Stroke Events – Summary Notes
Stroke is the most common condition affecting the brain with abrupt neurological symptoms resulting from thrombotic or thromboembolic cerebral vessel occlusion or cerebral haemorrhage.  Risk factors are as for arterial disease.
· 80% of embolic stroke events result from atheromatous plaque (mainly carotid arterial disease) and 20% result from thrombi formed within the heart.
· Thromboses of small cerebral vessels produce lacunar syndromes.
· Cerebral haemorrhage can result from severe hypertension, vascular malformation, aneurysm, use of anticoagulant and thrombolytic agents. 
· Headache is usually a prominent feature of haemorrhagic events.
· Transient cerebral ischaemic events produce neurological features that usually last for minutes but may persist for up to 24hrs before resolving completely. 

· TIA’s and minor strokes imply high risk of future disabling stroke.
· TIA’s occur in all vascular territories with many neurological patterns - amaurosis fugax occurs when carotid emboli transiently occlude the ophthalmic branch of the internal carotid artery causing brief unilateral blindness.
· Cardiac ultrasound can show presence of mural thrombus (AF or post-MI).
· Carotid ultrasound can determine presence of high grade internal carotid lesions; stenosis >70% is an indication for endarterectomy.
· Completed stroke refers to significant, persistent and stable deficit.

· There are a small number of common stroke syndromes: an important distinction is made between events involving anterior (carotid) circulation and events involving posterior (vertebro-basilar) circulation.
· Carotid territory strokes present a combination of hemiplegia and speech problems (dominant hemisphere) or dyspraxia and neglect of the L side of the body (non-dominant hemisphere).

· MCA occlusion adds hemianaesthesia and hemianopia and the infarcted area is often large, so that recovery is poor.
· Posterior (V-B) circulation strokes incur variable combinations of diplopia, dysarthria, dysphagia, imbalance, unilateral limb paresis with contralateral facial paresis, bilateral visual loss, amnesia.

· Posterior strokes have stuttering development and basilar occlusion is mostly catastrophic. Pontine strokes cause coma, pinpoint pupils, paresis and pyrexia.
· Lacunar stroke are small and often in the internal capsule, causing a pure motor or a pure sensory deficit with more complete recovery.

· In younger patients (<40 years) consider unusual conditions: infective endocarditis associated with iv drug abuse, acquired antiphospholipid syndrome and inherited thrombophilias, and infective (syphilis, HIV) or cerebral vasculitides (SLE).

Stroke Management – Summary Notes
· CT or MRI will distinguish between infarction and bleed.

· Determine the origin of a thrombus from history and examination.

· Arrange carotid ultrasound for suspected external carotid emboli.

· Angiography is indicated for suspected aneurysm or A-V malformation.
· Assess prognosis and nurse in a stroke unit if possible (improved outcome).

· Cautious BP lowering after patient with cerebral infarction becomes stable.
· More aggressive BP reduction in case of cerebral haemorrhage.

· Large bleeds and posterior fossa bleeds may need surgical evacuation.

· Aspirin and other antiplatelet agents.
· Thrombolytics within 3hrs of onset of symptoms.
· Assess for difficulty with swallowing. Consider NG or PEG tube feeding.

· Manage risk of DVT.

· P/T

· Antidepressant therapy – depression occurs in 50% of patients.

· Secondary prevention can reduce the 10% annual stroke recurrence rate (smoking, diabetes, HTN, hypercholesterolaemia).
· Carotid ultrasound imaging with a view to carotid endarterectomy.

· 25-50% of patients become dependent and need resourced care after stroke.
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