CEREBROVASCULAR DISEASE
Stroke Types
 Oxford Stroke Classification (HHH)
1. Unilateral hemiparesis and/or hemisensory loss of the face, arm and leg
2. Homonymous Hemianopia 
3. Higher cognitive dysfunction e.g. dysphasia 
Stroke Types
· Total Anterior Circulation (15%) 
· Involves middle and anterior cerebral arteries 
· All 3 of the above criteria present 
· Partial Anterior Circulation (25%)
· Upper or lower division of the middle or cerebral arteries. 2 of the above criteria
· Lacunar Infarcts (25%) 
· Presents with one of the following 
· Unilateral weakness (and/or sensory deficit) of face and arm, arm and leg or all three 
· Pure sensory 
· Ataxic hemiparesis
· Posterior Circulation infarcts (25%)
· Involves the vertebrobasilar arteries 
· Affects either
· Cerebellar or brainstem syndromes
· Loss of consciousness 
· Isolated homonymous hemianopia
· Lateral Medullary Syndrome 
· Posterior inferior cerebellar artery 
· Also known as Wallenberg’s syndrome 
· Ipsilateral: ataxia, nystagmus, dysphagia, facial numbness, cranial nerve palsy e.g. Horner’s
· Contralateral limb sensory loss[image: Discussion of Cases - Clinical Neuroanatomy, 27 ed.]
· 

Thrombectomy for acute ischaemic stroke
· To be offered within 6 hours of symptoms onset, together with IV thrombolysis if within 4.5 hours to people who have acute ischaemic stroke and confirmed occlusion of the proximal anterior circulation / proximal posterior circulation i.e. basilar or posterior cerebral artery demonstrated by CTA / MRA 
· Offer thrombectomy as soon as possible if between 6 – 24 hours previously and 
· Confirmed occlusion of the proximal anterior circulation AND salvaged brain tissue as shown by CT perfusion or diffusion-weighted MRI sequences showing limited infarct core volume 
General
· 85% Ischaemic 
· 15% Haemorrhagic 
Features 
· Motor weakness 
· Speech problems (dysphasia) 
· Swallowing problems
· Visual field defects (homonymous hemianopia) 
· Balance problems 
FAST Screen: Face, Arm, Speech, Time
· Investigations: CT head, bloods including full clotting screen, ECG
Management 
· Maintain blood glucose, hydration, oxygen and temperature 
· Blood pressure lowered 
· Ischaemic strokes 
· Thrombolysis If patient presents within 4.5 hours of the onset of stroke symptoms / the patient has not had previous intracranial haemorrhage, uncontrolled hypertension, or pregnancy etc. 
· Once haemorrhagic stroke has been excluded – Aspirin 300mg for 2 weeks before starting Clopidogrel
· Haemorrhagic Strokes
· Supportive management 
· Stop anticoagulants
· If anticoagulated, reverse
· Lower blood pressure
· If patient has Atrial Fibrillation – anticoagulants should not be started until brain imaging has excluded haemorrhage and usually not until 14 days have passed from the onset of an ischaemic stroke
· Statins to be started if cholesterol is >3.5mmol – wait until 48 hours after event due to risk of haemorrhagic transformation

Transient Ischaemic Attacks
Diagnosis 
· Symptoms lasting <24 hours 
· Crescendo TIA – patient has more than 1 
· ABCD2 score no longer recommended 
Management: 
· Aspirin 300mg immediately unless contraindicated (bleeding disorder, taking an anticoagulant – in which case immediate admission for CT head needed to exclude a haemorrhage) 
· If Crescendo TIA – discuss need for admission or observation urgently with a stroke specialist 
· If suspected TIA in the last 7 days, arrange urgent assessment within 24 hours 
· If TIA occurred >7 days ago then refer for assessment within 7 days

 


	









Specific Stroke Syndromes
Carotid Dissection
· Clues to diagnosis include young age, neck trauma and Horner’s syndrome on the side of the dissection. Ix: MRI and MRA
Cerebral Venous Sinus Thrombosis 
· Headaches, seizures, reduced consciousness and focal neurological signs 
· Brain imaging may show infarction and also haemorrhagic infarction 
· Incidence increased in those with a prothrombotic state 
· Most patients to be anticoagulated with Heparin and then Warfarin
Subarachnoid Haemorrhage 
· CT. If negative Lumbar puncture to look for Xanthochromia 

Contraindications to Thrombolysis 
Absolute Contraindications 
· Previous intracranial haemorrhage 
· Seizure at onset of stroke 
· Intracranial neoplasm 
· Suspected Subarachnoid Haemorrhage 
· Stroke or traumatic brain injury in the preceding 3 months 
· Lumbar puncture in preceding 7 days 
· Gastrointestinal haemorrhage in preceding 3 weeks 
· Active bleeding 
· Pregnancy 
· Oesophageal varices
· Uncontrol Hypertension 
Relative Contraindications
· Concurrent anticoagulation (INR >1.7) 
· Haemorrhagic Diathesis 
· Active Diabetic Haemorrhagic Retinopathy 
· Suspected Intracardiac Thrombus 
· Major surgery / trauma in the preceding 2 weeks 
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