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introduction




stroke : a devastating condition

A 3dleading cause of death
iIn most countries

A A one of the leading causes of
long-term disability

people A 1t cause of longerm disability

worldwide

b i in western countries
ol
) IT COULD
§ BE YOU!

World Stroke

Organization

Belgium ~ 19.000-20.000 strokes / year
A ~9.000 deaths
BELGIAN A ~ 6.000 new impaired stroke patients
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stroke : a devastating condition

Intracerebral
haemorrhaggICH)

ischemic
stroke

NB. haemorrhagic stroke : up to 50% in Asia




pathophysiology of stroke

iIschemic stroke
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pathophysiology of stroke

the mantra : timeils brain

Estimated Pace of Neural Circuitry Loss in Typical Large Vessel, Supratentorial
Acute Ischemic Stroke

Neurons Lost Synapses Lost Myelinated Fibers Lost Accelerated Aging

Per Stroke 1.2 billion 8.3 ftrillion 7140 km/4470 miles 36y
Per Hour 120 million 830 billion 714 km/447 miles 36y
Per Minute 1.9 million 14 billion 12 km/7.5 miles 3.1 wk
Per Second 32 000 230 million 200 meters/218 yards 8.7 h

SaverStroke 2006; 37 263266



AVC aigu
« Acute stroke »




acute stroke : clinical diagnosis
Survenuenrutale
’WHEN

STROKE STRIKES,
AI.T FAST.

Has their face fallen on Can they raise both Is their Time to call 999
one side? arms and keep speech slurred? if you see any single one
Can they smile? them there? of these signs.

A FAST




acute stroke : clinical diagnosis

RECONNAITRE LES SYMPTOMES D'UN AVC,
C’EST SAUVER DES VIES.

0

[\

Observexz si l1a bouche Observez si un bras (ou Notez I'heure du début
o5t de travers., une jambe) ne bouge des symptomes.
plus. . Les chances de rétab-
lissement sont plus
grandes s le traitement
est instauré dans les trois
heures.

Faites le test sur www.ReconnaitreUnAVC.be

Chaque jour en Belgique, 52 personnes sont

touchées par un AVC. Ce qui fait chaque an-

née 19.000 nouveaux patients, dont 9.000 meu-

rent dans l'année et 6.000 gardent une inva-

lidit¢é permanente. Reconnaissez a temps
les signes d’AVC et réagissez immédiate-
ment. Lorsqu'un AVC se produit, il est crucial
de reconnaitre immeédiatement les symptémes
et signes d'alerte et de prévenir au plus vite
un médecin ou les services de secours (112).
Chaque minute compte!

BELGIAN

STR( ./ )KE

—COUNCIL
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AVC aigu: management




« [dentification of stroke likely due to large vessel occlusion
+ Creation of bypass process to endovascular center
+ Prenotification

» Preregistration
« Short focused examination
« ABCs and IV lines

« Exclude large core (ASPECTS (possibly aided by collaterals on
mCTA: CTP may be used))
» CT angiogram fo determine target lesion

managementof

« Multi-disciplinary
« Taking into account patient factors (NIHSS, tiime from onset, pre-
morbid status) and imaging factors

acute stroke is a

teama LJ2 NI €

« Neurology team managing consent, [V tPA if indicated, vitals,
anesthesia support if needed

« Neurointervention team planning procedure on CT angilogram and
organizing angio team.

« Having the angio suite always ready to receive stroke patient

» Standardization of catheters, devices to the greatest extent
possible

» Preparation of BRISK (Brisk Recanalization Ischemic Stroke Kit) )

» Use of safe evidence-based technology: stent retrievers
» Focus on technique and training to increase efficlency and efficacy Goyal et al.

Technique and w-ithout.cnmpl."nmising safelfy . AnnNeu I'O|Og)QOJ_5
technology + Use of simulation technologies for practice
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acute stroke management : fast track

time is brain / chain of survival

Emergency
Call Centre

Emergency Medical
Services (EMS)

Notification

. Stroke Unit

© Prof. Markku Kaste
Dptmt of NeurologyHelsinkiUniversityCentralHospital
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acute stroke management : fast track

time is brain / chain of survival

@ home, if stroke is the most likely diagnosis :

>\
o
i
™

haemorrhagic? thrombolysis ?

>\

ight heparin haemorrhagic? thrombolysis ?

>\

A paracetamol if fever (unlikely early)

A PMWG lowering drugA  impaired cerebral hemodynamic

A o supine position (flat) A impaired cerebral hemodynamié,(30°)
A oxygen A if severe stroke
A anti-emetic A if needed
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acute stroke management : fast track

time is brain / chain of survival

General Stroke Treatment

A fasttrack in the emergency room

A stroke units / iInhospital f

EC (Vs

ES@Guidelines for Management of Ischemic Stroke 200¢&



http://www.eso-stroke.org/
http://www.google.be/url?url=http://www.unitedliberty.org/articles/17860-obamas-irresponsible-medicaid-expansion-is-pushing-more-patients-into-hospital-emergency&rct=j&frm=1&q=&esrc=s&sa=U&ei=GB5GVMisEcWp7AanjIFQ&ved=0CB8Q9QEwBQ&usg=AFQjCNFqd5jZjQxNRNp6mZ8aARIlT-rIeQ
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