Stoke
· Occurs what brain cells die as a result of insufficient blood flow (ischemia) or a hemorrhage to the brain.
Etiology
· Nonmodifiable
· Age (Doubles each year after 55)
· Gender (Most common in men, but more fatal in women)
· Race (African Americans have higher risk.  May be because obesity, hypertension and diabetes are more common in the African American population)
· Heredity (Family history of strokes or prior strokes)
· Modifable
· Hypertension (the most significant risk factor)
· Heart disease ( such as atrial fibrillation, MI, cardiomyopathy, valve abnormalities and cardiac congenital defects)
· Increased cholesterol (in serum)
· Smoking
· Alcohol (depending on the amount consumed)
· Obesity
· The physical inactive
· Birth control pills (comprised of increased levels of progestin and estrogen)
· Arthrosclerosis

Pathophysiology
· Transient Ischemic Attack (TIA)
· A TIA is a transitory stroke that usually resides within 3 hours.  It occurs when there is a temporal loss of neurologic function.  This happens by a short-term block of blood flow to the brain.  
· Ischemic Strokes (Two Types)
· Ischemic strokes are the most common types of strokes (80%).  These occur when there is an insufficient blood flow to the brain by a blocked (fully or partially) artery.
· Thrombotic stroke
· A Thrombotic stroke arises when there is a blood clot in a vessel that leads to the brain.  These usually develop in the area where plaque buildup has already caused narrowing in the vessel.  The severity of this stroke depends on the onset speed, size of the lesion, and if collateral circulation is affected.
· Embolic stroke
· An Embolic stroke occurs when an embolus gets wedged in a cerebral artery blocking the blood flow.  Many times this embolism breaks off in the endocardium and heads towards the brain before becoming lodged.  
· Hemorrhage Stroke
· A hemorrhage stroke occurs when there is bleeding in the brain tissue, subarachnoid space or ventricles of the brain.  This blood will continue to harm the brain until clotting can block the outflow.  
Manifestations
· Impaired motor activity (can be more profound on what side of brain stroke happened)
· Impaired bladder/bowel elimination
· Lowered intellectual function
· Spatial-perceptual alterations
· Personality change
· Decreased sensation
· Decreased swallowing
· Impaired communication
· Decreased respiratory function
· Impaired gag reflex
· Impaired speech (Dysphasia/aphasia)
· Loss of voluntary movement
· Alterations in muscle tone
· Depressed reflexes
· Impaired memory/judgment
· Blindness (same half of visual fields in both eyes)
· Agnosia

Diagnostic and Labs
· CT , CTA (the best)
· Magnetic resonance angiography (MRA)
· Magnetic resonance imaging (MRI)
· Positron emission tomography (PET)
· Magnetic resonance spectroscopy (MRS)
· Xenon CT
· Single photon emission computed tomography (SPECT)
· Cerebral angiography
· Digital subtraction angiography (DSA)
· Transcranial Doppler (TCD)
· Electroencephalography (ECD)
· CSF fluid analysis
· Blood test

Treatments
· Brain/Carotid artery stents
· Anticoagulation therapy
· Ticlopidine (Ticlid)
· Clopidogrel (Plavix)
· Dipyridamole (Persantine)
· Asprin (Aggrenox)
· Nimodipine (Nimotop)
· Carotid endartectomy
· Transluminal angioplasty
· Extracranial-Intracranial bypass
· Hypertension/DM control
· tPA (tissue plasminogen activator)
· Merci retriever
· Surgical decompression
· Aneumrysmal occlusion
· [bookmark: _GoBack]Hyperdynamic therapy
· Phenylephrine
· Dopamine (Intropin)
· Guglielmi detachable coils (GDC)
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