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Stroke is an acute disorder of the blood vessels of the brain.
The blood vessels may be blocked by an embolus or clot leading to
cessation of circulation to the part of the brain to which the blood
vessel supplies blood. The cessation of circulation is usually
followed by irreversible death to the part of the brain. This is known

as a thrombotic stroke.

Stroke can also occur due to sudden bleeding or rupture of blood
vessels within the brain. This is called a haemorrhagic stroke.
If large and vital areas of the brain are involved, it can cause
immediate death. The incidence of thrombotic strokes is much
more than haemorrhagic stroke. Stroke is currently the third
leading cause of death surpassed only by heart disease and
cancer. It is the most disabling medical condition. It can have a
devastating effect on the person and the family with loss of

functional capacity and productivity.
Clinical presentation:

The presentation of stroke is often weakness or paralysis of a part
of the body with or without loss of consciousness. The paralysis
may be in the form of weakness of the hand, legs, face, eye
muscles or throat muscles or loss of vision or inability to talk.
At times the patient may present an acutely confused state with

altered behavior.
Risk factors:

There are several risk factors which can make one susceptible to
stroke. These factors are age, obesity, smoking, alcohol, family
history, hypertension, diabetes mellitus, hypercholesterolemia,
heart diseases like atrial fibrillation and some valve diseases.
The modification or control of these risk factors can subsequently

reduce the incidence of stroke.

Treatment:

Stroke is a medical emergency and if not treated immediately,
can be dangerous. A doctor preferably a neurologist, should be

immediately consulted if there is suspicion of stroke.

A CT scan or MRI scan of brain needs to be done to confirm a
stroke. The treatment to limit the consequences of stroke should
be immediately started preferably in an ICU. Oxygen supply to the
brain has to be maintained and Blood pressure and Blood sugar

has to be maintained within the ideal range.

A major breakthrough in the management of acute stroke is the
clot breaking or thrombolytic agent which when given within

3 hours reduces the devastating effect of stroke.

The thrombolytic agent is a substance, when given intravenously
within 3 hours, breaks the clot formed within the blood vessel.
Since the therapeutic window is 3 hours, it is necessary that the
patient should reach a healthcare facility within the first hour. This
drug can be given only after a CT scan of brain to rule out brain

haemorrhage.

The recurrence of strokes can be prevented by control of the risk
factors as well as by using the antiplatelet aggregating drugs like

aspirin and clopidrogel.

The treatment of stroke usually requires a multi-modality approach

with the help of a physiotherapist and speech therapist.

New managing strategies and emerging proactive attitudes
towards stroke have brought us to the doorstep of a very

favourable response to this previously dreaded condition.
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