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-31/M  (Oct 2017)

Rt sided UL & LL weakness facial deviation to Lt side
Dysarthria: Thrombolysed with IV tPA (DTN- 33min)

 Past History: - 2006 Left sided weakness (Left superior
cerebellar artery infarct): completely recovered, was started on
ecosprin , Stopped it after 3 years. August 2015, Left sided
weakness with facial deviation thrombolysed (outside), started
his daily activities on 3¢ day and after 4-5 days he started walking
without support- On Clopidogrel 75 mg since 2015

e Prothrombotic W/U: -ve
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ESUS

1. Ischemic stroke detected by CT or MRI that is not lacunart

2. Absence of extracranial or intracranial atherosclerosis causing >50%
luminal stenosis in arteries supplying the area of ischemia

3. No major risk cardioembolic source of embolism$

4. No other specific cause of stroke identified (eq, arteritis, dissection,
migraine/vasospasm, and drug abuse)



causes

Pre /subclinical oS ‘
cerebrovascular
disease

Aortic valve

- sclerosis

- stenosis

- regurgitation

Complex aortic atherosclerosis \

Atrial septal ‘

aneurysm e e mees ‘

T
- left atrial smoke

’Sﬁ'-
o = _—— \ - sick sinus syndrome
Valvulopathy i = 24

- atrial tachycardia

- bioprosthetic/ mechanical valve [/ _—— _-.__‘__,,--"’

- rheumatic valve disease Left a

-(nonbinfective endoecarditis . appendage

\ thrombus

Intracardiac/ -pulmonary shunts ——, Mitral valve
- patent foramen ovale \ \ - prolaps
- atrial septal defect - annular calcification
- pulmonary arteriovenous F) - valve strands

malformations

&
PredisPesing risk factors
- thrombophilia T =teten, SLE, / ‘
protein C deficiency, antiphospholipid ' Left ventricular
syndrome} - aneurysm with{out) thrombus
- deep venous thrombesis \ - dilated CMP
- Chiari network - non-compaction

- pulmonary embolism - endomyocardial fibrosis

- pregnancy/ long travel/ immaobilization - recent myocardial imfarction
- occult cancer

- potentially inflammatory processes
(high CRP, chronic infections)

Atrial dysrhythmias
- atrial fibrillation/ flutter

- atnal asystole
_"‘_/—

e
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EVALUATION
STRATEGY

Brain Imaging (CT / MRI)

ICCA STROKE 2919 @

*Vascular imaging (CTA/
MRA / Duplex / TCD)

-Echo (TTE / TEE)

EKG/Holter

Hematological evaluation
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Cryptogenic stroke and PFO WIST

Case A ; .
Proportion of CS patients with PFO: 40% o Patients without PFO
Proportion of controls with PFO: 25% Patients with CS & PFO

(50% of PFOs are incidental) a Patients with incidental PFO

AL
4 R _
o
N D

Patients with CS unrelated to PFO
(PFO rate=25%, identical to controls)
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PFO Mangement WIST

e ANTICOAGULTION for 3 months if DVT found.
* Antiplatelets

* PFO closure



PFO: Management
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T 0.3 0.924  Hazard ratio for recurrent stroke,
85 -3 550 0.23 (95% Cl, 0.09-0.62)
a <= 0.2+ 0'0041; P=0.002 by log-rank test
- 1 1 ! 1 1 1 1
0.1+ 0O 6 12 24 36 48 60
0'0 1 Ll 1 1 1 1
(0] 6 12 24 36 48 60
Follow-up (mo)
No. at Risk
PFO closure 441 422 417 398 278 182 102
group
Antiplatelet-only 223 202 194 173 116 78 30

group

REDUCE; Sgndergaard L etal. NEJIM 2017
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1.0+
0.94
g i 1.00
E 0.7 0.99+ PFO closure group
- 0.98-
,E 0.6 0.97-
15 -
§ osd 0.96
- sl Antiplatelet-only group
° 0.4 0.94
]
= 0.93-
< 034 0.92
sl
= 0.914 Hazard ratio, 0.03 (95% Cl, 0 to 0.26)
o N = .
0.2 0_9-0;],/, P<0.001 by log-rank test
Dl n 0 00 T T T T T T T T T T 1
0 1 2 3 4 5 6 7 8 9 10
Du 1 I 1 I I | I I I I
0 1 2 3 4 5 6 7 8 9 10
Year
No. at Risk
PFO closure group 238 238 232 200 179 141 99 64 20 0 0
Antiplatelet-only group 235 229 223 198 160 130 96 55 19 0 0

Mas JL et al.NEJM 2017
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Strong recommendation in favour of PFO closure plus
antiplatelet therapy compared with antiplatelet therapy
alone

e\Weak recommendation in favour of PFO closure plus
antiplatelet therapy compared with anticoagulants

APID RECOMMENDATIONS

28 oPEN ACCESS

Patent foramen ovale closure, antiplatele
therapy or anticoagulation therapy alone
for management of cryptogenic stroke?

A clinical practice guideline

Ton Kuijpers,' Frederick A Spencer,” Reed A C Siemieniuk,” * Per O Vandvik,” ©

Catherine M Otto,” Lyubov Lytwyn,” Hassan Mir,” Albert Y Jin,” Veena Manija,”

(Ganesan I(f;trthikeyhan,10 Elke Hoendermis,” Janet Martin,”? Sebastian Carballo,”

Martin O’Donnell,” Trond Vartdal,” Christine Baxter,® Bray Patrick-Lake,"” Joanie Scott,”
Thomas Agoritsas,” ™ Gordon Guyatt? ?

BMJ 2018
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Thank you for the patient
istening



