TIEP CAN CHAN DOAN
VA XU TRI BOT QUY
CO CT SCAN SO NAO

“ BINH THWONG”

Ths NGUYEN DINH TOAN
BO MON NOI- DHYD HUE



PINH NGHIA TBMMN

m "Mot hoi ching thi€u sot chiic nang nao
khu trd hen la lan toa, xay ra dot ngot,
ton tai qua 24 giG hoac tu vong trong
vong 24 gid, loai tru’ nguyén nhan sang
chan nao”.

m TIA (TMCBN thoang qua)

— Pudc dinh nghia nhu tren nhung thai gian hoi
phuc duGi 24h.



DINH NGHIA MOT VE STROKE

m Stroke

— Khdéi phat dot ngot voi cac dau than kinh khu
trd do ton thucng mach mau va khong do
chan thucng

m[IA

— Triéu chi'ng giong Stroke nhung kéo dai duGi
1h va hoi phuc hoan toan

— Hau hét TIA hoi phuc trong vong 30 phut



STROKE QUA MOT VAI CON SO

m= Nguyén nhan gay tan phé hang dau,
nguyén nhan t vong thd’ 3 sau ung thu va
tim mach.

m My: 795000 cas mdi mac/nam, 1/3 cas tur
vong

m TU vong: 7,6% 30 ngay, 16-23% 3 thang

m Thong ké 2009: cU 40s thi co0 mot cas mai
mac va cU 3,3 phuat thi cé mot cas tir vong
do stroke (436/ngay)

m Chi phi: 68,9 ty USD/nam



STROKE QUA MOT VAI CON SO

= NMN 80% (VN 60%), XHN 20% (VN 40%)

m >50 tudi, NAM > NU

m Ty |é mGi mac: 150-250 /100.000, VN 20 -
35, Hué: 27,71.

m Ty |é hién mac: 500-700/100.000, VN 45-85,
Hué: 61,60.

m Ty |é t’ vong:35-240/100.000, VN: 20-25,
Hué:19,22.



STROKE VA CAC NHAN VAT LICH SU

m Marcello Malpighi, nguci phat hién ra mao
mach va giai phau vi thé than, phoi, lach
da chét do dot quy liet 2 nguGi P.

m Louis Pasteur: TBMMN & tudi 46 va chét &
tudi 65.



STROKE VA CAC NHAN VAT LICH SU

m 3 gucdng mat quan trong cua nganh than
kinh hoc thé& ky 20:
- Russell Dejong: tong bién tap dau tién
cua tap chi Neurology

. Raymond Escourolle nha bénh hoc than
kinh noi ti€ng cua Phap

- Houston Merritt: glao su dai  hoc
Columbia tac gid cudn sach ndi tiéng
Merritt's Neurology ciing da chét do
TBMMN vao nhirng nam cuoi dai.



STROKE VA CAC NHAN VAT LICH SU

m V. I. Lenin: TBMMN tudi 52 vdi ndi kho va
liet /2 ngudi P

m Franklin Roosevelt, Winston Churchill va
Joseph Stalin déu chét vi bénh ly mach
mau nao.



STROKE VA CAC NHAN VAT LICH SU

s TBMMN dugc biét nhiéu khi tdng thong
Dwight Eisenhower bi that van ngon cap
sau do la Richard Nixon chét do NMN ac
tinh va thu tuéng Israel Ariel Sharon hon
mé kéo dai sau mot loat bénh ly mach
mau nao.

m "History might have been different if the
brains of these leaders had not been
addled by stroke” Louis Caplain
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TINH HUONG LAM SANG




m Bénh nhan nam 63 tudi

m Tien su dai thao ducng 5 nam nay, diéu tri
thuGng xuyén bang thudc uong

m Tién su tang huyét ap 4 nam nay diéu tri
khong thudng xuyén, huyét ap cao nhat do
dudc 6 nha la 160\90mmHg.



m 6h sang nay, luc vua mdi chui ra khoi chan,
budc chan xuong dat tu’ nhién bénh nhan
thay chong mat, té bi nira mat va tay phai,
sau do yéu 2 ngudi P.

m Dua vao viéen luc 8h cung ngay:

- Té n’a nguci phai

- HA canh tay 2 bén: 175\95 mm Hg
- Tim nhip déu.




m 8h15' Ilay mau XN, chup CT so nao.

m 8h 45" két qua cong thuc mau, dudng
mau, chuc nang gan than, ddong mau co
ban trong gidi han binh thuong.




NGHI PEN

CHAN DOAN GI?



HINH CT SCAN SO NAO

——




1. Lam sang:
Pién hinh mét tai bién mach mau nao

Khdi phat dot ngot té bi nira mat va tay
phai, yéu 2 ngudi P

Kham co dau hiéu TK khu trd: RL cam giac
nong nura nguGi phai trén nén yéu to
nguy cc ngudi cao tudi: DTD, THA
khong diéu tri thucng xuyeén.



2. Can lam sang
Khong co chay mau nao

Co dau hiéu tang ty trong trong long dong
mach nao gitra do huyét khdi = dau hiéu
"sgi day" vi trong giong nhu' sgi day, mot
trong nhirng ddu hiéu sdm (cd thé thay
ngay trong nhirng gic dau tién) va tién
lUong nang cua nhoi mau nao



CHAN DOAN

eNhoi mau nao cap do huyet
khoi PM nao giira trai

mCac dau hieu s6m cua nhoi mau
nao, rat tinh t€, rat dé bi bo qua
ké ca cac bac sy X quang



CAC DAU HIEU SOM
CUA NHOI MAU NAO
TREN CT SCAN SO NAO




Cac trieu chung sGm cua
nholi mau nao

Cac trieu chirhg s6m cua nhoi mau nao xuat hién do

hién tugng phu nao gay ra va phu nao 6 chat xam

nhiéu hon chat trang do nhu cau bién duGng & day
cao hon

Tang dam do mach mau
m X0a mO nhan dau
m Dau ru bang thuy dao
m MG ranh Sylvius
® MG cac ranh vo nao
®m Giam dam do nhu mo



TANG DAM DO MACH MAU

Nhiin ndo giai
doan sém-
D4u ‘ting
d4dm d6 dong
mach nao
giifa’




TANG DAM BO MACH MAU

m Dau hieu tang dam do cua dong mach do
huyét khdi trong Iong mach mau, gdp tai :
D;)ng mach nao gilra va cac nhanh ( Dot
sign
Nagi tan cung dong mach canh trong
Pong mach than nén

m La_trieu chung tién Iugng nang vi vung
nhoi mau Ion

m Can luu y truong hop trieu ching xuat hien
doi xrng hai bén (voi hoéa ), bén cé huyét
khoi phai tang quang nhieu hon.



Xo6a mad nhan dau

m Nhan dau co do can quang la 35 Hu

m \ung dugGi vo co do can quang 20 Hu nén
binh thudng cé thé phan biét rd nhan dau

= Khi nhan dau bi phu do thiéu mau thi do
can quang giam bang vung dudi vo nén
khong phan biét dugc

m Tuy muc do ton thuang hién tugng Xx0a mo
cO thé 6 mot phan hay toan thé nhan dau



Pau nhan duoi
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Dau ru bang thuy dao

m Day la IGp vo nao cua thuy dao (insula )

m Binh thudng thay IGp nay ro do phia trong la
I6p chat trang, cé do can quang thap haon,
va phia ngoai la dich nao tuy trong khe
Sylvius co mau den

m Khi vo nao vung thuy dao bi phu né thi giam
dam do va khong con phan biét dugc.






Mo khe Sylvius

m Khe Sylvius dudc nhan ro trén hinh CT nho
chlra dich nao tuy

m Khi thuy dao bi phu né thi IGp dich nay giam

vé day hay mat han nén khong con phan

viet dugc

m Dau hiéu nay thudng di kem dau mc nhan

dau va dau ru bang thuy dao




Mo khe Sylvius

Khe Sylvius

Khong thay



Mad ranh vo nao va giam
dam do nhu mo

m Hién tugng phu lam chat xam (30 HU) giam
dam do giong nhu chat trang dugi vo (20

HU)

m Cac ranh vo bi phu sé kho phan biét do giam

lugng C

ich nao tuy tai cac ranh nay

m Day la hai dau hiéu thuong xuat hién chung

va rat c

uan trong vi giup danh gia dugc do

rong ctia vung nhoi mau.



Mo’ ranh vo nao va giam dam dé




HUONG XU TRI

mTiéu sgi huyét bang rTPA

m Thuoc chong dong

mAspirin

mDiéu tri huyét ap

m Cac thuoc bao veé té bao nao



Stroke is a treatable condition.

m [V tPA is approved for use within 3 hours
(NINDS)

m [ntra-arterial therapy has proven to be
safe and effective within 6 hours
(PROACT II)

m Combined IV/IA may be more effective
than IV t-PA (Interventional Management
of Stroke -IMS)

m Mechanical and laser catheter
technologies are showing great promise
(Angio-Jet)






Time is Brain _)

“Time is Brain”

= Treatment of stroke is a salvage
procedure

m Permanent deficits are dependent on:
— Regional cerebral blood flow
— Duration of ischemia

m Experimental evidence demonstrates that
sighificant volumes of neuronal tissue can
be salvaged by reperfusion within the first
4 - 6 hours




Thrombolytic Therapy for Acute
Ischemic Stroke

Onset of Symptoms Therapy
< 3 hours IV t-PA
3-6 hours [A t-PA



Area of brain deprived of blooc

Blood clot




b=

K7 Fibrinolytic Therapy:
Yes/No Checklist

Inclusion Criteria

(all “Yes” boxes must be checked before
fibrinolytics are given)

Yes
Age 18 years or older

Clinical diagnosis of ischemic stroke causing a
measurable neurologic deficit

Time of symptom onset well established to be
<180 minutes before treatment would begin




“[Fibrinolytic Therapy:
Yes/No Checklist

Exclusion Criteria
(all *No" boxes must be checked before fibrinolytics are given):

No

O Evidence of intracranial hemorrhage on noncontrast head CT

O Only minor or rapidly improving stroke symptoms

O High suspicion of subarachnoid hemorrhage even if CT is normal
O
O

Active internal bleeding (eg, gastrointestinal bleeding or urinary
bleeding within last 21 days)

Known bleeding diathesis, including but not limited to
— Platelet count <100 000 mm?
— Patients who received heparin in last 48 hours; have elevated

— Recent anticoagulant use (eg, coumadin); have elevated PT



“[Fibrinolytic Therapy:
Yes/No Checklist

Exclusion Criteria (cont'd)
(all "No” boxes must be checked before fibrinolytics are given):

OO0 0O O I:IEIEIEIEI§

<3 mo ago: intracranial surgery, head trauma, previous stroke
<14 days ago: major surgery or serious trauma

<7 days ago: lumbar puncture

Recent arterial puncture at noncompressible site

History of intracranial hemorrhage, AV malformation,
or aneurysm

Witnessed seizure at start of stroke

Recent acute myocardial infarction

SBP >185 mm Hg/DBP >110 mm Hg; confirmed several times
BP must be treated aggressively to bring within these limits



Tieu soi huyeét tinh mach
m Thubc dudc dung: rtPA (ACTILYSE)
m Lieu: 0.9mg/kg toi da 90 mg.

m 10% truyén nhanh trong 2phut
phan con lai truyén trong 1h.

m Tién lugng: # 30% cho két qua tot.
m Chay mau co trieu ching la 6%.



Risk of death dependency and good functional
outcome in randomised trials of rt-PA given
within 3 hours of acute stroke

m Alive and independant
® alive but dependant
Dead

100% -~
80% -
60% -

40% -

20% -

O% I |
Thrombolysis Control

Cochrane September 1999



Tiéu soi huyét dwérng dong mach

m Thuoc dung: rTPA
m 3-6h doi vdi tuan hoan trucc

m 24h doi vai tuan hoan sau hoac co dau than
kinh thay doi.

m Vira phau thuat, chan thuong, hay cé chdng
chi dinh cho tiéu sgi huyét tinh mach.

= B&nh nhan bj dot quy 1&p mach do can thiép






UCLA - MCA Occlusion
30-Year-Old Female — Baseline NIHSS 24
Symptom Onset to Final Angiogram - 5:37

-

NIHSS 24 hours 1 mRS 5 days post 0

30dayspost O 90 day post 0



Acute Stroke Treatment

Rational at UMASS

0-3 h

CT P/A (MR)

ICA, BA No-
Recanalization IVIFA

|A tPA Recanalization

NoO- Mechanical clot
Recanalization removal, Stent




PIEU TRI LAY HUYET KHOI BANG
DUNG CU

m Phase 1 Trial
Cerebral embolectomy —uagu....,,_ -
successful recanalisation in 69 @"%@ ) e
/141 (48%) = 4
In combination with rtPA in 17
cases

Procedural complications T ——
7.1% = i
e g 3,000 CLOT

Could extend the time window . ﬁ"' |

to 8 hours
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Merci® Retrieval System




31 year old male
Symptom Onset to Treatment — 4h 30min







PENUMBRA DEVICE



DIEU TRI CHONG DONG TRONG
NHOI MAU NAO CAP

American Strok
Stroke “edion

A Division of American
JOURNAL OF THE AMERICAN HEART ASSOCIATION Heart Association

Efficacy and Safety of Anticoagulant Treatment in Acute Cardioembolic Stroke:
A Meta-Analysis of Randomized Controlled Trials
Maurizio Paciaroni. Giancarlo Agnelli, Sara Micheli and Valeria Caso
Stroke 2007:38:423-430: originally published online Jan 4. 2007:




HEPARIN TRONG NHOI MAU
NAO CAP

Chét hodc tan phé : 73.5% vs 73.8%, OR 1.01 (0.82 — 1.24), p=0.9

Study anticoagulants aspirin or placebo OR (random) OR (random)
or sub-category niN niN 95% Cl 95% Cl

Camerlingo §5/94 €3/85
IST heparin any dose 122171587 126671612
HAEST 148/224 l46/2258
TOAST 46/143 38/123
FISS bis €7/86 46/62
TAIST 192/247 78/110

Total (95% Cl) 2351 2217
Total events; 1729 (anticoagulants), 1637 (aspirin or placebo)

Test for heterogenety. Chi* = 7.08,df =5 (P=021),1F = 29.4%

Test for overall effect: Z=010(P=092)

01 02 05 1 2 s 10
Favours treatment  Favours control




International Stroke Trial (IST)

Lancet 1997:349:1569-1581

Hepari | No Heparin | Significant
Events @ 14 days " P N=97pl7 difference?
N=9716
Recurrent ischemic stroke | 2.9% 3.8% yes
Hemorrhagic stroke 1.2% 0.4% yes
Recurrent |s_chem|c or | 4 40, 4.99% o
hemorrhagic stroke

Death or non-fatal 11.7% 12.0% o

stroke




m Camerlingo M, Salvi P, Belloni G, Gamba T,
Cesana BM, Mamoli A: Intravenous heparin
started within the first 3 hours after onset of
symptoms as a treatment for acute nonlacunar
hemispheric cerebral infarctions. Stroke
2005;36:2415-2420.

m Patients with nonlacunar stroke anticoagulated
within 3 hours had more self-independence
§38.9% vS. 28.6%:; P=0.0253, fewer deaths

16.8% vs. 21.9%; P=0.189), and more
symptomatic brain haemorrhages (6.2% vs.
1.4%; P=0.008)




Heparln IS NOT an acute

m There are no large randomized placebo

controlled studies using IV heparin in
acute ischemic stroke.

m Pros
Ffesu

m Our

vective case series have had mixed
ts

pest guide is from the International

Stroke Trial (IST)



ESU

EUROPEAN STROKE
ORGANISATION

Antithrombotic Therapy

Recommendations (3/4)

= Anticoagulation should not be used after non-cardio-
embolic ischaemic stroke, except In some specific
situations, such as aortic atheromas, fusiform aneurysms
of the basilar artery, cervical artery dissection, or patent
foramen ovale In the presence of proven deep vein

thrombosis (DVT) or atrial septal aneurysm (Class 1V,
GCP)

If oral anticoagulation iIs contraindicated, combined low

dose aspirin and dipyridamole should be given (Class IV,
GCP)
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Urgent anticoagulation with the goal of preventing
early recurrent stroke, halting neurological worsening,
or improving outcomes after acute ischemic stroke is
not recommended for treatment of patients with acute
ischemic stroke (Class III, Level of Evidence A). This

recommendation may change if additional data
demonstrate

the usefulness of very early intravenous administration

of anticoagulants for treatment of patients

with infarctions secondary to large-artery thrombosis

or cardioembolism. Urgent anticoagulation should not

be used in lieu of intravenous thrombolysis for treatment
of otherwise eligible patients (Class III, Level of

Evidence A).

2. Urgent anticoagulation is not recommended for patients
with moderate to severe strokes because of an

increased risk of serious intracranial hemorrhagic
complications

(Class 111, Level of Evidence A)



DIEU TRI CHONG NGUNG TAP
TIEU CAU TRONG GIAI DOAN
CAP NMN



UK-TIA Aspirin Trial

2435 BN

AIT hay AVC nhé

PLACEBO ASPIRINE 300mg ASPIRINE 1200 mg

|

t/doi 6 nam

J Neurol Neurosurg Psychiatry 1991;54:1044-1054



CAST

Chinese Acute Stroke Trial
21,106 BN

\SA (160 mg) vs Placebo trong vong 2 ngay sau
r\\/C
k/qua luc 4 tuan dudi ASA
» Giam n/cg tr vong 14%
= Giam tai phat AVC 15%
E/f'jj 1000 BN diéu tri

. Lr' vong hay tai phat tranh dudc trong cac tuan dau

tlr vong hay lé thuoc tranh dudc trong cac thang dau

Lancet 1997; 349:1641-1649



Heparin Aspirin Low Stroke Trial (HAEST)

|

449 BN (rung nhi, NMN< 30 gi®)

|
| |

Fragmine (100 u/kg, 2/ng, sc) Aspirine 160 mg/n:

t/doi 3 thang

Lancet 2000;355:1205-1210



Aspirin IS a treatment for acute
ischemic stroke

Give ASA 160-325mg for
acute stroke



Acute Ischemic Stroke

Guidelines for
Aspirin Therapy

m Early aspirin therapy (160-325
mg/day) is recommended Grade 1A

m Delay aspirin for at least 24 hours
after tPA

m Aspirin can be used safely In
combination with low doses of
subcutaneous heparin







DIEU TRI THA TRONG NMN
m Cac bang chidng Iam sang

— Nghién ctru BEST ( low dose Beta Blockade in
Acute Stroke) cho thay tu vong cao hon ¢
nhom diéu tri chen Beta bat dau trong vong
48h khdi phat trieu chi’ng so vGi nhom chiing

— Thu nghiém INWEST ( Intravenous
Nimodipine West European Stroke Trial) 295
bn NMN/24h vdi lieu 1-2mg/h truyén TM
trong 5 nam ngay sau do dung duGng udng
30mg/ngay cho thay co su tuong quan gilra
su’ giam HATTr va lam sang xau di



m Nghién cdu ACCESS ( Acute Candesartan
Cilexetil Evaluation in Stroke Survivors)
danh gia hieu qua lam sang cua
Candesartan va chung trén 5000bn cho
thay ty I€ tur vong va ty I€ bién cO tim
mach thap hon so vGi nhom ching. Tuy
nhién ty I€é tan phé sau 3 thang theo
thang diém Barthel la nhu nhau & ca 2
nhom



PIEU TRI HUYET AP TRONG GIAI

POAN CAP NMN

XU tri huyét ap trong thi€u mau cuc bo nao theo
khuyén cao cua hiép hoi tim mach Hoa ky (AHA)

nhu sau:
Huyét ap
dieu tri

-Huyét ap tam thu 180-220mmHg -
tam truong 105-120mmHg : Khong

.- Huyét ap thu tam > 220 mmHg (do nhiéu lan)

- Huyét a
Labetalol
gio (tru c

» truong tam > 120 mmg Hg:
5-20 mmg tiém tinh mach roi 4-10 mg/

nong chi dinh doi vai beta

bloguants.Urapidil 10-50mg tiém tinh mach roi
5-20mg/gid .Nicardipine 0,5-1mg tiém tinh mach
roi 1-4mg/gic .Muc ti€u huyét ap thu tam 180-
200 mmHg.



Blood Pressure Management in
Acute Ischemic Stroke

No thrombolytics

BP >220/120 MAP>130 requires
Labetalol 10-30 mg IV q 10-15min
Enalapril 0.625-1.25 mg IV q 6-8hrs prn
Nitroprusside 0.5-1.0 pg/kg/min cont. IV
Nicardipine 2.5-15 mg/hr continuous IV

DBP> 140

Nitroprusside 0.5-1.0 pg/kg/min cont. IV
Nicardipine 2.5-15 mg/hr continuous IV

Thrombolytics

BP > 185/110

Nitropaste 1-2 inches

Labetalol 10-30 mg IV q 10-15min
Enalapril 0.625-1.25 mg IV q 6-8hrs




PIEU TRI CU THE

m Trong vong 24h: chi ha ap khi HATT>220mmHg
hay HATTr>120mmHg. Vdi bn XHN thi diéu tri
khi HA>180mmHg

m TU 24-48h: cho phép dung thuoc ha ap dudng
uong néu HATT>180mmHg

m TU 48h dén 7 ngay: dung thudc ha ap néu
HATT>160mmHg

m Diéu tri Iau dai: thu nghiém PROGRESS (dung
Idapamid 2,5mg/ngay va Peridopril 4mg/ngay)
lam giam TBMMN tai phat dén 43%



bieu tri Glucose mau

m Chong chi dinh truyén Glucose

m Theo doi sat G mau

m Truyén G uu trucng ngay néu co ha
duong huyét

m Néu Go>10mmol/l phai diéu tri ngay bang
insulin




3. Mot so dieu tri khac

m Co chi dinh dung thuoc ha sot khi T>37,5

m Néu bénh nhan cé dong kinh, co thé dung
thém cac thuoc chong dong kinh. Tuy
nhién khong co khuyén cao dung dé du
phong

m Nén cho bénh nhéan tap van dong s6m dé
tranh cac bién ching sau TBMMN

m Cac thuoc bao vé té bao nao khong cho
thay co hiéu qua trong diéu tri NMN cap
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= LAM SANG
m Bénh nhan I mag,
m Glasgow E2V3M3= 8 diém

Hudng xu tri ti€p theo la gi?



3.Diéu tri phu nao

Phu nao thudng xuat hién trong 24-48h dau sau
TBMMN va la yéu to lam nang thém tién lugng

Cho bénh nhan nam dau cao 30 do

Dung giam dau

ThG Oxy

Dung dung dich uu trugng Manitol 20% moi 3-6h

Khong dugc truyén dung dich nhudc trucng

Dexamethasone va cac cortico steroid khong co
hi€u qua trong diéu tri phu nao do TBMMN

Mot lieu Barbiturate tac dung ngan nhu Thiopental
dung Bolus cd thé gitip gidm nhanh ap Iuc ndi so



= TRONG TRUONG HOP CHONG PHU NAO
TICH CUC NHUNGTINH TRANG BENH
NHAN KHONG CAI THIEN




MO SO GIAM AP
CO TAC DUNG
GIAM BOT CHEN
EP DO TON
THUONG VA LAM
GIAM AP LUC SO
NAO GIUP CAI
THIEN TIEN
LUONG CHO
BENH NHAN



The Rate of Hemicraniectomy
for Acute Ischemic Stroke is
Increasing in the United
States.

Adeoye O, Hornung I_Q, Khatri_ P, Ringer A, Kleindorfer D.
m Recent randomized trials have shown a

significant survival and functional outcome
benefit with hemicraniectomy compared
with medical therapy for carefully selected
patients with acute ischemic stroke (AIS)

J Stroke Cerebrovasc
Dis. 2010 Jul 10


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Adeoye%20O%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Adeoye%20O%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hornung%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Khatri%20P%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ringer%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Kleindorfer%20D%22%5BAuthor%5D

m STATE Criteria for IMMEDIATE NEUROSURGICAL
CONSULTATION for hemicraniectomy for
malignant MCA infarctionFactor CriteriaScore*,**

m NIHSS item 1a >=1 or GCS <= 8, and NIHSS > 15
(non-dominant) or > 20 (dominant)Time <=48 hr since
last seen without neurological deficitsAge<=60 years

m Territory Infarct lesion volume >150 cm3 (use ABC/2
criteria for estimating lesion volume), or >50% MCA
territory infarction,

m the patient may still survive with severe disability. If all
the above "STATE" criteria are met, proceed to
hemicraniectomy urgently (to OR within 4-6 hrs).
*for intubated/sedated patients, monitoring of
the level of alertness can be challenging and the
clinical judgment of the Neurology Attending is
iImportant in determining whether a patient
meets this criterion. ** for patients who meet all
STATE criteria except the level of drowsiness,
patients should be triaged to the Neuro ICU for
close neuromonitoring.



m Indications for EMERGENT
HEMICRANIECTOMY: STATE criteria
met above, ANDEarly Signs of
HerniationAsymmetry in pupil sizeMidline
Shift>10mm at septum pellucidum, or
>5mm at pineal gland



ACCP, 2004

Guidelines for
Acute Stroke Therapy

= tPA Is recommended for eligible patients
within 3 hours of stroke onset Grade 1A

m Aspirin is recommended for non-tPA eligible
patients Grade 1A

m Use of full-dose anticoagulation with
intravenous, subcutaneous, or low molecular
weight heparins or heparinoids should be

avoided Grade 2B




XIN CAM ON
QUY THAY CO VA CAC BAN



