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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 3rd day and after 4-5 days he started walking
without support- On Clopidogrel 75 mg since 2015

• ProthromboticW/U: -ve





TCD (Bubble Test)



TEE



ESUS
• Non-lacunar cryptogenic stroke with embolism a likely 

mechanism 

• ESUS ~ 1 ischemic stroke in 6.

• Relatively young vs with other ischemic stroke subtypes 

• Mostly minor strokes (~small emboli)

• Stroke recurrence rates ~ 4.5% per year during 
antiplatelet therapy                    (Hart RG et al Stroke 2017)



Causes 



•Brain Imaging (CT / MRI)

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

•Echo (TTE / TEE) 

•EKG/Holter

•Hematological evaluation

EVALUATION 
STRATEGY



Cryptogenic stroke and PFO 

• Paradoxical embolization : proposed mechanism for ischemic stroke 
in patients with PFO

• Deep venous thrombosis (DVT) detection in patients with PFO and 
stroke : 10% to 22%.



PFO Mangement

• ANTICOAGULTION for 3 months if DVT found.

• Antiplatelets

• PFO closure



PFO: Management 

• RESPECT

• REDUCE

• CLOSE

REDUCE; Søndergaard L etal.NEJM 2017 



CLOSE

Mas JL et al.NEJM 2017



Strong recommendation in favour of PFO closure plus 
antiplatelet therapy compared with antiplatelet therapy 
alone 
•Weak recommendation in favour of PFO closure plus 
antiplatelet therapy compared with anticoagulants 

BMJ 2018



• PFO closure :May 2018

• Asymptomatic



Thank you for the patient 
listening


