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- f’} ‘hemorrhagic strokes).



: rebra!_ ,Ci}culagm?‘ -

J _)JJJe flow to CNS
— Jsl ers 0,, glucose, nutrients
=rel noves CO,, lactic acid, metabolites
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=%Ce rebral vasculature
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~ —unique anatomy & physiology
— safety mechanisms

® Brain highly vulnerable to disrupted
blood flow
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-~ = Few minutes of ischemia - irreversible injury.

® Neurons - Predominantly aerobic.



: bral autore ulation
CBP. 'H aingconstant,. despite, moderate, .
yaliat lons In perfusion pressure
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® C.""s autoregulation plays important
“pr tectlve role against hypoxia at low
erfusmn pressure and risk of brain edema

at high arterial pressure
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e Lower and upper limit of autoregulation at
mean arterial pressure of 60 and 180
mmHg Iin hormotensive human
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p¥etidden onset of focal neurological deficit with
SIgNS’ Jnc symptoms lasting greater than 24 hours
(Jf resulting in death) where the cause is thought
“tot :véscular

Transient neurological symptoms or signs lasting
less than 24 hours which may serve as a warning
sign of infarction in the next few weeks or
monthes.
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_ | ercoagulable States
~-j};’Clgarette smoking

=  Alcohol use

> Physical activity

> Diet
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Alyocart dial'infarction
> A l‘fJ,JJ« brlllatlon

> Jue es mellitus
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-5 = Asymptomatlc carotid artery stenosis
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A clot blocks blood flow Bleeding occurs inside or
to an area of the brain around brain tissue



Ruptured Aneurysm
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Embolism (blockage)
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22 Embolic stroke
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'f-'_e"mic Hypoperfusion
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... e Abnormality of vessels
5 ,-atheroma — Atherosclerosis
QJJ‘J C — Autiimmune disease
nal flbnllatlon — Vasculitis
E ;,,"' = 'Mural thrombus — Wl dizsecton
~ _ patent foramen e Abnormal clqttlng
= :‘,_‘:_-f ~ Ovale — Polycythemia
= = — Thrombocythemia
- — Hyperviscosity
— Clotting disorders
¢ Inherited

® acquired
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gelfisitiescentrall core of arct, the severity of
Hypopertusion results in irreversible cellular damage
peelirred.
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gAround This core, there is a region of decreased flow
Sintwhich' either:

: _,—_;f";ii ‘he critical flow threshold for cell death has not reached

= Or the duration of ischemia has been insufficient to cause

~—  irreversible damage.

- * This region is called the “ischemic penumbra.”
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-~ apraxia

¢ Anterior cerebral artery
leg weakness, abulia, muteness
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=¥ Postenor cerebral arteries:
cortical blindness
field cuts
prosopagnosia
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_DISEASE

- I),er n Gtor
) nsory

~ o clumsy hand dysarthria

¢ ataxic hemiparesis



All patients:
Brain CT (brain MRI could be considered at qualified centers)
Electrocardiogram
Blood glucose
Serum electrolytas
Renal function tests
Complete blood count, including platelet count
Prothrombin time/international normalized ratio
Activated partial thromboplastin time



sp,scan ‘9]’ hin 24 J'JJ'JD

Acute stroke

Haemorrhage











http://www.strokecenter.org/radiology/browserImageFrames.aspx?size=384&iname=257.jpg&pid=621&sid=3552&stid=1566
http://www.strokecenter.org/radiology/browserImageFrames.aspx?size=384&iname=201.jpg&pid=621&sid=3550&stid=1565
http://www.strokecenter.org/radiology/browserImageFrames.aspx?size=384&iname=101.jpg&pid=621&sid=3546&stid=1565
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: lower BP unless > 210 or cardiac reasons
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ISec ndary prevention

== _,.,z:;' = ntlth rombotics

= & Anticoagulation for all atrial fibrillation, cardio
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-~ -embolic
- o Lipid profile and statin initiation
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Intra-Arterial Thrombolysis

North Memorial
A 4 Medical Center
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Technique
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B1God pressure management
Sidrug: S bf ch0|ce

ke Iabetolol - 10 to 20 mg IV (drip 2 - 8 mg / min.)
= ﬂ-enalaprll - 1.25 mg IV
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:3 — nicardipine — 5 to 15 mg IV / hour
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Biidimanagement

_[, JL f stroke patients dehydrated

-2 = Iucose -containing solutions worsen

—-— .—--

2.2 -—'...——.

|schem|c damage

= "_1 ~» normal saline - fluid of choice.



SRSXENSES daysrout inMarge cortical strokes or
a_') Ium drowsiness, pupil asymmetry,
L , yawnmg, periodic breathing
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" hyperventilation pCO2 30-35 (only
g mporary, can cause ischemia and rebound)
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o osmotic agents: mannitol (.5-1 gm/kg q 6
hrs), hypertonic saline

® surgery early hemispherectomy.



Intrac Shial Hemorrh
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SVATter aI hypertention (hemorrhagic stroke)
— Rufg J)fr ‘e of aneurysm of cerebral vessel

= Coc gulopath|es

asculltls

"o Subarachnmd hemorrhage
— Rupture of aneurysm of cerebral vessel
— Bleeding from Arterio-venous malformation



chis IGa signs of h'_‘;ﬂaaggs-
—  Stroke
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J JJJ‘ en and fast onset (seconds —
HJJ_FJ‘ es)

oY onscmusness (semicoma-coma)
~e- EVere neurological deficit

ﬂ"""

"f, » Vegetative symptoms: high arterial
- pressure; bradycardia, red face and
cyanotic limbs, sweating.
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—TArte rlal pressure control

—= -‘j=: Severe hypertention must be treated
- gently — decrease pressure to mild
hypertention during several hours
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¢ Coagulative status control and
correction
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CP)fluids) agitation,  pain, " fever,
hyperglycemia
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Jsudden onset
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> JJJJJJ] geal signs
=S'M m1a| focal neurological deficit
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MEENOSEIC procedures fOIRSAH|
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Jiumbar puncture with CSF examination
= _)JF oe ‘in the CSF

gh pressure of CSF

-AH and possible intracerebral hemorrhage
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| O'Angiography — the main to reveal the
cause of SAH — aneurisms and arterio-
venous malformations
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Surgles *treaj:gggnt ofanetirist

Afly'aneurism should be excluded
ffom c rculatlon as early as possible
—Put lng clips on the neck of aneurism
= - [ ndovascular embolisation of aneurism
' = e With coils

- e With balloons
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