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AEE-Opiopol
o ALPVISLA SLAKOTIT) TG KUKAOPOPLOC GE KATIOLX
TEPLOXT) TOV EYKEQPAAOV, IOV 08N YEl
VEUPOAOYLKQA GE ATIWAELX TT)C AVTLOTOLYNG
AstrToupylac yua >24mPEC ATOVGLO AAATC

QLTLOAOYLOC

°* + ATMELKOVLOT) ELPPAKTOV 6€ CT 11 MRI
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Awakplon AEE

N AEE
LOYOILLLLK QX QLULOPPAYLKX

N

e OpopBwtika epPoAlka




MaBoduololoyila AEE

e Hdwabikaola eykepaAiknc BAGPNG umopel va eivat:

- Evéoyeviic Adyw amdéppaing ayyeiov (abnpwpdtwon,
AoV aAlvwon, apvAosldwon, @Asyuovr), 6poufwon,
KOKT) SLAPOPPwon ayyeiwv)

- ATopakpuvopEvn €6Tla- £PoAro atmo Kapdid,
eEwKpavia ayyela

- AlaTapayn @UOLOAOYIKNG XLUATIKNG POTC OTOV
EYKEQPAAO AOYW HElWONG TTAPOY™ G 1 aVENONG YAOLOTNTAG
atlpatog.

- PN ayyetlov evSoeyKe@AALKA 1) GTOV UTTAPOYVOELST)
Xwpo
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Evdokpavia
alpoppaylo

Yrapoayvoeid)
G awpoppayia

loyawuiko
(6popBwTikO)

loyawuiko
( epBoAkad)

[Ipoodevtikn ep@dvion evtog
AETITOV 1] WPWV

O&ela epavion cofapng
EULEVOVOAG KEPAAAAY (G,
Alydtepo cuXVA ECTIAKA
VEUPOAOYLKA onela

Ztadlakn eEEALEN pe
TEPLOSOVG BEATIWONG. Lacunes
eCeAlOOOVTAL EVTOG WPWV 1)
NUEPWV X€ HEYAAX ayyela, o€
LEYQXAVTEPO XPOVIKO SLAOTNUX

O&ela eloB0oAY) e EOTLOKA
onuela Ta omola pumopel va
BeATiwBoUV apKeETA Yp1yopa
OTN CUVEXELQL.

_ KAwvikn) elkova Mapdayovteg Kivdvvou

AY, tpavua, apoppayikn Stdbeon,
ovoieg (ap@etapivn,
KOKOIVN),0YYELAKEG SUCTIANG (EG.

AY, K&Tviopa, xprion aAKo0AnG,
KOKOIV1NG, OLKOYEVELAKO LOTOPLKO,
YEVETIKT TTpoSL&BeD

Kivéuvog abnpwpatikng vocov
( nAia, kamviopa, XA, AY)
[otopwko mapodikov AEE ( TIA)
Avpec>yuvaikeg

Kivéuvog abnpwpatikng vocov
( nAkia, kamviopa, XA, AY)
BaABiSomabela, KoATIKN
Hoapuopuyn, evéokapsitida
AvSpec>yuvaikeg

™




AtrtlortaBoyevela AEE

1.Ioyoyuxkdé AEE

2. Aytoppayikd AEE

3. Yrnopayvoedig

aoppayia

4. EYKeQoAIK) 5. Ayyewoko

oAefodponfoon Ene166810 votiaiov

[egrov

1.1. AénpobpopPotikd
1.1.1. EEwkpdvio
1.1.2. Evdokpdvio
1.2. N6Gog pikpdv ayysiov
1.3. Kopdiakd éupora
1.4. AXAeg artieg
1.4.1. Awyopiopdg ayysiov
1.4.2. ondvia 1) KAnpovopovpeve
VOONHOTO NEYGA®V 1] HEGUi®OV

ayyelov (.y. vocog Moya-Moya,

wopv®dNG duemracia)

1.4.3. ondvia 1] KAnpovopovpeve
VOGTILUTO. JUKPOV ayyeiov (Y.
CADASIL)

1.4.4. dwtopoyés mEng

1.4.5. perafolikd voonuota pe
aptnplonddeta. (m.y.
[royovoplonédelo. MELAS)

1.4.6. ayysitida

1.4.7. dAheg omavieg VOGOAOYIKEG
OVTOTNTES

1.5. Zvvomdpyovces oitieg
1.6. Ayvecto
1.7. Ata&wvopunto

2.1. N6oog [ukpdv ayysiov oystildpevn pe
VEPTOOT (AHOPPaYIKIS THTOG)
2.2. EYKe@UAK ayysloKi| apviogidonddsia
2.2.1. omopudiki)
2.2.2. KAnpovopodpevn
2.3. Aoppoykn) d1a6son
2.3.1. ovTmNKTIKGE QAP LUK
2.3.2. GAAEC OLOGTOTIKEG 1] OULOTOAOYIKES
SutopoyEg
2.4. Ayyewkég duomhucieg
2.4.1. optnproprePddng dvoriocia
2.4.2. emokAnpidio cvpiyyo
2.4.3. payév avevLPLGHL
2.4.4. onpayyopa
2.4.4.1. onopudikd
2.4.4.2. 01KOYEVEG
2.5. AMheg ontieg
2.5.1. 6yxog
2.5.2. 10&1k6 0it10 (COUTEONTIKOHIUNTIKG
QapproKa, KOKHivi)
2.5.3. tpadpa
2.5.4. gpmptitido, ayyetitido,
evdokapditida (payév puE®PATIKO
OvEVPLGLL). PAEYHOVEG
2.5.5. onbvieg autieg (Soyopiopdg
EVIOKPAVIOV ayYEi®V)
2.6. ZOVOTAPYOVGEG OITIES
2.7. Ayveocto
2.8. Ata&wounto

3.1. Me avedpocua

3.2. Me dwyopiopd
ayysiov

3.3. TpavpoTIKI

3.4. NeomAUGHUTIK
(uerévoua)

3.5. Ayuayyeiopo.

3.6. Awtapoyn
TMNKTIKOV
HNXOVIGHOD

3.7. Ayvecto

4.1. IIpoTomodng
4.2 Agvteponadig

5.1. Ioyayuxd

5.2. Ayloppayikd
5.2.1.
oyenildpevo pe
apTNPLOPAEPDIN
dvomAacia
5.2.2:
oyetldpevo e
dwtapayn TENg

Amarenco, Cerebrovasc Dis, 2009
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MNaBoduololoyia AEE

EVTOG SEVTEPOAETITWV WG AETITWYV, 0 KATAPPAKTIC TG LOXALLLXS Snovpyel pia
TEPLOYT LE 1) AVACTPEYLUN LOXALULX KAl L TIEPLBAAAOVGQ TTEPLOXT] KPLOLUNG

LoXALLKG (penumbra)

Y& KUTTAPLKO EMITTES0: EVEPYOTOIN 6T TOU KATAPPAKTI] TG LOXALULXG TIOV 081 YEL O€

KOTAOTPOPT] VEVPOV®V KL SULOVPYILA EYKEQPAALKOV EPPPAKTOV

AVETIAPKELX TNG AVTALXG ATP‘ £L0PoT) LOVTWV acBeoTiov ‘
TaPAYywyn vevpodafifactwv ‘m’)inon ToV YAovtapikov kot N -methyl-D-
aspartate (NMDA) wapaywy‘r’] amoSouNTIK®WV eVIOPUWV, EAEVOEP@WV PLIWV Kot

apayL8ovikov oE£mg

0 kVpLOG 6TOYXOC TN G Bepamelac etval va Statnpndset (woa 1

TEPLOXT] TG OALYALLAC G TNV LOYXALULKT) penumbra




* A. MNeploxka epdpakta (territorial)

* B. MeBoplaknc (wvnc (borderzones)
* . Kevoxwpwwdn eudpoakta (lacunar)

NikoAaocg KoakaAsg
. & TR Brainin & Heiss, Textbook of Stroke Medicine, 2010 /



Tafwopunon woxatutkwy AEE kota
TOAST

loxoupika AEE

Aenqoakhn PWTLKA Kapsloen ok Kevoxwpuwén Awu!)opa AKaBopw'tnq
MeyaAwyv Ayysiwv (lacunar) Inavia atttoAoyiag

A. ABnpoBpouBwaon (30%)
B. Kapdiaka epupola (25-35%)
. Noooc Mikpwv Ayyeiwv (25%)

Adams, Stroke, 1993
NikOAaog KakaAEgtong /




A. ABnpoBpouBwon (2)

Artery-to-artery embolism

Area of brain deprived of blood

Blood unable to pass clot

\ NiLKOAaog KakaAEgtong




B. Kapbraka eppola

Affected
portion of
the brain

Embolus
blocks :
blood flow (0 AL
topartof |/
the brain

Internal

‘Common
carolid artery

— Atrial fibciilation
in the leftatrium

— .“~\1\ -‘. Thrombus {clot)

NikOAaog KakaAEgtong

KoArikl Mappuoapuyn
Nolpwdncg evbokapditidba
NpooBetikn BaABLda
Npoodato OEM

AloTaTikn
LuokapdlonaBeLa

MuU&Ewpa aplotepov
KOATTOU

Brainin & Heiss, Textbook of Stroke Medicine, 2010




[. Noooc Mikpwv Ayyeilwv
Kevoxwpwwdn - Lacunar

«Mikpa epppakta (<15mm) tnc vmopAowwdbouc
TtEPLOXNC Aoyw artoppaénc UEUOVWUEVWYV
ULKPWV SLATITPAIVOVTWVY KA WV »

Small ischemic stroke in the brain Baolk& Yé(YY?\lO(,

Badapog, €ow kaya,
AKTIVWTOG OTEPAVOG,

; OTEAEXO
OuoLaoTKo XO5

lacune (fr) , Blocked

arteries

e g£A\ewln, KeVO

Middle cerebral artery
Adapted bV http://el.wiktionary.org/wiki/stroke, Brainin & Heiss, Textbook of Stroke Medicine, 2010

NikOAaog KakaAEgtong




ErtidnuioAoyika ( MOY)

e 3" attia Bavatov SebBvwg
e 2001 5.5 exat dvBpwmot mEBavav oyw AEE
* 9.6% O0AwV TWV aLTlwV BavdTov.

* 10 60% o0& AVATTTUOCOUEVES XWPES 0OV TO 40%
ntav < 70 etwv.
e Kuplwtepn altio avammnpiog oe eVALKEG
e 30% SLatapayxEG AVTOEEVTINPETNONG
e 20% Swatapayeg Badlong
e 16% £xovv avaykn @povtidag o€ (Spvua




Stroke mortality rates
(per 100000)
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108
stroke v
5.5 miltion

Stroke compared

with other causes of death
Fercentages and numbers of deaths
worldwide from stroke and
other leading causes

2002

20
malarin
1.2 million

3%
tuberculosis
1.6 million
3%
diarrhoeal discases
1.8 million \
400 =
pennatal causes | '
2.5 million %




ErtidnuioAoyika

o 31 aLtia Bavatov S1eBvws .AAAa kol

* Kupuwtepn artia avammplag o€ EVNALKEC

e 30% SlatapoyEG AUTOEELTINPETONG
e 20% Slatapayes fadiong
e 16% £yovv avaykn @povtidag o€ iSpupa




WHO (World Health Organization)

Figure 29: Ratio between YLD and YLL for 8 WHO regions in 1390 and 2000, men. Figure 30: Ratio between YLD and YLL for § WHO regions in 1990 and 2000, women
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Stroke incidence is increasing in both sexes but deaths of

stroke are more frequent in women than men




Antenor communicating
artery

Intemal carotid
artery/posterior
communicating
artery

Basilar Middle

artery cerebral
arte
Vertebrobasilar L
junctioni
| WY N Superior
N P cerebellar
artery

Posterior Infenor
cerebellar artery
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Ta 4 KupLa VEUPOAOYOOVOATOMLKAL

ocuvopopa (1)

1. ATtocppaEn NG LEONG sstcpoO\LKng aptnplog: srsponAsvpn
numapsan KoL vTtaoOnoia, opwvouun muocvmpla ol
ocp@oc?\um «Bksnouv ™ BAABn», ouyxva ayvwolia, agaocio
EKTIO LTI G KL ocvu?\mpng (snucpocrouv muocpoupto)
omocmpcm Lelwomn TG TPOoooyNG (Un EMKPATOVY
nuLe@aiplo)

H puikn advvapia eivat mo €ékénAn oto TpOowWTOo KAl AVW
AKPO OE GXEOT UE TO KATW

2. Anocppain ™G npoaetaq sstcpa?\LKng aprnptag
TPOOPAAAEL TO HETWTILALO 7\0[30 LLE 8K8T]7\(1)0'T] ocpxsyovwv
avrocvom?\occrmwv (Spayuou Gn?\acuou) &arn pToN TOV
)\oyou Lelwo™m Tov emIMESOV CLVEIONOTG, LELWOT) TNG
Kptcmg, srspon?uaupn HUTKN advvapla TLo £K6n7\n GTO

Karoo AKpo, srsponksupn eAolwdén vatocOnoia, akpdtela
oVpwV Kal aotadn faon




Ta 4 KUpLO VEUPOAOYOQVATOLLKAL
ocuvopoua (2)

Amo@paén G oTiodLaG EYKEPAALKTG apTnplag

TPOCGBAAAEL TNV OpaoT KAl OKEPT) UE ETEPOTTAELPT) OUWVU T
nuiavoyia, eAolwdn TVEAWOT, OTITIKY AyVWoia, TTwon Tov
ETTTES OV GLVEISONG KL TTIPOGBOAT} TNG UV UNG

Amogpagn aptnpiag tov 6TovEUAOLACIKOV GUOTIHATOG ElvaL
SUGKvorspo va svromcrst AOYW NG noua}\ng OUUTITWUATOAOYLAG
OLTTO KPAVIOKQ VEVPQA, OTEAEXLALEG O ueg KOL T PEYKEPAALO Q. Mnopa
va eKONAwveTal Ue (Atyyo, vooTayuo, StmAwTia, eMemua‘ta OTITIKWV
meSilwv, Svopayia, Svcapbpia, vtaloOnoia Tpoowmov, atadio Kal
cmyKonrucéc EMELOODLA.

Xapouctnptcsrucn ekONAwon : XLO(GTL OTUELOAOYIO 0T PAafin g
oTtio0L0g EYKE(pOO\lKT](; aptnpLlag: ouonkaupn KpO(VlO(KT] BAGLN pe
srsponksupn KLV TLKN BkocBn omo ™ O(KpO( o€ avtiBeomn pe v

TPOOHLX EYKEPUALKT apTNPiat OTIOV ETIL ATTOPPAENG OL EKSNAWOELS
elval OAEG OUOTIAEVPEG.

™




Lacu

e Occ

nar strokes

usion of the small, perforating arteries of

the deep subcortical areas of the brain.

e 13-20% of all cerebral infarctions.

« Common in patients with small vessel disease,

such as diabetes and hypertension.

* No impairments in coghition, memory, speech,

or level of conscioushess.




Differential Diagnoses

e Hypoglycemia/Hyperosmolar
Hyperglycemic Nonketotic
Coma

e Alcohol and Substance Abuse
* Hyponatremia/Hypernatremia

e Hypothyroidism and Myxedema
Coma

e Labyrinthitis/Benign Positional
Vertigo

e Bell Palsy
* Neoplasms, Brain
e Brain Abscess

Delirium, Dementia, and Amnesia
Status Epilepticus

Subarachnoid Hemorrhage
Epidural Hematoma

Subdural Hematoma

Dissection, Carotid Artery
Dissection, Vertebral Artery
Syncope

Atrial Fibrillation

Acute Coronary
Syndrome/Myocardial Infarction
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NeupolAoyikn e€€taon
2Toyol

 EmBepaiwon ¢ Stayvwong AEE

* ALX(@OPIKT] SLAYV®WOT IE KATAOTACELS TTAPOUOLAG
O UELOAOYLOG

e Baokn ektiunon yia mpoodloplouo emOEivwon§ Tov
aoBevoug

e EAeyxog

NonNTIKNG KATACTAONG

Emmédov eypryopong

Eyke@paAikes culuyieg

Kivntikég kal atobnTikeg Aettovpyleg

e [Tapeyke@aAldiknAeitovpyla

e Ev twv BdBel TeEVOVTIA QVTAVAKANOTIKA

e 'EAeyxog kpaviov kol ZX
e EAeyxog ylo onueia pnviyytopov




TTapodiké AEE
Transient ischemic attack (TIA)

e To veupoAovyiko €AAsippa uttoxwpei oe 24 wpec. 210
80% Twv TTpoaPAnBEVTWY AUeTal evToc 60 AeTtTwy

» Mmopei va tpokaAciTal amd oTmoloOATIOTE AiTIO TTOU
TipokaAei AEE

e 10% Twv aoBevwyv pe TIA pmopei va sppavioel AEE
evtoc 90 nuepwy kat 50% €€’ autwy Oa To sppavioel
evtoc 2 nuepwyv. NTAYTO TO AOTO OI
A2ZOENEIZ ME TIA NOZHAEYONTAT.




e

TIA ( transient ischemic attack)

e Most TIA's last 5-20 minutes
e if >1hr usually small infarction on MRI

 High risk TIA: ABCD
e Age>60,
e BP >140/90,
e Clinical weakness or speech,
e Duration >10min, diabetes mellitus

e If all factors

N
40% risk stroke in 7 days




Awadopikn dtayvwon TIA

e Hukpavia, Zmacpol, Xvykontiko Emelcodlo

* '0Oyxog, Ymo-Emi-okAnpiolo alpatwua,

* YmoyAvkatuia

e AaBupvOikog iAtyyog

e JuunmTOUATA o@PeIAopevVa o€ TIA otaviwg
YEVIKEVOVTOL OE OAO TO CWUA

e Ymaopol
e Hukpavia




[Mpoocyylon-Avtipetwriton TIA

* ATTOKAELOUOG TTLPOUOLWV KATAOTACEWYV

o ATTELKOVION KAPWTISWV
e Carotid U/S, MRA avyxeva, CT angio avyéva
e Emelyov yia aoBeveic vPmAov kivovvou
e [Ipwiun emepBoomn KAPWTIOLKNG EVOAPTNPEKTOUNG EQV

oTévwon aviov >70%

e 'Evapin aomipivng

o 'EAcyX0C AAA®WV TAPAYOVT®WV
Kapdiayyeltakov ktvduvov (vepAimidapia,
UTEpTAOT, appviuia)




Aigoppayiké AEE

TTapopoia veupoAoyikad eAAcippaTa, papuTtepn
KAIVIKRA €1KOvVd

TTio ouxva: movoképahocg, diatapxh emimédou
ouveidnong, omaopoi, vauTia, épetoc. Kavéva
amdé autd Td cudTtTWwHaTa Oev givai
TTaOoyvVWHOVIKO

H ©vntoTtnTa oTic 30 nuépec eivar 40-80%
(50% Tic TpWwTEC 48 WpeC)

MeyaAUaTepn voonpoTnra.



AiTia

YmepTaoikn ayyelomaOeia ( 60%)

AHUAOEIONC ayyeloTdOeia

Alpoppayiki 81a0saon/ avTITNKTIKA, BpopuPOoAUTIKA
aywyn

> NMTIKA/ HUKWTIKA aveuplopaTda

Oykol

AoIHWEEIC

AVYEITIOEC

Pdppaka (Kokdivn, AU@ETAMIVEC,
paivulompoTtavoAaivn)



TTa@oywuaioAoyia

2.Td TTAdIOId UTTEPTAONC O1 dIoppayieg
ouppaivouv oTIC TEAIKEC eVOOEYKEPAAIKEC
apTnpPicc

2.UXVOTEPA 0€ OUYKEKPIUEVEC TTEPIOXEC
BAApPn Tou tapakeipgevou 10ToU Atod Tieon



CT scan of right frontal intracerebral
hemorrhage complicating thrombolysis
of an ischemic stroke

Large intracerebral hemorrhage
with midline shift.



KAwvikn dtayvwon

NevpoAoyikn €€tao
o KAtpaka 'aokwBnc. Extipnon agpaciag eKTout|c,
dvocapBplag, ayvwolag.
o EE€taomn eyke@alikwv cvuyLwv. AVTavVaKAAOTIKO
Katdmoong ( xpNoLUO YA TN oltion acBevoug).

* TEVOVTIX QVTOVAKAXGTIKA KOL PHULKT) LOYVC QP W
VW KL KATW AKPWV

* EAcyxoc aioOnTIKOTNTOC
o EAeyyoc wooppoTmiac-iAlyyog-vuotaypog-aotadeia:




CT scan

o XnUEl0 AVOPOPAG-ETTELYOVON ECETAOT)
* ALAKPLON LOYXALULOC ATTO ALoPPayla ;

e Avatouwn katavour AEE

e Ala@opikn SLAyvwon aLtiwv TapOHoLaS VEVPOAOYIKNG ELKOVOG

e H suoucrencna ™G CT Xooptg OKLOYPAPLKO aQUEAVEL LETA TIG 24 WPEG ATIO
NV EVapPEN TWV CUUTTITWUATWVY

e Metd Tig TpwtESG 6-12 WpeG Snuovpyia oONUATOG-VTIOTIUKVY E0TI

o Tlpwiun amekovion (<3 wpeg) cuVSLALETAL PE XELPOTEPT TIPOYVWOT Kotl
EUPAVLOT] ALUOPPAYLKTG LETATPOTING LETA ATIO TIPOOTIADELX
Opoufoivong

* 5% twv umappayvoeldwv atpoppaylwyv ep@avitouv euotoAoyikn CT

> e1ri kKAwKnG vtoPiag emPBAAAETAL 0O0PUOVWTLIAN TIAPAKEVTION
n/xat MRI 1} CTA)
e H CT scan pmopel emiong va «XACED TTUPEYYXVUATIKES ALLoppayieg
HLIKpOTEPEG amtd 1 cm

-




Newtepec texvikeg CT

 CT perfusion: I'tvetaw pe evdo@A£fia £yxuvomn okaypa@ikov.
AvayvwplleL TIEPLOYEG LoYaLuLaG, Bonba otV TauToToINo
NG TEPLOXTG TIOV ELVAL OUVNTIKWG dLaxocwotun (ischemic
penumbrgls

e CT angiography (CTA)
MTropel va avayvwploel EAAELPPA TIAT)PWOTG 0TO ayYELO
TIOU OPOEVEL TNG TIEPLOXT] TNG LOXALLLOG KOL UTIEPEXEL TNG
QTTAY)G OTT OLAYVWOT) VTTAPPAYVOELOOVG ALULOPPAYLOG
¢ 0 ovvdvaopog aning CT xwplg evieyvon, pe CT
perfusion kot CT angiography mapgxet vijman
gvaLoOnoLla 6T SLAYVWOT KPWVY w&(xt‘pmwv
AAAOLWOEWY, LKPwV atpoppayikwv AEE kat
UTTAPPAYVOELOWV ALUOPPAYLWV
e Melovektnuatoa: xpromn evo@AERLov oKlaypa@LKOV, LUEYAAT €KOEDT)
o€ akTvooAia, auEnuUEVo KOOTOG, EKTTALSEVUEVO TIPOCWTILKO
o [TAeovekmpa: GUOGT(')TSRT] EMIAOYN TWV aoOEVWV IOV SUVAVTAL VO
vtof3AnBovv oe Bpoufdivon




CCT brain of patient with right MCA infarct. EIC evident at 4 h after onset are sulcal
effacement (green arrow), parenchymal hypoattenuation (purple arrow). At 24 h,
parenchymal hypodensity (yellow arrow) and petechial hemorrhagic
transformation (red arrow)

4 HOURS

(C-caudate, L-lentiform, IC-internal
capsule, l-insular ribbon, Ml-
anterior MCA cortex, M2-MCA
cortex lateral to insular ribbon,
M3- posterior MCA cortex, M4, M5,
and M6 are anterior, lateral, and
posterior MCA territories
immediately superior to Ml, M2,
and M3, rostral to basal ganglia, A-
R ., anterior and P- posterior

24 HOURS .".1 i ¢ 4 Circulation).

/




Computed tomography angiography (maximal intensity projections) from a
patient with left internal carotid artery occlusion (complete cutoff of the vessel,;
grey arrow) and right internal carotid artery stenosis (filling defect; white

arrow)




Signal-intensity time curve used to generate perfusion-weighted images. Peak
intensity is proportional to cerebral blood flow, area under the curve to cerebral
blood volume. Mean transit time is calculated as CBV/CBF. Diffusion-weighted image

demonstrates the infarct core. The volume of tissue that is hypoperfused, but
outside the infarct core can be used as an operational definition of the ischemic
penumbra.
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4 N

Acute intracerebral (right lentiform nucleus) hemorrhage
seen as an area of hyperdensity on non-contrast CT. T2-weighted MRI shows
lesion with heterogeneous intensity. Gradient recall echo image shows
susceptibility effects (hypointense rim; arrow) at the periphery of the hematoma




-

Magnetic Resonance Imaging

H KAaGGqu MRI pe tsxvucsg T1 ko T2 unopsl va va&)acta e
aAda TPWTOKOAAX QMELKOVIONG WOTE va TUPACYEL T usywtn
svawﬂnma ywx ™ Stavacn] Loxaukov kat atpoppayikov AEE o€

oVYKpLoT pe TNV amAn CT

Ynoicia sylcscpa)\ucn ALUOPPAYLX UTIOPEL VO SLXYVWOTEL pE

aﬁomorwz 100%

H TSXV[KT] Diffusion-weighted imaging (DWI) pmopetl va

QVLYVEVOEL

e loxauuta oAV svaitspa amo TG Klacalkéq CT 1) MRI

e Mikpég nspwxsg LOXQLLLOC, lSw)(; OE MTEPLOYEC OTIOV m K)\(XO'O'lKI] CT
VOTEPEL, oan 1 napsyxscpah&a KO TO EYKEQPAALKO OTEAEYOC

o Mmopel va £XEL TPOYVWOTIKN aEla

H ‘tsxvucn Perfusion- welghted imaging (PWI) MRI petpa apeoa tig
TEPLOXEC TIOV VTTO-APSeVOVTAL

H MR (xyysloyp(x(pux (MRA) awxvsvu TPWOLUX XYYELAKES BAXPEC
KOL TO ONUELO TNC amo@painc o€ o0&V AEE
Mewovektnuata MRI

* Kootog, £M£ll|m sromornta(; 0T IEPLOGOTEPX KSVTp(x,
nohmloxornta £Kt£A£(ﬂ]g, avEn(n] TOV ATIALTOV HEVOV xpovov HEXPL
™ Slayvwon, aocupfaTtoTNTA e KATIOLX LETAAALKA TPOOEpaTA




ilar artery, massive




Infarct, basilar artery, massive

MRI, DWI




EvaltoOnoia CT & MRI oto o€v AEE

100% T DW!I in territorial strokes

DWI in lacunar strokes N\
sl CT in terrarial strokes

PCT in supratentorial\\
territorial strokes

74%

50%

12h 24h 7days
| | g

Lin CVD 2009, Shalala Lancet Neurology 2007; PCT: Michel Stroke 2010
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AAANEC OTTELKOVLOTIKEC EEETAOELC

e Ymepnyoypaenuoa duplex kapwtidwv.
AvvatoTnTa 0paTEVTIKTC TAPERBAGNC ETL
OTUAVTIKNG XTIOPPALNC GTNV OEELX (PAOT).

o YILEPNXOYPAPNNA KAPSLAG Tt vTTOYTOC
eufoAkov AEE amo kapdiako aitio (Stoywplopod
aopTNG, EVOOKAPSLaKO BpOoulo, HECOKOLALAKO
EAAELLUO OVLOTOALKT 1] SLKOTOALKY) SuoAELTOVPYIQ,
OUYKEVTPLKN VTIEPTPOPLa

o AkTvoypagio Bwpakog




AAN\eC e€eTAOELC

e HAektpokapdloypapnua
e Méxpt 60% twv epfoiikwv AEE cuvdvdlovtal pe
KOATILKT] LAPUOPUYT) 1) 0EV EU@PAYUA TOV HUOKAPSIioU
e Yuvexec kapdlako monitoring? 4% twv acBevwv
epn@avi(ouv amelAnTikn Yo tn (wn appudpuio kot 3%
£xouV padi KoL 08V ER@poyo Tou puokapsiov.
(xelpoTEPN TTPOYVWOT KoL BVNTOTNTA 6TOUG 3 UNVEG)

e Ayyeloypapia




OepaTeUTIKA AVTIHETWTTION

e To 1992 n yeAétn National Institute of
Neurologic Disorders and Stroke (NINDS) t-
PA Pilot Trial ¢de1€e 611 aBeveic pe AEE
uTTopoUV va weeAnBouv amoé BpoppoAuTikA aywyn
HE avaouvOUAOoUEVO IOTIKO EVEPYOTIOINTH TOU
mtAaopivoydvou, ( alteplase) evrog 3wpou (wg 4.5
wpeg) amo Tnv Evapln TWV CUPTITWHATWV.
ATtaiTei 1aTpovoonAeuTikh opdda

May 2009, the American Heart Association and the American Stroke
Association guidelines for the administration of rt-PA.




KpiThpia Oepameiag

o KAIViKA 81dyvwon 1oxaipikoU AEE Tou mpokdaAei
HETPAOIHO VEUPOAOYIKO EAgippa

e Evapén oupumtwpaTtwy < 3- 4.5 WwpecC




e
KpiThpia ammokAgiopou

» Historical

o Stroke or head trauma in the previous 3 months
* Any history of intracranial hemorrhage

* Major surgery in the previous 14 days

* Gastrointestinal or urinary tract bleeding in the
previous 21 days

e Myocardial infarction in the previous 3 months

* Arterial %unc‘rure at a noncompressible site in the
previous / days

e For treatment from 3 to 4.5 hours, additional
relative exclusions (where the risk/benefit ratio is
less clear) are age >80 years and/or a combination
of both previous stroke and diabetes mellitus




KpiThpia amokAgiopou

e Clinical
» Spontaneously clearing stroke symptoms
e Only minor and isolated neurologic signs

o Seizure at the onset of stroke is an exclusion if the residual
iImpairments are due to postictal phenomenon; (seizure is not
an exclusion if the clinician is convinced that residual
impairments are due to stroke and not to postictal
phenomenon)

o Symptoms of stroke suggestive of subarachnoid hemorrhage

o Persistent blood pressure elevation (systolic 2185 mmHg,
diastolic 2110 mmHg)

e Active bleeding or acute trauma (fracture) on examination

e For treatment from 3 to 4.5 hours, an additional relative
exclusion (where the risk/benefit ratio is less clear) is an
NIH Stroke Scale score of >25




e
PuBuion tnc ATT oe aoBeveic Tou

Aappavouv BpopupoAuon

e 2Tev6 monitoring Tnc ATT woTe va eivar ZATT < 185 mm
Hg kai AATT < 110 mm Hg

e TTavw amo autd Ta 6pia aufdaveTadl o Kivouvoc
digoppayIKAC ETUTTAOKNAC
o TTpwTn emiAoyn labetalol, transdermal nitropaste

o EvaAAakTiKd nicardipine infusion at 5 mg/h titrated up
to a maximum dose of 15 mg/h

* Monitoring of blood pressure is crucial, and, for the
first 2 hours, blood pressure should be checked every
15 minutes, then every 30 minutes for 6 hours, and
finally every hour for 16 hours.

* The goal of ’rhera5py should be to reduce blood
pressure by 15-25% within the first day
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e Eravaxopnynon avtimnKTiIKAC/
avTidigoTTeTaAMakAC aywyncg
o AvTiaigotteTaAiakd 1- 2 epdopddecg

e AVTITINKTIKA 3- 4 epdopddec . Aiathpnon INR oTa
KATWTEPA oUVIOTWHEVA OpId

» 210X0¢ ATT < 140- 90 mm Hg




" AHA/ASA Recommendations for Secondary A
Prevention of Stroke

Class | Recommendations

For patients with noncardioembolic ischemic stroke or TIA, antiplatelet
agents rather than oral anticoagulation agents are recommended to
reduce the risk of recurrent stroke (Class I, Level of Evidence A)

Aspirin (50—-325 mqg/d) monotherapy, the combination of aspirin and
extended-release dipyridamole, and clopidoqgrel are all acceptable
options for initial therapy (Class I, Level of Evidence A)

The combination of aspirin and extended-release dipyridamole is
recommended over aspirin alone (Class |, Level of Evidence B)
(UTTEPOXN O€ DUO MEAETEC)

Abbreviations: AHA, American Heart Association; ASA, American Stroke
Association;TIA, transient ischemic attack.Adapted from Stroke.

-
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AHA/ASA Recommendations for
Secondary Prevention of Stroke

Class Il Recommendations

Clopidogrel may be considered over aspirin alone on the basis of direct-
comparison trials (Class llb, Level of Evidence B)

For patients allergic to aspirin, clopidogrel is reasonable (Class lla,
Level of Evidence B)

Class Il Recommendations

The addition of aspirin to clopidogrel increases the risk of hemorrhage.
Combination therapy of aspirin and clopidogrel is not routinely
recommended for ischemic stroke or TIA patients unless they have a
specific indication for this therapy (ie, coronary stent or acute coronary

syndrome) (Class llI)
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AvTIOpoupwTikh BOepameia oe Toxaipiko
AEE

H avTimnkTIkA aywyn 0ev TTAEOVEKTEI £vavTi TNC
avTidigoTTETAAIAKAC aYWYAC o€ axéon HE Tn
ueiwon Twv vEwv emreicodiwv/ BvnToTNTAC
evW aufavel Tov Kivouvo aigoppayiac oTnhv
o cia pdon Tou 10xaipikoV AEE.

o AVTITTNKTIKA aywyh XopnyeiTai oes:

o AEE opeiAdpevo oc spuPoAnR amd evdokapdiakod
Opoppo axeTiopuevo pe paAPidikin vooo, aopaph
KapdIaKN aveTtdpkeld, TTpooOEeTIKA dopTIkA PaApida

e 2 TéVWON HeYAANC apTnpiac pe evooauAiko Bpoppo

* Ayyeiako 01axowpIopo

™




AN\ peTpa deutepoyevouc npoAnydng

e PVUOION VIEPTAOTC

e PUOpIoM XA

* ALAKOTIT) KATMVIOUATOG- GAAEC TIEPLLAAAOVTIKEG
ToPEUPACELS

* AL0pOwon vtepAtmdapiag

e H xopnynon otativng (atopfactativns ) wg
OVTIALTTOLO ALULKT)G XYW YN G LELWOE oNUaVTIKE TOV
kivouvo 2°° AEE ( xatd 16% evw tov kivéuvo

ote@aviaiov emelocodiov kata 35%) o€
devtepoyevn tpoAnym AEE.




AAQ KUPpLwC N pwToyevnc tpoAnyn!!

Know their personal risk factors: high blood pressure, diabetes,

and high blood cholesterol.

Be physically active and exercise regularly. Attain and maintain a

healthy body Weight.

Maintain a healthy diet high in fruit and vegetable and low in salt
sugar, saturated and trans fats to stay a healthy state and keep
blood pressure low.

b/

Limit alcohol consumption.

Avoid cigarette smoke. And, if they smoke, to seek help to stop
now.

Learn to recognize the warning signs of a stroke.



http://www.worldstrokecampaign.org/

he World Stroke Organization (WSO) was established in October 2006.
WSO's mission is to reduce the global burden of stroke through
prevention, treatment and long-term care. As the lead international
body for stroke, WSO aims to accomplish its mission by:

Fostering the best standards of practice

Increasing stroke awareness among the population and among health
professionals

Preventing subtle cerebrovascular disease leading to gait disorders,
imbalance, vascular cognitive impairment and behavioral changes

Inﬂuencing policies for stroke prevention and improved
health services

Providing education in collaboration with public and private
organizations

Facilitating stroke research advocacy for people with stroke

Fostering the development of systems and organizations for
long-term care and support of stroke survivors and their
families.



http://www.worldstrokecampaign.org/

e

EmAnmTikoi omtaopoi & AEE

Kivéuvoc 4.9- 29%

Aev ouvioTdTal n TTPoYUAAKTIKAR Xophynon
AVTIETUANTITIKAC aYWYAC

Taxeia kal aToTeAEOUATIKA AVTIHETWTTION O€
eppdvion




o Emeiyouoa katdoTaon

e 50% BvntoTnTa otic MpwTrec 30 nuépec
e O1I TepiocoTEPOI OdvaTol opeilovTal oc emavaipoppayia

e 10% TWv aoBevv meBaivouv TtpIv pOdoouv oTo
VOOOKOHEIO




TTpoyvwon

o Emitedo ouveidnong Kai VEUPOAOYIKRA EKTiHNON KATd
TNV €10aYWYR

e HAIkia

* ApXIKA TT0OOOTNTA AiydTOC OTNV ATTEIKOVION




["evika HETPA

o Algoduvdapikn oTaBepdTNTA
o KAivooTaTtiopocg

o ATTopuUYR OUoKoIAIOTNTAC

» AvaAynoia

o AVaoToAR avTITINKTIKAC/ avTiaiHoTTETAAAKAC
aywyng, 016pwon aipgoppayikwy didarapaxwy




PYOMIZH ATI

o eYKEPAAIKA aipdTwon o€ oUVONKEC auEnpévng
evOoKkpaviac umépTtaong e€aptdrai amo Tnv MAP

o CPP= MAP- ICP

e H peiwaon tng ATT eAaTTwvel Tnv mMBavoTnTa véac
aipdoppayiac aAAd pmopei va au€noel Thv 1oxaipia

e Tdavikh n dueon pétpnon Tng ICP

e 2 ¢ adoBeveic pe kAo emimedo ouveidnong ouvioTaral
2 ATT< 140 mm Hg
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AAAec OepameuTikéC Tapeppdaoeic

‘EAeyxoc umoaipiac, peTapoAkic o éwang,
uTtEpYAUKalpiac, kapdlayyeiakng aoTddeiag

‘EAeyxoc omaopwy

2 TaTiveg (mBavoc £Asyxoc ayyeioomdopou)

AvVTI- IVOOWAUTIKA pdppaka; (Tpaevapiko,
AHIVOKATIPEOTKO 0EU)

Xelpoupylkn/ evdoayyeldk Tpooéyyion

MeTA Th XEIPOUPYIKA AVTIHETWTION TOU aveupUOHATOC
uttepduvapikn Bepameia (EAeyxo¢ ayyeioomdopou)

o Auinuévog OYKoG Uypwyv, BepaTeuTIKA UTTEPTAON




