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INTRODUCTION

Qepotg Lz othe moIT COEELO devastatiing neurc.ocgic
disease - aiult i, 1ife and the moset  serious

manifestat.on ol hypertenzlion and atherosclerosis.
(Dyken et al. 1984) Althcugh the incidence of stroke is
declir.ing, s~-che continues to be the third leading

cause of dezih. {¥hispant, 1983)

In many cases stroke is preceded by transient

ischemic attacks (T.1.8). {Genton et al. 1977)

The most CORMON cause of T.I.A. is thrombo-
embolism in cocnnection with cervical arteries

athercsclerosis. (Mohr et al, 1978)

The decline in stroke incidance is not due to
one single factor but due to many related factors.,
most of Lhem are early recognition and treatment of

risk facters and warning signs. (Dyken et al., 1984)

Alsc proper diagnosis leads to proper
management. Cre of the most common diagnostic tocl in
stroke patients 1s neuroradiologic examination;

computed tomography (CT) magnetic resonance imaging

(MRI), duplex scanning (D.S) of the extracranial
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5y rew technigue of ang.ography 1S intravenous
Sigival s.btracticn  anjlography (TYV-DSA) has been
crtroduces in the last & years. Witl, the use of 1V-
~ga, oiinically diagneostic images of cervical arteries
and thelr creximal intracranial segment were
raported. (Christenson et al, 198C)

— Clinical correlation of ischemic stroke:

Cerebral ischemia may bhe subclinical or may give
transient ©OI perminant clinical signs and may be

classified as follows -

i- Subclinical ischemia and infarction,

2- Trans.ent ischemic attacks (T.I.A).

3~ Reversible ischemic neurological deficit
(R.I.N.D).

g~ Progressing stroke or stroke in evolution and

5- Completed Stroke.

{Gauvtier and Pullicino, 1985 and Gonzalez et al,

1986)

Neurologic deficits caused by either arterial
stenocsis or trrombus formation are transient or
perminant.
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A transient ischemic attacks Tl1AR} are episces

cf temporary and focsal cerebral dysfunction of

1

vascular orlgilniy, rapid i=n onset, maximal symptoT in

I
1

less than £f.ve minutes usually less +han a minute, and
var iable in duration. Commonly lasting fron 2 to 1B
minutes buat cccasionally lasting as long as 3 day -

(Burrow and Toole, 1982}

TIA may be due to :
1- Large extracranial or intracranial
atherosclerosis with or without ulceratin.

(Quan et al, 1983)

2- Cardiogenic emboli either platelet embcli,
fragments of large thrombus or calcified

material. (Quan et al, 1983)
3- Disease of small artericles. (Miller 1983}

4 - Haemodynamic dysfancticn assoclated with
extracranial or intracranial agterial stencsis

or occlusion. (Brice et al., 1964)

T.1.A may involve the carotid or vertebrobasilar dcmines
The most commen presentation of the transient ischemic
attacks in the carotid artery domine are.

- Unilateral bl indness
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Ser.=ory deflcolt 2ffeoting one Dimt o
re~ihypIihegla
TycphaslE

- Wgroomymous hemlandpis

- Ipz.latera: biindness and contralateral

- Diglopia
- Sguint

- Dysarthria

b

Dysphagia

- Cerebellar manifestation

Hemiparesis, ©r guadriparesis

Senscry mar.i festation

Hoemonymous hemiancpia

- Rilateral bl indness

]

Headache

( Gautier and Pullicino . 1385)

*Reversible ischemic neurologilc deficit(RIND}, a
nesrciogical defizit related to focal cerebral
icchemia persists for more than 24 hours but clear
completely wi=rin cays OF few weeks.

(Gautier and pullicinoe. 1985)
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« Progressing Stroke, < S roRe LnevocLallicn, @
gradually accamslating necrolczic 3gfic.t  occuring
within & few =oure to 4¢ hours.

(Burrow and Toole, 1985)

* Progresclohn of such a stroxe ig  typically

stepwise pattern. Approximately 20% of carotid system

[$]

stroke and 4C% of vertebrobasilar strcke. Evolve in
this manner. Carotid strokes tend to complete their
progression »ithin 24 hours while those in posterior
circulation often evolve cver 2 Yo 3 days.
Progressing stroke is 38 medical emergency.

(Easton et al., 1983)

* Complete stroke a focal neurolegilc disability
that comes anh abruptly and stabilizes.

(Buonanno and Toole 1981)
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Angiography of ischemic stroke

angiography in ischemic cerebro vascular disorders

The discovery of X.R beam by Roentgen in 1885
was rapidly followed by 1its diagnostic application to
the nervous system. Inb 1927 Moniz performed the first
cerebral angiography in a buman pazient. In 1939
Rocbb and steinberg&eported on a method to visualize
the heart and great vessels by intravencus iniection
of contrast media. However the photo subtraction
technigue wWas intdroduced in 1935 by Des plantes. For
many years it has bpeen felt that electronic imaging
and subtracticn could be a petter Zob in the field of
angiography. The availability of high performance
analog to digital convertors enables this technigue
(digital subtraction angiography) to be put to
clinical use(christenson et al, 1980 & Provitch,

1986)

Digital subtraction angiography system

Digital subtraction angicgraphy 1is an image

enhancement system designed to amplify low
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