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INTRODUCTION
This paper has a twofold purpose: First,
the clinical and pathological definitions of a
stroke with related problems in diagnosis and
managemant are considered. Second, recent and
perhaps more sophisticated approaches to the
diagnosis and management of the specific type

of cerebrovascular accident are discussed.



DTAGNOSIS AND TREATMENT OF THE
EARLY STROKE
PART I

Clinical definitions. 1,2

Clinical definitions of the various stroke syndromes are some-
what meaningful by the uniformity of usage and by virtue of a cer-
tain conformity to the clinical picture developed. They are:

A. Tmpending stroke: periods of focal cerebral ischemia

-5 to 30 mimutes - with intermittant recovery.

B. Progressive stroke: increasing neurologic deficit

dur-ing a short period of time - less than 2L hours.

C. Completed stroke: maximal damage has occurred,

D, Healed stroke: maximal recovery has occurred.

" Pathologte definitions.3

The term cerebrovascular accident (CVA) is a pathologic phrase
often used interchangebly'with the more clinical term, stroke. The
clinical picture in stroke is the result of loss of neurologic func-
tion of a portion of the brain, The term CVA implies that the
neurologic deficit is the result of a vascular lesion. These
lesions may be classified as follows:

A. Cerebral hemorrhage.

Etiology:
1. Arteriosclerosis - most common.

2. Hypertention - although intracerebral hemorrhage



B.

can occur in normotensive patients, it is much more
common in the hypertensive patient.

3. Angiomatous malformations.

L. Aneurysms.

S. Accompanying infections (hemorrhagic encephalitis),
toxic agents (arsephenamides, sulfonamides), or
systemic diseases (polyarteritis nodosa).

Cerebrovascular occlusion.

The amount of tissue damage resulting from cerebrovascular

occlusion depends to a great extent on the availability of

collateral circulation., If the collateral circulation is

intact, a major vessel such as the internal carotid artery

may be occluded without the development of symptoms. If
the collateral circulation is severely impaired, there is
softening of the brain tissue (encephalomalacia). If the
collateral circulation is partially impaired, softening
will occur or transient symptoms may develop (cerebral
vascular insufficiency. The two types of cerebrovascular
occlusion are:
1. Cerebral thrombus.
Etielogy:

a. Arteriosclerosis - most common.

b. Hypertension - frequently associated.

c. Acute inflammatory reaction around blood

vessels (meninimgitis or en-cephalitis).


















PART II

Diagnosis of the type and location of the lesion,

Because the newer methods of treating strokes are aimed at the
treatment of a specific lesion, diagnosis of the type and location
of a lesion now becomes important and will be considered here.

Of primary importance is the distinction between occlusive and
hemorrhagic vascular lesion. The single most important factor in
the differential is the presence of symptoms of signs indicating
that blood has. escaped into the subarachnoid space, suggesting
hemorrhagic disease, These are: Severe headache, stiffness of the
neck, and bloody cerebral spinal fluid on lumbar puncture.3

The absence or marked decrease of pulsation of the carotid
arteries is indicative of occlusive vascular disease.1 A bruit
over the carotid artery, when not transmitted from the heart, in-
dicates either narrowing of the artery or (when the opposite vessel
is occluded) increased collateral circulation between the ophthalmic
and external carotid arteries. Absence of pulsation in the temporal
artery may indicate complete obstruction at or below the bifurcation
of the common carotid artery.

Arterial compression, particularly in conjunction with
electroencephalographic monitoring, can provide valuable informa-
tion in patients with cerebrovascular insufficiency. Abnormality
following compression of one carotid vessel indicates that the
collateral circulation of the other carotid artery and the
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the groups receivin anticoagulant therapy than in the control
groups. When the number of deaths ascribable to hemorrhagic com-
plications were deducted from the anticoagulant group, the mor-
tality rates were generally about equal. The number of occur-
rances of cerebral ischemia is usually reported to be significantly
decreased.

Not all investigators agree: for instance, the mortality

rate in 53 patients with cerebral embolism who received no anti-
coagulants was 25%, compared with 6% in 3} patients who did re-
ceive the medication.17

The investigation at the Mayo Clinic separated the patients
with ‘vertebrobasilar systemic thrombosis from those with thrombosis

of the carotid system. In patients with vertebrobasilar thrombosis

who received anticoaguwlant therapy, the mortality rate was 8% in

contrast to 58% in those who did not receive anticoagulant therapy.18

Whether or not the patient is a candidate for anticoagulant
‘therapy, depends on several fécﬂors in addition to pathologic con-
ditions: the expense of the procedure, the time involved for the
patiept and physician, the reliability of the patient and the lab-
oratory, and the accessability of patient, physician, and laboratory
to each other. The inability to follow the patient or inability
to rely on a patient, constitute unequivical contraindications to
anticoagulant therapy. It is also imperative that the clinician

be fully cognizant of the disaster of overdosage and, also of the

increased danger of thrombosis following the sudden withdrawal of
15
























Conclusion.

From the for-going presentation it must be concluded that, in
respect to the management of the stroke syndrome, there are de-~
finitely conservative and non-conservative methods. In the latter,
while the patient no doubt has a better chance for more complete
recovery, he must be subjected to the added risk of the therapy
its:elf and also, the added risk of the diagnostic procedures
necessary to determine the type of therapy indicated.

The decision as to whether a particular patient who is afflict-
ed with the stroke syndrome is to be subjected to the non-con-
servative methods of management is a difficult one. This decision
must be made jointly by the patient's family, the physician, and
on occasion the patient himself. In many instances, this de-
cision must be made to a large extent by the physician in charge.

Guidelines of value in making this decision are: The elderly
patient is more likely to accept the possible neurologic deficite;
he is more likely to lead the remainder of his life in a happy and
productive manner, despite such a handicap. This patient is also
less likely to survive the added insult of extensive diagnostic
and therapgtic procedures. On the other hand, the younger patient
is more likely to have a family less able to accept the patient
as a complete or partial dependent. Thus the added risk is more
warrented in the younger patient.

The objective evaluation of the clinical response of the
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different methods of treating strokes in a statistical manner is
hampered by the lack of the knowledge of the natural history of
a large series of patients with different cerebrovascular lqg%ons,
which would serve as a control., Such a study has been i%stightéa
to correlate the clinical course of patient with non-hemorrhagic
stroke with the various clinical catagories demonstrated by
ar‘beriography.31
Another important study has been initiated by the Inter-
national Federation of Neurology to correlate the variations in
the severity of degenerative changes in the cerebral blood vessels
found at autopsy in relation to sex, age, race, and geographical
factors throughout the world.32 Such a study is of particular im-
portance since it has been well recognized that the degree of
cerebrovascular disease does not always correlate with the de-
generative changes in vessels elsewhere in the body. With the in-
creasing age of the world population, there is a rapidly increas-
ing number of cases of cerebrovascular insufficiency and it is
imperative, therefore, that studies be instituted which might
shed light on the causative factors in the degenerative process
and the manner in which these changes differ from those occurring

in the general systemic vessels.

2l












BIBLIOGRAPHY

l. Cain, H.D., et. al., Current Thérapy of Cerebrovascular Dis-
ease, Geriatrics 18:507 1963.

2, Diekert, R.G., et. al., Surgical and Anticoagulant Therapy
of Occlusive Cerebrovascular Disease, Ann. Intern. Med.,

581637, 1963.

3. Merritt, H. Houston, Affections of the Blood Vessels of the
Brain. (In: Beeson, P.B,, McDermott, Walsh, ed. Text-
book of Medicine, Philadelphia, Saunders, 1963,
p. 1611-1619).

L. Aring, C.D., Merrit, H.H., The Differential Diagnosis Between
Cerebral Hemorrhage and Cerebral Thrombosis: Clinical
and Pathologic Study of 245 Cases, Arch. Intern. Med.
563435, 1935.

5. Leff, W.A., Kessler, H.H., et., al., Early Management of Stroke,
&. Neward Beth-Israel Hesp. 3:208 1963,

6. Meyer, J.S., Ischemic Cerebrovascular Disease (Stroke) J.A.M.A.

83:105, 1963.

7. Billings, J.0., Diagnosis and Treatment of Strokes: Clinical
Aspects, Aust. Ann. of Med. 12:102 1963.

8. Bladin, P,F., Diagnosis and Treatment of Strokes: Radiological
Aspects,’Aust. Ann, of Med. 12:115 1963,

9. Kuhn; R.A., Kugler, H.M., Angiographic Methods of Choice in
BEvaluation of Stroke Patients, Johns Hopkins
112:59 (=5 ) 196

10. Newton, T.H., Axillary Artery Approach to Arteriography,
- Am, J. Roentzenol. 89:273-283, 1963.

11. Baker, R.N., An Evaluation of Anticoagulant Therapy in the
Treatment of Cerebrovascular Disease: Report of the
Veterans Administration Cooperative Study of Atherosclerosis,
Neurology section, Neurology, 11:132, 1961.

12, Wright, I.S., Treatment of Thromboembolic Diseases, Criteria
for Evaluation Studies, J.A.M.A. 17Lk:1921, 1960.

13, Fisher, C.M., Anticoagulant Therapy in Cerebral Thrombosis
and Cerebral Embolism, A National Cooperative Study
Interim Report, Neurology, 11 (II):119, 1961,



15.

16.

17.

18.

19.

20.

21.

22.

23.

2)40

25.

26,

Siekert, R.G., et. al., Surgical and Anticoagulant Therapy of
Occlusive Cerebrovascular Disease, Ann, of Intern. Med.,

583637, 1963.

Veterans Administration Cooperative Study of Atherosclerosis:
An Evaluation of Anticoagulant Therapy in the Treatment
of Cerebrovascular Disease, Neurology 11 (II):132, 1961.

Hill, A.B., et. al., Cerebrovascular Disease: Trial of Long-
_ term Anticoagulant Therapy, Brit. Med. J., 5311
1962.

Wells, C.E., Cerebral embolism. The Nature, History, Prognostie
Signs and Effects of Antieoagulation, Arch. Neurol.
81:667, 1959.

Millikan, C, H., et. al., Anticoagulant Therapy in the Treat-
ment of Cerebrovascular Disease: Current Status,

J.AM.A. 166:587, 1958,

Meyer, J.S., et. al., Therapeutic Thrombolysis of Progress-
ing Stroke, (In: Millikan, C.H., Siekert, R.C., and
Whipnant, Jay, Ed., Cerebrovascular Disease, New York
City, Grune & Stratton, 1961, p. 160-177.)

Fazekas, J.F., et.al., Cerebrovascular Disease. Current
Problems of Etiology, Diagnosis, and Treatment.
Circulation 25:408, 1962,

‘Meyer, J.S., Ischemic Cerebrovascular Disease (Stroke),

JeAJM.A. 1833237 19630

Hegedus, S.A., Shackelford, R. S., Effect of Cervical
Sympathectomy on Obstructed Cerebral Blood Flow,
J.AM.A. 183:1091 1963,

Slasberg, P.S., Hypotensive Therapy of Acute Intracerebral
Hemorrhage: Further Studies, J. Mt. Sinai Hosp.
261553, 1959.

Slasberg, P.S., Medical Treatment of Intracranial Aneurysm,
an Analysis of 15 Cases, Neurology 10:1085, 1960.

lees, B.E., High Pressure Oxygen: . A High Pressure Treatment,
Clinical Med., 70:887 Q=) 1963.

Crawford, E.S., et. al., Thrombo-obliterative Disease of the
Great Vessels, #Arising from the Aortic Arch, J. Thoracic
& Cardiovas. Surg., 43238, 1962.



27. Whisnant, J. B., et. #l., Appraisal of the Current Trend Toward
Surgical Treatment of Occlusive Cerebrovascular Disease.

M. Clin. North America hk:875, 1960,

28. Murphy, J.P., Cerebrovascular Diseases, Chicago, The Year Book
Publishers, Inc., 1954, p. 229-230.

29, Hunt, W.E., et. al., The management of Intracranial Aneurysm,
J. Neurology 19:3h, 1962.

30. King, R. B., Neurosurgery in Management of Patients with
Cerebral Vascular Disease, New York State J. of Med.,
62:3908, 1962.
31. Shenkin, H.A., et. al., Prognostic Significance of Arterio-
graphy in Nonhemorrhagic Strokes. J.A.M.A. 196:6,
612-616, 1965.

32. Collaborative Study of Epidemiological Facbors in Cerebro-
vascular Disease. A Coding Guide, The World Federatiom
of Neurology & The National Institute of Neurological

Diseases & Blindness -- United States Public Health

Service. Antwerp, Belgium 1959.

33. Cain, H,D., Smith, E.G., Principles in Management of Cerebro-
vascular Accidents, Hospital Medicine 1:12, 1965,



	Diagnosis and treatment of the early stroke
	Recommended Citation

	tmp.1687467243.pdf.TE8Km

