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Introduction

INTRODUCTION

Stroke is the leading cause of serious long-term disability,
causing functional limitations. On average, someone has a stroke
every 45 seconds and someone dies of stroke every 3 minutes. The
risk of stroke increases with each decade of life (Bates et al., 2007).

The origin of cerebral infarction is undetermined in up to 40%
of patients and an embolic origin is suspected in approximately 60%
(Castellanos et al., 2001).

Aortic arch atheroma may be a source of thromboembolism to
the cerebral circulation, or may simply be an index of the extent of
arterial disease and therefore, the risk of stroke throughout the
circulation. In some series, the aortic atheroma seems to be more
common in patients who do not have an alternative explanation for
their stroke (Macleod et al., 2004).

The ulcerated plaques at the aortic arch are independently
associated with brain infarction of unknown cause and their
association with stroke is particularly strong when the plaques are >4
mm in thickness (Fujimoto et al., 2004).

Screening of arch of aorta could be done using multislice
computed tomography (MSCT) that significantly widens the scope
of vascular CT imaging (Schoepf et al., 2003). It is seen as a
potential alternative to current imaging methods for the assessment
of vessel anatomy and atherosclerotic plaque composition and
morphology in a great variety of arterial beds. This technique offers
a wealth of new opportunities for quickly and accurately diagnosing
suspected vascular diseases (Cordeiro and Lima, 2006).



Aim of the Work

AIM OF THE WORK

This study aims at finding out the presence, extent and shape
of relevant atherosclerotic plaques in the aortic arch and their
potential role as a source of embolism in patients with acute cerebral
infarction of undetermined etiology using multislice computed
tomography (MSCT).
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CHAPTER |

ACUTE ISCHEMIC STROKE

Cerebral infarction is not a homogenous condition but can be
categorized into several clinically distinct subtypes that differ in
their pathogenesis and prognosis.

Categorization of subtypes of ischemic stroke has had
considerable study, in the past, classifications have been based
primarily on risk factor profiles, clinical features of the stroke and
the findings on brain imaging using computed tomography or
magnetic resonance imaging. Yet, clinical and brain imaging
features overlap and are not specific for any particular subtype of
ischemic stroke (Weisberg, 1988).

Patients are assigned to 4 major ischemic stroke categories
based on National Institute of Neurological Diseases and Stroke Data
Bank criteria (Foulkes et al., 1988).

1-Large-vessel extracranial or intracranial atherosclerosis
with stenosis (ATH): Clinical features considered include prior
TIA's in the same territory, stepwise increment of deficit without
fluctuation, increments separated by more than three days in time, or
signs of progressive brainstem ischemia. Sudden onset of stroke
attributable to internal carotid occlusion is inferred thrombotic. CT
changes involve infarction in the location of the "border zones"
between the major cerebral arteries or cases with full anterior
hemispheric infarction are consistent with atherosclerotic carotid
occlusion or stenosis/thrombosis.



