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WORLD STROKE DAY - October 29
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1in4 of us will have a stroke. W ACT FAST at the FIRST SIGN of STROKE
2, Ww -
World Stroke Day: October 29th
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In 2004, a World Stroke Day was established at the World R RS

Stroke Congress in Vancouver.

Stroke can be prevented
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Stroke can be treated
Stroke can be managed in the long-term
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Interpretation: if any of these 3 signs is abnormal, the probability of a stroke is 72%

STRO KE SYMPTOMS

Arm Drift
The patient closes eyes and extends both arms
straight out, with palms up for 10 seconds

* Normal - both arms move the same or both
arms do not move at all (other findings, such
as pronator drift, may be helpful)

¢ Abnormal - one arm does not move or
one arm drifts downward

Facial Droop

The patient shows teeth or

smile

* Normal - both sides of the
face move equally \ SN

* Abnormal - one side of
the face does not move P ‘
as well as the other side o

Abnormal Speech
The patient repeats “you can't teach an old
dog new tricks”

* Normal - patient uses correct words with
no slurring

* Abnormal - patient slurs words, uses the
wrong words, or is unable to speak

Face Time

to call

Arm Speech

drooping weakness difficulties
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4R Zhao J, Liu R. Stroke 1-2-0: a rapid response programme for
stroke in China. Lancet Newrol 2016; DOL: 10,1016/S1474-4422(16)30283-6
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factors associated with acute stroke in 32 countries
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Clinical Neurology, 8th Ed. Neurologic History & Examination
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Basilar Artery
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Other cortical regions (including medial
temporal and parietal lobes)

Blood supply—Supplied by posterior cerebral
artery in some but not all people

Ischaemia symptoms—Neuropsychological
such as memory deficits, alexia, acalculia,
agraphia, prosopagnosia

Thalamus
Blood supply—Posterior cerebral artery
Ischaemia symptoms—Sensory loss or disturbance

Occipital lobes
Blood supply—~Posterior cerebral artery
Ischaemia symptoms—YVisual field defects

Brainstem (midbrain, pons, medulla)

Blood supply—~Basilar, superior cerebellar, and

anterior inferior cerebellar arteries

Ischaemia symptoms—-Limb weakness, sensory

loss, cranial nerve palsies; classical brainstem

syndromes with crossed signs; “locked-in”
syndrome; “top of the basilar” syndrome

Cerebellum

Blood supply— Superior, anterior inferior, and
posterior inferior cerebellar arteries

Ischaemia symptoms—Vertigo, ataxia, nystagmus,
and other cerebellar signs
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Carabellum

Diagram of the ventral aspect of the brainstem with the basal arteries
attached showing the division of the vertebrobasilar circulation into proximal,
middle, and distal territories. PCA indicates posterior cerebral artery;

SCA, superior cerebellar artery; AICA, anteroinferior cerebellar artery;

PICA, posteroinferior cerebellar artery; and ASA, anterior spinal artery.
Reprinted with permission from Neurology.'® Copyright 1994, Lippincott
Williams and Wilkins.
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