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Ischemic stroke
(3o 27 R, 70~85%)
* Thrombosis

* Embolism

- Cardiac:
- Extra-cranial or
- Intra-cranial arterial

* Cerebral hypoperfusion
- Cardiogenic shock: AMI, arrhythmia
- Neurogenic shock
- Hypovolemic shock
- Septic shock
- Hypoxia: pulmonary embolism
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Hemorrhagic stroke (415 #+ ¢ J )

B |ntracranial hemorrhage (ICH) : 10~25%
" Hypertension
* Bleeding tendency
= Angiopathy
* Drugs

B Subarachnoid hemorrhage (SAH): 5%
* Aneurysm [AVM




Acute stroke in Taiwan

mm |SChemic stroke (74%)

ﬁ .
= TIA (6.7%) Large artery atherosclerosis (27.7%)

—>

Small vessel occlusion (37.7%)
mm ICH (16.1%)

Cardioembolism (10.9%)
e SAH (2.8%)

Specific pathogenesis (1.5%)

> Undetermined (22.2%)

~Circulation. 2010:122:1116-1123




= 1 B o B RYRZ e

1.
2. Bl B e

X




Glasgow Coma Scales

Verbal  Motor
Soortaneous |4 [Oremed |5 |Obeyscommands &

Pamonty |2 [iappropriatewords |3 [witharaw [4
Noresporse |1 | ncomprenensie speech | 2 | eson decorieate) |3

Decorticate (M3)

Decerebrate (M2)




Clinical Presentations of Acute Stroke

= Aphasia( % 3% ), Dominant hemisphere(usually L)
o |mpairmentin , ,
, and
* Motor aphasia (Broca): naming, fluency, repetition X

= Sensory aphasia (Wernicke): naming, comprehension,
repetition X ﬁ

= Global aphasia: all X




Clinical Presentations of Acute Stroke

= Facial weakness or asymmetry

= Paralysis of facial muscles (e.qg., say E or Wu

= Central facial palsy =»hemisphere
= Periphere facial plasy
=»brain stem or peripheral facial nerve

NN

© American Héart Association




Clinical Presentations of Acute Stroke

= Dysphagia ( % "gl?% rﬂﬁﬁ) More difficult in drinking water
= Dysarthria (3 3% %)

s REBARFELE A A F WP LR AT §epT]
=>» if severe dysphgia and dysarthria, consider brain stem
stroke




Clinical Presentations of Acute Stroke

= Weakness or paralysis (& 4 = Fk)
= Obvious weakness?
Muscle power?
= Pronator drift? Grasping?
= Gait?
=» Usually the same side




Clinical Presentations of Acute Stroke

= Sensory impairment(&: 5t £ # Jor numbness ()

= Usually one half of the body and in particular the hand

facial and motor

Supranuclear 'H) Oculo-

hypoglossal "
nerve palsies

Spastic par 4|\, /Sis

++++
++++

Rigidity,
parkinsonism,
rest tremor

r.n. = rednucleus
sp.-th.= spinothalamic
tract

m.l.  =medial
lemniscus

Py  =pyramidaltract (1

nerve

1['::_( pa |51‘\'.'-

Impairment of
touch, position,
and vibration

E

Analgesia and
thermanesthesia

r.n. = rednucleus

sp.-th.= spinothalamic
tract

m.l. =medial
lemniscus

Py  =pyramidal tract



Clinical Presentations of Acute Stroke

= Incoordination (# %33 ) or Ataxia & # % )
o Poor balance, wide base gait

o Limbs clumsiness

* Finger-Nose-Finger or Heel-Knee-Shin test > 4
dysmetria




Clinical Presentations of Acute Stroke

= Headache (SAH or ICH)

= Intense or unusually severe

= Associated with decreased level of
consciousness/neurological deficits

= Unusual/severe neck or facial pain
= Headache

= Nausea, vomiting, photophobia, or phonophobia
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Gazein Face/ Arms/ Speech Time lost

only one facial legs weak slurred, is brain lost
direction droop confused
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NIHSS (National Institute of Health Stroke Scale)
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~ Goldstein LB, et al. Arch Neurol 1989
« Maximum score is 42, signifying severe stroke

 Minimum score is 0, a normal exam

Evaluate the stroke severity

Provide rationale ED use of t-PA and IA
thrombectomy

Predict outcome
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Computed tomography (CT) ZE sk 2
RERBEEZCT - REAE—SREIRE

BARHBREZER - b MoJDUSZEE -

R putammal hemorrhage Pontine hemorrhage R Cerebellar hemorrhage _




Computed tomography (CT) &
« ORI EMEMEER - BEFRIEILTF




Computed tomography (CT) &
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= CT angiography / CT perfusion
= Magnetic Resonance Imaging RriyzutiRs %)

> MR angiography (TOF or contrast angiography)
= MR perfusion imaging (&hiErg%)

ILRY

= Digital Subtraction Angiography (g & m & gt

4




CT with enhancement (G54 &85 5l)
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Contrast extravasation



CT angiography
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Magnetic Resonance Imaging (MRI)
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= Diffusion weighted imaging (DWI) - of;5%&
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.
£ 51

FEAAIF R RS B R SE A 2E




Magnetic Resonance Imaging (MRI)

= Time of Flight (TOF) angiography
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Magnetic Resonance Imaging (MRI)
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Magnetic Resonance Imaging (MRI)

= Gradient echo imaging
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CBF (<30%) volume: 14.9 ml Perfusion (Tmax>4.0s) volume: 105.4 ml

Mismatch volume: 20.5 ml
Mismatch ratio: 7.1
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Digital Subtraction Angiography
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The End




