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Risk factors i ];)JJ(JJE"(I

* Increased B.P.

* Increased blood cholesterol.
 Heart disease.

. Narrowecf carotld arteries.
is ic attacks.
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Viaynosis & fves: NJQ‘*': lﬂ}

History

 Age-young patients consider- [ A
« Cardiac disease- Infective endocardit i*.fs»f‘-Mit'raIxaIve ste
« Vascular disease- HTN, vasculitis,arteritis of intracrania

vessels.

* AneurysmbA-V Malformation.

- Intracre |aIYs/paceoccupy|ng lesion.

. er ¥

gy ‘% i-"ﬂc smmoreplsodes- ,‘»u
é mboli disease of arteries.
f"f}“_’»»'/’ er ral arteriosclerosis. w

’-?' m:; - suggest intracranie "W~—v~malfqrmat|on
Nt claudication, bleef" |
‘anial tumour. o
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 H/o drugs- contraceptive pills.
Anti hypertensive drugs.
Anterior _
" Anti coagulants.

Taste bud in ton
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« Symptoms-

 Mode of onset-

« Catastrophic- hemorrhage.
 Progressive- Thrombosis.
* Instantaneous- Embolism.

10rrhage- Intense with stiffness of neck.
lency- temporal headachei'“‘”‘:
fficiency- OCC|p|taI or sub oc0|p|tal
orrhage sever. /| ..o | 1"
\_ ;' g a stroke félo -s\té fof lpaemorrha. A
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Coma- subaracnoid haemorrhage & intra cerebral
haemofthage- 8\

Symptom suggesting hysterical hemiplegia- 1 W
Hysterical gait. 3
Onset after emotional shock.

Hysterical type of rigidity. e
Contractions of platysma on affected si
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« General-

. Blood pressure- for arterial HTN.

« Signs of head injury.

Anterior

Salivary Taste bud in m
glands

Geniculate

Pons ganglion

FACIAL (VIl) NERVE

Posterior



2di hg insu

=
==

- -




“ B R L SRS S E S WS W I WY AW WARSE IISTISREe

* Blood test- |
Platelet count to detect polycythemia.
ESR. |
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%

uses/ "N

Embolism

Throm -_'?§is

Age young

Anterior

Middle/old

Nature o
i

1al fibrillation or
tid stenosis.

instantaneous Sudden/progressiv
¥ e
psent Difficulty in .. . A
speaking, ;1, pelll
| weakness of arm or
Ao /Gt
| stenosis with a ,. | HTN almost

HTN_| imvariable.
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Clinical feature. variable Slight or absent Severe.
headache
Vomiting at onset rare rare common
Convulsions. common rare Common_,_f""'{ _
coma Rarely deep Varies with extent of, | Deep 'y
thrombosis. ' =~
Cheyne strokes Not common seldom Common.- ‘:"V‘_'f_l',j{;"_’ |
breathing. /m
Stiff neck Anterior | rare rare Frequent N\‘
Conjugate deviation | rare Seldom. Frequent.
of eyes
Reactlon of pu il to = [ No changes May be impaired. Commonly impalredx..\gzng
¥
normal May be high. Usually high. ;]
| rare,. May: be present. Frequent. ‘
aIIy normal Clear, préssure— Usually bloody,
| slightly increased. pressure increased
ARE. / )' rc}tl@mrmayfnot May noW@LQaﬁhm/conﬁrmé@te buli in ton
% Pappearfsf?i4 days. | 2-4 day withinsminutes.

Termination
Posterior

ergé/,g[ USH Ay £

Recover often

Rapid deterioration

high mortality
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Location of lesion-

Cortex — Flaccid hemiplegia, Aphasia is
occur. By

Internal capsule- commonest site,
Hemiplegia,
no loss of consciousness.
spasticity marked.

44 7 ”y’ Hemlanaesthe3|a post 1/319).

alamus- Impairment of superficial & loss of deep sensatlon on
p. side of | , ataxia, tremors etc. )
fﬁg\

Anterior

vel- 3" nerve palsy. _ )
/el- 31 nerve affectlon on~sude of lesion, ataxia &, |
. hypertonia.- ppp Sﬂd s X7 1A

ler syndrome, Fovill
s syndrome. |
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* Medulla- Medial medullary syndrome, Lateral medullary syndrome.
« Temporal lobe- deep post. Lobe- hemiplegia with hemianop. 1

Anterior lobe- hemi paresis WI; ,

* Spinal cord- spinal hemiplegia involving the Imfbsof the | te '

side but without paralysis of muscles f { |

p—

Management —
Hospitalization & i
Hemorrhagg, surg|cal evacuation of haematoma. [
Thro na.". bollsm position. |

| .y, ' maintenance of airway; hydratlon & nutrition./

u»

!'
e

ogla“ﬁed conditions- DM ,HTN, Hypotensmn Infectlo;-‘,"
e cer ,elial edema- M‘anmtol

|
[N C f-\:_é' eparln ‘ | ,} g — b Tongue
;* um N ‘; (7] AR
ale\€ r; 10S- asplrln (300mg)
| )

/ P
< y

—
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