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28th Euroson Congress of the EFSUMB | Preliminary program available
now

 

We are very pleased to announce the availability of the
preliminary program for

40.Dreiländertreffen of DEGUM | ÖGUM | SGUM &

28th Euroson Congress of the EFSUMB.

Preliminary Programme  - DOWNLOAD IT NOW ....
... for detailed information of the scienti�c program as well as on registration, accommodation and travelling.

 

Early Bird Registration Fee - REGISTER
NOW ..
... to take advantage of the early bird fee. The registration is now open and can be found on
the congress website.
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https://www.efsumb.org/blog
https://www.efsumb.org/blog
http://www.congressinfo.org/superwebmailer/link.php?link=01_11_04_27C_B
http://www.ultrasound2016.org/en/registration-accommodation.html
http://www.efsumb.org/blog/membership-login/password-reset
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Call for Abstracts - ABSTRACT DEADLINE: 15
April 2016 ...
... don't miss the opportunity to be part of the scienti�c program. Submit your Abstract now.

 

 

Further information can be found at
www.ultrasound2016.org.
 

 

 

 

 

 

FEATURE:  CEUS in your daily practice 

 

 

 

 

 

 

 

 

Join EFSUMB now ….

Become a member of EFSUMB
as part of your own country's
society or as an individual
member ...

Translate

Select Language

Download The
Ultrasound App

Use the QR code to download
The Ultrasound App by
EFSUMB.

Also
available to
download
for FREE
from the
Apple
iStore, look
for, 'The Ultrasound App by
EFSUMB'.

More information on the App
can be found here >>
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Want to know more about incorporating CEUS in your daily practice? Attend this BMUS endorsed course organised by
EUROSON School, to be held on 12th & 13th May 2016 in London, and get inspired. 

This course is designed to inspire and encourage delegates to incorporate CEUS in their everyday practice by emphasising its
position in the department work�ow. Talks will also discuss the legal aspects of using CEUS off-label and the practical
considerations involved in using CEUS in children.

With renowned speakers coming from all over Europe, delegates will have plenty opportunity to learn, discuss interesting
cases and network. This study day is awarded 16 EFSUMB CME points, 12 BMUS CPD points and 12 RCR CPD points. 

Date: 12th & 13th May 2016
Venue: Weston Education Centre, Kings College Hospital London. 

“ The course will inspire the attendee to incorporate CEUS into everyday practice, with the lectures emphasizing the position
of CEUS in the department work�ow”

REGISTER HERE                                 VIEW PROGRAMME

 

 

 

 

 

A mild pathogen turned ugly:

Zika virus and the case with microcephaly

Zika virus (ZIKV) is a mosquito-bourne, dengue-like �avivirus (arbovirus), which has been causing transient outbreaks of
mild, self-limited illness for about 70 years. Its recent notoriety has arisen from its association with Guillain-Barré syndrome
in the general population and outbreak of babies with microcephaly in Brazil, particularly in the northeast region after
September 2015 [1, 2].

Historically, ZIKV was �rst isolated in 1947-1948 in the namesake forest, a small (less than 1 square mile) isolated lakeshore
forest in Uganda, from a sentinel rhesus monkey and a mosquito (Aedes [Stegomyia] Africanus) [3, 4]. In a 1964 �eld
research paper studying the way of ZIKV transmission in its native source, it was concluded that infected mosquitos could
be widely spread beyond the forest by convection currents above the treetops in the few hours following sunset [4]. After the
original detection in A.(S.) Africanus, ZIKV has also been isolated in many other mosquito species, including A.
Luteocephalus A. Aegypti, A. Albopictus, A. Apicoargenteus, A. Vitattus, A. Hensilli and A. Furcifer [5-10].

In collaboration with
ESR

ESR has decided to make their
online platforms, ESR Connect
and Education on Demand free
for all for the next four weeks.

From our partner UEG

UEG partner offering
information on COVID-19 &
Digestive Health .

Up-to-date information for
digestive health >

Events Calendar

December 2020

M T W T F S S

30 1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30 31 1 2 3

EFSUMB is grateful to these
companies for their support

of educational activities

Translate »Translate »

https://www.bmus.org/meeting-booking/euroson-school-ceus-course/
http://www.efsumb.org/euroson-sch/ceus_school_kings_may2016-prog.pdf
http://www.efsumb.org/blog/wp-content/uploads/2020/03/ESRlogo-1.png
https://myesr.us16.list-manage.com/track/click?u=f0e155f988768a8aa22785eab&id=60741aac6e&e=3a9ecee2f9
https://myesr.us16.list-manage.com/track/click?u=f0e155f988768a8aa22785eab&id=24c9607049&e=3a9ecee2f9
http://www.efsumb.org/blog/wp-content/uploads/2020/03/Screen-Shot-2020-03-31-at-07.04.25.png
https://www.ueg.eu/news/news/news-details/article/covid-19-scientific-information-for-the-digestive-health-community/


Fig. 1 Microcephaly and ventriculomegaly in a 31-
weeks ZIKV affected fetus in Brazil.

The �rst cases of human ZIKV infection were reported in the 1950s and 1960s [11, 12]; since then, Zika infection has been
described as a mild and transient illness, its most common symptoms and signs including rash, fever, arthritis/arthralgia,
conjunctivitis, myalgia, headache, retroorbital pain, edema and vomiting [13].

Zika infection outside Africa was �rst reported in 1969 in Malaysia [14], and later in Indonesia [5], Pakistan [15] and a large
outbreak in Oceania [13, 16]. We currently know that there are 2 main ZIKV lineages, an African and an Asian, and the strain
that caused the Micronesia (Oceania) epidemic most likely originated in Southeast Asia [17]. At that time, a prophetic paper in
Emerging Infectious Diseases highlighted the potential for transmission in Paci�c Ocean and the Americas [10]. This indeed
happened in French Polynesia, New Caledonia, Cook Islands and Easter Island by 2014 [18], and then from Cook Islands to
Australia [19].

The �rst registered cases in the Americas were reported in 2014, in a woman who returned in Canada from Thailand [20] and
then in Texas, in a woman who returned from vacation in BoraBora [21]. Shortly after, 2 cases were reported in Italy, in
patients coming from French Polynesia [22].

Sporadic reports were published until the end of 2015, when several cases of congenital microcephaly were reported in
Brazil, in association with a Zika outbreak [23, 24]. The �rst recorded cases in Brazil were reported in June 2015, originally in
an area endemic for Dengue fever [25] and soon several reports followed, including cases from Venezuela [26] and Colombia
[27].

Sonographic �ndings in the affected fetuses include
microcephaly (more than 2.5 SD below mean, calci�cations of
the white matter, callosal and vermian dysgenesis,
ventriculomegaly, thalamic hypoplasia and even arthrogryposis
[28]) (q Fig. 1 and 2). Approximately 1 third of affected neonates
have ocular �ndings, including macular alterations and optic
nerve abnormalities, usually bilateral [29, 30].
Given that ZIKV had not been previously associated with fetal
congenital defects, a crucial debate has been whether this
relationship is truly causal or just statistical. The other 2 hot
topics are whether ZIKV infection can be transmitted in ways
other than mosquito bite (e.g. through sexual contact) and what
are the potential protective strategies.

Regarding the �rst issue, the potential for vertical infection of ZIKV had already been described in 2 neonates in 2014; one of
them was asymptomatic whereas the other developed a mild transient disease with fever and rash [31]. If ZIKV can be
transmitted vertically, then the involvement of the central nervous system should not come as a complete surprise; the
tropism of Zika for CNS had already been described in the �rst reports of Dick [3, 32], and experimental intracerebral
inoculation of ZIKV in newborn mice resulted in replication of the virus in neurons and astroglial cells and eventually in their
destruction, possibly though an immunological mechanism (at least partially) [33]. Although it is still not precisely known how
ZIKV infection can damage the fetal brain, the paradigm of skin cells shows that the virus can infect immature dendritic cells
(among others) and induce the formation of autophagosomes [34]. A more direct proof of causal relationship was provided in
a recent autopsy report of a fetus with microcephaly and calci�cations, in which Zika particles and RNA in were found in its
brain, but no other organs [35]. However, con�rmatory examinations are not the rule in ZIKV-attributed microcephaly and there
are still publications highlighting the potential role of confounders (see at the end of this document).

As for potential alternative ZIKV infection routes, there is evidence for transmission via direct contact already since 2011; an
American scientist who had contracted Zika when working in Senegal transmitted the virus to his wife after his return,
probably through sexual contact [36]. Zika virus has been isolated from the human semen [37], saliva [18] and urine [38].

For as long as there is no vaccine, the only reasonable prevention measure recommended is through avoidance of mosquito
bites [39]. In its interim guideline, the US Centers for Disease Control and Prevention (CDC) recommended testing of women
who have travelled to endemic areas and have either developed symptoms or had ultrasound �ndings (microcephaly,
endocranial calci�cations) suggestive of fetal infection [40]. An update of the CDC guideline introduced the recommendation
of preventive testing in women who have travelled in endemic areas, 2 to 12 weeks after their return from travel [41].

One of our current knowledge gaps refers to the effect of gestational age at infection and the exact magnitude of the risk.
There is also no proof that mosquito control measures will succeed in controlling Zika, in the same way they did not succeed
in controlling the –related in phylogenetic and epidemiological terms- Dengue virus [42].

The good news is that there is signi�cant likelihood that a ZIKV vaccine could be produced in large quantities by the end of
2016 [43]. Until then, the Zika virus outbreak is regarded as a global public health emergency by the WHO [44], which has

Donations received from
industry are only accepted
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educational purposes
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moreover issued a warning alert for European countries to control their populations of mosquitos of the Aedes genus in view
of their expected activation during spring and summer [45].

Other interesting –and challenging–readings:
http://www.telegraph.co.uk/news/ worldnews/zika/12157747/Zika-virusBrazil-dismisses-link-between-larvicideand-
microcephaly.html

http://www.cdc.gov/mmwr/volumes/65/ wr/mm6503e2.htm
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Fig. 2 Biometric charts of the same fetus, illustrating the severe lag of head measurements (BPD: biparietal
diameter; HC: head circumference), which is setting the diagnosis of microcephaly. The abdominal circumference
(AC) shows a slighter delay; intrauterine growth restriction has also been described in ZIKV-affected fetuses. FL:

femur length

© EFSUMB 2017, All rights reserved | EFSUMB Registered Charity Number 1016118 | Privacy Policy     

Translate »Translate »

http://www.telegraph.co.uk/news/%20worldnews/zika/12157747/Zika-virusBrazil-dismisses-link-between-larvicideand-microcephaly.html
http://www.cdc.gov/mmwr/volumes/65/%20wr/mm6503e2.htm
https://www.efsumb.org/blog/privacy-policy
https://www.facebook.com/efsumb/app/212104595551052/
https://twitter.com/efsumb_kosmos
https://www.youtube.com/channel/UCQ6MqVUNfJshD5CBRDBEUqg
https://www.linkedin.com/in/european-federation-of-societies-for-ultrasound-in-medicine-biology-16959013a/
https://www.efsumb.org/blog/efsumb-newsletter-2016-issue-2

