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. MRI + DWI + MRA
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Other cortical regions (including medial
temporal and parietal lobes)

Blood supply—Supplied by posterior cerebral
artery in some but not all people

Ischaemia symptoms—Neuropsychological
such as memory deficits, alexia, acalculia,
agraphia, prosopagnosia

Thalamus
Blood supply—Posterior cerebral artery
Ischaemia symptoms—Sensory loss or disturbance

Occipital lobes
Blood supply—Posterior cerebral artery
Ischaemia symptoms—Visual field defects

Brainstem (midbrain, pons, medulla)

Blood supply—~Basilar, superior cerebellar, and

anterior inferior cerebellar arteries

Ischaemia symptoms—Limb weakness, sensory

loss, cranial nerve palsies; classical brainstem

syndromes with crossed signs; “locked-in"
syndrome; “top of the basilar” syndrome

Cerebellum

Blood supply— Superior, anterior inferior, and
posterior inferior cerebellar arteries

Ischaemia symptoms—Vertigo, ataxia, nystagmus,
and other cerebellar signs
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A careful clinical history is key. Focus on the exact onset and nature of symptoms.
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Offer patients a full neurological examination.
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Horizontal head impulse test

(h-HIT)
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Red Flags

B 4/Ds: diplopia, dysarthria, dysphagia, dysphonia
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Andrew M. Continuum (Minneap Minn) 2017 .
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Clinical assessment and imaging can also be important to help the diagnosis.
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MRI ik, £DWI LRSS /ADC_EH R X HRARAS S48 7 2 ik

* 6.8% WAISHEFZEDWI(95% confidence interval 4.9% to 9.3%)?2

+ HEXEDWIRM R, SIS R LB BRI R I RESE R E R S
f% (odds ratio 5.1, 95% CI 2.3 to 11.6, P<0.001)?

1. Markus HS, et al. Lancet Neurol 2013.
2. Edlow B, et al. Neurology 2017.
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TAKE HOME MESSAGES
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