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Left and Right Brain Functions

Left-Brain Functions _’ ' A = Right-Brain Functions
Analytic thought L oy N Holistic thought

Logic | . Bl &\ Intuition

Language J | ‘ & Y Creativity

Science and \ , P | Art and
math , 7 3 music




O, + Glucose

Cells

Tissue



superior vena cava

femoral vein —




ANT. COMMUNICATING A.

RECURRENT BRANCH (HEUBNER)
(ANT. CEREBRAL)

INTERNAL CAROTID A.
ANT. CEREBRAL A.
MIDDLE CEREBRAL A.

MEDIAL AND LATERAL STRIATE
(LENTICULOSTRIATE) ARTERIES

ANT. CHOROIDAL A.

POST. COMMUNICATING A.
POST. CEREBRAL A.

SUP. CEREBELLAR A.
BASILAR A.
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VERTEBRAL A.

ANT. SPINAL A.
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Atherosclerosis

Thrombosis and Embolism
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“Brain attack” or stroke
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Clot in carotid artery

extends directly to

middle cerebral artery

Subarachnoid hemorrhage

Embolism
(ruptured aneurysm)
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Clot fragment carried
from heart or more
proximal artery

Hypoxia

Infarcts
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Intracerebral hemorrhage
(hypertensive)

Hypertension and poor
cerebral perfusion:
border zone infarcts,
no vascular occlusion




Aetiology

e 80% - Cerebral Infarction

« 15% - Cerebral Haemorrhage



B. Cerebral
hemisphere

Homonymous (partial) visual field defects

Occasional
headache
(usually
supraorbital or

temporal)
Language defect (partial or complete)

only when dominant hemisphere is involved

Hemiparesis or hemiplegia

(only arm or leg may be affected);
may be fleeting, transient or
permanent and may appear with or
without sensory deficits

On side opposite
involved artery

Patient may awaken
from sleep unable
to move affected side
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Abnormal eye movements (cranial nerves Ill. IV
and/or VI1). Horner's syndrome may be present
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Motor and sensory
deficits in face:; unilateral,
bilateral or alternating
(cranial nerves V and Vil

’ 4
({r’(’r Headache, vomiting
Vertigo, ataxia

motor and sensory
deficits, which may
be unilateral, bilateral
or alternating

Dysphagia
(cranial nerve X)

Dysphonia (cranial nerve X

Altered consciousness
(partial or complete) may
be fleeting, transient or
of long duration




SYMPTOMS Contd....

» Gradual loss of memory
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Management
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Specific treatment

* Thrombolysis with rt-PA within 3 hrs

* Antiplatelet
— Aspirin
— Clopidogrel
— Dipyridamole

* Oral anticoagulants
— For cardiac source of thrombo embolism



Acute stroke care programme (ASCaP) — NHSL Colombo

FLOW CHART

Suspected stroke

o

ETU assessment

Not a candidate for
thrombolysis

Probable Candidate
for thrombolysis

. &

MO neurology informed
CT department informed
Blood sent for RBS, APTT,
FBC, INR

Patient transferred
immediately for CT brain.

i B

Ischaemic stroke excluded
Criteria for thrombolysis not
satisfied.

Assessed by MO neurology.
SR/ consultant neurology
and radiology informed.
CT arranged.

1 |

Ischaemic stroke Confirmed
Criteria for thrombolysis
satisfied.

Patient transferred to ICU or ward.

No antiplatelets or anticoagulants for 24
hours.

Patient is monitored for further 24 hours.




RESULTS

@ Absolute benefit between 11% and 13%
© Relative benefit between 30% and 50%

@ For every 100 patients treated with rtPA
according to NINDS protocol, 11 more
patients will achieve favourable out come



Stroke Units

« Multidisciplinary team of health care
professionals , providing organized In
patient care, in a defined area.

* There Is a significant improvement in short
term and long term outcome measures.(
death, disability, dependency and hospital
stay)



Stroke Team

Medical Oficer

Nurse

Physiotheapist
Speech theapist
Occupational therapist
Social worker
Counselor




« Secondary prevention

 Rehabilitation



(FQIVOQR

U ) e eee———
NATIGNAL HOGRITAL OF BRI ANKA | .%’” N OEPT, OF NEURGBUGER

. ” VAToA
RMANJULA 8201 . 5
2007 06 08 -- ;
138KV 200mAs ,
10081 QmmA0 0

SP R20.1[IR 28.0

. 'ITE 100
N 25 232 prosECTION |

1
| Sag>Cor(-
av E NG s
194073 MCIIDACIIDACOVIMAM (111l A 846
WO 18
DA PSQ

PAY/N
#4073
D18
PRQ
AC/TWV

DR (MRS )P GUNARATHNE (MD)

( D) Rght Left K 3 o
DI | e v {/[O iy Y
~ \ [ [ €~

| S / \\ ( G\ ’
\ { / J \
"y IR
\ (

\ ¥} O
| & L

\ ] \ N

aclusien

Technical officer
Vascular laboratory






















Prognosis

Further stroke attribute to 25% of deaths
10% die within 30 days
50% remain disabled after 6 months

Heart disease Is the commonest cause of
death

30% functionally dependent at 1 year
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