. Thivakaran, Dr Kishara 
Gooneratne, Dr Senaka Bandusena, Dr Champika Gunawardene, Dr Sudath 
Gunasekera, Prof. Thashi Chang, Dr Damith Liyanage, Dr A.T. Alibhoy, Dr Arjuna 
Fernando, Dr Saraji Wijesekara, Dr Bimsara Senanayake, Dr Manjula Caldera, Dr 
Danushka Ratnayake   
 
 
Seated from Left to Right:  
 
Dr Kumarangie Vithanage (Joint Secretary), Prof. Udaya Ranawaka, Prof. Saman 
Gunatilake, Dr Padma Gunaratne, Dr Pyara Ratnayake (President-Elect), Dr 
Darshana Sirisena (President), Dr JB Peiris (Patron), Dr Gamini Pathirana 
(Immediate Past President), Dr Sunethra Senanayake, Dr MTM Riffsy, Dr Sanjaya 
Fernando (Joint Secretary) 
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Message from the President  

 
On behalf of the Neurological fraternity of Sri Lanka, it is my pleasure to welcome you 
all to the 16th Annual Academic Congress of the Association of Sri Lankan 
Neurologists (ASNAC 2023).  
 
It is no secret that this year was the most difficult in the history of the ASN due to the 
fact of the prevailing social, and political unrest and economic instability in the country. 
I am really proud to announce that all the activities carried out so far have been a 
resounding success. This has been due to nothing but the continuous and 
unconditional support of the patron Dr J B Peiris, Past Presidents, the Council, and all 
life and associate members. I am in debt for the guidance and unconditional support 
you have rendered. 
 
The theme of the year is “Bridging Basics with Futuristic Trends in Neurology” on which 
all activities are based throughout this year, including ASNAC 2023. This year’s 
academic programme consists of 2 days of pre-congress sessions on Headache and 
Movement Disorders, 2 days of main congress covering many areas in clinical 
neurology, and 1-day post congress on Epilepsy Surgery. So overall we have 5 days 
of academic deliberations for the first time in history. The congress is endorsed by 4 
international organizations namely the World Federation of Neurology (WFN), the 
International Parkinson & Movement Disorder Society (MDS), the International 
Headache Society (IHS), and Asian Region Consortium for Headache (ARCH). As a 
result, 22 world-renowned speakers will deliver their talks, 14 physically and 8 virtually 
which is an excellent achievement under the prevailing condition of the country. This 
is most likely the highest number of international faculty to attend in the history of ASN 
congresses which speaks volumes at these difficult times. I am sincerely grateful to 
the international faculty from India, Australia, the United Kingdom, Brazil, Malaysia, 
the United States of America, and Singapore for accepting our invitation and sharing 
their expertise with us, and being global ambassadors of Neurology amidst all 
difficulties and adverse propaganda. 
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Message from the President  

 
I am greatly privileged to have 3 esteemed professionals in the field of medicine as 
chief guests and guests of honour for the inauguration ceremony. Prof. Ranjanie 
Gamage, Founder President of the ASN and my trainer in neurology as the chief guest, 
Professor Emeritus of Medicine, University of Kelaniya, member of the Sri Lanka 
Medical Council Vidyajothi Janaka De Silva, who has done incomparable service to 
medical education in Sri Lanka and one of my mentors during my career starting from 
medical student days to now, and Prof. Jeyaraj Pandian, President-Elect of the World 
Stroke Association, the first Asian to be elected to this esteemed position, as the 
Guests of Honour. I am very grateful to you all for accepting our invitation to grace this 
occasion. 
 
My sincere gratitude to the 2 joint secretaries Dr Kumarangie Vithanage and Dr 
Sanjaya Fernando, Treasurer Dr Damith Liyange , ASN staff Dr Duminda 
Weerasinghe, Dr Ruwani Wijeyekoon, Dr Himal Jayathilake and Raveen Wijesinghe 
for their tireless contribution to make ASNAC 2023 a memorable experience for all. 
My special thanks to my dear friend Prof. Tissa Wijeratne for his guidance and support 
to make this event a roaring success. 
 
Finally, I invite you all not only to enjoy the academic deliberations but also to develop 
fellowship among colleagues and international faculty to ultimately become a better 
doctor and importantly a better human being. 
 
 
 
Dr Darshana Sirisena 
President 
Association of Sri Lankan Neurologists
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Message from Joint Secretaries  

 
 

 

 

 

 

 

 

 

As Joint Secretaries it gives us immense pleasure to send this message of welcome 
to all of you at the 16th Association of Sri Lankan Neurologists Annual Congress 
(ASNAC) 2023. 

The year 2022 has been a challenging year for all of us with the COVID-19 pandemic 
wearing off yet leaving us with many financial and logistical constraints as sequelae. 
From an exclusive virtual platform, we gradually moved to a physical setting with better 
human interactions. Dissemination of knowledge was carried out through a series of 
updates by specialists in different fields related to Neurology while providing an 
opportunity for the trainees to discuss important and interesting cases in clinical 
Neurology at the Neurology grand rounds. We managed to conduct a regional meeting 
in Badulla in collaboration with Uva clinical society which was deemed to be a huge 
success with huge participation. Interfaculty neurology quiz too was held as a physical 
event with the participation of medical students representing nine faculties in the 
country.  

We wish to thank our President, Dr Darshana Sirisena for his excellent leadership with 
utmost confidence and commitment towards the activities of ASN. 

We extend our sincere gratitude to the foreign faculty who accepted our invitation to 
join us physically at ASNAC 2023. Also, we are grateful to all the overseas resource 
persons who join with us virtually. 

We place appreciation to the Patron, Dr J.B. Peiris, and all council members who 
actively participated in the activities to achieve the objective of ‘Bridging Basics with 
Futuristic Trends in Neurology’. We also wish to thank our event manager, Ms Nimalka 
Morahela, Mr Nalina Wanasinghe at Impress Events PVT LTD for the audio-visual 
assistance, the staff of Shangri-La Colombo and Hilton Colombo, our generous 
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Message from Joint Secretaries  

sponsors and all other well-wishers who helped us in numerous ways to make this a 
memorable one. 

We look forward to your active participation and hope this event will provide 
opportunities to gain knowledge, networking, and fellowship 

 

 

Dr Kumarangie Vithanage   Dr Sanjaya Fernando 
Consultant Neurologist    Consultant Paediatric Neurologist 
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Message from the Chief Guest  

 

 
 
It is with great pleasure that I send this message as the founder president and the 
Chief guest of the 16th annual academic sessions of the Association of Sri Lankan 
Neurologists. 
 
The field of Neurology expanded from the time I became a neurologist (in 1986) from 
2 practicing Neurologists to 22 practicing Neurologists by January 2007 which was the  
time we launched the Association at the Colombo Hilton. 
 
I am inspiringly contended to hear that currently there are 48 adult neurologists and 
clinical neurophysiologists and 9 paediatric neurologists and many more trainees in 
the field of Neurology to serve the country in the future. 
 
I can distinctly remember, at the first academic sessions when I first laid down the 
framework of the Association, we had a number of identified priorities to uplift the 
neurological services in the country. Among them was to promote education and 
training with regard to the future direction of neurological services in the country while 
facilitating research and promoting fellowships and goodwill among practicing 
neurologists in Sri Lanka and abroad. I am delighted to see the association is fulfilling 
these objectives far beyond all my expectations. 
 
I wish the association will grow from strength to strength in years to come and all the 
very best for the success of future endeavours. I hope all will have a stimulating 
learning experience during the forthcoming session. 
 
Prof. Ranjanie Gamage 
Founder President  
Association of Sri Lankan Neurologists
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Message from the Guest of Honour  

 
 
It is with pleasure that I send this message for the inauguration of the Association of 
Sri Lankan Neurologists Annual Congress 2023. The pleasure is that much greater 
when the President of the association, Dr Darshana Sirisena, is one of my former 
students at the Faculty of Medicine, University of Kelaniya. 
 
The medical profession in our country is at a crossroads, and it is time to take 
malpractice in our profession seriously and confront it. It is the right of every profession 
to regulate itself, and we should do this before it is enforced upon us by external forces. 
I am glad to report that the Sri Lanka Medical Council is currently in the process of 
revising our archaic Medical Ordinance which was drafted in 1928. The envisaged new 
Medical Act, will attempt to rectify the major shortcomings and deficiencies in the 
existing Ordinance, especially those relating to professional ethics and patient rights, 
given that the principal function of the Medical Council is to protect the public. As one 
of the most active professional associations, I call on your association to fulfill an 
important role by educating its members regarding these matters, even though they 
are far removed from academic neurology. 
 
I congratulate the President and his Council on their efforts, and wish these academic 
sessions all success.  

 
Prof. Janaka de Silva 
Professor Emeritus of Medicine, University of Kelaniya 
Member, Sri Lanka Medical Council
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Message from the Guest of Honour  

 
 

 
I am extremely delighted to write this message to the Association of Sri Lankan 
Neurologists (ASN). I sincerely thank Dr Darshana Sirisena, President of ASN for 
inviting me to be the Guest of Honour for the 16th Annual Congress of ASN 2023. I 
have been fortunate to be associated with ASN and several Neurology colleagues 
from Sri Lanka over the past 15 years. India and Sri Lanka share many common 
sociocultural practices and similar burden of neurological disorders. I greatly 
appreciate the efforts taken by ASN to improve the neurological services in Sri Lanka 
by providing training, education and implementation of guidelines for management of 
neurological diseases. I am impressed by the ASN learning management system 
which is being used for education and training of young neurologists.  
 
World Stroke Organisation (WSO) has worked with ASN and National Stroke 
Association of Sri Lanka in the past to raise awareness of stroke and in developing 
stroke care. WSO’s vision is a world where people live free from the effects of stroke. 
This vision drives our global effort to improve stroke prevention, treatment, 
rehabilitation and long term support for our patients. One of the flagship programs of 
WSO is the stroke centre certification which has been launched in several Latin 
American countries and recently in India. I would like to see Sri Lanka also joining the 
program through ASN and the National Stroke Association.  
 
The scientific program of the annual congress is impressive with many national and 
international speakers. I am very confident that the congress will have a major impact 
on the quality of neurological services in Sri Lanka in the coming years.  
On behalf of WSO, I extend my heartfelt congratulations and wishes to ASN in 
organizing this annual congress. 
 
Dr Jeyaraj Durai Pandian MD DM FRACP FRCP FESO FWSO FNAMS 
Principal and Professor of Neurology 
Christian Medical College, Ludhiana, Punjab, India 141008 
President Elect, World Stroke Organisation 
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PRECONGRESS – HEADACHE MASTERCLASS ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

 
      

23 February 2023 (Thursday) 
Auditorium, Postgraduate Medical Center Kandy, National Hospital, Kandy 

08.15 - 08.30 
Welcome 

President, ASN and President, ARCH  

08.30 - 09.00 
ICHD-3 in day-to-day clinical practice 

Prof. Surat Tanprawate  

09.00 - 09.30 
How do I manage acute migraine 

Prof. Fayyaz Ahmed  

09.30 - 10.00 
How do I manage chronic migraine 

Prof. Tissa Wijeratne  

10.15 - 10.30 Tea Break  

10.30 - 11.00 
Secondary headaches 

Dr Janaka Peiris  

11.00 - 11.30 
TACS 

Prof. Tissa Wijeratne  

11.30 - 12.00 
How do I manage refractory headaches? 

Prof. Fayyaz Ahmed  

12.00 - 13.00 Lunch Break  

13.00 - 13.30 
ARCH-IHS headache quiz 

Prof. Tissa Wijeratne, Prof. Fayyaz Ahmed and Prof. Surat Tanprawate  

13.30 - 14.00 
Case based discussion 

Prof. Fayyaz Ahmed & Prof. Surat Tanprawate  

14.00 - 14.15 Closing remarks  
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PRECONGRESS - MOVEMENT DISORDERS ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

 

24 February 2023 (Friday) 
ClinMARC Auditorium, NHSL 

08:00 - 08:30 Registration 

08:30 - 09:00 
Jerky movements: practical diagnostic approach 

Prof. Roongroj Bhidayasiri  

09:00 - 09:30 
Paroxysmal movement disorders 

Prof. Laura Silveira-Moriyama  

09:30 - 10:00 
Clinical clues in the recognition of Parkinson’s plus 

syndrome 
Prof. Shen-Yang Lim  

10:00 - 10:30 
Post-infectious movement disorders 

Prof. M. Netravathi  

10:30 - 11:00 Tea 

11:00 - 11:30 
Neurogenetics in Parkinson’s disease 

Prof. Christine Klein  

11:30 - 12:00 
Autoimmune movement disorders 

Prof. Laura Silveira-Moriyama  

12:00 - 12:30 
Rehabilitation in Parkinson’s disease 

Dr Charitha Perera  

12:30 - 13:00 
Seizures and movement disorders in children 

Dr Deepak Gill  
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CONGRESS - DAY 01 ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

25 February 2023 (Saturday) 
Shangri-La, Colombo 

08:00 - 08:30 Registration 

08:30 - 09:00 Sleep neurology for practising neurologists: a case based discussion 
Dr Channa Hewamadduma  

09:00 - 09:30 When and how Parkinson’s patients should be selected for DBS 
Prof. Shen-Yang Lim  

09:30 - 10:00 Overview of infective encephalitis 
Prof. Sanjaya Senanayake  

10:00 - 10:30 Prion diseases 
Prof. M. Netravathi  

10:30 - 11:00 Tea 
Symposium on Headache 

11:00 - 11:30 Approach to refractory headaches 
Prof. Fayyaz Ahmed  

11:30 - 12:00 Approach to secondary headaches 
Prof. Surat Tanprawate  

12:00 - 12:30 Selfcare in headaches 
Prof. Tissa Wijeratne  

12:30 - 13:00 Neuroradiology for the practising neurologist 
Dr Wickly Lee  

13:00 - 14:00 Lunch 
Symposium on Dementia 

14:00 - 14:30 
Impaired spatial navigation and memory as the initial clinical 

manifestations of AD 
Dr Dennis Chan  

14:30 - 15:00 
From mechanisms to medicines: Realizing the DREAM of effective 

Alzheimer's treatment 
Prof. Madhav Thambisetty  

15:00 - 15:30 
Understanding the spectrum of diseases caused by frontotemporal 

lobar degeneration 
Prof. James Rowe  

15:30 - 16:00 Can we prevent Stroke? Individual to population-based approach 
Prof. Jeyaraj Pandian  

16:00 - 16:30 Do not fear the dizzy patient 
Prof. Umapathi Thirugnanam  

16:30 - 17:00 Tea 
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CONGRESS - DAY 02 ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

 

26 February 2023 (Sunday) 
Shangri-La, Colombo 

08:00 - 08:30 Neurology and life long brain health 
Dr Orly Avitzur  

08:30 - 09:00 Cerebral Palsy from diagnosis to adult life 
Prof. Peter Rosenbaum  

09:00 - 09:30 Surgery for seizure freedom 
Prof. Ashok Pillai  

09:30 - 10:00 Post-stroke care in LMICs: challenges and solutions 
Prof. Jeyaraj Pandian  

10:00 - 10:30 Rehabilitation of functional neurological disorders (FND) 
Dr Charitha Perera  

10:30 - 11:00 Tea 
Symposium on Neuro-emergencies 

11:00 - 11:30 Neurology in the emergency room 
Dr Waranga Jayawickrama  

11:30 - 12:00 General principles in the management of Myasthenic crisis 
Dr Manoj Menezes  

12:00 - 12:30 Movement disorder emergencies 
Prof. Laura Silveira-Moriyama  

12:30 - 13:00 Novel therapies for developmental and epileptic encephalopathies 
Dr Deepak Gill  

13:00 - 14:00 Lunch 
Symposium on Dementia 

14:00 - 14:30 Neuromuscular disease in the under-resourced setting 
Prof. Umapathi Thirugnanam  

14:30 - 15:00 Novel treatments in Myasthenia gravis 
Dr Channa Hewamadduma  

15:00 - 15:30 An update on the inherited neuropathies 
Prof. Mary M. Reilly  

15:30 - 16:30 ASN neurology quiz 
Prof. Saman Gunatilake  

16:30 - 17:00 Tea 
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POSTCONGRESS ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

!

Post congress: Session 01 
Case Based Discussion: Surgical and Medical Management of Drug-Resistant Epilepsy 

 

27 February 2023 (Monday) 
National Epilepsy Auditorium, National Hospital Sri Lanka 

08.00 - 08.45 Drug Resistant Epilepsy ( DRE) with an extensive dominant temporal FCD 
08.45 - 09.30 Child with DRE with a dominant temporal LEAT 
09.30 - 10.15 Child with GAD 65 associated epilepsy....? 
10.15 - 11.00 Patient with DRE with drop attacks of frontal localisation 
11.00 - 11.15 Tea 
11.15 - 12.00 Patient with MRI negative DRE, bizarre semiology 
12.00 - 12.45 Non lesional Epilepsy with premotor semiology with electro clinical discordance 
12.45 - 01.30 Dominant, temporal plus - DRE 
01.30 - 02.00 Lunch 

Dr Deepak Gill 
Head of the Epilepsy unit, 
The Children’s Hospital at Westmead, Sydney, Australia  

!
! !

Post congress: Session 02 
Cadaveric Brain Dissection 

 

27 February 2023 (Monday) 
Dissection lab, Department of Anatomy Faculty of Medicine Colombo 

For Neuro Surgeons and Neuro Surgery Trainees 
1. Functional Hemispherectomy 
2. Anatomical Hemispherectomy 
3. TPO disconnection 
4. Standard Anterior Temporal Lobectomy ( ATL) 

Prof. Ashok Pillai 
Amrita Institute of Medical Sciences Kochin, India  
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POSTCONGRESS ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

!
  

Post congress: Session 03 
Review on Epilepsy Genetics and Syndromes 

 

28 February 2023 (Tuesday) 
Lady Ridgeway Hospital Auditorium 

09.00 - 10.30 Case discussion 

10.30 - 11.30 The role of genetics in the management of epilepsy 

11.30 - 12.30 An Update on the New Classification of the Generalised Epilepsy  Syndromes 

Dr Deepak Gill 
Head of the Epilepsy unit, 
The Children’s Hospital at Westmead, Sydney, Australia  
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FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Prof. Roongroj Bhidayasiri 
MD, FRCP, FRCPI 
 
 
 
 
 
 
 
 
 
 

 
Prof. Roongroj Bhidayasiri, is Professor of Neurology and the Director Chulalongkorn 
Centre of Excellence for Parkinson’s Disease & Related Disorders, Chulalongkorn 
University Hospital, Bangkok, Thailand. 
 
Professor Bhidayasiri graduated in medicine from Chulalongkorn University, Thailand, 
in 1993, receiving membership of the Royal College of Physicians of London and 
Ireland in 1998 and certified by the American Board of Psychiatry and Neurology in 
2005. He was awarded the fellowship of the Royal College of Physicians of London in 
2008 and the Royal College of Physicians of Ireland in 2010. 
 
Professor Bhidayasiri established the Chulalongkorn Centre of Excellence for 
Parkinson’s Disease, the tertiary care centre affiliated with Chulalongkorn University, 
providing multidisciplinary care for patients with PD, tremor, dystonia, and various 
forms of movement disorders in Thailand. His research interests are in data science 
and technology-based objective assessment, with several of the devices he has co-
developed with his team adopted for clinical use, including a diagnostic tremor 
algorithm, a nocturnal device for monitoring nocturnal hypokinesia, a tremor 
suppression glove, a PD shoe, and a PD anti-choking mug.  
 
Professor Bhidayasiri serves as the Specialty Chief Editor for the section 
Neurotechnology in Frontiers in Neurology. He published the first American Academy 
of Neurology practice parameters for tardive syndromes. He has also published four 
international textbooks; Neurological Differential Diagnosis, International Neurology 
(endorsed by the World Federation of Neurology), Movement Disorders: A Video Atlas, 
and his latest in press ‘Handbook of Digital Technologies in Movement Disorders’, 
brings together his extensive knowledge of this emerging field and is soon to be 
released by Elsevier. In addition, he has over 220 peer-reviewed publications and has 
filed 17 patent and petty-patent applications on algorithms, wearable sensors and 
assistive devices.  



 

 21 

FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Professor Bhidayasiri has received both a National Distinguished Researcher in 
Medical Sciences Award and the President’s Distinguished Service Award from the 
MDS in 2015, and a Leader in Innovation Fellowship Award from the Royal Academy 
of Engineering (UK) in 2016. Recently, he has become a member of the Academy of 
Science of the Royal Society of Thailand. He is a past chair of the Asian-Oceanian 
section of the International Parkinson and Movement Disorder Society (MDS-AOS) 
and is currently an international executive committee member of the MDS. 
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FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Prof. Laura Silveira-Moriyama 
MD (USP), PhD (Parkinson's Disease) 
 
 
 
 
 
 
 
 
 

 
Laura Silveira-Moriyama is a Brazilian neurologist and researcher whose work focuses 
around clinical aspects of Movement Disorders in both children and adults. She 
graduated and initially trained in Brazil, then completed a Fellowship in Movement 
Disorders and a PhD in Parkinson's Disease at the prestigious UCL Queen Square 
Institute of Neurology, where she worked for 10 years. After moving back to Brazil in 
2014 she has been an Honorary Professor at her hometown university UNICAMP, and 
currently runs the Movement Disorders Service at the Neurology Department. She is 
passionate about teaching and digital transformation, and UCL has created the Laura 
Moriyama Medal, which is given early for one MSc in Clinical Neurology via Distance 
Learning.   
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FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Prof. Shen-Yang Lim 
MBBS, MD, FRACP, FASc   
 
 
 
 
 
 
 
 
 

 
Dr. Lim is a Neurologist and Professor at the University of Malaya, Kuala Lumpur, 
Malaysia, where he runs a busy clinical practice specializing in Parkinson's and related 
disorders. Dr. Lim has also published extensively in these areas, in major scientific 
journals. 
 
He has been an active member of the International Parkinson & Movement Disorder 
Society (MDS), being closely involved in multiple task forces and committees (e.g., 
previously Chair of the MDS Asian-Oceanian Section [AOS] Education Committee). 
He is currently Chair-Elect of the MDS-AOS and Co-Chair of the MDS Evidence-Based 
Medicine (EBM) Committee.  
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FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Prof. M. Netravathi 
MBBS, DM Neurology 
 
 
 
 
 
 
 
 
 
 
 

 
Dr Netravathi is an Additional Professor in Neurology at NIMHANS, Benagaluru. She 
completed DM Neurology at NIMHANS in 2008 and has been involved in the care, 
evaluation and management of CNS Demyelinating disorders and Autoimmune 
disorders since 2011 at NIMHANS. She has various National and International 
publications and book chapters on paediatric movement disorders, secondary 
movement disorders, Neuro-infections, autoimmune encephalitis and CNS 
demyelination including Multiple sclerosis (MS), NMO and MOG-related disorders. 
She runs the MS and NMOSD clinic at NIMHANS since 2018. 
 
She has several scientific  publications in various Journals (115), and book chapters 
(15). Prof Netravathi is a member of the National MS Task Force, Co-Principal 
Investigator for the National MS registry – from NIMHANS, founding member – MDSI 
(Movement Disorder Society of India), part of the NIHR Global Health Research Group 
on Brain Infections (Liverpool University), part of The Global COVID-19 Neuro 
Research Coalition and a State member - AEFI for COVID. 
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FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Prof. Christine Klein 
MD, FEAN 
 
 
 
 
 
 
 
 
 
 
 

 
Dr Christine Klein is a Professor of Neurology and Neurogenetics. She studied 
medicine in Hamburg, Heidelberg, Luebeck, London, and Oxford (UK) and did 
internships in Stockholm (Sweden), Rennes (France), Wollongong (Australia) and 
Vitebsk (Belarus). She moved to Boston from 1997-1999 for a fellowship in Molecular 
Neurogenetics with Dr. X.O. Breakefield and completed her neurology training at 
Luebeck University in 2004, followed by a series of summer sabbaticals in movement 
disorders with Dr A.E. Lang in Toronto, Canada in 2004-2015. She was appointed 
Lichtenberg Professor at the Department of Neurology of Luebeck University in 2005, 
where her research has focused on the clinical and molecular genetics of movement 
disorders and its functional consequences. In 2009, Dr Klein was appointed Schilling 
Professor of Clinical and Molecular Neurogenetics at the University of Luebeck and 
became Director of the newly founded Institute of Neurogenetics in 2013.  
 
Dr. Klein has published >500 scientific papers and has an H-factor of 105 with >45,000 
citations. She is Deputy Editor of ‘Movement Disorders’ and ‘Science Advances’ and 
former Associate Editor of ‘Annals of Neurology’ (until 2021). She served as chair of 
the Congress Scientific Program Committee of the 2016/2017 Annual Congresses of 
the International Parkinson and Movement Disorder Society, was President of the 
German Neurological Society (~11,500 members) in 2019/2020, and is the current 
Chair-elect of the European Section of the International Parkinson and Movement 
Disorder Society (MDS-ES) and lead of the Monogenic Network of the Global 
Parkinson’s Genetics Program (https://gp2.org). She was elected a member of the 
National Academy of Sciences Leopoldina in 2021. Twelve of her former doctoral 
students or mentees have been promoted to the level of assistant, associate, or full 
professor. 
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FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Dr Charitha Perera 
MBBS, MSpMed, GradDipMscMed, FAFRM (RACP) 
 
 
 
 
 
 
 
 
 

 
Dr Perera is a Senior Consultant Physician in Rehabilitation Medicine with over 20 
years’ experience working at the Flinders Medical Centre and the Repatriation General 
Hospital in Adelaide, Australia. 
 
He is also a Senior Academic Lecturer in Clinical Rehabilitation at the Flinders 
University.  
 
He specialises in Musculoskeletal and Amputee Rehabilitation.  
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FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Dr Channa Hewamadduma 
MBBS(Hons), FRCP(Neuro), FRCPE, MSc(Genomics), 
PhD (Neurogenetics) 
 
 
 
 
 
 
 

 
Dr Channa Hewamadduma graduated from the University of Colombo in 2001 with a 
first-class honours in his final MBBS from the first IBS batch. He completed his doctoral 
training and research as an MRC clinical training fellow leading to a PhD in 
Neurogenetics from University of Sheffield. He is a Consultant Neurologist and the 
Lead in neuromuscular disorders at Sheffield Teaching Hospitals Foundation Trust, 
UK and an Honorary Senior Lecturer at the University of Sheffield.  
 
In SITRAN (Sheffield Institute for Translational Neurosciences) he conducts a portfolio 
of clinical and basic science research in neuro-genetics, neuro-inflammatory and 
neuro-degenerative disorders. He is also the co-chair of the South Yorkshire and 
Humber neuromuscular network. Dr. Hewamadduma leads clinical trials in 
neuromuscular disorders such as muscular dystrophies, FSHD, myasthenia gravis 
(MG), SMA and CIDP. He also runs the regional MG, Hereditary spastic paraplegia 
and Spinal muscular atrophy (SMA) clinics. He has been instrumental in setting up 
gene modification therapy services for Adult SMA patients in the region. He is a 
member of the NICE/NHSE advisory panel on gene related therapies and MG related 
technologies. He is an invited speaker at national and international conferences in 
neuromuscular and gait disorders.  He also enjoys teaching and medical education 
and holds a key position in the medical education and symposia at the RCPE (Royal 
College of Physicians Edinburgh). 
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Prof. Sanjaya Senanayake 
MBBS, Master of Applied Epidemiology  
 
 
 
 
 
 
 
 
 
 
 

 
Sanjaya Senanayake attained his MBBS from the University of New South Wales in 
Sydney. He qualified in the physician subspecialty of Infectious Diseases after being 
drawn to the uniqueness and broadness of the field. His interest in the public health 
aspects of communicable diseases led to him completing a Master of Applied 
Epidemiology at the Australian National University, where he is an Associate Professor 
of Medicine. Dr Senanayake's clinical and epidemiological training has been 
thoroughly utilised during the COVID-19 pandemic. 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

 29 

FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Prof. Fayyaz Ahmed 
MBBS, MD, FRCP, MBA, MRCP (Neurology) 
 
 
 
 
 
 
 
 
 
 

 
Professor Fayyaz Ahmed is a consultant neurologist and professor in clinical 
neurology at the Hull University Teaching Hospitals and the Hull York Medical School. 
He qualified from Dow Medical College, Karachi, Pakistan in 1986 and moved to the 
UK after his residence. He received his Neurology training at the St James University 
Hospital, Leeds and Imperial College London and headache training at the Princess 
Margaret Migraine Clinic, Charing Cross Hospital, London. He was appointed as a 
consultant with special interest in headache disorders at the Hull University Teaching 
Hospitals in 1996. He is currently the treasurer of the International Headache Society 
and an elected board member since 2019. He is a former chair of the British 
Association for the Study of Headache, Anglo-Dutch Migraine Association and has 
been the trustee of the Migraine Trust, director of the Migraine Trust International 
Symposium and European Headache and Migraine Trust International Congress. He 
has co-authored the current headache guidelines of the British Association for the 
Study of Headache and has contributed to NICE Guidelines CG 150. He organises an 
international conference on headache disorders in Hull every other year since 2005 
and has been the educational officer for the British Association for the Study of 
Headache between 2014-2022. He has a special interest in chronic migraine and 
cluster headache, diagnosis and management and has authored 80 original and peer 
reviewed articles in leading journals. 
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Prof. Surat Tanprawate 
MD, MSc (London), FRCP (T) 
 
 
 
 
 
 
 
 
 
 
 

 
Assistant Professor Dr. Surat Tanprawate is a board-certified neurologist who has 
worked extensively with patients who suffer from neurological and headache 
conditions. Dr. Surat earned a Master of Science at University College London, the 
Thai Board of Neurology's accreditation, and worked as a research associate for the 
Headache Group in London from 2009 to 2010. From 2010 to 2015, he served as the 
IWGYNT's Asian representative before joining the social media team of the World 
Federation of Neurology (WFN).  
 
He has contributed to the publication of over 30 scholarly publications, covering topics 
such as headache, movement problems, dementia, and stroke. He established the 
Chiang Mai University – Headache study Group (CMU-HUG), which conducted clinical 
research on headache problems and established a headache clinic. He has been a 
speaker on headache disorders both locally and internationally. Surat is well 
experienced on integrating medical science, technology and creativity, in particular as 
founder of the “Smile Migraine application (2018)” and the “Smile Migraine Network in 
Thailand”.  He won the “Golden Elephant Award for Innovation” and the “Application 
Asia Award on Migraine”. 
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Prof. Tissa Wijeratne 
OAM, MBBS (Hon), MD, PhD, FRACP, FRCP, FEAN, FAAN 
 
 
 
 
 
 
 
 
 
 

 
Prof. Tissa Wijeratne is a senior Neurologist, Professor of Neurology, Director, 
Academic Medicine and head of the Department of Neurology and Stroke at Western 
Health (Victoria, Australia). He holds chair positions on the International Working 
Group for Young Neurologists and Trainees (2008 – present) , Chair, Special Interest 
Group for Headaches and Migraines, World Federation of Neuro Rehabilitation and 
the Global Policy and Advocacy committee ( 2018– present), Chair, World Brain Day, 
with the World Federation of Neurology. He was the first Australian neurologist to be 
elected as a member of the International Committee with the American Academy of 
Neurology (2018 – present) and was awarded the prestigious Donald M Palatucci 
Advocacy Leadership in 2008. For his contribution to global neurological education 
and leadership, he became the first neurologist in the world to be bestowed the Ted 
Munsat Award (World Federation of Neurology, 2017). Tissa is a finalist in, Stroke 
champion award , National Stroke Foundation 2019 . He is the inaugural recipient of 
a prestigious Priscilla Kincaid-Smith award, AMA 2019, Australia for his outstanding 
contribution as an academic neurologist, mentor, and advocate. He became the first 
Australian neurologist to win the A.B. Baker Teacher Recognition award, AAN 2020, 
Ken Viste Global patient advocate of the year award AAN, 2020 USA.  
 
Tissa is a proficient publisher and accomplished international speaker with his 
translational research in clinical neurology generating more than 240 publications and 
200 invited presentations internationally. He has more than 65000 citations (H-index 
= 70) and maintains a full-time clinical commitment as leader of the fastest growing 
stroke & headache service in Australia (Western Health). He established this state-of-
the-art neurology service, which has been pioneering headache care in Australia since 
2006. To further assist headache professionals and the community, Tissa 
masterminded the birth of the Australian and New Zealand Headache Society in 2014 
(in collaboration with four of his colleague founder members) and the birth of the 
James Lance-Peter Goadsby Annual Migraine Oration and Symposium in 2018. He 
has mentored and trained 610 physicians to date. 
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Dr Wickly Lee 
MBBS, MMed (Radiology), FRCR (United Kingdom) 
 
 
 
 
 
 
 
 
 
 
 

 
Dr Wickly Lee is a Senior Consultant, Department of Neuroradiology and the Director, 
Joint Neurovascular Service of the Department of Neuroradiology, National 
Neuroscience Institute, Singapore.  
 
After completing a one-year neuro-interventional fellowship in Budapest, Hungary, Dr 
Lee is currently a Senior Consultant in the Neuroradiology department of the National 
Neuroscience Institute, specialized in the field of neuro-intervention. He is also the 
Director, Joint Neurovascular Service at the National Neuroscience Institute of 
Singapore. Besides neuroimaging, he has a professional interest in the treatment of 
cerebral and spinal vascular diseases, including aneurysms, arterio-venous 
malformations, dural arteriovenous fistulas and interventional treatment of head and 
neck vascular abnormalities. He has also a special interest in acute stroke 
intervention. Besides his interest in clinical service and research, he is passionate 
about resident and fellow teaching.  
 
  



 

 33 

FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Dr Dennis Chan 
BSc, PhD, MB, BChir (Cantab), MD, FRCP 
 
 
 
 
 
 
 
 
 
 
 

 
Dr Dennis Chan is Principal Research Fellow at the UCL Institute of Cognitive 
Neuroscience and a practising consultant neurologist. He holds dual research 
doctorates in basic and clinical neuroscience, with his PhD undertaken in the UCL lab 
of Nobel Laureate John O’Keefe.  
 
His main area of research is detection of early Alzheimer’s disease and he has 
pioneered the use of various tech-based methodologies for AD diagnosis including 
VR- and app-based tests.  
 
Dr Chan receives grant funding from Alzheimer’s Research UK, the Wellcome Trust, 
the UK National Institute for Health Research and the UK Dementia Research Institute. 
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Prof Madhav Thambisetty 
MBBS, MD, PhD (Clinical Pharmacology) 
 
 
 
 
 
 
 
 
 
 

 
Madhav Thambisetty is a board-certified neurologist with sub-specialty training in 
cognitive/behavioral neurology and sleep disorders. He completed both residency and 
fellowship training in the Department of Neurology at Emory University School of 
Medicine in Atlanta. Prior to training in Neurology, he was awarded a PhD (DPhil) in 
Clinical Pharmacology from the University of Oxford where he pursued doctoral 
studies on a Felix scholarship. His PhD thesis examined the role of synaptic 
remodeling in the actions of anti-depressant treatments. In 2004, he was awarded a 
research fellowship by the Alzheimer’s Society of the United Kingdom to pursue 
research into ‘Blood biomarkers of Alzheimer’s Disease’ at the Institute of Psychiatry, 
King’s College, London. He was elected to the Emanuel Lee medical research 
fellowship at St. Cross College, Oxford in 2004. In 2016, he was awarded the Norman 
Geschwind prize in Behavioral Neurology by the American Academy of Neurology 
(AAN). He is currently also an Adjunct Professor of Neurology at the Johns Hopkins 
University School of Medicine. 
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Prof. James Rowe 
FRCP, PhD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
As Professor of Cognitive Neurology, James Rowe studies the mechanisms and 
potential treatments for frontotemporal dementia, progressive supranuclear palsy and 
Alzheimer’s disease. He trained in medical sciences and experimental psychology at 
Cambridge, before clinical studies in Oxford and his PhD at the Institute of Neurology, 
London. After further specialist training in Copenhagen, he returned to Cambridge in 
2005. He is Associate Director of DPUK, leading the academic-industrial partnership 
for experimental medicine. He leads the Centre for Frontotemporal Dementia and the 
Clinical program within the Centre for Parkinson-Plus, together with regional NHS 
clinics for these disorders. The integration of multimodal brain imaging, genetics, 
pharmacology and computational modelling provides a powerful platform to 
understand neurological disease, and to assess the efficacy of novel treatments. 
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Prof. Jeyaraj Pandian 
MBBS, MD, DM, FRACP, FRCP, FESO, FWSO, FNAMS, FIAN 
 
 
 
 
 
 
 
 
 

Dr Jeyaraj D Pandian is a Professor and Head of Neurology and the Principal/Dean 
from Christian Medical College (CMC), Ludhiana, Punjab, India. Dr Pandian is the 
current President Elect of the World Stroke Organisation and Immediate Past 
President of the Indian Stroke Association. He is a Fellow of the Royal Australasian 
College of Physicians, Fellow of the Royal College of Physicians, Fellow of the 
European Stroke Organization and Fellow of the World Stroke Organisation (WSO). 
 
Dr Pandian was the past Chair of the World Stroke Campaign International Working 
Group of the WSO. He has been a member of the WSO Policy and Research 
Committees. Dr Pandian was the Co-chair of the World Stroke Congress 2016 held in 
Hyderabad, India. He is a member of the Strategic Advisory Group (STAG) for NCDs 
in WHO Geneva. Dr Pandian was conferred the WSO Global Stroke Services Award 
in 2020 for his contributions to the field of Stroke.  
 
Dr Pandian has made a significant contribution to stroke care services, epidemiology, 
and thrombolysis in low and middle-income countries. He is the National PI for the 
Indian Stroke Clinical Trial Network (INSTRuCT). He has 236 peer-reviewed 
publications (Citations 151731, H-index 62, i10 index-135).  
 
 
 
 
 
 
 
 
  



 

 37 

FACULTY ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Prof. Umapathi Thirugnanam 
MBBS (Singapore), FAMS, MRCP 
 
 
 
 
 
 
 
 
 

 
Prof. Umapathi N.Thirugnanam is the Senior Consultant in the Department of 
Neurology, at the National Neuroscience Institute, Singapore. His sub-specialty 
interests are Neuromuscular Disorders, Electrophysiology, Autonomic Nervous 
System, Eye movements, and Neuro-immunology. He has been awarded the NHG 
outstanding partner award for the contributions made to ED residency over several 
years, the NHG Internal medicine residency outstanding teaching award, the NUS YLL 
SOM Dean’s award for teaching excellence, NUS YLL SOM Special Recognition 
award over numerous years including 2022, Duke-NUS outstanding faculty award over 
a number of years and Singhealth Rise award-over a number of years. Has numerous 
publications in peer-reviewed journals. His research interests are Guillain-Barré 
syndrome, diabetic neuropathy and other neuromuscular disorders. 
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Prof. Peter Rosenbaum 
MD, FRCP(C), DSc (HC) 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Prof. Peter Rosenbaum, graduated in medicine from McGill University in Montreal, 
Canada in 1967, and undertook residency training at Toronto’s Hospital for Sick 
Children (1968-70) and a Research Fellowship at the Wolfson Centre, Institute of Child 
Health, University of London (1970-73). He joined the Department of Paediatrics in the 
Faculty of Health Sciences at McMaster University in 1973, and was appointed Full 
Professor in 1984. He held an inaugural Tier 1 Canada Research Chair from 2001-14. 
In 1989, with his colleague Dr. Mary Law, he co-founded CanChild Centre for 
Childhood Disability Research at McMaster. CanChild is now recognized worldwide 
as a leading centre of innovative and ground-breaking childhood disability research, 
including the creation of clinical classifications and measurement tools, and for its 
Knowledge Translation activities that attract > 300,000 visitors a year from >170 
countries to its award-winning website (www.canchild.ca). Among CanChild’s and 
Rosenbaum’s most impactful work has been the creation, in 2011, of the ‘F-words in 
Childhood Disability’ (Rosenbaum and Gorter) – a fun way to bring to life the 
framework for health of the WHO’s International Classification of Functioning, 
Disability and Health. The paper has been downloaded >50,000 times from the journal 
website and cited >460 times, and the F-words have been translated > 35 times to 
date. 
 
Dr. Rosenbaum has held over 90 peer-reviewed grants; is a contributing author to over 
430 peer-reviewed journal articles and book chapters; and has been a guest lecturer 
in >30 countries. He co-authored Cerebral Palsy: From Diagnosis to Adult Life (2012), 
and co-edited Life Quality Outcomes of Children and Young Adults with Neurological 
and Developmental Conditions (2013) with Dr. Gabriel Ronen. In September 2016, he 
and several colleagues published an innovative book Ethics in Child Health: Principles 
and Cases in Neurodisability; and in early 2019 he co-edited, with Dr. Olaf Kraus de 
Camargo and others, the handbook ICF: A hands-on approach for clinicians and 
families.  
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Dr. Rosenbaum has worked with >75 master’s and doctoral-level students at the 
Universities of Oxford, Utrecht, Witwatersrand, Australian Catholic University and 
University of Toronto in addition to McMaster. From 2012-14, and again in 2018, he 
was an invited consultant to UNICEF’s Expert Consultation on the Collection of Data 
on Children with Disabilities.  
 
Dr. Rosenbaum’s accomplishments have been recognized nationally and 
internationally. In 2000, he received the Canadian Pediatric Society’s highest award 
(the Ross Award); in 2005, an Honorary Doctor of Science, Université Laval; he was 
the first Canadian President of AACPDM (1996-8), and received the Academy’s 
Mentorship Award (2007) and its Lifetime Achievement Award (2014). In June 2015, 
he was recognized with the inaugural Holland Bloorview Medal of Excellence in 
Childhood Disability. More recent recognitions include the President’s Award for 
Graduate Supervision, McMaster University (2017); the Carmel Award of Merit, 
awarded by the Canadian Friends of the University of Haifa (October 2017); the 
Fondation Paralysie Cérébral/ Fondation Motrice Prize (2018) for the opening keynote 
talk at the 30th annual European Academy of Childhood Disability meeting in Tbilisi, 
Republic of Georgia; and the 2019 “Distinguished Service Award for External 
Advocates from  the American Physical Therapy Association, Academy of Pediatric 
Physical Therapy. In early 2022 Dr. Rosenbaum was recognized with the International 
Alliance of Academies of Childhood Disability’s inaugural Mac Keith Press Global 
Award. ‘This award recognizes and highlights an individual or an organization who has 
made an outstanding contribution to the field of childhood disability with actual or 
demonstrated potential for global impact. This work may represent any combination of 
leadership, education, collaboration, mentoring, knowledge translation, or advocacy 
to improve the health and wellbeing of children, youth and adults with childhood onset 
disability around the globe.’ 
 
Dr. Rosenbaum’s career focus has been on a range of interconnected aspects of the 
‘childhood disability’ field – issues of the functioning of children and youth; the 
wellbeing of families of children with long-term impairments; ways of thinking, talking 
and acting to provide services to these kids and families; the language we use to talk 
about clinical conditions like Cerebral Palsy and other impairments; and how to 
communicate these many issues to families, learners and the general public (including 
policy-makers) in plain and accessible language. 
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Prof. Ashok Pillai 
BSC, MD, DNB (Neurosurgery) 
 
 
 
 
 
 
 
 
 
 
 

 
Dr. Ashok Pillai is a professor of neurosurgery and neuroscience associated with 
Amrita Institute of Medical Sciences, Kochi. After completing his initial college 
education in the neurosciences, medical college and surgical training in the United 
States, he migrated back to India to join AIMS, Kochi in 1999. After completion of his 
neurosurgical training, he has pursued further advanced training from Canada and the 
United States in the field of epilepsy surgery and other areas of functional 
neurosurgery. 
 
At present, Prof. Pillai heads the epilepsy surgery programme, neurooncology 
programme (dealing with adult and paediatric brain tumours), and the peripheral 
neurosurgery programme at AIMS, Kochi. He excels in stereotactic neurosurgery and 
is a pioneer in the upcoming field of robotic neurosurgery. He also has a dedicated 
interest in pediatric neurosurgery. 
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Dr Waranga Jayawickrama 
MBBS (Colombo) MD (Medicine) (SL) MRCP (UK) FRCP (London) 
FCCP, FRACP 
 
 
 
 
 
 
 
 

Dr Waranga Jayawickrama , is a consultant  physician ( General medicine} South 
Metropolitan Health Service Fiona Stanley Hospital/ Rockingham General Hospital, 
Western Australia  and a Clinical Supervisor to University of Western Australia. Her 
clinical practice involves, offering care for complex patients with multiple medical co-
morbidities and carries a broad knowledge and experience in providing care for 
patients with acute and chronic medical conditions. She has a special interest in Acute 
Care in General medicine and has been involved in setting up models to improve the 
care of patients in the emergency care setting.  
 
Dr Jayawickrama is a supervisor of Medical Advanced trainees of the Royal 
Australasian College of Physicians (RACP) and term supervisor of junior medical 
officers. Additionally, she is a supervisor and Professional Development Advisor for 
BPT trainees of The Royal Australasian College of Physicians.  
 
She has published her work at many national and international platforms and her 
research interests lay upon many fields including emergency care medicine.   
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Dr Manoj Menezes 
MBBS, FRACP, MD (Paediatrics), PhD (Inherited neuropathies) 
 
 
 
 
 
 
 
 
 

 
Dr Manoj Menezes is a paediatric neurologist with a clinical and research focus on 
neuromuscular disorders and inherited peripheral neuropathy in childhood. 
He runs the Peripheral Neuropathy Service at The Children’s Hospital at Sydney which 
includes the Peripheral Neuropathy Diagnostic and Management Clinics and 
neurophysiology services. 
 
His interests include identifying therapies to more effectively treat children with Brown 
Vialetto Van Laere syndrome, a severe inherited neurodegenerative neuropathy that 
responds to treatment with riboflavin. 
 
His neuromuscular training includes a neuromuscular fellowship at the Children’s 
Hospital at Westmead, a Churchill Fellowship to undertake a fellowship in inherited 
neuropathy at the National Hospital of Neurology and Neurosurgery at Queen Square, 
London and a PhD in inherited neuropathies through the University of Sydney. 
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Dr Deepak Gill 
MBBS (Lon), BSc Hons (Radiological Sciences), MRCP, MRCPCH 
(UK), FRACP 
 
 
 
 
 
 
 
 
 

 
Dr Deepak Gill is a paediatric neurologist at The Children’s Hospital at Westmead in 
Sydney. He is an Honorary Senior Lecturer at the University of Sydney and Head of 
the Epilepsy Research Group of the Kids Neuroscience Centre. Dr Gill trained in 
medicine at Guy’s Hospital in London, where he also attained a BSc in Radiological 
Sciences, and completed his fellowship in Paediatric Neurology in Sydney in 2000. Dr  
Gill  has  over  20 years’  experience as  a  specialist  and  has  co-authored 90 
research  papers  in children’s  neurology,  25  of  these  papers  have  been  related  
to  describing  novel  observations  or discoveries in the genetics of neurological 
disorders. His interests include the surgical treatment of epilepsy, including  stereo-
EEG, the  developmental  and  epileptic  encephalopathies,  and  the neuroimaging of 
epilepsy. Dr Gill has supervised and trained 25 fellows in clinical epilepsy, most who 
have  gone  on  to  continue  their  clinical  expertise  in children’s epilepsy. Dr  Gill  is 
a former Vice-President of the Epilepsy Society of Australia and as part of the Asian 
Epilepsy Academy has conducted teaching across the region. 
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Prof. Mary M. Reilly 
MD, FRCP, FRCPI, FMedSci 
 
 
 
 
 
 
 
 
 
 
 

 
Prof. Mary M. Reilly currently works at the Centre for Neuromuscular Diseases and 
Dept. of Neuromuscular Diseases, National Hospital for Neurology and Neurosurgery 
and UCL Queen Square Institute of Neurology, London, UK.  
 
Mary M. Reilly graduated from University College Dublin in 1986, received her MD in 
1996, FRCP in 2002 and FRCPI in 2003. She was appointed a consultant neurologist 
at the National Hospital for Neurology and Neurosurgery, Queen Square in 1998 and 
a Professor of Clinical Neurology at UCL in 2010. She leads the peripheral nerve 
clinical and research group and is head of the Division of Clinical Neurology in UCL 
Queen Square Institute of Neurology. She runs a research program in the inherited 
neuropathies encompassing gene identification, pathogenetic studies, natural history 
studies, development of outcome measures and conducting clinical trials. She is a 
Past President of the Association of British Neurologists (ABN), a Past President of 
the British Peripheral Nerve Society (BPNS), and a Past President of the International 
Peripheral Nerve Society (PNS). She was elected a Fellow of the Academy of Medical 
Sciences in 2020. 
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Prof. Saman Gunatilake 
MD, FRCP, Hon FRACP, FCCP 
 
 
 
 
 
 
 
 
 
 

 
Professor Gunatilake was appointed the first Neurologist to Southern  Sri  Lanka  and  
established  the  Neurology  Unit  in Galle.  In  1994  he  joined  the  University  of  
Kelaniya  and Colombo North Teaching Hospital as a Senior Lecturer and was  
promoted  to  Associate  Professor  in  1997.  In  2007  he was appointed Professor of 
Medicine at the University of Sri Jayewardenepura and was the Head of the 
Department of Medicine. He retired from his post in December 2017.  
 
His  research  interests  have  been  in  strokes  in  Sri  Lanka, epilepsy,  Alzheimer’s  
disease  and  latterly,  the  problem  of neurophobia and teaching Neurology. He has 
over 70 publications in national and international journals including the Ceylon Medical 
Journal, The  Lancet,  BMJ,  Epilepsy  Research,  Seizures,  Practical  Neurology,  
BMC  Medical Education  and  the  JNNP  and  over  80  abstracts  of  scientific  
presentations  made  at national and international meetings.  
 
He is a Past President of the Ceylon College of Physicians, the Epilepsy Association 
of Sri Lanka and the Association of Sri Lankan Neurologists. He is an overseas 
member of the Association of British Neurologists and a member of the World Stroke 
Organization. He was a co-editor of the Journal of the Ceylon College of Physicians, 
Chief Editor of the Sri Lanka Journal of Neurology and has been in the editorial board 
of the Ceylon Medical Journal. He chaired the Research Committee in the Faculty of 
Medical Sciences, USJP from 2010 to 2014. He is a council member of the Association 
of Sri Lankan Neurologists and national delegate of the Asian and Oceanian 
Association of Neurology. 
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Prof. Jithangi Wanigasinghe 
MD, DCH, MPhil, FRCPCH 
 
 
 
 
 
 
 
 
 

 
Prof. Wanigasinghe graduated from the University of Colombo in 1998 with first class 
honours. She subsequently entered her training in paediatrics and obtained the MD in 
2004 winning the Prof. Priyani Soyza Gold medal for the best performance. She 
subsequently trained in paediatric neurology locally and subsequently at the Royal 
Children’s Hospital, Melbourne to become the first board certified paediatric 
neurologist in 2008. She has won three fellowships: from the Australian Epilepsy 
Society, Asia Pacific Paediatric Association and American Academy of Cerebral Palsy 
and Developmental Medicine.  
 
She has been a keen researcher and obtained an MPhil for her work on “Epilepsy in 
hemiplegic cerebral palsy in arterial ischaemic stroke”. The work presented today is 
from her PhD nearing completion. Her research on Infantile Epileptic Spasms 
Syndrome earned her international recognition as an expert in this field. The Sri Lanka 
Infantile Spasm Study (SLISS) in which she was the principal investigator is well cited. 
She then established the Sri Lanka Infantile Spasm Registry (SLISR) in 2017 and now 
has established the South Asian Infantile Spasm registry covering the SAARC 
countries. She received the prestigious Bernard De Souza Award from the Child 
Neurology Society of USA as the best child neurologist from resource limited countries 
in 2014, for her work on epileptic spasms. 
 
She currently serves as Professor in Paediatric Neurology at the Faculty of Medicine, 
Colombo. She is the current Joint Editor of the Sri Lanka Journal of Neurology and 
has served the post of President, Epilepsy Association of Sri Lanka. Internationally, 
she holds the posts of Chair of the Paediatric Epilepsy Task Force-ILAE-Asia-
Oceanian region, member of three ILAE task forces including the Paediatric Epilepsy 
Treatment Task Force, member of the executive committee and Chair of the long-term 
development committee of the Asian and Oceanian Child Neurology Association, 
Chairperson of the young group of child neurologists in the Asia-Oceanian region, and 
member of the Governing Council of the International Alliance for Child Development. 
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Seizures in small brains 
 
Prof. Jithangi Wanigasinghe 
 
MBBS(Col), DCH(Col), MD(Paed), Mphill 
Honorary Consultant in Paediatric Neurology 
Professor in Paediatric Neurology 
Department of Paediatrics, Faculty of Medicine,  
University of Colombo, Sri Lanka 
 
 
The neonatal period is the most vulnerable phase in life to develop seizures. This is 
related to the physiological pro-excitatory state in the immature brain. This is a 
requirement to enhance the formation of millions of synapses and network 
connectivity. The incidence is high ranging between an overall of 1-3 per 1000 live 
births in high income countries to 36-90 per 1000 live births in low-income countries. 
 
The first phase of the study was to establish how much it affects Sri Lanka. The 
incidence was evaluated in a sample birth cohort from the two primary maternity 
hospitals in the Western province. The estimated incidence was 3 per 1000 for term 
babies and 7.5 per 1000 for preterm babies. Although it seems compatible with 
reported data, this is very likely an under-reporting due to non-availability of essential 
diagnostic evaluations.  
 
The aetiology of neonatal seizures varies according to the age of the neonate and the 
maturity. Most literature is based on studies from neonatal intensive care settings. The 
second phase of the study was a prospective study of neonates admitted to a tertiary 
care paediatric facility upon discharge after delivery. However, babies who developed 
seizures after the first few days of life in hospital were also included. The evaluation 
of aetiology and management offered was audited. Neonates admitted over a 12-
month period were studied. The most frequently considered aetiology was neonatal 
meningitis, however, there were no confirmed cases. A definite aetiology for the 
neonatal seizures was identified only in 29%. None were offered continuous or 
amplitude integrated electroencephalographic monitoring. Even routine 30-min EEG 
was performed in only 42%. The majority were treated with the recommended first-line 
anti-seizure medication but without drug monitoring.  
 
All these neonates who experience seizures run a higher risk for developmental delay. 
Early stimulation and habilitation have been shown to improve the long-term 
developmental outcome. There is no single optimal objective measure to identify those 
at greatest risk for this delay. The third phase, known as the Baby BRAVO project, 
was an experimental study to identify a potential biomarker that would be able to detect 
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those at increased risk. We experimented using an auditory stimulus in generating an 
event related response. The recording was done using a portable device, and by using 
Bluetooth technology. The stimulus was delivered using an odd-ball paradigm and the 
mis-match negativity in the evoked potential was measured at an early age of two 
months and correlated with the developmental outcome measured at 8 months. The 
findings were promising. Event related potentials were established as a potential 
marker of risk of developmental delay. The future requires confirmation of these 
findings in a large-scale study. 
  
Future research requires exploration of a low-cost methodology to perform EEG 
recordings which is vital for the management of neonatal seizures. This is our next 
endeavour. A collaborative project; the BraiNeo project, is currently underway with the 
University of Moratuwa.  



 

 

 
 
 

 
 
 
 

ABSTRACTS  
OF 

PLENARIES AND SYMPOSIA  
 

 
 
 
 
 
 
 
 

 
 

Association of Sri Lankan Neurologists 
16th Annual Congress 

 
Bridging Basics with Futuristic Trends in Neurology 



 

 51 

PRECONGRESS SESSION 
MOVEMENT DISORDERS 

ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

Friday 24 February 2023 

08:30 – 09:00 Jerky movements: practical diagnostic approach 
Prof. Roongroj Bhidayasiri 
 
 
Jerky movements consist of a heterogeneous group of disorders that may be difficult 
to distinguish visually. For both naïve and experienced witnesses, the very brief 
duration of occurrence of the motor event does not allow the clinical examiner to 
subjectively analyse the entire jerk. As soon as it occurs, it has already disappeared. 
This video session offers clinicians a strategic approach for making sense of the 
symptom complex in those with jerky movements. 
 
Common jerky movements will be presented along with useful clinical clues that are 
highlighted for the purpose of differentiation. The latter part will be on an evaluation 
strategy of myoclonus that is linked between anatomical localisation and aetiologies. 
Correct differentiation of jerky movements and recognition of different forms of 
myoclonus will help clinicians determine relevant pathophysiology and symptomatic 
treatment approaches. 
 
                                 
  
09:00 – 09:30 Difficult to treat symptoms in Parkinson’s disease 
Prof. Laura Silveira-Moriyama 
 
 
Parkinson's Disease (PD) can cause a myriad of motor and non-motor symptoms. 
Over the course of the disease, we see the inevitable appearance of levodopa-
resistant symptoms, and most non-motor phenomena are worsened by dopaminergic 
therapy. In this talk we discuss evidence-based treatment, highlight management 
pitfalls and explore the boundaries of careful experimentation to tend to patient needs. 
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09:30 – 10:00 Clinical clues in the recognition of Parkinson’s plus 
syndromes 
Prof. Shen-Yang Lim 
 
 
In practice, most cases of parkinsonism in the neurology clinic are due to Parkinson’s 
disease (PD), but Parkinson-plus syndromes are not uncommon. Indeed, these 
conditions become even more frequently encountered in a specialist movement 
disorders service, due to patients and families often seeking further assessments, 
because of diagnostic uncertainty and/or dissatisfaction with treatment response. 
 
The most frequent of these disorders is probably progressive supranuclear palsy 
(PSP), followed by multiple system atrophy (MSA) (these will be the focus of my 
presentation), and then there are a host of rare entities such as corticobasal syndrome 
(CBS) that can also present primarily with parkinsonism (in this lecture, I will not be 
covering conditions like Wilson’s disease or brain iron accumulation disorders, in 
which parkinsonism can also feature prominently - these are not generally considered 
under the umbrella of “Parkinson-plus” syndromes). 
 
The recognized clinical spectrum of Parkinson-plus syndromes continues to expand, 
most notably in the case of PSP, where not only the classical Richardson syndrome 
(PSP-RS) is encountered, but also PSP variants such as PSP with parkinsonian 
phenotype (PSP-P), progressive gait freezing phenotype (PSP-PGF), or frontal lobe 
cognitive/behavioural phenotype (PSP-F). 
 
There are often characteristic clues to each of these conditions, sometimes allowing 
a preliminary diagnostic impression to be formed, even as the patient first makes 
his/her way into the consulting room. In this lecture, a rich collection of original videos 
are shown, depicting these “tell-tale” symptoms and signs. 
 
Some recent research findings that run counter to the “conventional wisdom”, e.g., the 
presence of REM sleep behaviour disorder (RBD) symptoms and visual hallucinations 
(long considered pathognomonic of synucleinopathies) in PSP, are also highlighted, 
emphasizing the need for careful history-taking and clinical observation, and for further 
research into clinical phenomenology and pathophysiology. 
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10:00 – 10:30 Post-infectious movement disorders 
Prof. M. Netravathi 
 
 
Post Infectious movement disorders (MD) are classified as secondary MD as they are 
triggered by some infectious etiologies (1) unlike Primary and Heredodegenerative MD 
that occur due to underlying neurodegenerative disorders. Our study (1) in 2011 on 
101 patients with secondary MD found 21 (20.4%) patients with Post-Infectious MD. 
The etiological agents were Japanese encephalitis (16), herpes simplex encephalitis 
(2), non-specific febrile illness (2), neurosyphilis (1), and para-infectious acute 
demyelinating encephalomyelitis (1). The onset of the MD was within one month after 
the illness in 71%. Two patients had mixed MD consisting of opsoclonus myoclonus & 
ataxia that was triggered by a short febrile illness within 1 week. The spectrum of MD 
ranged from dystonia plus syndromes (28.5%), mixed MD (23.8%), dystonia (19%), 
parkinsonism (14.3%), chorea (4.8%), myoclonus (4.8%), and hemiballismus (4.8%). 
We also evaluated 35 patients with Post-Infectious MD at our centre in 2014 (2) and 
found that the latency from the insult to the onset of MD was 5.9 weeks. The 
phenotypical MD were hypokinetic in the form of parkinsonism (14.6%) followed by 
hyperkinetic MD in the form of dystonia (28.6%), dystonia with choreoathetosis 
(22.9%), mixed MD (22.9%), One (2.9%) patient each had tremor, myoclonus, 
hemiballismus and chorea. Brain MRI showed abnormal signal changes in 79.2% with 
changes predominantly in thalamus (52%), followed by caudate, cerebellum, lentiform 
nucleus, midbrain, subthalamic nucleus in one (4%) patient each.  
 
Other studies have reported dystonia to be the predominant MD following Japanese 
encephalitis.(3,4) The pathogenesis resulting in delayed-onset MD in post-infectious 
etiology is varied with possible hypoxia being one of the factors as it is well known that 
the basal ganglia is very susceptible to hypoxic–ischemic damage.(5) Dendritic 
plasticity and changes in synaptic activity after brain injury could result in pathological 
neuronal circuitry that could facilitate the development of delayed-onset progressive 
movement disorders. The latency from the insult to the MD may be due to the time 
required for remyelination, inflammation, ephaptic transmission, oxidative reactions, 
central synaptic reorganization, trans-synaptic neuronal degeneration, and diaschisis 
mediated by collateral sprouting and denervation super sensitivity. (6,7) 
 
In conclusion, encephalitis of any nature is the most common cause for post-infectious 
MD with dystonia being the most common type of MD. Age of insult plays an important 
role in the presence of the type of MD with dystonia being a much more commoner 
finding in patients with a younger age of insult. 
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11:00 – 11:30 Neurogenetics in Parkinson’s disease  
Prof. Christine Klein 
 
 
A monogenic cause or strong genetic factor predisposing to Parkinson’s disease (PD) 
is detected in ~15% of all patients and can unequivocally establish a diagnosis of 
(genetic) PD. Well-established forms of monogenic PD resembling idiopathic PD 
clinically include four dominantly (SNCA-PD, LRRK2-PD, VPS35-PD, and CHCHD2-
PD) and three recessively inherited forms (PRKN-PD, PINK1-PD, DJ1-PD). The 
MDSGene database provides detailed genotype and phenotype information on these 
conditions (https://www.mdsgene.org). Pathogenic variants in GBA are the strongest 
known genetic risk factor for PD and – depending on the effect size of the variant - are 
sometimes viewed as acting in a dominant manner with highly reduced penetrance. 
Genetic testing is currently the only possible means to identify unaffected carriers of 
pathogenic variants in PD genes; these individuals are at (high) risk of developing PD 
in the future and represent an important group for potential future neuroprotective 
trials. 
 
There are no established international guidelines for clinical diagnostic testing for PD; 
however, most available recommendations suggest a genetic test be considered in 
patients with early-onset PD (recently defined as age at onset <50 years), a positive 
family history, or individuals with a specific ethnic background where specific 
pathogenic variants are common due to a founder effect.  
 
Availability and type of genetic testing vary widely internationally and range from full 
coverage through the health care system to no reimbursement at all. Likewise, there 
is a broad spectrum of different means of genetic testing, with panel sequencing 
currently being the most widespread approach in clinical diagnostics. Genetic 
information can also be obtained in a research context but poses particular challenges 
in the context of reporting results to patients. The largest genetic project on the 
genetics of PD is the Global Parkinson’s Genetics Program (https://gp2.org) aiming to 
understand the genetic architecture of PD with a  special focus on as-yet 
underrepresented populations. A future perspective for genetic PD may include gene-
targeted treatments for specific forms of monogenic PD, the first clinical trials for which 
are currently underway and require the identification of suitable study participants. 
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11:30 – 12:00 Autoimmune movement disorders 
Prof. Laura Silveira-Moriyama 
 
Both systemic and CNS autoimmune disorders can cause a variety of movement 
abnormalities. Some conform to traditionally described phenotypes (like chorea in 
Sydenham's or ataxia in Opsoclonus Myoclonus Syndrome) while others can present 
with unique (like Stiff Person Syndrome) or difficult to classify movements (like NMDA-
R encephalitis). In this talk we explore the various manifestations of these conditions 
trying to create a framework to guide the clinician. 
 
 
 
12:00 – 12:30 Rehabilitation in Parkinson’s disease 
Dr Charitha Perera 
 
 
Rehabilitation is considered as an adjuvant to pharmacological and surgical 
treatments for Parkinson's disease (PD) to maximize functional ability and minimize 
secondary complications.  
 
Originally, approaches were based on empirical experience, but growing evidence 
suggests that exercise-dependent plasticity constitutes the main mechanism 
underlying the effects of physiotherapy. 
 
Occupational Therapy has shown to improve independence in personal care and daily 
living function in PD patients and Speech therapy has good evidence in managing 
dysarthria and swallowing difficulties. 
 
Novel Rehabilitation techniques such as Virtual Reality and Music Therapy are also 
now showing promising outcomes.
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08:30 – 09:00 Sleep neurology for practising neurologists: a case-
based discussion 
Dr Channa Hewamadduma 
 
 
During sleep, animals do not eat, reproduce or forage. Sleeping animals are 
vulnerable to predation. Yet, the persistence of sleep despite evolutionary pressures, 
and the deleterious effects of sleep deprivation, indicate that sleep serves a function 
or functions that cannot easily be bypassed, indicating the importance of sleep. During 
the short presentation insomnia is not covered but the parasomnias and sleep-related 
movement disorders, including NREM disorders of arousal, REM parasomnias 
(nightmares and isolated sleep paralysis and idiopathic/isolated REM sleep behavior 
disorder, and restless legs syndrome) are then discussed, and the applications and 
relevance of sleep neurotherapeutics in sleep and neurological disease and 
neurodegenerative diseases will be discussed along with hypersomnias like 
narcolepsy.   
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09:00 – 09:30 When and how Parkinson’s patients should be selected 
for DBS 
Prof. Shen-Yang Lim 
 
 
Deep brain stimulation (DBS) therapy is now a mainstream treatment for a variety of 
movement disorders, especially Parkinson’s disease (PD), with many thousands of 
patients worldwide having undergone the procedure.  
 
At the University of Malaya, >150 patients have undergone bilateral subthalamic 
nucleus (STN DBS) for the treatment of PD.  
 
Although this therapy can be highly efficacious and life-changing, outcomes are not 
uniformly successful, or always satisfactory from the patient’s, family’s or doctor’s 
perspective.  
 
For the treatment to have a higher chance of success, multiple factors may need to be 
considered, among them: patient age, disease-related features (including accuracy of 
PD diagnosis, levodopa responsiveness, cognitive-behavioural problems, genetic 
cause, etc.), comorbidities, and patient/family expectations.  
 
Besides these factors, on the other side, centre expertise, especially the accuracy of 
neurosurgical targeting, is crucial, given the precision needed to implant the electrodes 
within a tiny target deep within the brain (this aspect is, however, beyond the scope of 
the current presentation). 
 
There is an increasing trend to treat patients when younger, with: lower complication 
risks; still-intact functional (e.g., occupational) capacities; and greater potential for a 
prolonged benefit in quality of life.  
 
In this lecture, a nuanced but practical discussion of the above issues will be 
presented, based both on published evidence and personal experience. 
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09:30 – 10:00 Overview of infective encephalitis 
Prof. Sanjaya Senanayake 
 
 
Infective encephalitis is a syndrome that is not always easy to distinguish from its non-
infective differential diagnoses, such as acute disseminated encephalomyelitis. 
Herpes simplex virus is a common and treatable cause of infective encephalitis, which 
is now recognised to have immune-mediated sequelae, such as NMDA-mediated 
encephalitis. COVID-19 and dengue have also been associated with neurological 
features. Mild encephalomyelitis with reversible splenial lesions can have an infective 
aetiology. As measles incidence rises in some parts of the world, subacute sclerosing 
panencephalitis should not be forgotten. 
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10:00 – 10:30 Prion diseases 
Prof. M. Netravathi 
 
 
Human prion disorders termed as transmissible spongiform encephalopathies (TSEs) 
are a group of progressive, fatal neurodegenerative disorders that are caused by 
aggregation of misfolded prion protein (PrP) in neuronal tissue. The prion disorders 
are transmissible spongiform encephalopathies (TSEs) that includes Creutzfeldt–
Jakob disease (CJD), Gerstmann–Sträussler–Scheinker syndrome (GSS), kuru, and 
fatal familial insomnia (FFI). Creutzfeldt–Jakob disease (CJD) is the most common 
prevalent human prion disease1 consists of three subtypes; most common being 
sporadic (sCJD), genetic (gCJD) and acquired CJD that can be further subdivided into 
iatrogenic CJD (iCJD) and Variant (vCJD) types.2 Sporadic CJD occurs in nearly 85% 
cases and results from accidental conversion of physiological PrPC to pathologically 
conformed PrPSc. The diagnostic criteria have been given by Watson et al3 (table 1).   
Sporadic/Familial fatal insomnia (sFI/fFI) is characterised by rapidly progressive 
dementia, impairment of sleep, cerebellar dysfunction, dysautonomia, coma and 
death.5 Iatrogenic CJD (iCJD) is extremely rare, accounting for less than 1% of cases 
that may occur following various procedures such as: dura mater graft, from surgical 
instruments, after corneal transplantation, deep EEG electrode insertion, human GH 
(growth hormone) and  gonadotropin treatment.6 Variant CJD (vCJD) occurs due to 
consumption of BSE (bovine spongiform encephalopathy)-agent contaminated 
products. They present with behavioural changes, psychiatric symptoms, painful 
paraesthesias, ataxia and dementia. MRI brain shows hyperintensities in bilateral 
pulvinar region (sensitivity 78% and specificity 100%).6,7 Genetic/familial CJD occurs 
due to an inherited mutation in the PRNP gene, seen in 10–15% of cases.  The prion 
diseases are detected by Western blot and immunohistochemical methods, molecular 
genetic testing is performed, with the aim of detecting polymorphisms of codon 129 
and possible mutations in the PRNP gene in genetic forms. These cases of CJD are 
then divided according to the polymorphism at codon 129: MM homozygotes, VV 
homozygotes, and MV heterozygotes.  
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11:00 – 11:30 Approach to refractory headaches 
Prof. Fayyaz Ahmed 
 
 
Refractory headache disorders pose a great challenge to the Neurologist and even 
the headache physician. Correct diagnosis is the key to managing them appropriately. 
Chronic Daily Headaches has been the focus of the international headache society for 
many years and we now have a better understanding of the disorder than we had 20 
years ago.  New treatments have been coming out over the last decade thanks led to 
a paradigm shift in managing chronic headaches. In this talk, Professor Ahmed will 
review the literature on chronic headache disorders, particularly refractory headache 
disorders and will discuss the practical approach in diagnosing and managing them. 
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11:30 – 12:00 Approach to secondary headaches 
Prof. Surat Tanprawate 
 
 
Secondary headaches are those that are caused by an underlying medical condition 
or external factors. The ICHD-3 provides a list of 8 categories and 46 subcategories 
for causes of secondary headaches including trauma or injury to the head and neck; 
cranial and cervical vascular disorders; nonvascular intracranial disorders; a 
substance or its withdrawal; infection; disorders of homeostasis; disorders of the 
cranium, neck, eyes, ears, nose, sinuses, teeth, mouth or other facial or cervical 
structure; and psychiatric disorders. Certain secondary headaches, such as 
subarachnoid hemorrhage, severe meningitis, and increased intracranial pressure, 
are life-threatening and require immediate medical intervention.  
 
The first step in approaching secondary headaches is to identify the underlying cause. 
The most critical aspect of headache diagnosis is history taking. During a headache 
interview, a healthcare professional need to ask about the symptoms that point out to 
a serious secondary cause called “Red Flag Signs”. The headache data help to 
categorize the headache clinical syndrome, based on the prominent symptoms, such 
as thunderclap headache, headache during exercise, headache during sleep, 
headache with migraine features, featureless headache, and headache triggered by 
changing position. Primary headache disorders are not diagnoses of exclusion; rather, 
they are based on supportive clinical history and physical examination characteristics.  
Concern for secondary headaches is raised by the presence of unusual symptoms or 
warning signs. Some secondary headache syndromes may resemble those of primary 
headaches. Featureless headache that meets the criteria of tension-type headache 
may mimic some secondary headache, for example, anemia, hypothyroid, and low- or 
high-CSF pressure. The clinical syndrome of cluster-like headache could be seen in 
pituitary adenoma, carotid and vertebral artery dissection, and midline intracranial 
tumors. After the first diagnosis, it is essential to monitor the patient's clinical status 
and treatment response to rule out other headaches. And in the primary headache 
that does not respond well to treatment may have a secondary source of headache 
that triggers. Myofascial pain syndrome, TMJ disorder, and cervicogenic headache 
are the secondary headache co-morbid with migraine that we might miss. 
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12:00 – 12:30 Selfcare in headaches 
Prof. Tissa Wijeratne 
 
 
Migraine affects over a billion people worldwide. It is the second leading cause of 
disability among neurological causes of disability. Migraine contributes towards nearly 
20% of total disability among neurological causes of disability. 
 
Objectives: This paper explores the effect of non-pharmacological self-management 
interventions and explores different components and delivery methods within those 
interventions.  
 
Participants: People living with migraine and tension-type headache.  
 
Interventions: Non-pharmacological educational or psychological self-management 
interventions, excluding biofeedback and physical therapy. We explore the 
effectiveness of headache frequency, pain intensity, mood, headache-related 
disability, quality of life and medication consumption. Clinicians can help patients with 
migraine, and tension-type headaches modify their triggers. Patients can mitigate the 
severity and frequency of their symptoms. Lifestyle modification counselling based on 
the mnemonic SEEDS (sleep, exercise, eat and drink healthy, diary, and stress 
management). I will review evidence associated with these factors and provide best-
practice recommendations. 
 
Conclusion: Overall, the studies found that self-management interventions for 
migraine and tension-type headaches are more effective than usual in reducing pain 
intensity, mood and headache-related disability but have no effect on headache 
frequency. Preliminary findings suggest that including CBT, mindfulness, and 
educational components in interventions and group delivery may increase 
effectiveness. 
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12:30 – 13:00 Neuroradiology for the practising neurologist 
Dr Wickly Lee 
 
 
Neuroradiology diagnostic studies now form an important diagnostic first step towards 
patient management. Neurologists involving in first line management of patients now 
rely heavily on emergent neuroradiologic studies. A systemic approach to 
neuroradiologic scans will be shared, including interpretation, common blind spots 
review, nuances and implications to therapy will be presented. 
 
 
 
14:00 – 14:30 Impaired spatial navigation and memory as the initial 
clinical manifestations of AD 
Dr Dennis Chan 
 
 
Detecting disease onset in Alzheimer’s disease (AD) is key to maximising the success 
of future disease-modifying drugs. The entorhinal cortex (EC) is the first cortical region 
to manifest neurodegeneration in AD and in view of the role of EC grid cells in path 
integration, a form of allocentric spatial navigation, we tested the hypothesis that path 
integration impairment would represent the first behavioural change in adults at risk of 
AD.  
 
This talk will summarise the results of our study using VR to test path integration in 
asymptomatic adults aged 40-60 at risk of sporadic AD. We found that path integration 
impairments selectively predicted both hereditary and lifestyle AD risk, with no 
corresponding impairment on any other cognitive task including tests of episodic 
memory and egocentric spatial orientation. Consistent with emerging evidence that 
spatial navigation is underpinned by neuronal vector-based coding, path integration 
errors were found to be driven by poorer angular estimation. 
 
These results indicate that altered path integration may represent the all-important 
transition point from an at-risk state to disease onset in AD, prior to changes in any 
other cognitive domain. As well as delivering advantages for clinical practice in terms 
of early diagnosis and treatment, this approach using tests based on neuronal function 
will aid translational research aiming to understand how AD pathology at the cellular 
level is associated with the clinical manifestations of disease. 
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15:00 – 15:30 Understanding the spectrum of diseases caused by 
frontotemporal lobar degeneration 
Prof. James Rowe 
 
 
The pathologies of FTLD may at first appear complex, with multiple subtypes, with tau, 
TDP43 and FUS inclusions. More complex still is the family of illnesses they cause, 
including behavioural variant of frontotemporal dementia (bvFTD), semantic and non-
fluent variants of primary progressive aphasia (svPPA, nfvPPA), progressive 
supranuclear palsy (PSP) and the corticobasal syndrome (CBS). To make matters 
worse, clinicopathological correlations are often weak and clinical diagnostic criteria 
struggle to accommodate the frequent overlap between syndromes. But don’t despair.  
In this talk, we shall meet the classical syndromes, but we will also look at an 
alternative way to approach complex neurological disorders - by understanding the 
Dimensions of their clinical features, and the neural correlates of each Dimension.  I 
will use data from deep phenotyping, longitudinal follow up, blood tests and brain 
imaging of the disorders associated with frontotemporal lobar degeneration. And I will 
explain the added value of this approach.  The neural basis of a Dimension leads 
naturally to transdiagnostic treatment strategies – treating according to what a patient 
actually suffers from, not according to the label they carry.  This approach also helps 
us in clinic to support a patient and their family, to understand and manage better, as 
the illness progresses. 
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15:30 – 16:00 Can we prevent Stroke? Individual to population-based 
approach 
Prof. Jeyaraj Pandian 
 
 
Stroke is the leading cause of death and disability in the world. More than two-thirds 
of strokes occur in Asian countries. Ten major modifiable risk factors cause 90% of 
the strokes and hence stroke is preventable. Hypertension is the single most leading 
cause of both ischemic and hemorrhagic strokes. Stroke prevention can be 
categorized into primordial, primary and secondary. Individual and population-based 
strategies are available to screen, modify and control risk factors. Several Stroke risk 
scores are used including mobile Apps to screen patients and document their risk for 
stroke. The population-based approaches such as building healthier cities, tobacco 
regulations, increasing the taxes for sugar sweetened beverages, mHealth, salt 
reduction and polypill strategies are proven interventions in reducing the stroke 
burden. WHO PEN approach focuses on health infrastructure and availability of 
medications in all types of health facilities particularly in primary care. Large 
population-based screening and interventions to control hypertension has been 
effective in the India Hypertension Control Program Initiative. In summary, strokes can 
be prevented using individual and population-based approaches. Screening and 
control of blood pressure with the support of Government, as a national policy will lead 
to a major reduction in occurrence of stroke. 
 
 
 
16:00 – 16:30 Do not fear the dizzy patient 
Prof. Umapathi Thirugnanam 
 
 
Using a series of video case vignettes, I will expound on a 4-question approach to a 
dizzy patient. The 4 questions to reduce the physicians' fear of dizzy patients are: 
1) Is the dizziness, vertiginous or syncopal? 
2) Are there symptoms and signs of central nervous system pathology? 
3) Is vertigo recurrent or monophasic? 
4) What is the duration of the vertigo?
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08:30 – 09:00 Cerebral Palsy from diagnosis to adult life 
Prof. Peter Rosenbaum 
 
 
Cerebral palsy (CP) is often seen as the ‘poster child’ for childhood neurodisability. CP 
as a medical condition creates challenges for clinicians of many disciplines. 
Considerable work has been done over the past 75 years to explore issues of 
diagnosis, classification, understanding causal pathways, and of course ‘treatments’ 
and ‘therapies’. 
 
In the 21st century, we have widened the scope of our (professional) focus on CP in 
a number of ways:  
(i) We are approaching CP (and all of neurodisability) with fresh eyes through the 
WHO’S ICF framework for health and CanChild’s F-words animation of these 
concepts.  
(ii) We are acknowledging that we need to move beyond traditional approaches to 
intervention to promote functioning and participation.  
(iii) We are recognizing and addressing the family as the unit of interest, whose voices, 
values, and goals are being solicited and respected.  
(iv) We have moved beyond the idea of CP as a ‘children’s’ condition to embrace a 
life-course view of CP (and all other neurodisabilities). 
 
This talk will provide an overview of these concepts, illustrated with research evidence 
of the value of this expanded view of CP as a life-long experience with which people 
can grow up with far more possibilities than have traditionally been considered. 
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09:00 – 09:30 Surgery for seizure freedom 
Prof. Ashok Pillai 
 
 
The past 50 years has seen a paradigm shift in the treatment of epilepsy wherein, 
more and more, the hope and understanding that better localization and elimination of 
epileptogenic foci can lead to higher cure rates or at least improved quality of life in a 
large number of people with epilepsy (PWE). The field is constantly evolving in terms 
of clinical evidence, scientific understanding of pathological substrates and, last but 
not least, surgical techniques and technologies. Perhaps most importantly, the medical 
fraternity and society at large now both recognize and value the idea of cure for 
epilepsy through procedures. We will review from a historic perspective and walk 
through the timeline of procedures and technologies that have shaped the present day 
practice of epilepsy surgery. We will review the diagnostic and treatment paradigms 
of several important types of focal epilepsy and understand expected outcomes. 
Technical aspects of procedures ranging from temporal lobectomy, focal resections, 
disconnective procedures and Stereo-EEG invasive monitoring will be discussed. 
  
 
 
09:30 – 10:00 Post-stroke care in LMICs: challenges and solutions 
Prof. Jeyaraj Pandian 
 
 
Majority of the strokes occur in low- and middle-income countries (LMICs). Highly 
effective hyperacute and acute treatments are not well developed in these countries. 
The other major barriers in post stroke care are lack of health care professionals to 
provide rehabilitation, poor awareness about stroke recovery, under funding and 
influence of complementary and alternative treatments (CAM). Training of caregivers 
about stroke rehabilitation techniques and supported discharge are some of the simple 
strategies that can be used to integrate patients in the community. In LMICs home 
based therapy would be an ideal option to deliver rehabilitation. Integrating home 
based care with telerehabilitation and monitoring by the therapist is probably the best 
strategy which needs further testing in large trials. Use of low cost robotic and game-
based computer technologies are novel interventions which will help in the recovery 
of the patients. In addition, incorporating CAM is also essential in post stroke care. 
There are ongoing large trials in the use of CAM for stroke rehabilitation. Screening 
for post stroke depression, anxiety and risk of falls are important in the after-stroke 
care. Patients need to be screened and appropriate treatments should be initiated. A 
multiprong approach is needed to improve the post stroke care in LMICs. 
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10:00 – 10:30 Rehabilitation of functional neurological disorders (FND) 
Dr Charitha Perera 
 
 
Functional neurological disorder (FND), previously regarded as a diagnosis of 
exclusion, is now a rule-in diagnosis with available treatments. FND is prevalent, 
generally affecting young and middle-aged adults, and can cause severe disability in 
some individuals.  
 
An early diagnosis, with subsequent access to evidence based rehabilitative and/or 
psychological treatments, can promote recovery. 
 
Physiotherapy, Occupational Therapy and Speech Therapy play a key role in the 
multidisciplinary management of patients with FMD.  
 
The literature to date highlights heterogeneity in responses to treatment, underscoring 
that more research is needed to individualize treatments and develop novel 
interventions. 
 
 
 
11:00 – 11:30 Neurology in the emergency room 
Dr Waranga Jayawickrama 
 
 
ER patient numbers are increasing around the world. Annual increase in ER 
presentations is observed at 7% in many countries with approximately 15% of them 
having neurological symptoms1. This relates to demographic changes (aging, 
availability of social support mechanisms) as well as increasing presentations of 
neurological mimics1.  
 
A neurology patient in ER is different from any other medical subspecialty patient. 
Frequently they have uncertain acuity, needing complex assessment and utilization of 
extra ER resources leading to unpredictable length of stay, impacting ER patient flow. 
Non-specific neurological symptoms are frequently reported over focal weakness, 
speech and vision changes, requiring specialty assessment for accurate neurological 
diagnosis2,3. 
 
Prompt, accurate assessment to determine neurological acuity is highly important for 
timely interventions which determine the outcome.  
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Commonly used ER triage systems for acuity mainly focus on pre-hospital non-
neurological care providers’ assessment for risk to life and early disposition from ER. 
These systems do not properly address important aspects of neurological symptoms4. 
Recent advances and development of stroke specific tools provide better care for 
acute stroke presentations.  More than 50% of non-stroke neurological presentations 
are triaged as category 2. Although they may not pose an immediate threat to life, a 
delay in treatment may result in poor prognosis4. 
 
A triage tool focusing on ‘Immediate recognition of time sensitive neurological 
emergencies for swift management’ is needed in the ER. This has been proposed as 
a potential area of improvement in neurology patient care in ER. Heidelberg 
Neurological Triage System (HEINTS) is one of the validated and trialed tools which 
demonstrated statistically significant improvement on shortening patient processing 
time (Door to Doctor), Emergency Room Length Of Stay (LOS) for ER neurological 
presentations, and cost-effective resource utilisation within ER4. 
 
Emergency physicians’ tentative diagnosis of many neurological conditions remains 
as symptoms and signs. This is compounded by their different skill levels, nature of 
practice (limited time, distractions in a busy environment) and variable neurological 
diagnostic reasoning skills6. 
Emergency physicians’ diagnostic accuracy of neurological symptoms are noted to be 
higher in a few selected areas and shows significant false positive and false negative 
trends overall5,6. Thus, the role of the Emergency Room Neurologist has come into 
light. Studies show that involvement of a dedicated ER Neurologist enhances 
neurology patient care in ER, with early diagnosis, better therapeutic decision making, 
reduction in the LOS of neurology patients, and cost-effective resource utilisation with 
redirection of > 1/3 of patients to appropriate facilities, avoiding admissions (non-acute 
neurology ER patients, who usually spend longer time in ER)5. 
 
Neurologist expert assessment in ER is highly valued for patients with Functional 
Neurological Disorders (FND). Frequently these patients become ‘long staying ER 
patients’ due to lack of definitive ownership of clinical governance for disposition. FND 
accounts for about 4% of all ER neurological presentations and 9% of the acute 
category8. FND are among the highest misdiagnosed neurological presentations and 
need assessment by neurologist or neuropsychiatrist to determine positive 
neurological examination findings, which varies in   specificity when differentiating FND 
from pathological neurological disorders7,8,9. Therefore, the ER neurologist can 
contribute to better care for FND patients by early confirmation of diagnosis, avoidance 
of multiple investigations and consultations, which accounts for high healthcare costs. 
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11:30 – 12:00 General principles in the management of Myasthenic 
crisis.  
Dr Manoj Menezes 
 
 
A myasthenic crisis is a life-threatening exacerbation of autoimmune generalised 
myasthenia that requires ICU admission, invasive ventilation and immunomodulation. 
1 in 5 individuals with myasthenia gravis experiences a myasthenic crisis during their 
disease course. A good understanding of the triggers of myasthenic crises, early 
recognition of the clinical markers of impending respiratory failure, and early and 
aggressive immunomodulation are the mainstay of management. The newer 
monoclonal antibodies may provide more rapid onset of benefit and may have a role 
to play in those that are refractory to first-line therapies. 
 
 
 
12:00 – 12:30 Movement disorder emergencies 
Prof. Laura Silveira-Moriyama 
 
 
Movement disorders seen at emergency departments vary from relatively mild (like 
drug induced or functional movement disorders of recent onset) to life threatening (like 
dystonic storm and parkinsonism-hyperthermia). In this talk we show that although 
phenomenology is variable and often distracting, the management of these conditions 
can be centered around core principles that ensure patient safety and improve 
prognosis, allowing space for appropriate phenomenological analysis that ensures 
specific treatment. 
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12:30 – 13:00 Novel therapies for developmental and epileptic 
encephalopathies 
Dr Deepak Gill 
 
 
The term “Developmental and Epileptic encephalopathy” (DEE), highlights the 
deleterious effect of severe  infant  onset  epilepsy  on  the  developing  brain,  where  
the  epilepsy  itself and epileptiform activity is associated with cognitive slowing and 
associated behavioural and psychiatric consequences. Some epileptic syndromes 
such as Ohtahara Syndrome that has an onset in the neonatal period, Dravet 
Syndrome that starts in infancy and Infantile Spasms syndrome  (West Syndrome) are 
the prototypical  DEE’S. Once  thought  to  be mostly  related  to  birth  injury  or  other  
prenatal  or  perinatal factors, many DEEs through gene discovery, are now known to 
have a genetic basis. Structural causes, such as malformation or cortical development 
also account for a significant proportion of cases. With more genes being discovered 
for DEE, genetic diagnostic testing is now being increasingly utilised and becoming 
the standard of care, with up to 50% of DEE patients having a genetic cause 
elucidated, although many cases do not fit into clear epilepsy syndromes. Combined 
Next Generation Sequencing data, shows that 12 genes account for almost 2/3 of all 
cases. SCN1A, KCNQ2, CDKL5, SCN2A , PRRT2 and STXBP1 are 6 of the most 
common genes. As new genes are discovered there remains a lag in the 
understanding of the natural history of many DEEs, as well as the full extent of the 
comorbidities associated  with each condition.  There  also  is  a  considerable  
challenge  in  identification  of  DEE in adulthood.  
 
The current therapies available, have limited role in reversing the DEE and new 
therapies that are precision-based  or targeted are needed. The importance is of early 
identification of the cause of the DEE and this may lead to more rational choices of 
anti-seizure medications, or the introduction of targeted therapy such as the Ketogenic 
diet in Glucose Transporter Deficiency syndrome related to mutations in SLC2A1, with 
an improvement of the DEE. Novel therapies for the more prevalent genetic DEE’s 
including Dravet Syndrome, SCN2A and SCN8A encephalopathy are undergoing 
clinical trials, with re-purposed  medications,  and  gene  based  approaches  such  as 
Anti-Sense Oligonucleotide therapy. Despite advances in gene discovery, however, 
the translation to therapeutics in DEE remains challenging, and access to genetic 
testing outside of North America, Europe and parts of Asia remains out of reach for 
many patients. 
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14:00 – 14:30 Neuromuscular disease in the under-resourced setting 
Prof. Umapathi Thirugnanam 
 
 
Using a series of case vignettes, I will illustrate what I have learned about the practice 
of neuromuscular medicine in resourced-limited settings. I discuss 3 key elements that 
I believe are essential for one to be successful in these circumstances. 
Firstly, clinicians working in underserved areas have to be well-grounded, possibly 
exceptional, in basic clinical medicine. Bedside clinical neurology "empowers" the 
clinician to make insightful diagnoses with minimal resources. 
Two, diagnostic and treatment protocols should be kept simple so that they can be 
easily applied by non-specialists who may be bearing the brunt of the workload.  
Finally, the need for creative solutions to by-pass the lack of advanced medical 
technology. 
 
 
 
14:30 – 15:00 Novel treatments in Myasthenia Gravis 
Dr Channa Hewamadduma 
 
 
Generalized myasthenia gravis (gMG) is a rare autoimmune disorder characterized by 
skeletal muscle weakness caused by disrupted neurotransmission at the 
neuromuscular junction (NMJ). Approximately 74–88% of patients with gMG have 
acetylcholine receptor (AChR) autoantibodies. After a relative paucity in clinical trials 
in MG, there has been an increase in clinical trial activity in MG over the last 5 years. 
Most of these studies focus on exploring complement pathway, FcRn receptor 
blockage and B cell suppression as key therapeutic manipulations. Complement plays 
an important role in innate and antibody-mediated immunity, and activation and 
amplification of complement results in the formation of membrane attack complexes 
(MACs). Damaged NMJs are associated with more severe disease, fewer AChRs, and 
MACs in synaptic debris. Current MG therapies do not target complement directly. 
Direct complement inhibition could preserve NMJ physiology and muscle function in 
patients with anti-AChR+ gMG. FcRn blockage helps reduce the half-life of 
immunoglobulins leading to an effect similar to Plasma exchange. There are a number 
of therapies exploiting these two pathways, and several phase 3 studies are near 
completion or completed. I will be presenting data on these new therapies for gMG. 
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15:00 – 15:30 An update on the inherited neuropathies 
Prof. Mary M. Reilly 
 
 
The inherited neuropathies can be classified into those where the neuropathy is a sole 
or primary neuropathy (e.g., Charcot Marie Tooth disease (CMT)) and those where 
the neuropathy is part of a more complex neurological or multisystem disorder (e.g., 
mitochondrial disorders). The commonest inherited neuropathy is CMT1A due to a 1.4 
megabase duplication of chromosome 17 containing the causative PMP22 gene but 
there are over 100 causative genes for the inherited neuropathies. 
 
The diagnosis of the inherited neuropathies is initially based on a clinical assessment 
including neurophysiology. Whole genome sequencing (WGS) based techniques are 
increasingly being used in the diagnosis of these disorders. The advantage of WGS 
and other next generation sequencing (NGS) techniques is they allow hundreds of 
genes to be screened in parallel. The main challenge for clinicians is these NGS 
methods usually identify multiple variants and the investigation of these variants to 
identify the causative variant requires a combination of clinical and genetic expertise 
and is an increasing part of neurological clinical practice. An accurate diagnosis is also 
increasingly important as genetic therapies are being developed. Many are in the pre-
clinical or clinical trial stage but gene silencing (with small interfering RNA (RNAi) or 
antisense oligonucleotides (ASO)) for one of the complex inherited neuropathies, TTR 
amyloidosis, is already in routine use in many countries. 
 
This talk will provide an update on the hereditary neuropathies and highlight both the 
rapid advances in genetic diagnosis and the challenges. 
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OP:01 
Levels of vitamin D and selected cytokines as potential prognostic biomarkers 
of acute ischaemic stroke: a case-control study 
 
Samarakoon N1 Chang T2 Udagama P1 

1Center for Immunology and Molecular Biology, Department of Zoology and Environment Sciences, 
Faculty of Science, University of Colombo, Colombo, Sri Lanka 
2Department of Clinical Medicine, Faculty of Medicine, University of Colombo, Colombo, Sri Lanka  
 
Background and Objectives: Inflammation-derived oxidative stress is postulated to 
contribute to neuronal damage leading to poor clinical outcomes in acute ischaemic 
strokes (AIS). This study evaluated the role of selected serum immune-mediators (IL-
1β, IFN-γ, IL-4, and vitamin D) in ischaemic stroke progression, and their accuracy in 
predicting AIS prognosis. 
 
Methods: Sixty AIS patients admitted to the National Hospital of Sri Lanka after stroke 
onset at <6 , 6-24, 24-48 and 48-96 hours,  and age- and sex-matched healthy controls 
(n=15/group) were recruited. Serum cytokine and vitamin D levels were quantified 
using Sandwich ELISA and Competitive ELISA, respectively. CombiROC analysis 
established optimal prognostic biomarker combinations for AIS. Patients were 
clinically evaluated for stroke severity on admission, based on the National Institute of 
Health Stroke Scale while 30-day functional outcome (FO) was assessed using the 
modified Rankin Scale (mRS; 0-2 =good FO, 3-6 =poor FO).  
 
Results: Compared to controls, significant upregulation of serum IL-1β and IFN-γ was 
recorded at all stages after stroke onset (p<0.05). Conversely, upregulation of IL-4 
was detected in the recovery phase (p<0.05). Polarization of the TH1: TH2 (IFN-γ:IL-4) 
cytokine ratio towards a TH1 bias with AIS progression and towards TH2 with AIS 
recovery was established (p<0.05). A majority of test and control subjects (69.3%) had 
insufficient serum vitamin D levels (<30 ng/ml). Lower serum levels of IL-1β and higher 
levels of IL-4 were associated with a good FO (p<0.05), while lower Vit D levels were 
related with poor FO (p=0.001). The triple-biomarker panel, IL-4- IFN-γ -Vit D, 
demonstrated excellent accuracy in predicting AIS prognosis with 100% sensitivity and 
91.9% specificity.  
 
Conclusions: We found a prototypical association between the immunologic 
mediators IL-1β, IFN- γ, IL-4 and vitamin D, and AIS prognosis. Supplementation with 
vitamin D may improve the prognosis of AIS.  
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OP:02 
Increased muscle resistance in children with Cerebral Palsy objectively 
measured by clinically applicable technique  
 
Senevirathne SABJ1, Thennakoon S2, Phillips J3, Nielsen JB4 , Wanigasinghe J5 

1Sirimawo Bandaranaike Specialized Children’s Hospital, Peradeniya, Sri Lanka 
2University of Peradeniya, Peradeniya, Sri Lanka 
3University of New Mexico, New Mexico, USA 
4University of Copenhagen, Copenhagen, Denmark 
5University of Colombo, Colombo, Sri Lanka 
 
Background and Objectives: Increased resistance to passive movement is often 
associated with cerebral palsy (CP). Clinical assessments e.g., the Modified Ashworth 
Scale (MAS) lack reliability, affecting the accurate quantification of resistance. The 
hand-held assessment device is a major new development, intended to improve 
reliability of assessments. The device measures joint displacement, force, and EMG 
activity providing measurements of overall passive stiffness (PS), passive resistance 
(PR), the non-neural components, and reflex-mediated active resistance (AR) the 
neural component of increased resistance. Reliability and validity of measurements of 
the device have not been tested in children with CP previously. 
Objective: To investigate the validity and reliability of a clinically applicable 
assessment method for increased muscle resistance of children with CP, using a 
hand-held device. 
 
Methods: A validation study among 50 normal and 50 kids with CP was conducted. 
Slow and fast dorsiflexion stretches of the ankle joint were performed using the device 
to evaluate PS, PR, AR, and Range of Motion (ROM) of the triceps surae muscle 
group. ROC analysis was conducted to evaluate a suitable cutoff value of the handheld 
device PS score to identify CP. 
 
Results: Average age of children with CP was 7.8. Their Gross motor function scales 
were distributed evenly across 5 grades. They were hemiplegic in 16, diplegic in 22, 
balance quadriplegic. Very good to excellent intra-rater (ICC 0.97) and inter-rater (ICC 
0.97) reliability of PS measurements of the device were elicited. Mean PS values were 
significantly higher among the cases (mean 34.23 SD+17.1) than controls (Mean 12.0 
SD+6.9)(P<0.01).  Further, a significant negative correlation was found in PS and 
ROM in both cases(P<0.01) and controls(P<0.01) while a significant positive 
correlation was found between PS and MAS(P<0.01) and PR(P<0.01). Handheld 
device PS value of 14.8 would identify CP with 88% sensitivity and 80% specificity. 
 
Conclusions: The hand-held device provided valid and reliable measurements of PS 
and PR of the triceps surae muscle group of children with CP and can be used to 
identify CP. 



 

 79 

ORAL PRESENTATIONS ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

OP:03 
Neuro-endocrine changes in Guillain-Barre syndrome as a critical illness and 
their relationship with severity 
 
Vidanagamage AS1, Katulanda G1, Fernando A1 
1National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background and Objectives: To assess the neuroendocrine changes that occur in 
patients with GBS and their association with the severity of the disease.  
 
Methods: A prospective study was carried out including all GBS patients who fulfilled 
the Brighton criteria, admitted to National Hospital of Sri Lanka over 10 months. Details 
on demographics, clinical presentation, investigations, and treatment were obtained. 
Blood was tested for general haematology, biochemistry, and endocrine parameters. 
The results were analysed using SPSS and a comparison was made between mild 
and severe groups according to the mRS score. 
 
Results: Forty-nine patients who fulfilled the Brighton criteria for diagnosis of GBS 
were included in the study. Out of them 27 were males (55.1%).  The mean age was 
55 years. On NCS 65.9% had AIDP, 20.5% had AMAN and 13.6% had non-specific F 
wave abnormalities. 28.6% had mild disease and 71.4% had severe disease.   
Out of the statically significant parameters obtained, mean serum albumin level was 
19.17 g/dL, and inversely corelated with the severity of disease (Pearson correlation -
0.548, <0.01). Mean serum 9 am cortisol level for the total population was 452.9 
nmol/L and showed direct correlation to the severity of disease (Pearson correlation-
0.534, <0.01) and significant difference between the means of mild and severe groups. 
In males, mean testosterone level was 168.80 ng/dL and showed a significant inverse 
correlation with the severity of disease [Pearson correlation -0.657, <0.01) p=0.008]. 
There was no significant correlation between the age and severity of disease. 
In females there was no significant difference in endocrine results between the groups. 
 
Conclusions: There is no literature available on detailed endocrine changes in GBS 
other than SIADH. This study reveals a significant inverse relationship of serum 
albumin concentration and a direct relationship of serum cortisol concentration with 
severity. In males, serum testosterone concentration shows a significant inverse 
relationship with the severity independent of age.  
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OP:04 
Cognition, electroencephalogram, visual-evoked potentials and peripheral 
nerve conduction in long-term experienced meditators: a cross-sectional 
comparative study 
 
Vithanage KK1, Dissanayake DWN1, Chang T2 

1Department of Physiology Faculty of Medicine, University of Colombo, Colombo, Sri Lanka 
2Department of Clinical Medicine, Faculty of Medicine, University of Colombo, Colombo, Sri Lanka 
 
Background and Objectives: Meditation is a self-entrainment that influences 
neuronal plasticity. We compared electroencephalography (EEG) and visual evoked 
potential (VEP) wave patterns, measures of cognition and peripheral nerve conduction 
(NCS) parameters of long-term experienced meditators (LTEM) with meditation naïve 
controls (MNC) to assess central and peripheral neurological effects of long-term 
meditation. 
 
Methods: Thirty LTEM (regular practice of >3 years) were selected using a validated 
intake-interview. Thirty matched MNC were recruited from the community. All had a 
Montreal cognitive assessment (MoCA) score of >26/30. A validated Sinhala-version 
of the repeatable battery for the assessment of neuropsychological status (RBANS) 
was used to assess cognition. Using 10-20 system, EEG was recorded with one-
minute eyes-closed followed by 19 minutes of meditation among LTEM while in MNC, 
total 20 minutes of EEG recording was in an eyes-closed relaxed state. EEG wave 
frequencies in both groups were analysed from six regions. Latencies for N75, P100, 
N145 were measured on VEP. Median and tibial nerve conduction velocities and 
amplitudes were recorded via NCS. 
 
Results: Sum of index scores of cognitive domains were higher among LTEM (mean 
age 42.8; SD=4.4 years) than MNC (mean age 42.6; SD=4.4 years): immediate 
memory, EM=106.7±12.4SD, MNC=81.3±17.9SD (p<0.001); visuospatial, 
LTEM=116.2±8.9SD, MNC=78.3±14.7SD (p<0.001); language, EM=117±9.35SD, 
MNC=104±8.5SD(p<0.001); attention, LTEM=119.8±16.8SD, 
MNC=97.2±17.2SD(p<0.001); delayed memory, LTEM=112.5±10.6SD, 
MNC=81.5±13.7SD (p<0.001).   
In EEG, significantly higher right temporal alpha activity was observed among LTEM 
(44.5%) at rest compared to MNC (33.9%) (p=0.005). During meditation, bilateral 
frontopolar predominant higher frequency wave activity was found in LTEM compared 
to MNC. 
NCS showed significantly higher conduction velocity (LTEM 41.9m/s, MNC 33.8m/s; 
p<0.001) and amplitude (LTEM 6.7mV, MNC 5.6mV; p=0.007) for tibial nerve among 
LTEM than MNC.VEP showed significantly shorter latencies bilaterally for all 3 
deflections in LTEM than MNC. 
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Conclusions: Long-term meditation enhances cognitive domains and produces 
significant changes in EEG frequencies, VEP and NCS. 
 
 
 
  



 

 82 

ORAL PRESENTATIONS ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

OP:05 
Diagnostic validity of the general movements assessment (GMA) and the 
Hammersmith infant neurological examination (HINE) in the early detection of 
cerebral palsy in high -risk infants: a modified approach for sri lankan patient 
care setting 
 
Hewawitharana GP1, Darshana ILAN2, Madhushani ULAN1, Chathuranga DPS1, Priyangika DLN1, 
Madumadhavie RGY1, Kumara RDS1, Mihiran DKD1, Nilukshika KVK3, Hewawitharana BDR1 
Wijesinghe CJ2, Phillips J4, Kodituwakku PW4 
1Paediatric Neurology Unit, Teaching Hospital, Karapitiya, Galle, Sri Lanka 
2Department of Community Medicine, Faculty of Medicine, University of Ruhuna, Galle, Sri Lanka 
3Teaching Hospital, Mahamodara, Galle, Sri Lanka 
4Department of Paediatrics, University of New Mexico School of Medicine, New Mexico, USA 
 
Background and Objectives: The GMA and the HINE are currently being used as a 
modified approach for the early detection of cerebral palsy (CP) among high- risk 
infants in Sri Lankan settings. This study was conducted to assess the diagnostic 
validity of the GMA, the HINE, and their combined use.  
 
Methods: A cross-sectional study was conducted among 416 high risk children, 24-
42 months of age, attending the Paediatric Neurology Clinic, Teaching Hospital, 
Karapitiya. Each child had undergone the GMA (writhing and fidgety) with or without 
the HINE in early infancy. CP status was assessed by a Consultant Paediatric 
Neurologist. Diagnostic validity of the GMA was assessed based on sensitivity, 
specificity, positive predictive value (PPV), Negative predictive value (NPV), False 
positive rate (FPR), and False negative rate (FNR). Diagnostic validity of HINE and 
cut-off score for detection on CP were determined using ROC analysis. 
 
Results: The HINE had a strong diagnostic accuracy (AUC=0.876; 95%CI=0.802 to 
0.950) at a cut off score of 57.5 with a satisfactory sensitivity (81.6%) specificity 
(83.1%), NPV (97.1%), FNR (18.4%) and FPR (16.9%). PPV of the HINE was low at 
39.2%. Regarding the GMA, fidgety had a higher sensitivity (92.9%), specificity 
(87.7%), PPV (46.4%) and NPV (99.1%) and a lower FPR (12.2%) and FNR (7.1%), 
compared to writhing (sensitivity=84.6%, specificity=50.3%, PPV=16.7%, 
NPV=96.5%, FNR=15.4%, FPR=49.7%). By combining GMA and HINE scores, 
sensitivity of the detection of CP increased up to 99.8% whereas other combinations 
also had very high sensitivity, writhing with fidgety (98.9%), HINE with fidgety (98.7%) 
and HINE with writhing (97.1%) respectively.  
 
Conclusions: Both the GMA and the HINE had high diagnostic validity while the 
combination of GMA and HINE scores was identified as the best approach. 
Combination of the GMA and the HINE scores, an approach  currently  practiced, is 
recommended for Sri Lankan settings with this evidence. 
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OP:06 
Acute symptomatic seizures after stroke in a Sri Lankan tertiary care centre 
 
Priyanimesha LBN1, Wijayaratne DBU1, Dissanayake KN1, Meegahapola H2, Jayawardena MCK2, 
Nandasiri ASD2, Mettananda KCD1, Pathmeswaran A1, Ranawaka UK1,2 
1Faculty of Medicine, University of Kelaniya, Ragama, Sri Lanka 
2Colombo North Teaching Hospital, Ragama, Sri Lanka 
 
Background and Objectives: Seizure is a life-threatening complication of acute 
stroke. There is limited data on seizures after stroke from South Asia, and no data in 
Sri Lankan patients. We sought to evaluate the prevalence and characteristics of acute 
symptomatic seizures (ASS) after stroke in a Sri Lankan tertiary care hospital. 
 
Methods: Data of all consenting stroke patients with ASS admitted to the Stroke Unit 
of a Sri Lankan tertiary care centre over four years (July 2019 to June 2022) was 
analysed. Seizure mimics, and seizures due to systemic disturbances or non-stroke 
aetiologies were excluded. Demographic data, stroke characteristics, seizure 
characteristics, treatment and functional outcomes were obtained using interviewer-
administered questionnaires. Descriptive analysis of data was performed using IBM 
SPSS version 22. 
 
Results: Out of 416 admissions, 10 (2.4%) developed ASS [60% males, mean age 
(SD) 68.9 years (6.2)].  Ischaemic and haemorrhagic strokes were 5 (50%) each; 8 
(80%) were right sided, and 7 (70%) each were cortical and large lesions. Mean 
admission NIHSS score (SD) was 14.33 (8.8). Four (40%) patients had seizures within 
first 24 hours; three (30%) presented with seizures as first symptom of stroke. Majority 
6 (60%) had a single seizure; 2 (20%) had status epilepticus. Focal seizures were 
commoner (60%). All were treated with antiepileptic drugs; 7 (70%) were given 
multiple drugs. Majority [8 (80%) each] had poor functional outcome at discharge 
(mRS >2, BI <90). One patient died.   
 
Conclusions: To our knowledge, this is the first data on ASS after stroke from Sri 
Lanka. Prevalence of ASS in our study was similar to published data. Haemorrhagic 
strokes were disproportionately commoner. Most had focal seizures, cortical 
involvement, lesions on right hemisphere and large lesions. Majority were treated with 
multiple AEDs. Functional outcomes were poor in patients with ASS after stroke. 
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OP:07 
The triad of drug resistant epilepsy, cortical visual impairment and Parieto-
Occipital damage, an overlooked Epilepsy syndrome 
 
Prasadani TGM1, Senanayake S2, Ratnayake P1, Fernando S1  
1Lady Ridgeway Hospital for Children, Colombo, Sri Lanka 
2Neurology Unit, National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background and Objectives: Perinatal ischemia can damage and induce scarring in 
immature brain; especially in the parieto-occipital zone, founding epileptogenic foci. 
Additionally, occipital lobe damage may result in Cortico-Visual-Impairment (CVI). 
However, the syndromic association of CVI with epilepsy due to Parieto- Occipital 
damage is not defined as a specific entity. Therefore, in this series we aimed to 
delineate the characteristics of patients with Drug-Resistant-Epilepsy (DRE), CVI and 
Parieto-Occipital damage to establish the clinical triad.  
 
Methods: Patients were recruited from an epilepsy-surgery clinic from 31/07/2020–
31/07/2022. Seizure-semiology, MRI scans and EEGs were reviewed by the authors. 
CVI was graded using Roman-Lantzy's CVI Range assessment tool.  
 
Results: 25 were included out of 173 clinic registrants. Mean age 9.08 years (1.5-20 
years), males 20. All had perinatal complications; neonatal convulsions 14/25, 
hypoglycaemia 11/25 and sepsis 06/25 were the commonest.  
All had Drug-Resistant-Epilepsy. 15/25 had focal-onset motor seizures, 05/15 with 
elementary visual aura. 07/25 had generalized-onset seizures, and in 03/25 the onset 
is unknown. 06/25 had daily seizures, 10/25 had weekly and 09/25 had monthly 
seizures.  
All had posterior interictal epileptiform EEG activity, focal discharges in 21/25, 
(bilateral-independent discharges in 08), diffuse discharges in 04/25, and EEG – 
epileptic-encephalopathy in 06.  
In MRI, Parieto–Occipital gliosis was seen in all, unilaterally in 19/25 and bilateral in 
6/25, Occipital-Ulegyria in 05/25, Periventricular Leukomalacia in 02/25, Colpocephaly 
in 01/25 and Hippocampal Sclerosis in 01/25. 03/05 with Occipital- Ulegyria had daily 
seizures. MRI and EEG findings are concordant in 20/25 patients.  
Out of the sample 14/25 had CVI - 111, 07/25 had CVI - 11 and 01/25 had CVI - 1. 
14/25 the CVI was identified at the epilepsy clinic.  
One child underwent occipital lobectomy and achieved Engel class 1A outcome.  
 
Conclusions: Triad of Drug-Resistant-Epilepsy, Cortical-Visual-Impairment and 
Parieto-Occipital damage is a specific entity. Cortical-Visual-Impairment should be an 
active diagnosis. Suggest screening at-risk populations to locate the triad. 
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OP:08 
Effect of the current economic crisis on health and healthcare services related 
to Epilepsy  
 
Wanigasinghe J1,2, Adeesha P2, Abeygunarathne D2, Arambepola C2, Karunarathna P2, Rajakanthan 
N3, Bulkees N3, Senanayake S4, Sirisena D5, Wijesekera S3,6, Rajendran VT6, Fernando S5, Mohideen 
S7, Fernando L7, Chang T2,4 

1Lady Ridgeway Hospital for Children, Colombo, Sri Lanka 
2University of Colombo, Colombo, Sri Lanka 
3University of Sri Jayewardenepura, Nugegoda, Sri Lanka 
4National Hospital of Sri Lanka, Colombo, Sri Lanka 
5Colombo North Teaching Hospital, Ragama, Sri Lanka 
6Colombo South Teaching Hospital, Kalubowila, Sri Lanka 
7Base Hospital Negombo, Negombo, Sri Lanka 

Background and Objectives: Impending collapse of Sri Lanka’s free healthcare 
system is likely to have a catastrophic effect on vulnerable groups such as epilepsy 
patients. To describe the effect of the economic crisis on health and healthcare related 
to epilepsy in  persons with epilepsy (PWE), their caregivers and healthcare providers 
for PWE. 
 
Methods: A cross-sectional study was performed among PWE, their caregivers and 
care providers at five hospitals of three different tiers in Western Province. Eighty 
patients and caregivers selected using systematic sampling from those attending clinic 
in each setting and all practicing neurologists(adult and paediatric) in the national 
healthcare system were invited to participate. The following were assessed by recall 
before and after the economic crisis: health of patients using modified 9-item 
questionnaire for epilepsy status and ILAE epilepsy control scale; patients’ mental 
wellbeing using DASS21(adults) and Strengths and Difficulties Questionnaire (SDQ) 
for children; caregivers’ mental wellbeing using Kessler Psychological Distress Scale 
(K10); and care providers’ using DASS21.  
The healthcare provision was assessed using different questionnaires for PWE, 
caregivers and care providers. Availability of anti-seizure medications (ASM) in all 
hospitals served by a neurologist was assessed by a survey. 
 
Results: 407 patients and caregivers and 39 (78%) neurologists participated. Health 
in PWE indicated an increased seizure frequency in 31.1%, admission due to seizures 
in 14.75%, difficulty in obtaining ASMs in 90%, and missing ASM doses in 57.5%. 
Severe or extremely severe mental illness was seen in 16% of adult PWE and 
abnormal SDQ in 17.8% children. Thirteen percent of caregivers had indicated severe 
mental distress. 46% of care providers were suffering from mental distress; 22% 
severe.   
Health care provision related to clinic reviews, patient admissions, transfers and 
provision of medications were significantly affected(p<0.05) after the crisis. Availability 
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of anti-seizure medications was affected in all settings, abortive therapy for status in 
85%. All three settings were equally affected except Lady Ridgeway Hospital where 
availability of ASM was less restricted.  
 
Conclusions: The current economic crisis has substantial effect on the health of PWE 
and their caregivers. The data will be useful to exert pressure on administration 
towards maintaining essential services of our health-care system.  
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OP:09 
Initial experiences and results from a comprehensive paediatric Epilepsy 
surgery programme at the National Epilepsy Centre of Sri Lanka 
 
Weerapperuma G1, Garusinghe S2, Senanayake S2, Ratnayake P3, Gunasekara S2, De Silva A2, 
Kudavidanage B2, Dahanayake D4, Fernando S1,2 

1Division of Paediatric Neurology, Colombo North Teaching Hospital, Ragama, Sri Lanka. 
2National Epilepsy Centre of Sri Lanka, Colombo, Sri Lanka  
3Lady Ridgeway Hospital for Children, Colombo, Sri Lanka  
4Department of Psychiatry, Faculty of Medicine, University of Colombo, Sri Lanka 
 
Background and Objectives: Drug-Resistant Epilepsy (DRE) is associated with 
serious consequences in children including, poor intellectual, psychosocial outcomes 
and poor health related quality of life. Epilepsy surgery is a proven treatment option 
for children with DRE. 
National-Epilepsy-Centre of Sri Lanka (NECSL) is the state of art epilepsy 
management institute in Sri Lanka. Paediatric clinic was incepted at NECSL in July-
2020 and considered the national reference centre for children with DRE. The initial 
experiences and the surgical results are presented herein.  
 
Methods: This is a descriptive, retrospective cohort study. All clinic registrants from 
31/07/2020–31/07/2022 were included.  
Medical Records, Video-EEG files and imaging studies were reviewed by the authors. 
Quality of Life was assessed using the Quality of Life in Childhood Epilepsy (QOLCE). 
Behaviour was assessed using Strengths and Difficulties Questionnaire (SDQ).  
 
Results: 173 children with DRE were registered, mean age 10.4years, males-101 
(58.3%) 
Epilepsy-Surgery-Meeting (ESM) discussions were carried in 38/173 (21.9%), while 
41/173 (23.7%) were awaiting ESM. 19/173 (10.9%) underwent surgery, 19/173 
(10.9%) are lined up for surgery. 11/173 (6.3%) had pseudo-DRE.  
Of the children who underwent surgery, 16/19 had focal motor seizures. All had MRI 
lesions, 02/19 underwent fMRI and 01/19 had Diffusion-Tensor-Imaging-
Tractography. Semiology-Imaging and EEG were concordant in 15/19.  
04/19 underwent occipital lobectomies, 08/19 tailored resections, 02/19 modified 
hemispherectomies, 01/19 modified temporal lobectomy and 04/19 Vagus-Nerve-
Stimulator insertions. 
All resections were done under neuro-navigation, guided by intra-operative electro-
corticography (ECOG) monitoring. Mean follow up duration was 12.2 months.  
Engle’s class I outcome was seen in 13/19 patients, class II in 02/19 and class III in 
04/19 who had VNS insertions. QOLCE scores correlated with duration of seizures, 
epileptic encephalopathy and Engle’s outcome. SDQ did not show significant change 
at postoperative 3-months. Two had post-operative transient hemiplegia.   
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Histology revealed, Focal-Cortical-Dysplasia 08/19, Gliosis 02/19, Dysembryoplastic-
Neuroepithelial-Tumour 04/19, Diffuse-Astrocytoma 01/19. 
 
Conclusions: Preliminary results demonstrated satisfactory post operative seizure 
control, better quality of life, with minimal complications in the paediatric cohort.  
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OP:10 
Utility of the general movements assessment (GMA) and the Hammersmith 
infant neurological examination (HINE) in the early detection of non-Cerebral 
Palsy development delays among high- risk infants 
 
Hewawitharana GP1, Darshana ILAN2, Madhushani ULAN1, Chathuranga DPS1,  Priyangika DLN1, 
Madumadhavie RGY1, Kumara RDS1, Mihiran DKD1, Nilukshika KVK,3 Hewawitharana BDR1, 
Wijesinghe CJ2, Phillips J4, Kodituwakku PW4 

1Paediatric Neurology Unit, Teaching Hospital, Karapitiya, Galle, Sri Lanka 
2Department of Community Medicine, Faculty of Medicine, University of Ruhuna, Galle, Sri Lanka 
3Teaching Hospital, Mahamodara, Galle, Sri Lanka 
4Department of Paediatrics, University of New Mexico School of Medicine, New Mexico, USA 
 
Background and Objectives: The GMA and the HINE are currently being used for 
the early detection of cerebral palsy (CP) but not for non-CP development disorders. 
This study was conducted to assess the  utility of these instruments in the early 
detection of non-CP development delays  among high risk- infants.  
 
Methods: A cross-sectional study was conducted among 368 high- risk children, 24-
42 months of age, attending the Paediatric Neurology Clinic, Teaching Hospital, 
Karapitiya. Children diagnosed with CP were excluded from the study. Each child had 
undergone the GMA (writhing and fidgety) with or without the HINE in early infancy. 
Development delays were assessed using the Bayley Scales of Infant and Toddler 
Development (4th Edition), which is considered the gold standard of developmental 
assessment. Diagnostic validity was assessed for “cognitive”, “speech and language” 
and “motor” impairment with the GMA, the HINE, and the combination of the two tests. 
 
Results: The GMA (writhing and fidgety) or the HINE alone did not have a satisfactory 
degree of sensitivity in the early detection of non-CP development disorders 
(sensitivity less than 55% for all). In contrast, the Fidgety items on the GMA and the 
HINE had strong specificity (around 90% for cognitive and motor impairment) while 
writhing, fidgety and the HINE had strong negative predictive value (around 90% for 
cognitive and motor impairment and around 70% for speech and impairment). When  
the two methods are combined, sensitivity was increased up to 70% for detection of 
motor impairment and cognitive impairment but not for speech and language 
impairment. However, when combing all three methods, sensitivity exceeded 75% for 
the early detection of non-CP development disorder (87.4% for motor, 83.6% for 
cognition and 78.2% for speech and language respectively). 
 
Conclusions: The GMA (writhing or fidgety) or the HINE alone did not have place in 
early detection of non-CP development disorders among high-risk infants. However, 
the combined use of these instruments allows clinicians to identify children at-risk for 
developmental delays more effectively.  
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OP:11 
IMPACT OF THE ECONOMIC CRISIS ON STROKE ADMISSIONS AND 
OUTCOMES IN A SRI LANKAN TERTIARY CARE CENTRE 
 
Priyanimesha LBN1, Dissanayake KN1, Premadasa HMSD2, Chandrasiri GMJ2, Nandasiri ASD1, 
Mettananda KCD1, Pathmeswaran A1, Premaratne R1,2, Ranawaka UK1,2 
1Faculty of Medicine, University of Kelaniya, Ragama, Sri Lanka 
2Colombo North Teaching Hospital, Ragama, Sri Lanka 
 
Background and Objectives: There is no data on the impact of the economic crisis 
in Sri Lanka on healthcare seeking behaviour and outcomes. We sought to evaluate 
the impact of economic crisis on admissions, delays in seeking care and functional 
outcome in stroke patients in a tertiary care hospital. 
 
Methods: We studied all patients with stroke admitted to a tertiary care hospital during 
the economic crisis (March 2022-October 2022), and during the same 8-month period 
in a previous year (March-October 2019). Year 2020 and 2021 were not considered 
due to the impact of COVID-19 pandemic. Data on stroke admissions, patient 
characteristics, admission delays and functional outcomes were collected using 
interviewer-administered questionnaires. Data on economic status of the country was 
obtained from the Central Bank of Sri Lanka. 
 
Results: Admissions were significantly higher during economic crisis period [2019 - 
244, 2022 – 296; mean (SD) admissions – 30.5(10.97) in 2019, 37(12.36) in 2022, 
p=0.025]. Patients with admission delay >3h was significantly higher during the 
economic crisis [2019 - 43.4%, 2022- 56.6%, p=0.02]. Stroke severity was significantly 
higher during economic crisis [mean admission NIHSS score (SD): 2019- 8.36(6.46), 
2022- 9.11(6.10), p=0.03]. 
More patients were functionally dependent both on admission and on discharge during 
the crisis period: admission modified Rankin Scale (mRS) 3-5: 2019- 41.5%, 2022- 
58.5%, p<0.001, admission Barthel index ≤60: 2019- 42.6%, 2022- 57.4%, p=0.005; 
discharge mRS 3-5: 2019- 33.9%, 2022- 66.1%, p<0.001, discharge BI ≤60: 2019- 
36.8%, 2022- 63.2%, p<0.001). No difference was noted in case fatality between two 
periods. 
 
Conclusions: This is the first data on stroke admissions during economic crisis in Sri 
Lanka. Stroke admissions were significantly higher, presentations delays were longer, 
stroke severity was higher and patients had more disability during the economic crisis 
period. 
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PP:01 
Estimation of body weight using anthropometric parameters in Sri Lankan 
adults 
 
Herath HMMTB1 , Wijayawardhana KWSM2,  Wickramarachchi UI3 , Senanayake S1, Senanayake B1, 
Rodrigo C4 
1Neurology Department, National Hospital of Sri Lanka, Colombo, Sri Lanka 
2Department of Paediatrics, Faculty of Medicine, University of Colombo, Colombo, Sri Lanka 
3Department of Anatomy, Faculty of Medicine, University of Moratuwa, Moratuwa, Sri Lanka 
4Department of Pathology, School of Medical Sciences, UNSW Sydney, NSW, Australia 
 
Background and Objectives: Body weight is an important clinical parameter for 
accurate dosing of drugs with a narrow therapeutic window including thrombolytics. 
Specially for patients with neurological disorders such as stroke, Guillen-Bare 
syndrome and critical patients in neurology ICU. This study aimed to validate existing 
anthropometrics-based weight estimation equations and develop a new equation for 
the same purpose for Sri Lankan adults. 
 
Methods: This prospective study was conducted at the National Hospital of Sri Lanka 
(Colombo), split into a development and a validation phase. During the development 
phase, estimated body weight of patients by doctors and nurses and patients 
themselves were noted and compared against their actual body weight. In addition, 13 
anthropometric measurements were taken, which were used to validate 12 
anthropometrics-based equations to estimate body weight described in literature 
previously. Two new gender specific regression models to estimate the body weight 
in the local population was also derived and validated. 
 
Results: A total of 502 (males=249) and 217 (males=108) patients were recruited for 
the development and validation phases respectively. Both doctors and patients had 
comparable accuracy in predicting body weight (p>0.05). All anthropometric based 
equations were significantly correlated with actual body weight (correlation 
coefficients: 0.741 – 0.869), and the new equations derived from the local data 
performed similarly to the best performing equation identified from the literature during 
validation phase.  
 
Conclusions: When the patient weight cannot be measured, an estimate by the 
patient may be the best substitute. If the patient cannot speak or is unconscious, the 
equations derived here may be the next best alternative for Sri Lankan adult males 
and females. 
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PP:02 
A genetically confirmed case of MELAS with coexisting nemaline myopathy - 
first reported case in the world 
 
Gunawardena KW1,2, Dissanayake VHW2, Ratnayake P1 

1Lady Ridgeway Hospital for Children, Colombo, Sri Lanka 
2Department of Anatomy, Genetics and Biomedical Informatics, Faculty of Medicine, University of 
Colombo, Colombo, Sri Lanka 
 
Background: MELAS is a maternally inherited mitochondrial disorder characterized 
by encephalomyopathy, lactic acidosis, and stroke-like episodes. We report a case of 
MELAS with coexistent nemaline myopathy with genetic confirmation of both 
conditions. This is the first case in literature with coexistence of both these rare 
disorders. 
 
Case Report: A 11-year-old previously healthy Sri Lankan male child, product of a 
non-consanguineous marriage with normal development presented with acute onset 
short lasting (three minutes each) recurring episodes (six episodes) of right sided eye 
deviation with impaired consciousness. In between episodes he regained 
consciousness. There was no fever, jerky limb movements, tongue biting or 
incontinence. Family history was significant for a similar presentation in the mother 
developed at the age of 36 years. 
Examination was significant for short stature and proximal upper and lower limb 
weakness. His plasma and cerebrospinal fluid lactate were elevated. MRI brain had 
evidence of an acute infarction in the right occipital territory.  
Targeted mitochondrial mutation analysis for MELAS revealed him to be 
heteroplasmic for a pathogenic variant in MT-TL1 gene at m.3243A>G. Whole exome 
sequencing revealed compound heterozygosity for nemaline myopathy with 
pathogenic variants in the two alleles of NEB gene at c.20089G>A and c.11300A>G. 
His asymptomatic sister (8-year-old) and mother were both found to be heteroplasmic 
for MT-TL1 gene variant. 
Acute presentation was managed with antiepileptics, hydration and mitochondrial 
supplementation including co enzyme Q, creatine, carnitine, vitamin E and K, 
Neurobion and arginine. Currently he is stable on daily supplementation of arginine. 
He is being monitored closely clinically and with serum lactate level. 
 
Discussion: MELAS is a mitochondrial disorder with heterogeneous presentation. 
Currently there’s no specific therapy. Arginine is effective in managing and preventing 
stroke-like episodes. 
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PP:03 
A case of Smith-Magenis syndrome (SMS) due to a de novo point variant in the 
RAI1 gene.  
 
Kayalvily P1, Anandagoda G2, Ratnayake PD1, Dissanayake VHW2 

1Lady Ridgeway Hospital for Children, Colombo, Sri Lanka 
2Department of Anatomy, Genetics and Biomedical Informatics, Faculty of Medicine, University of 
Colombo, Colombo, Sri Lanka 
 
Background: Smith-Magenis syndrome (SMS; OMIM 182290) is a rare autosomal 
dominant neurodevelopment disorder. It is characterized by intellectual disabilities, 
sleep disturbance, behavioural problems, and a variety of craniofacial, skeletal and 
visceral anomalies. The estimated prevalence of SMS is 1:25,000. While the majority 
of the cases are due to 3.5 Mb deletion on 17p11.2 of the RAI1 (retinoic acid induced-
1) gene, some patients carry small intragenic deletions or point variants.  
 
Case Report: A 3 years and 6 months old girl was born as the only child to non-
consanguineous parents. She presented with developmental delay. She could only 
speak single words. Behavioural issues including head banging, face slapping, 
bruxism, self-injurious behaviours and temper tantrums were noted. There was no 
history of sleep disturbance or seizures. On examination, she had subtle dysmorphic 
features including brachycephaly, midface hypoplasia, broad-square coarse face, low 
set ears, flat nasal bridge and knock knees. She had mild hypotonia and increase joint 
laxity. Gower’s sign was positive. Her IQ level was slightly low. There were no 
organomegaly. Apart from a squint, she had no vision or hearing impairment.  
Karyotype was 46, XX. Whole exome sequencing was performed which detected a 
likely pathogenic nonsense variant in the RAI1 gene denoted as c.847C>T, 
p.Gln283* (rs2032120646), thus confirming the diagnosis of SMS. This is the first 
reported case of a Sri Lankan patient with SMS due to a point variant of RAI1 gene. 
 
Discussion: There are many undiagnosed cases of SMS due to single nucleotide or 
indel variants in the RAI1 gene, as they will not develop full spectrum of the disease. 
Therefore, more clinical suspicion and sequencing for variants in RAI1 gene in these 
patients who do not have a cytogenetically detectable deletion for SMS will help in 
diagnosis of the disease.    
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PP:04 
Epilepsy-related knowledge among public health midwives (PHMS); a study 
from a semi-urban province of Sri Lanka. 
 
Abeyrathna UDBY1 , Nimalratne U2 , Piyatissa U 2 , Fernando S1 
1National Epilepsy Centre of Sri Lanka, Colombo, Sri Lanka 
2Teaching Hospital Kurunegala, Kurunegala, Sri Lanka 
 
Background and Objectives: Public Health Midwives (PHMs); are the first contact 
health care workers in the Sri Lankan hierarchy of public health.  PHM is accountable 
for child and maternal-health of her area. Assessing the knowledge of PHMs on 
epilepsy related topics relevant to her target population is the scope of this study.  
 
Methods: A descriptive; cross-sectional, cohort study was performed. Sample was 
selected using randomized stratified sampling method. Data were collected using a 
pretested, custom designed, self-administered questionnaire. 
 
Results: The sample comprised a total of 262 PHMs; 104 (39.7%) admitted to have 
prior knowledge on epilepsy, 105 (40%) had a kith-kin with epilepsy and 114 (43.5%) 
had a patient-with-epilepsy in her area. Sex and epilepsy: a minority of 05 (0.02%) 
believed patients-with-epilepsy should abstain from sex; sexual intercourse always 
facilitates seizures -73 (27.9%); epilepsy could deter sexual activity -09 (0.03%); and 
marriage should be postponed till seizure control is achieved -13 (0.05%). Popular 
contraceptive options prescribed for a patient who is on Anti-Epileptic-Medication 
(AED) are IUCD 196 (74.8%), condom-usage 105 (40%), and permanent-
contraception 56 (21.3%). Regarding pregnancy and epilepsy: AED should be stopped 
during pregnancy -11 (4.2%); LSCS should always be the mode of delivery -67 
(25.6%); breast feeding is contraindicated while on AED -05 (0.02%). Regarding 
immunization: Japanese Encephalitis vaccine cannot be given for one year post 
seizure -229 (87.4%); post vaccination fever can facilitate a seizure -64 (24.4%).  
Out of the cohort 131 (50%) has witnessed an acute-convulsion; however, only 36 
(13.7%) acknowledged to know the first-aid.  
Service experience has a positive correlation with the knowledge, R =0.128 (P<0.05). 
Having a kith-kin with epilepsy t=2.40 (P<0.05), and a patient-with-epilepsy in the area 
t=2.18 (P<0.05) have enhanced epilepsy related knowledge.  
 
Conclusions: Only a minority of PHMs had prior knowledge on epilepsy; service 
experience has significantly enhanced the knowledge. Majority have given correct 
answers under the domains of epilepsy versus sex, pregnancy and immunization. 
Unfortunately, only very few acknowledged to have knowledge on first-aid.  
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A rare case report of covid-19 related recurrent opsoclonus myoclonus ataxia 
syndrome (OMS) 
 
Ranasinghe KMIU1, Priyacharana MP1, Senanayake S1, Waidyasekara J1 

1National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background: OMS is characterized by spontaneous arrhythmic conjugate saccades 
in all directions of gaze, multifocal myoclonus, and ataxia with or without other 
cerebellar signs. Nearly one third is paraneoplastic, the rest is para/post infectious, 
toxic-metabolic or idiopathic. Infective causes include mycoplasma pneumonia, 
streptococcus, Borrelia, HIV, cytomegalovirus, human herpes virus 6, arboviruses and 
enteroviruses.  
 
Case Report: We present a case of OMS in a 21-year-old female with mild COVID 
19. She developed neurological symptoms eight days after the onset of respiratory 
symptoms. Pharyngeal swab SARS-CoV-2 PCR was positive. As she was severely 
disabled, we treated her with intravenous immunoglobulin (IVIG), and she recovered 
completely by four weeks. Seven months later she again developed mild COVID 19 
with positive PCR. Interestingly she developed OMS again on day five of respiratory 
symptoms. She responded well to IVIG. MRI brain and cerebrospinal fluid analysis 
were normal. Her inflammatory markers including ESR and CRP were not elevated. 
Workup for underlying autoimmune connective tissue disorders and malignancies 
were negative. 
 
Discussion: SARS-CoV-2 infection is known to associate with a variety of 
neurological complications including OMS. However, OMS is limited to case reports. 
Respiratory symptoms do not corelate well with neurological symptoms. 
The strong host immune response to the virus leads to a hyperinflammatory phase 
and the resultant immune response is thought to trigger OMS. Immune mediated 
pathogenesis is further supported by response to immunomodulatory treatment such 
as IVIG, plasma exchange and steroids.  
To the best of our knowledge this is the first COVID-19 related OMS reported in Sri 
Lanka. Even among the globally reported cases recurrence of OMS with recurrent 
infection is not reported. Our case with recurrent OMS emphasizes the need to dissect 
the underlying pathophysiology of COVID-19 related OMS as genetics may have a 
role.  
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Favourable outcomes following the use of IV immunoglobulin therapy in a 
patient with osmotic demyelination syndrome 
 
Jayarathne MI1, Ratnayake PD1 
1Lady Ridgeway Hospital for Children, Colombo, Sri Lanka 
 
Background: Osmotic Demyelination Syndrome (ODS) embraces the common entity 
of Central Pontine Demyelination (CPM) and less common extra pontine 
demyelination (EPM), and is characterized by destruction of neuronal myelin sheaths 
leading to severe irreversible neurological deficit. 
Publications on treatment of ODS is mostly limited to case reports. They mainly 
describe immunomodulatory therapy with IV immunoglobulin (IVIG), steroids and 
plasmapheresis, leading to favourable outcomes, often completed recovery. This is 
the first case report of an infant making complete recovery following treatment with 
IVIG alone. 
 
Case Report: A 9-month-old previously well baby boy presented with a 5 day history 
of Rota viral diarrhoea. He was drowsy, tachypnoeic, and febrile and had severe 
hypernatraemic dehydration with serum sodium of 196 meq/L, metabolic acidosis and 
acute renal failure. During the initial management he had several episodes of rapid 
fluctuations of serum sodium concentration. The baby was referred to neurology with 
encephalopathy, gradual onset asymmetrical quadriparesis with exaggerated deep 
tendon reflexes and rotatory nystagmus. Clinical diagnosis of ODS was made and this 
was confirmed by MRI which showed features of pontine and extrapontine 
demyelination. 
Immediate treatment was started with IV Immunoglobulin and the child completely 
recovered without any residual neurological deficit.  
 
Discussion: Due to the variety of presentation and delayed imagine changes ODS is 
initially not suspected in most cases. So, the prompt diagnosis and treatment may 
modulate its progress and long term neurological outcome. Due to the rarity of the 
syndromes and clinical heterogeneity standard treatment guidelines are not available. 
However, considering the devastating nature of the disease IVIG therapy can be 
considered as an effective treatment modality in Osmotic Demyelination Syndrome in 
infants. 
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Knowledge of the anti-seizure-medication manager on the prescribed regimen  
 
Abeyrathna UDBY1, Nimalratne U2, Piyatissa U2, Fernando S1 
1National Epilepsy Centre of Sri Lanka, Colombo, Sri Lanka 
2Teaching Hospital Kurunegala, Kurunegala, Sri Lanka 
 
Background and Objectives: Epilepsy needs long term regular treatment with Anti-
Seizure-Medication (ASM).  Insufficient/wrong knowledge on ASM, can lead to poor 
event control and other unwanted health issues.  Scope of this study is to determine 
the knowledge of the ASM-manager on the prescribed regimen. ASM-manager is 
defined as the key person who is responsible for the medication of the patient (self or 
by-proxy). 
 
Methods: A descriptive; cross-sectional, cohort study was performed. Sample was 
selected from an epilepsy clinic in a semi-urban province of Sri Lanka. 
ASM manager was asked to answer a questionnaire based on the current ASM 
prescription. Given answers were crosschecked with the original prescription by the 
author.    
 
Results: The sample comprised a total of 250 patients; adults 119 (47.6%), children 
131 (52.4%). Medications were self-managed by a minority; 67 (26.8%) adults and 2 
(0.8%) children.  
The majority of self-managers 67 (97.1%) and by-proxy-managers 165 (93.2%), knew 
the total number of medications in the prescription (P=0.23).  
Only 36 (20.3%) self-mangers and 111 (62.7%) by-proxy-managers admitted to know 
the names of the medications (P<0.05).  
A minority; 22 (31.9%) self-managers and 74 (41.8%) by-proxy-managers accepted to 
know the dose (P=0.15). However, a majority claimed to know the dosing frequency; 
67 (97.1%) self-managers and 162 (91.5%) by-proxy-managers (P=0.12).    
Total number of AEDs in the prescription has a positive correlation with the drug 
mistakes made; number of ASM R=0.08 (P=0.21), name of ASMs R=0.51 (P<0.05), 
doses R=0.71 (P< 0.05), frequency R=0.55 (P< 0.05). 
Cumulative correct responses were positively correlated with the level of education of 
the ASM-manager R=0.23 (P< 0.05), duration the patient is on ASM R=0.22 (P< 0.05) 
and seizure control R=0.15 (P< 0.05). 
 
Conclusions: In a majority, ASM were managed by proxy managers. Majority claimed 
to know the dosing frequency; level of education of the AED-manager reduced the 
number of drug mistakes; poly therapy increased mistakes; the fewer the drug 
mistakes the better the seizure control.               
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Point of care ultrasound scanning to measure optic nerve diameter in two 
patients with increased intracranial pressure 
 
Hettige DH1, Bandusena S2, Mendis A2, De Silva A2, Fernando MAH2 

1Postgraduate Institute of Medicine, University of Colombo, Colombo, Sri Lanka 
2National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background: Monitoring of the intracranial pressure (ICP) is very important in 
decision making about patients who are suspected to have raised ICP. There are 
invasive and non-invasive methods of monitoring ICP. Bed side ultrasound 
measurement of optic nerve sheath diameter is one of the non-invasive methods. 
 
Case Reports: 
Case 1 – A 19-year-old boy managed for super refractory status epilepticus developed 
unequal, poorly responding pupils. Necessity to undergo repeated ICP monitoring 
arose with need of repeated NCCT brain imaging. 
Case 2 – A 22-year-old girl with CSF culture positive CNS TB presented with lack of 
energy and on and off headache. MRI brain revealed obstructive hydrocephalus. 
Patient was started add-on anti TB medications. Plan was to closely observe her 
clinically rather than going for early neurosurgical intervention to reduce 
hydrocephalus. 
We used monitoring of optic nerve sheath diameter as a surrogate marker of increased 
intracranial pressure. In these two cases, we attempted to see whether the optic nerve 
diameter changes correlated with the radiological features. 
 
Discussion: Frequent monitoring of ICP is challenging in certain clinical settings 
where clinical signs can be misleading. Invasive methods bare their risks and repeated 
imaging holds practical difficulties. We suggest USS guided optic nerve sheath 
diameter as a useful marker of increased ICP specially in a resource poor setting. 
Although the sensitivity of the study is operator dependent, frequent utilization of this 
method will make the clinicians more familiar with the technique and this can greatly 
help in day-to-day practice. Further studies will be useful in validating this method for 
the Sri Lankan population. 
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CHIARI-TAC; a surgically cured symptomatic trigeminal autonomic cephalalgia 
 
Wijesundara D1, Paranavitane S1, Senanayake B1 

1Institute of Neurology, National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background: Trigeminal autonomic cephalalgia (TAC) encompasses four primary 
headache disorders according to the International Classification of Headache 
Disorders 3β (ICHD3β). Rarely, TAC headaches may occur secondary to structural 
pathology. We describe a patient with TAC headache as the initial manifestation of 
Type 1 Chiari malformation, which resolved after decompressive surgery.  
 
Case Report: A 36-year-old female presented with a one-month history of worsening 
headache. Headache frequency was 4-5 times per week. She described a severe, left 
side locked headache with associated redness and tearing of the ipsilateral eye. She 
also complained of numbness of the ipsilateral face and weakness of the body. 
Duration of the headache was unusual, lasting between 4-6 hours and occurring 2-3 
times per day. She denied any increase in headache with the Valsalva manoeuvre. 
Examination revealed left- sided partial ptosis and conjunctival suffusion (figure 1). 
However, there was no pupillary involvement. She had impaired pain sensation over 
the ophthalmic and maxillary divisions of the left trigeminal nerve. Fundoscopy was 
normal and there were no other cranial nerve abnormalities. The Hoover’s test 
uncovered that her hemiparesis was a functional neurological deficit. 
Magnetic resonance imaging (MRI) of the brain revealed a 6mm tonsillar descent, 
compatible with the diagnosis of Type 1 Chiari malformation (figure 2). She was started 
on a combination of indomethacin, verapamil, and prednisolone, to which she had 
suboptimal control of headaches. A neurosurgical input was obtained, after which she 
underwent successful cranio-vertebral decompression. She remains headache free at 
2 months of follow up.  
 
Discussion: All patients with trigeminal autonomic cephalalgia should undergo MRI 
as symptomatic TAC headaches may be indistinguishable from primary headache 
disorders. However, the presence of atypical features, such as in our patient suggest 
the former. We wish to highlight that although symptomatic TAC headaches are rare, 
they may be amenable to surgery with excellent outcomes.  
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Surgical outcome of patients with pharmaco-resistant epilepsy at the National 
Epilepsy Centre in Sri Lanka: a single centre experience 
 
Ranasinghe KMIU1, Senanayake S1, Gunasekara S1, Garusinghe S1, Wanigasinghe J2, Fernando S1, 
Kudavidanage B1, de Silva A1,  Suraweera C2, Satharasinghe S1, Gooneratne IK3 

1National Hospital of Sri Lanka, Colombo, Sri Lanka 
2Faculty of Medicine, University of Colombo, Colombo, Sri Lanka 
3Faculty of Medicine, University of Moratuwa, Moratuwa, Sri Lanka 
 
Background and Objectives: Epilepsy surgery is considered for drug-resistant focal 
epilepsy with good outcome rates. The National Epilepsy Centre (NEC) in Sri Lanka 
which offers an epilepsy surgical program was established in 2017. 
 
Methods: We report post-operative seizure outcomes, surgical complications, and 
impact on quality of life among 15 adult (≥ 16 years) patients who underwent epilepsy 
surgery at NEC. We used Engel classification and QOLIE 31 questionnaire to assess 
seizure outcome and quality of life (QOL).  
 
Results: Six female and nine male patients underwent epilepsy surgery (mean age 
27.7 years, range 16-44 years) from October 2017 to June 2022. The mean follow-up 
duration was 32 months (range 6-55 months). Ten patients underwent temporal lobe 
surgeries. At the 6-month follow-up, 80% (8/10) of them had favourable seizure 
outcomes with Engel class I/II. At 1-year follow up 6/8 patients (75%) and at 2-year 
follow-up, 5/7 patients (71%) had a favourable outcome. Five patients had 
extratemporal lobe surgeries, and one was lost to follow-up. The rest were seizure-
free at six months. Out of them, three patients had one-year follow-ups, and two had 
2-year follow-ups, all remaining seizure-free. 
None had long-term post-operative neurological complications. Four patients (28.6%) 
experienced minor post-operative surgical site infection.  
Meaningful improvement in QOL (change in QOLIE 31 score ≥ 11.8) was observed 
irrespective of seizure outcome or type of surgery. The mean difference of QOL among 
patients without favourable seizure outcomes was 13, whereas, among patients with 
a favourable outcome, the mean change was 24.8. Only one patient did not have a 
clinically significant change.  
 
Conclusions: Epilepsy surgery is effective for selected group of patients with focal 
onset drug-resistant epilepsy. It is an option for patients in developing nations. Seizure 
outcomes in our patients were comparable to outcomes worldwide. Meaningful QOLL 
improvement was observed in our series. 
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Rituximab therapy in the treatment of multiple sclerosis: a short case series 
 
De Alwis SR1, Chandrasiri DMDP1, Hettige H1, Bandusena S1, Fernando MAH1 
1National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background and Objectives: The availability of Disease Modifying therapies (DMTs) 
for Multiple Sclerosis remain limited in developing countries such as Sri Lanka. While 
Interferon Beta-1a is the DMT of choice for patients with Relapsing Remitting Multiple 
Sclerosis (RRMS), Rituximab is increasingly being used for patients with a more 
aggressive disease course. The use of Rituximab has been reported as a cost-
effective strategy in the management of MS in other developing countries.   
Objective: To highlight the option of Rituximab as a DMT for Multiple Sclerosis due to 
its efficacy, wide availability and relative low cost.  
 
Methods: Five patients diagnosed with RRMS using the 2017 McDonald Criteria were 
selected for treatment with Rituximab at a dose of 500mg every 6-12 months. At the 
time, four patients were being treated with Interferon Beta-1a but had had a clinical 
relapse and/or new lesions seen on Magnetic Resonance Imaging (MRI) while on 
treatment. The remaining patient was treated with Rituximab at the first presentation 
due to the severity of clinical signs and the high lesion load on the MRI study, 
suggesting a more aggressive form of the disease. 
 
Results: Rituximab infusions were well tolerated in all five patients. At 9 months post-
treatment, all patients had not experienced any clinical relapses. The Expanded 
Disability Status Scale remained unchanged. Repeat MRI study of one patient showed 
a reduction in T2 signal intensities. Gadolinium enhancement of lesions couldn’t be 
elicited due to the non-availability of MRI contrast at the time.  
One patient suffered from an opportunistic fungal infection of the lung as a side effect 
of drug induced immunosuppression, 6-weeks post initial treatment. The patient 
responded to anti-fungal therapy and made a satisfactory recovery.  
No cases of severe SARS-CoV-2 infection were recorded.  
 
Conclusions: Rituximab appears effective and safe in the treatment of MS in 
developing countries like Sri Lanka where affordability plays a crucial role in the choice 
of DMT for each patient. Limitations of this study include a small sample size, lack of 
a control population & the retrospective nature of the study. 
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Paediatric strokes. The clinical and aetiological spectrum. A retrospective cross 
sectional study from the neurology department of a tertiary care children’s 
hospital, Colombo, Sri Lanka. 
 
Weeraratne C1, Rathnayaka P1 
1Lady Ridgeway Hospital, Colombo, Sri Lanka 
 
Background and Objectives: The clinical spectrum and aetiological factors vary 
widely among different geographical regions worldwide. There is no data from Sri 
Lanka as there have not been any studies on paediatric strokes up to now. 
To determine the clinical and etiological spectrum of paediatric strokes in Sri Lanka. 
 
Methods: The study was conducted as a retrospective observational study with the 
use of clinical data of patients admitted and referred to the neurology department of 
Lady Ridgeway Hospital, Sri Lanka.  Children from one month to fourteen years with 
the diagnosis of stroke were recruited for the study for a period of three years from 
January 2019. 
On the basis of history of presenting complaint, clinical examination, relevant 
laboratory investigations and radiological imaging, aetiology for the strokes were 
determined. Appropriate statistical methods were used to analyse the data. 
 
Results: The most common clinical presentation from a total of 72 cases was of 
hemiparesis or motor weakness (n=47, 67%) followed by seizures (n=18, 25%) and 
speech abnormality which could be either slurring or aphasia (n=5, 7%). 
Vasculopathies were the most common aetiological factor (n= 56, 78%) from which 
inflammation counted the most, followed by thromboembolic events (n= 7, 10%) and 
post-surgical (n- 5, 8%). 
Ischaemic strokes accounted for the majority of the cases studied (n=61, 84%) and 
the remaining were of haemorrhagic strokes (n=8) and 3 cases of cerebral venous 
sinus thrombosis. 
 
Conclusions: The commonest aetiology of paediatric strokes presented in this study 
were ischemic strokes due to intracranial vasculopathy. 
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Acute ischaemic stroke successfully managed with thrombectomy in a resource 
limited setting – a single centre experience  
 
Gunasekera SN1, Jayakody A1 , Senanayake B1 

1Institute of Neurology, National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background: Management of acute ischemic stroke (AIS) has revolutionized over the 
years. With the advent of intravenous thrombolysis, neurons in the penumbra are 
salvageable to a larger extent with excellent long term functional outcomes. In Sri 
Lanka, many hospitals have the facilities necessary to administer intravenous 
thrombolysis for patients, presenting within 4.5 hours.  
Thrombectomy is performed for patients with large vessel occlusions in the anterior 
circulation usually after administration of IV thrombolysis. Thrombectomy needs 
special expertise, catheter-lab facilities and equipment making its use limited to a few 
specialized centres even in more developed countries.  
 
Case Reports: We report three patients with AIS involving the middle cerebral artery 
(MCA) territory aged 35, 55 and 60 years who were successfully managed with 
emergency thrombectomy in a timely manner. Diagnosis of large artery occlusion was 
made by clinical presentation and non-contrast CT brain. They underwent 
thrombectomy at 3.5 hours, 4 hours and 4.5 hours respectively with no post-surgical 
complications. While one patient had excellent functional outcome with a modified 
Rankin score (mRS) of 1 at 3 weeks, other two patients had satisfactory outcome with 
mRS of 3 and 4 respectively. We believe that in all three of them catastrophic 
progression to malignant MCA territory infarct was prevented. 
 
Discussion: It was a team effort primarily involving the neurologists and interventional 
radiologists. We report these cases with the intention of encouraging specialized 
teams to utilize this highly effective form of treatment when dealing with appropriate 
cases of AIS overcoming numerous obstacles and limitations as the outcomes can be 
excellent. 
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Familial ataxia syndrome: Friedrich's ataxia genetically confirmed by a locally 
designed molecular diagnostic test 
 
Wijesundara D1, Gunawardena K1,2, Praveenan S2, Dissanayake VHW2, Senanayake B1 
1Institute of Neurology, National Hospital of Sri Lanka, Colombo, Sri Lanka 
2Department of Anatomy, Genetics and Biomedical Informatics, Faculty of Medicine, University of 
Colombo, Colombo, Sri Lanka 
 
Background: Friedreich’s ataxia is the commonest hereditary ataxia accounting for 
approximately 50% of all cases. We describe two siblings with cerebellar ataxia who 
fulfil the clinical criteria of this syndrome. The diagnosis was confirmed by a 
Polymerase chain reaction (PCR)-based genetic assay designed by the authors.  
 
Case Report: An 18-year-old girl presented with progressive unsteadiness and 
recurrent falls over a 1-year period. Examination revealed thoracic scoliosis, ataxic 
gait and bilateral dysmetria. There was symmetrical wasting of distal lower limbs, with 
absent ankle reflexes and an extensor plantar response. Romberg’s sign was positive 
with loss of joint position sensation bilaterally. Although she had dysarthria, there was 
no nystagmus or deafness. Precordial examination was abnormal, and 
echocardiography revealed hypertrophic obstructive cardiomyopathy (HOCM). 
Ophthalmologic evaluation demonstrated thinning of the retinal nerve fibre layer. 
Cerebellar and upper cervical cord atrophy was noted on Magnetic Resonance 
Imaging (MRI) and nerve conduction studies revealed axonal sensory neuropathy. 
Screening for diabetes was negative.  
Interestingly, the patient’s elder sister had identical clinical features with symptoms 
onset at 16 years of age. Unfortunately, this sibling had a sudden cardiac death at the 
age of 32 years. Their parents were non-consanguineous. This suggested an 
autosomal recessive inheritance, with the most likely diagnosis being Friedreich’s 
ataxia. A molecular diagnostic test targeting this diagnosis was conducted and found 
to be positive.  
 
Discussion: Causation of Friedreich’s ataxia is due to repeat expansion of GAA in 
intron 1 of the frataxin (FXN) gene2. We performed a PCR based genetic test using 
primers designed to anneal to the flanking regions of the abnormal repeats.  PCR 
products visualized by Agarose gel electrophoresis revealed bands indicative of GAA 
repeat sequence, confirming our diagnosis. We wish to highlight the importance of 
making a phenotypic diagnosis in hereditary neurological disorders, to guide genetic 
testing. This will enable utilization of available resources at low cost.  
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Osmotic demyelination syndrome following rapid fluctuations in the glycaemic 
status 
 
Chandrasiri DMDP1, Bandusena S1, de Silva A1, Fernando MAH1 
1Institute of Neurology, National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background: Osmotic demyelination syndrome is a life-threatening neurological 
disorder characterized by non-inflammatory demyelination in the pontine and extra-
pontine regions. It has been a recognized complication of rapid correction of 
hyponatremia. However, a variety of other conditions have been associated with the 
development of ODS, independent of changes in serum sodium. It has seldom been 
reported as a complication of rapid correction of hyperglycaemia. Here, we report a 
case of osmotic demyelination syndrome in a patient with rapid fluctuations in the 
glycaemic status. 
 
Case Report: A 51-year-old male with poorly controlled diabetes mellitus, 
hypertension, ischaemic heart disease, and CKD stage III presented with 
unsteadiness, slurred speech, and dysphagia for one week. Two weeks back he has 
been admitted to a local hospital with osmotic symptoms and generalized body 
weakness and was found to have a random plasma glucose level of 515 mg/dl and 
treated with Insulin infusion. Blood sugar was corrected to 265 mg/dl within twenty-
four hours. The neurological examination revealed cerebellar signs on the left side 
with gait ataxia and B/L partial ptosis without ophthalmoplegia or pupillary 
abnormalities with a normal examination of the upper and lower limbs. The magnetic 
resonance imaging of the brain revealed heterogenous T2 high signal intensities in the 
central pons with diffusion restriction suggestive of central pontine myelinolysis. The 
patient improved with supportive management. 
 
Discussion: This case report suggests that variations in plasma glucose levels can 
cause osmotic demyelination as a result of abrupt shifts in osmolality, independently 
of the serum sodium levels, and highlights the necessity of avoiding abrupt corrections 
of any metabolic alteration that may influence osmolality. 
 
 
 
 
 
 
 
 
  



 

 106 

POSTER PRESENTATIONS ASNAC 2023 
Bridging Basics with Futuristic Trends in Neurology 

PP:17 
Creutzfeldt jakob disease a great masquerader in neurology- a single unit 
experience  
 
Vithoosan S1, Jayasena P1, Luke D1, Ranasinghe KMIU1, Senanayake S1  
1Institute of Neurology, National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background : Creutzfeldt Jakob disease (CJD) is a great masquerader in neurology, 
mimicking various neurological disorders. Here we describe 3 cases of probable CJD 
with different presentations encountered at our neurology unit.  
 
Case Reports:  
Case 1: A 64-year-old hypothyroid man presented with reduced responsiveness for 
two days. Further history revealed subtle memory impairment, visual hallucinations 
and psychotic symptoms for 2 months. He had bilateral asymmetrical myoclonic jerks 
without obvious startle myoclonus. Anti- TPO antibody titre was > 100 IU/ml but he 
had poor response to immunotherapy. Although the initial EEGs were nonspecific 
later, he developed periodic sharp waves. CSF studies were normal. MRI-DWI and 
FLAIR revealed high signal in thalamus and striatum.  
 
Case 2: A 72-year-old-male initially developed rapidly progressive left eye painless 
vision loss 2 months ago. He had altered behaviour subsequently including wandering, 
aggression, visual hallucinations and reduced cognition. He developed drowsiness, 
generalized rigidity and frequent myoclonic limb jerks. His MRI brain revealed 
T2/FLAIR hyper-intensities with minimal diffusion restriction of both caudate and 
lentiform nuclei with serial EEGs showing Periodic lateralized epileptiform discharges 
(PLEDs).  
 
Case 3: A 64-year-old lady presented with acute onset left homonymous hemianopia. 
Her initial neuroimaging was normal. Within two months she developed rapidly 
progressive dementia and admitted with drowsiness. She later developed myoclonus. 
Initial EEG showed diffuse slowing and serial EEG revealed PLEDs. Her repeat MRI 
showed T2/FLAIR hyperintensities in the basal ganglia with diffusion restriction and 
cortical ribboning.  
 
Discussion: The above cases highlight the variable clinical manifestations and 
nonspecific preliminary investigational findings which is a major challenge when 
diagnosing CJD. However, evolution of neuropsychiatric features and serial EEG 
changes facilitate the diagnosis. Hence high index of suspicion is needed to diagnose 
CJD especially in the resource poor setting with the unavailability of CSF biomarkers.  
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Outcomes and challenges of acute stroke thrombolysis; a single tertiary care 
center experience 
 
Wijesundara D1, Samarasiri U1, Vithoosan S1, Senanayake B1,  
1Institute of Neurology, National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background and Objectives: Thrombolysis for acute ischemic stroke is performed 
in 31 centres across all provinces in Sri Lanka. We report our thrombolysis experience 
over a 2-year and 10-month period, from a high influx neurology unit at the National 
Hospital of Sri Lanka.   
 
Methods: This was a prospective study conducted between January 2020 to 
November 2022 on all patients who received thrombolysis for acute ischemic stroke 
in our unit. Data was recorded regarding demographics, stroke severity, timing of 
alteplase (rTPA) administration and clinical outcomes. 
 
Results: Of the 166 patients (69% male, mean age 61 years) thrombolysed over this 
period, there were 8.4% (n=14) of young strokes and 3.6% (n=6) above 80 years of 
age. Most patients had moderate severity stroke with a median NIHSS of 10. There 
were 12% (n=20) of minor strokes. The majority (54%) of patients received alteplase 
between 3 and 4.5 hours of symptoms onset. The average door to needle time was 1 
to 2 hours with only 4.8% (n=8) achieving the target of ≤60 minutes. Time from arrival 
to CT scanning took 41-60 minutes on average, with only 3.6% (n=6) being imaged 
within 25 minutes of arrival. However, 54% (n=83) had a favourable outcome (MRS 0-
2) after 24 hours of thrombolysis. There were no significant differences in outcome 
according to age, stroke severity or time to thrombolysis. There were no reports of 
allergy to alteplase. Haemorrhagic transformation occurred in 9% (n=15) and 3.6% 
(n=6) had minor bleeding manifestations.  There were only 3% (n=5) deaths attributed 
to thrombolysis. 
 
Conclusions: Despite less-than-ideal timings of imaging and thrombolysis, we report 
good outcomes in our patients, regardless of age and stroke severity. Rates of 
complications were comparable to worldwide figures. Thus, our thrombolysis practice 
is safe and efficacious with room for improvement in timeliness of delivery. 
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Braineocare: a low-cost and user-friendly EEG monitoring system for 
screening neonatal seizures  
 
Rajapakshe S1, Liyanagoonawardena S1, Kandanaarachchi P2, Kariyawasam H1, Pradeepkumar J1, 
Chandanayake S1, Bandara N1, Wickremasinghe K1, Edussooriya C1, Wanigasinghe J2, De Silva A1 
1Department of Electronic and Telecommunication Engineering, University of Moratuwa, Moratuwa, Sri 
Lanka 
2Faculty of Medicine, University of Colombo, Colombo, Sri Lanka 
 
Background and Objectives: The neonatal period is the most vulnerable time for 
seizures to develop. Seizures in the immature brain lead to detrimental consequences, 
therefore need early diagnosis and prompt management. Continuous 
electroencephalography (cEEG) is the gold standard for neonatal seizure detection. 
However, cEEG and clinical expertise are often limited to resourceful settings while 
countries with limited per capita expenditure on health services lack such technology. 
Hence, cost-effective cEEG with latest technologies will help clinicians to make 
accurate diagnosis and advocate prompt treatment.  
This study aims to develop a cost-effective seizure monitoring device capable of long 
duration real-time monitoring of EEG specifically considering features of neonates.  
 
Methods: A novel user-friendly EEG headset and a wireless dry-contact electrode-
based EEG signal acquisition system was developed as a reusable design. The 
headcap design ensures safety and comfort of the neonate while allowing adequate 
scalp contact with an adjustable design to support varying dimensions of head sizes. 
Acquisition hardware includes a battery-operated portable design with the capability 
of storing recordings in backup storage.  
To support seizure detection, we tested an explainable machine learning algorithm on 
a separate dataset with the intention of integrating to the device at a later stage. This 
algorithm was fed with extracted features corresponding to seizure instances from a 
previously published neonatal EEG dataset. 
 
Results: The proposed machine learning algorithm has the ability to differentiate ictal 
periods from non-seizure EEG patterns with an accuracy of 89.5% with sensitivity and 
specificity values of 86.35% and 92.56% respectively. We have designed and 3D 
printed the EEG headcap and fabricated the printed circuit board for EEG acquisition.  
 
Conclusions: A proof-of-concept design developed to address critical limitations in 
currently used cEEG systems is presented. Further testing and confirmation of 
performance will help medical professionals in low-resource settings to diagnose 
neonatal seizures efficiently. 
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PP:20 
Clinical audit on investigation and management of neonatal seizures  
 
Wanigasinghe J1,2, Adheesha P2, Udara M2, Kapurubandara R2, Jayawickrama A2 
1Lady Ridgeway Hospital, Colombo, Sri Lanka 
2University of Colombo, Colombo, Sri Lanka 
 
Background and Objectives: Current literature on neonatal seizures is 
predominantly based on NICU studies. Aetiology of neonatal seizures vary according 
to time from birth. This study aimed to understand aetiology and audit the management 
of neonatal seizures presenting to a tertiary paediatric facility. 
 
Methods: A prospective study was performed at the Lady Ridgeway Hospital to audit 
the current management of neonatal seizures. First half of study was performed during 
pre-COVID period in 2019 and completion of study was during the first six months of 
2022.  Babies admitted to general medical wards or the Premature Baby Unit of Lady 
Ridgeway Hospital after being discharged from the delivering institution were 
recruited.  
 
Results: Thirty-one babies were reviewed; seven born pre-term. Median age at 
presentation was five days (1-29).  Fifty four percent reported some form of preceding 
concern in the peripartum. Nearly 50% experienced less than five seizures, 30% 
numerous seizures (>10). The commonest attribute as cause was CNS infection 
however, none had positive isolates. Other aetiologies included possible hypoxic event 
in five, maternal abstinence in two, possible inborne error of metabolism in one, 
congenital structural abnormality in one, intracranial haemorrhage in one, no obvious 
cause identified in the balance. Majority did not undergo a vigorous evaluation. Only 
12 had at least a routine 30-minute EEG, none were monitored for longer duration. 
Ultrasonography was the universal imaging offered, only 3 underwent MRI and 
another 3 CT brain. None had any genetic evaluations.  Only two babies were 
observed without treatment. Eighty-four percent were given initial medication via 
intravenous route; 93% receiving phenobarbitone. However, only 37.5% received a 
loading dose. Therapeutic drug monitoring was unavailable. 
 
Discussion: Considering the developments and advances in neonatal neurology, 
evaluation of neonatal seizures has large room for improvement. Detailed EEG 
monitoring and investigations to identify the aetiology should be pursued. Efforts 
should be made to avoid both over and under treatment since both are detrimental to 
the developing brain.  
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PP:21 
A genetically authenticated Sri Lankan case of Glycyl-tRNA synthetase 1 
(GARS1) related hereditary neuropathy with variable phenotype in the same 
family 
 
Gunawardena KW1, Dissanayake VHW1, Pathirana KD2 , Liyanage D3 

1Department of Anatomy, Genetics and Biomedical Informatics, Faculty of Medicine, 
 University of Colombo, Colombo, Sri Lanka 
2Department of Clinical Medicine, Faculty of Medicine, University of Ruhuna, Galle, Sri Lanka  
3Institute of Neurology, Teaching Hospital Karapitiya, Galle, Sri Lanka 
 
Background: Hereditary motor sensory neuropathy (HMSN) is the most common 
inherited neuropathy which is clinically and genetically heterogeneous. Next 
generation sequencing (NGS) based whole exome sequencing (WES) is being 
increasingly utilized for precise molecular diagnosis. We report a genetically confirmed 
case of GARS1 related neuropathy with variable phenotype within the same family. 
 
Case Report: A 36-year-old previously healthy female, product of a non-
consanguineous marriage presented with progressive weakness and wasting of right 
hand for 3 years. She reported mild affect to instrumental activities of daily living. Her 
65-year-old father is having progressive distal muscle wasting of bilateral upper and 
lower limbs with moderate difficulty in instrumental activities and mobilization for more 
than 30 years. Rest of the systemic inquiry was unremarkable. There were no 
abnormal environmental or toxin exposures. 
Examination of the patient revealed wasting and weakness of the small muscles of the 
right hand with normal sensation and reflexes. Rest of the neurological examination 
was normal. Nerve conduction study (NCS) was normal, but electromyography 
showed chronic denervation in the right first dorsal interosseous, abductor pollicis 
brevis and deltoid muscles. MRI scan of brachial plexus and cervical spine were 
unremarkable. 
Examination of her father revealed distal wasting and weakness of bilateral upper and 
lower limbs with bilateral foot drop. Ankle reflexes were absent with normal sensory 
findings normal. NCS was compatible with motor and sensory axonal neuropathy with 
predominant motor involvement.  
WES revealed her to be heterozygous for a likely pathogenic variant in GARS1 gene 
at c.643G>C (p. Asp215His). Sanger sequencing confirmed her father to be 
harbouring the same variant. 
 
Discussion: GARS1 gene variants implicate in an autosomal dominantly inherited 
neuropathy with variable phenotype even within the same family. This could be either 
distal spinal muscular atrophy or HMSN phenotype like in the case of our patient and 
her father.  
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PP:22 
Neuromyelitis optica spectrum disorder (NMOSD) associated with ovarian 
teratoma - an unusually aggressive form sensitive to Rituximab therapy 
 
Wijesundara D1, Thivakaran T1,  Senanayake B1 
1Institute of Neurology, National Hospital of Sri Lanka, Colombo, Sri Lanka 
 
Background: Neuromyelitis optica spectrum disorder (NMOSD) is found to be 
paraneoplastic in only 3-5% of cases1. Within this category, NMOSD associated with 
ovarian teratoma is a neurological rarity. We report a case of seropositive NMOSD 
with ovarian teratoma, with aggressive disease despite tumour resection.  
 
Case Report: A 19-year-old girl underwent resection of a large ovarian mass, 
detected during evaluation for persistent nausea and vomiting. This was histologically 
proven to be an ovarian teratoma with elements of neuroepithelium. She continued to 
have persistent symptoms and developed ataxia within 2 weeks of surgery. Magnetic 
resonance imaging (MRI) revealed a T2/FLAIR hyperintensity in the dorsal medulla 
extending to the pons and cerebellar peduncles suggestive of demyelination. Anti- 
aquaporin-4 (AQP-4) antibodies were positive with negative anti- NMDA receptor 
antibodies. She responded to intravenous methylprednisolone pulse therapy. Despite 
maintenance corticosteroids, she relapsed within 3 weeks with bilateral visual loss, 
neuropathic pruritus, and episodic tonic spasms. MRI spine revealed multiple short 
segment hyperintensities in the cervical cord.  Bilateral visual evoked potentials (VEP) 
were delayed with only perception of hand movements. There was no significant 
response to repeated steroid pulse therapy or therapeutic plasma exchange. A PET-
CT scan excluded tumour recurrence. We then administered intravenous rituximab in 
divided doses to which she had excellent recovery with return of visual acuity to 6/36 
bilaterally. On follow up she remains neurologically stable and functionally 
independent on maintenance immunotherapy. 
 
Discussion: There are several common clinical features of NMOSD with ovarian 
teratoma reported in the literature which were demonstrated in our patient. This 
includes age less than 30 years, presentation with area postrema syndrome and 
presence of neural tissue in the teratoma2. However contrary to previous cases our 
patient continued to have aggressive disease despite tumour resection. We wish to 
highlight the value of rituximab in recalcitrant disease especially in those with 
seropositivity.  
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PP:23 
Seizure remission following epilepsy surgery in a patient with late onset lesional 
Lennox-Gastaut Syndrome:  a case report 
 
Satharasinghe DS1, Senanayake S2, Gooneratne IK3,  Garusinghe GSG4, de Silva A5, Kudavidanage 
BP6, Chandrakumara AAR5, Gunasekara S1  
1Department of Clinical Neurophysiology, National Hospital of Sri Lanka, Colombo, Sri Lanka 
2National Epilepsy Centre, Institute of Neurology, National Hospital of Sri Lanka, Colombo, Sri Lanka 
3Department of Medicine and Mental Health, Faculty of Medicine, University of Moratuwa, Moratuwa, 
Sri Lanka 
4Department of Neurosurgery, National Hospital of Sri Lanka, Colombo, Sri Lanka 
5Department of Radiology, National Epilepsy Centre, National Hospital of Sri Lanka, Colombo, Sri 
Lanka 
6Department of Epilepsy and Neuro-Anaesthesiology, National Hospital of Sri Lanka, Colombo, Sri 
Lanka 
 
Background: Lennox-Gastaut Syndrome (LGS) is an epileptic encephalopathy with a 
peak age of onset at 3-5 years. It is characterized by multiple, generalized seizure 
types and an inter-ictal electroencephalogram (EEG) showing bilaterally synchronous 
slow spike-and-wave, and progressive cognitive regression. Surgical options in LGS 
can be either curative or palliative.   
 
Case Report: A 12-year-old girl having multiple seizure semiologies with a significant 
seizure burden despite five anti-seizure medications was referred for evaluation. She 
had an antecedent history of right focal clonic seizures with impaired awareness 
associated with left frontal empyema at the age of 8-years. After a six-month quiescent 
period, she experienced generalized tonic clonic, atonic and absence seizures.  
Her inter-ictal EEG showed numerous long runs of generalized high voltage spike 
wave discharges at 1.5-2Hz frequency and an irregular persistent slow background. 
The ictal EEG was generalized electro-decrement with or without brief runs of 
generalized alpha range activity with myoclonic seizures and 1.5-2Hz spike wave runs 
with absences. A 3T MRI brain showed left middle frontal gyrus gliosis.  
She underwent resection of gliotic tissue under electrocorticography (ECoG) guidance 
and MRI neuro navigation. At three months post-op she remains seizure free. Her 
EEG demonstrated complete abolishment of epileptiform discharges, however with 
background slowing.  
 
Discussion: Resective surgery can be promising in LGS patients with localized 
seizure foci identified on EEG even in the absence of corresponding MRI lesions. 
However, our patient did not demonstrate focality on EEG during pre-surgical 
evaluation.  
Initial focal semiology at the onset supported seizure origin to be of left frontal. This 
case lends support to the concept of LGS phenotype as being a network epilepsy, 
where key cerebral networks become autonomously unstable and that cortical lesions 
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are able to establish and maintain this abnormal unstable network behavior. Thus, 
resection of the lesional zone can abolish the focus of seizure genesis.  
This case highlights the importance of considering lesionectomy in LGS despite failure 
to demonstrate clinico-electro-anatomical concordance even at a later point of 
evaluation.  
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PP:24 
Attitudes and epilepsy-related knowledge among primary school teachers; a 
study from a rural province of Sri Lanka  
 
Abeyrathna UDBY1, Hewage NN2, Karunarathna K2, Janafdeen F2, Fernando S1 
1National Epilepsy Centre, National Hospital of Sri Lanka, Colombo, Sri Lanka 
2Teaching Hospital Kurunegala, Kurunegala, Sri Lanka 
 
Background and Objectives: Children-With-Epilepsy (CWE) are an educationally 
vulnerable group due to many unjustifiable reasons. Positive attitudes and epilepsy-
related knowledge of teachers are crucial in healthier educational experiences and 
safety of CWE. To identify attitudes and epilepsy-related knowledge among primary 
school teachers from a rural province of Sri Lanka. 
 
Methods: A descriptive; cross-sectional, cohort study was performed. Sample was 
selected using a randomized stratified sampling method from the rural North-Western-
Province of Sri Lanka. Data were collected using a pretested, custom designed, self-
administered questionnaire as the tool. 
 
Results: The sample comprised a total of 373 teachers; commonest age category 
was 20-29 years (42.4%), 77.2% (n=288) females. Amongst all, only 7.2% (n=27) 
teachers professed to have adequate knowledge on epilepsy.  18.2% (n=68) was 
known to a patient with epilepsy, 55% (n=205) had witnessed epileptic-seizures. Said 
variables independently associated with better scores on attitudes and knowledge; 
perceived adequate knowledge (p=0.042), known patient with epilepsy (p=0.0001), 
witnessed an epileptic seizure (p=0.0001).  
Merely 41.3% (n=154) acknowledged epilepsy as a neurological disease. Few 4.3% 
(n=16) considered epilepsy as a mental disease, and 7.0% (n=26) believed it a 
supernatural disease. Majority 60.6% (n=226) accepted epilepsy as a non-contagious 
disease.  
Symptomatology of epilepsy was correctly identified only by very few (n=03). Amongst 
all, 29.4% (n=110) alleged epilepsy a medically controllable disease.  
Minority 2.5 % (n=84) believed CWE always have lower IQ, and 63% (n=235) 
suggested them to follow main stream education.  67 % (n=250) of teachers were 
prepared to accept CWE in their class room with no uncertainty. Few 29% (n=108) 
considered CWE as a risk to other children in the class room. 44.5% (n=166) wanted 
epilepsy to be fully under control before attending school. 11.5% (n=43) deemed 
confident on first aid management of a seizure. 
 
Conclusions: Known patient with epilepsy enhanced positive attitudes and epilepsy 
related knowledge.   Only a minority was confident about the knowledge they have. 
Majority of the teachers are willing to accept a CWE into their class. 
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