Abstracts

Case Report: 78 yrs old patient with a background of liypertension and
peripheral vascular disease presenting with lefe sided facial and limb weak-
ness with incidental Aindings of blond pressure difference in both arms
CT Angiogram of Aorta- Disscction extends into all three branches of
aortic arch with acclusion of left renal artery , dissection extends into bath
iliac common arteries,
CT Head: Multiple aress of low artenuation involving right parietal and
frontal Jobes ,
Cenelusion: The cuse demonstrates the diagnostic challenges of differen-
tinting strake from aortic dissection, especially when thrombolytic agenis
are being considered inu narrow time frame but at a risk of haemarrhagic
complications,

The case reveals a patient with a dual diagnosis of an extensive anrtic
dissecrion frum the lelt carotids to iliac arteries as well as an acute isch-
emic stroke.

Cerebral ischemic events are reported to eccar in up to 30% cases of aurtic
dissection whilst neurological symptoms have been reported o ocour in
up to 40% as a result of vessel occlusion or hypotension, The ¢ase high-
lights the importance of having a high index of suspicion of aortic dis-
section in those who present with variable neurology and being mindful

af a pessible accompanyiag disgnosis of ischemic stroke,
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The complex relationship between cancer and cerebral
vascular accidents
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Introduction: Cancer and Stroke both carry a high burden of marbidity
and marality in the United Kingdom. Malignaney can predispose a
patient for stroke via mechanisms unigque to the disease; in particularly
hypercoaguable state, venous-to-arterial embalism, non-bacterial throm-
!.wtn. endacarditis, direct tumour compression of a vessel, tumour embo-
lism, hypecviscosity, angioinvasion leading to arterial embolism, post-
iation vasculopathy and chemotherapy,

e report; A 37-year-old lady who presented with profound expressive
phasia. Her medical history included a hysrerectomy 2 years previously
for me norrhngim with previous endometrial ahlation, She was non smoke
and to family history of stroke or venous thromboembolism.

CT Head on adiission confinmed an scute lelt middle cerebiral artery
ot )
ECG and carotid dopplers were unremarkahle.
The patient re-presented on three sibsequent occasions over the next 11
manths with foczl neurological symptoms, At each admission a new
infarct was confirmed. She was extensively investigated for thrombo-
embolic causes of stroke including thrombophilia, infection | auto-
immune screen, test for fabry's disense, hr:l'rn:mj.'i'in level- all negative.7
day ECG, Trans-aesophageal ECHO, bubble study, CSF study MRY, MEA
were negative.
Later that year she develuped a right leg deep vein thrombosis, A CT
abdomen demonstrated an 8 ¢m solid mass in the right ovary, subsequent
pathaiogy demonstrated ovarian adenacaring
[0 our discussion we recognise occolt cancer is an important missed
diagnasis in cryprogenic stroke. We recommend screening for malignancy
for the sub-group of patients where no cause is accounted for, This allows
for rapid detection and treatment for both the malignancy and secondary
stroke prevention.
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Infections have significantimpact on outcome in erifically ill neurotogical
patients, To estimate the structure of nosocomial infections in stoke
patients in intensive care setting we analvzed 47 cuses of severe stroke (20
males, 27 females, median ape 42 years).

miial infections were identificd in 55239 patienis. The
most commaon Rosology was pneumania followed by urinary tract infec
tions and  catheter-ass
(96 2%,

Resulis: nosa

wiated  bloodstream  infections, ancd sinusin
50.0%, 50.0% and 26.9%, respectively), Combination of at least
Yo patients. Nusocemial infections were
duration of ICU stay from median 14 days in

twor infections wes found in 65.4
associated with incress

paticnes without infection to 27 duys in patients with at least one infie

tion, and to 113 days in 4 infections. Similar res
mechanical ventifation: patients with 0 or 1 complivation were ventiluted
for median 8 or 9 days, respectively, while patients with 2 or more infec-
tions required respiratory support for median 50 davs. Mortality was
similar for no or one or two types of nesscomial infections (14.3% vs,
22.7% and L6.7%, respectively, p > 0.05), while all patients with 3 types of
infection survived and wmong patients with 4 infections 50% died,
However, infectious complication was never considered as an iminediate
cause of death.

Conclusion: sbhout balf of [CU stioke patienis are at risk of infections
complications that may double the length of stay and aggravate the newd
for mechanical ventilation. The most harmful :.tTu_l has the often seen

combination of several types of infections,

its were shown for
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Carotid plaque lipid content on MRI is associated with
plaque instability
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Backgraund and ainr The composition of a carotid plaque is thought to
be impartant for plaque vulnerzbility and stroke risk, The main aim of
this study was to assess the level of agreement between MRI asse
plaque companents with cerebrovascular symptoms, caratid ple
sound echogenicity and hist
endarterectomy.

Methods: Thirty-four consecutive patients with 270% carntid stenosls
scheduled for carotid endarterectomy underwent a clinical neurd
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