sanaantiananad

(CEREBROVASCULAR DISEASES)
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1. LLNOURNMEVBINNTRNW (Pathological Classification)
A) Hemorrhage
a) Intracerebral hemorrhage
- Supratentorial
- Infratentorial
b) Subarachnoid hemorrhage
B) Infarction
a) Cerebral embolism
b) Cerebral thrombosis

C) Ischemia



2. wUImuIzzaUeInseLiiulia (Clinical Classification)
A) Transient ischemic attack (TIA) anmstiaduuazwsldnnelu 24 591w
B) Reversible ischemic neurological deficit (RIND) mmﬂﬁ@%ua:magjimmﬁuniw 24 Tl ud
winldnelu 3 fUanw
C) Progressive Stroke mmn‘flumﬂﬁuﬁaﬂ 9
D) Complete Stroke a’lmimLamLavasJ'Lflumﬂ%uﬁﬂ
(N§y C waz D L'ﬂumjwﬁ irreversible ﬂ%aLﬂuﬂ&jNﬁﬁ infarction 1i1a9)
3. WUNAUAILAUIVAINENDRNINW (Anatomical Classification)
A) Carotid system
a) Anterior cerebral artery distribution
b) Middle cerebral artery distribution
c) Lenticulostriate artery distribution
d) Internal carotid artery distribution
B) Vertibrobasilar system
a) Posterior cerebral artery distribution
b) Basilar artery distribution
c) Vertebral artery distribution
d) Posterior inferior cerebellar artery (PICA) distribution
e) Anterior inferior cerebellar artery (AICA) distribution
f)  Superior cerebellar artery (SCA) distribution
4. LL‘].id@meLmrumm‘nﬁﬂ (Pathogenesis)
A) Atheroma
B) Hypertensive vascular disease
C) Embolism of healthy arteries
D) Other e.g. arteritis

szu1aIngnvaslsa (Epidemiology)
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ISCHEMIC CEREBROVASCULAR DISEASE
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81N13 (Clinical Manifestation)
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Established

Not Treatable or Value of
Treatable Treatment Not established
Hypertension Age and gender
Cardiac disease Race
Cigarette smoking Familial attributes
Elevated hematocrit Diabetes mellitus
Sickle cell anemia

Possible

Not Treatable or Value of
Treatable Treatment Not established
Elevated cholesterol, lipids Geographic location
Alcohol consumption Climate
Oral contraceptives Socioeconomic factors
Sedentary lifestyle Elevated fibrinogen

Obesity

NeBFIIINY1VaIENDIVIALA DA (Pathophysiology of Cerebral Ischemia)
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ITAUVDIANMANWNNABN1IEENDIVIALABA (Thresholds of Cerebral Ischemia)
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ANNWNINAIEALUDBINITWIBYaDad U seamn (Thresholds for Neurological Function)
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Electrical Activity)
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Failure)
13@ cerebral blood flow AARILIBLINDITZALUT=NH 10 VadaAT 68100 NINFaUIN TV
1932aU L ULARI DN UENLTAS L6 NIAUVI cerebral blood flow NaaaIIRINIIHAIIULARTENDENNIUEN
6 A 6 > A o & ' o & a s a‘i’ a a 6 3’
LIRSLUBLTRRTIANAIINW ATP Ndniludanisvinauwuesdy  Iwumetduinuitiasn Tﬂmeﬁmwuammagaﬂuu
3089 fiazifia cellular uptake vaduAALTaY LAz glial uptake vadlmdsy, aaalsd wazih W lUlwaadde

VHWA

ﬂqwnumuﬁ'ﬁ:ﬁuwaammwwaamaa‘m’aa (Thresholds for Cerebral Infarction)
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Ischemic Penumbra
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nanmiauagihzanasmaiiaatdaunan (Management of Acute Cerebral Ischemia)
%é’ﬂmiguagﬂamm’wﬁﬁ%é’nagj 4 Yyzmafe (Qﬁﬂanﬁmvl@?mnm‘iwﬁ 2 dsznay)
1. Acute Resuscitation
2. Reperfusion of the ischemic brain
3. Decreasing cerebral metabolic demands
4

Inhibition of the degradative ischemic cascade
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1. Acute Resuscitation
a. Maintenance of airway and adequate ventilation
b. Maintenance of adequate blood volume and blood pressure
c. Correction of hyperglycemia, hyperthermia, and low cardiac
output
2. Reperfusion of the ischemic brain
a. Thrombolytic therapy
b. Hypervolemic hemodilution
¢. Anticoagulation
3. Decreasing cerebral metabolic demands
a. Hypothermia
b. Barbiturates
4. Inhibition of the degradative ischemic cascade
a. Calcium antagonists
b. Excitatory amino acid antagonists
c. Free radical scarvengers

1. M5T8AalnAK (Acute Resuscitation)
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2. My lvildaanauninaalasganad (Reperfusion of Ischemic Brain)
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3. msanaaluddanadaaas (Decreasing Cerebral Metabolic Demands)
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HEMORRHAGIC STROKE
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d1A14 JadENBINNLAanBan (Distribution of Hemorrhage)

1. Supratentorial Intracerebral Hemorrhage
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Putaminal Hemorrhage
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Thalamic Hemorrhage
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2. Infratentorial Intracerebral Hemorrhage



Cerebellar Hemorrhage
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3. Intraventricular Hemorrhage
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1. NMIBAYLAR BN DA (Acute Medical Management)
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2. MIHIAATNE (Surgical Management)
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Hematoma size Management
o <4 9% of IC space No surgery
e 4-8% of IC space Based on clinical




e 8-12% of IC space Surgery
e >12% of IC space Not help
*IC space = intracranial space

wennitassUsznevdniitrsRansonfinaelszmaau  madoasuuwiionas  Teemlud
\fioaduaanluifiunit 0.5 wudiuas lu CT scan fazfiarsanyienea wiansdidensanuinaiiady A
dudasnaranridaiwne anaiadiaiTe aalidaasanu3ios temporal lobe Y3u1asunnnin 30 aRaNT
fansrrinea wiathilfauaaad cerebellum PNALFUHFUEINAWNINNT 3 LTUAINAT $IaVUATERIN 2 D9
3 HAWAII e MIUaHIaIEATINIY  AndsReTInEdaI Tz e LS posterior fossa fiftad
Aaudnanay ﬂ'%mmﬁa@ﬁﬁw%mﬂmvlsjmnmaﬁﬂﬁ@ﬂaw:Jq@mﬂ%"l,@‘fl,ﬁadmnﬁﬂ'mﬁﬂ@ﬁuimﬁwsa@iaﬁwu
quad

lumaﬂsrﬁmaagﬂamﬁa@aanluauaaﬁu uwngunavnuanezsernaalugtheuenodunm 48 i
72 $lus drRsanudrnmaninseridald Saasrnlinisiidadedwnnetowianarmoud ez ILINMS
ﬁl,ﬁmaanmq@"[ﬂLLﬁaa@Iamaﬁa:Lﬁ@miLLm%ﬂ (rebleeding) 'l¢t

lu;&'ﬂmﬁﬁlﬁa@aaﬂlu ventricle m3rnsiaLiatanfowdsnsaninladeutresn lasvialesldns
laviadlunelugas ventricle 1iaszinsidanaan wia3un3snsvinilin ventricular drainage

udashelsfanuilasuniaunwinieeng giinaaniu ﬂﬂiéf@%ﬂﬁ]ﬁ%ﬁwmﬁ@]ﬁ“fuﬁuamwmaﬁﬂ’m
Tudazne ﬁ'ﬁdma"l,ai%uﬁ'umﬂﬁndnmmﬂzJ"l,ﬂJ Fsmshansondadulaluudazseodasiunuls:lomives
Hihedudany ﬁaﬁﬁﬁﬁ@ﬁqﬂﬁﬁamia%msﬂsﬂ“ﬂaap&”ﬂw manensatlia uszuwmamainsligthenia

U
wagihelatunmy Saduiandmaynuwnddinmisdilativagaue

U

\RamaanlazwanIAae (Subarachnoid Hemorrhage)
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A13197 4 FUAQVBY subarachnoid hemorrhage

Cerebral aneurysm

Vascular malformation
Angiopathies/ vasculitis
Vessel rupture without aneurysm
Bleeding disorders

Neoplasms

Hemorrhagic infarction
Infections

Intoxication

Trauma (most common cause)
Miscellaneous

81N13 (Clinical Manifestation)
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Management of Cerebral Aneurysm
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Trapping
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Management of Arteriovenous Malformations
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Surgical Treatment
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Management of Specific Problems Following Subarchnoid Hemorrhage
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