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Progressive Supranuclear Palsy-Like Syndrome after Surgical Repair of
Chronic Ascending Aorta Dissection

Chang-Hwan Ryu, MD?, Seok-Jae Kang, MD*®, Yeong Seo Kim, MD?, Hee-Tae Kim, MD?

Department of Neurology, Hanyang University College of Medicine, Seoul, Korea"
Department of Neurology, H Plus Yang Ji Hospital, Seoul, Kored’

A 70-year-old woman underwent cardiopulmonary bypass surgery for aorta dissection. After 10 days she developed a vertical

gaze palsy, and 2 months later she presented with dysarthria, bradykinesia, postural instability, blepharospasm, and truncal

tilt to the left. Brain imaging indicated old lacunes in the bilateral thalamus. Her symptoms remained unchanged during a

4-year follow-up, which seems to be incompatible with progressive supranuclear palsy (PSP). However, the clinical features

of this case were suggestive of PSP-like syndrome after cardiopulmonary bypass surgery.

] Korean Neurol Assoc 34(4):363-366, 2016

Key Words: Parkinsonism, Progressive supranuclear palsy, Cardiopulmonary bypass

o2k
e
~

}Jale](progressive supranuclear palsy)= 8] &2 7]
SRR, PAIFA], AR ATH], 245, A7) A]
%7] o3& E4ow k! Agaiuials €34
A, iy FHF Ex= vrelo] diste] Aul¢-
GRS WOk FApol| A XY gnpalet 2
ZARS WOl A9t ANAKOR EEA Bawglek ™ 4]
7] upa) 7L AeE Sl Aol & A
¥ AR FAo] FubE Ao Ijof|a] B
o A5 Ul At 4 o
Al S0l vt SkRp SOl disto] £l
3 gk

O:

W oh |

by oE

lo & o
=

o tot
w
fle
%
Of
o

jas
o~
y
P

oN T
£
i)Y

N

lo 12
J

1o

=

i)
030 =

ky
il
=
20
o

o
of
2l

N

=)

ﬁiﬁ

N
=
of

}.

£l
S

Received March 30,2016 Revised June 27, 2016

Accepted June 27, 2016

Address for correspondence: Hee-Tae Kim, MD

Department of Neurology, Hanyang University College of Medicine,
222-1 Wangsimni-ro, Seongdong-gu, Seoul 04763, Korea

Tel: +82-2-2290-8367 Fax: +82-2-2290-8378

E-mail: kimht@hanyang.ac.kr

T04] oA7F 118 A fAlg-E ATl 2k Folglon,
10711 A5E S Suge) e Sk 9% FRAFEES

o
oM ezt s (type A

stanford)7} &}
Qo] FRA 3G ST AFBUILES St
(Fig. 1), A= 5% OfF S8T 34 5451 bt 4%

o
2

109) 33 SAlutuls ol A3 ol=lEol. 417
ABE LB AITA] A Ao 414w

SO s ZAaA} 31 vl A%
Q) SRk 2 Bk SR

% T
T8 AGE7 = Adellen, 11 9o Al

2
ok

_,_‘
4%
=
)
oX,
S
-
23

¢

v}

3

o
Ho
o

)

| AP A Aol
Qlck. A Bgme] slolols gl WA BHARS 21T 4
ol T ol F AT A A% E} 54 274
FHE AEA WA TN, BagelE Saste] 2143 9
A stk ZbueE, waaka, Anlg e, A%

Zo] P, AFLFANE ol AT WA FA}

HIS Hodth 52 A0 AL AR 25 == Aol

J Korean Neurol Assoc Volume 34 No. 4, 2016 363



oLy, k2] Auleh B, WL EA] Tzs) 30| U}
Sk e 2771, 2R GAolslT, WA ¢l
Qick 2ol Alsi=, applause AF, rocket AL 5O Holx| oof
th HFAA L gho g ST 244, Z0] I BET] 74,
UEO T HIFE A, PR B, STk AlekEchy e
HHREE Holds Hlrh eAke] uXI5 @A Hoehn and
Yahr 394, 71" H 712 E(Unified Parkinon’s  Disease

Rating Scale) 3% 4= 26301315, 212715 AAlelA] 5]
7% AA 5 AZAAHEER A AN alternating square and triangle)2}
Fejofare(Luria loop)HAR= 4ol o, go-no-go AL 4
o A Controlled Oral Word association Test)?] 5-E0]5
e AdEe daEo] QUoieh Eet AlhoirF A color
word stroop test)of|A] A1Q17] 7o} =9FF Y e ANH
A AT 7IsAskE Arfshs adolth i 3711 Sof] Zojet
A7 1S QNN G5 AV TA B AR 5 W),
2 FRuel A5y wapde] by ke ofal s} malrk
¥ Q=L yolof u|gl| As}A] &THFig. 2A). Fluoro-propyl-car-
bomethoxyiodophenyl-tropane FAAPIETEE2(Fig. 2B)7} 1-123
metaiodobenzylguanidine ~7H(Fig. 2C)-2 Aot 1471550

Figure 1. A preoperative computed tomography scan shows that
aneurysmal change and dissection of ascending aorta (arrow) and
aortic arch.
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Figure 2. Brain magnetic resonance imaging, brain F-18 FP-CIT positron emission tomography and 1-123 MIBG scan at 3
months after a surgery. (A) It shows multifocal fluid-attenuated inversion recovery imaging high signal intensity in bilateral
thalamus, basal ganglia and frontal subcortex. (B) F-18 FP-CIT positron emission tomography showed preserved dopamine
transporter activity. (C) I-123 MIBG imaging. Early (left) and delayed (right) H/M ratio were 2.10 and 1.95, respectively.
FP-CIT; fluoro-propyl-carbomethoxyiodophenyl-tropane, MIBG; metaiodobenzylguanidine, H/M ratio; heart-to-mediastinum

ratio.
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