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Socioekonomicky vyznam cévnich mozkovych prihod

A Treti nejCcastejsi pricina umrti ve vyspélych zemich
A Nejcastejsi pricina invalidizace
A Vyznamna ekonomicka zatez systému zdravotni

péce i pricina snizené produktivity prace produktivni
casti populace




Epidemiogie CMP: mortalita
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Epidemiologie CMP: Incidence
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Klasifikace CMP

- Ischemické CMP
(mozkovy infarkt)

Hemoragické CMP
B primarni intracerebralni
Krvaceni

| subarachnoidalni
krvaceni




Mechanismus ischemicke CMP

m Embolizace

m Arterio-arterialni (pfi AS vnitfni karotidy)
m  Kardialni

B Trombodza intrakranialnich arterii

H
Hemodynamicke

m  Systémovy Ci lokalni pokles tlaku




Dalsi priciny ischemicke CMP

m Dissekujici aneurysma

m  Spontanni
m  Traumaticka

B Poruchy koagulace

m Trombofilie, hyperkoagulaéni stavy

m Vaskulitida




Etiologie CMP dle Baltimore-Washingtonského registru
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Etiologie CMP dle Indiana-Northwestern registru
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Angiogram showing
stenosis of the basilar
artery




Angiogram showing complete obstruction of right internal
cerebral artery




Angiogram showing distal basilar artery occlusion




Infarkt v oblasti levého gyrus
angularis, Klinicky se
manifestujici Gerstmannovym
syndromem: alexie, akalkulie,
prstni agndzie a porucha
pravoleve orientace




Diffusion-weighted image od acute pontine infarction due to
basilar branch occlusion




MRI (FLAIR) of left occipital lobe infarction in a patient with
pure alexia




MRI (T1 gadolinium enhanced) of a right occipital lobe
infarction in a patient with prosopagnosia




Angiogram of
saggital sinus
occlusion




MRI (T1) of a patient with sagittal sinus thrombosis (on the
right picture)




CT of sagittal sinus occlusion with empty delta sign




Neoplastic aneurysm in a patient with atrial myxoma
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CT of intracerebral hematoma with amyloid angiopathy




CT of intracerebral hemorrhage in a patient with glioblastoma
multiforme




CT of intracerebral hematomas after rTPA therapy




CT of intracerebral hematoma after thrombolytic therapy for




CT of hemorrhagic transformation of cerebral infarction




CT of intracerebral hematoma with mass effect




CT obraz subarachnoidalniho krvaceni




Klinické formy ischemickych CMP dle casového

prubéhu

Typ pfihody Casovy prabéh | Dalsi charakteristika
Tranzitorni ischemicka | < 24 hodin 10-15%pacientu s TIA ma doko-
ataka (TIA) typicky minuty nanou prihodu béhem 1 roku
Protrahovany reverzi- |> 24 hodin Uprava béhem dnui
bilni ischemicky neuro-
logicky deficit (PRIND)
Progredujici CMP Rozvoj deficitu > | Deficit kolisa

72 hodin
Dokonana prihoda Trvaly deficit Nedochazi k zhorseni deficitu




Clinical Presentations of Stroke




Typické symptomy u ischemické CMP

Karotické teritorium

u Pohledova obrna (konjugovana deviace)

| Hemianopsie

| jednostranna slabost (hemi- /monoparéza)
u Jednostranna hypo ¢i anestézie

u Afazie, apraxie, hemineglekt




Typické symptomy u ischemické CMP

Vertebrobasilarni teritorium

u Kvadruparéza m Porucha vedomi
| Diplopie u Nystagmus
| Ataxie m Hemianopsie

m Dyzartrie m Zornicové poruchy




Diagnoza CMP

B Nahly zacatek fokalni cerebralni dysfunkce
B Trvani symptomu delSi nez 24 hodin (s vyjimkou TIA)
B Chybéni traumatu

B Diferencialni diagnoza zahrnuje:

m epileptické zachvaty a postparoxyzmalni (Toddova) obrna
m hemoragie €i tumor
® migréna

B Diferenciace mezi ischemickou a hemoragickou prfihodou neni na
zakladé klinického vysetreni mozna




Rizikoveé faktory CMP

Epidemiologickeé

(neovlivnitelné)

Vek StarsSi>dospeéli stfedniho véku>deéti
Pohlavi Muzi>Zeny ve vSech vekovych skupinach
Rasa Cerno$i>Asiati & Hispanci > Bé&los;i
Geograficky Vychodni Evropa>Zapadni Evropa
region Asie>Evropa Ci Severni Amerika
Rodinna CMP ¢Ci ICHS ve veéku do 60 let
anamneza




Rizikoveé faktory CMP 2

Dalsi, potencialné ovlivnitelné rizikove faktory
=» Diastolicka €i systolicka hypertenze
=» Diabetes mellitus, typ | Ci ll

=» Hyperlipidemie

= Hyperhomocystinemie

= Koureni

= Alkoholismus

=» Abusus drog (kokain)

=» Oralni kontraceptiva

=» Téhotenstvi

= Migréna

= Obezita

= Nedostatek télesné namahy




Rizikoveé faktory CMP 3

Symptomaticka AS v jiné nez mozkové cirkulaci
=» Infarkt myokardu

=>» Angina pectoris

=>» Aneurysma abdominalni aorty

=» Claudicatio intermittens

Predchozi CMP Ci znamky AS v mozkove cirkulaci
=» Predchozi CMP
=» Predchozi TIA

= Asymptomaticka stendza karotidy (Selest!)




Rizikoveé faktory CMP 4

Kardialni onemocnéni
=» Fibrilace sini

= Léze levé komory (recentni IM, aneurysma, akineticky segment,
dilatacni kardiomyopatie, muralni Ci intraventrikularni)

= Léze levé siné (aneurysma septa, defekt septa, foramen ovale
patens, sinovy trombus, myxom)

=» Léze chlopni (kongenitalni chlopenni vady, revmaticka mitralni
stendza, infekéni endokarditida, uméla chlopen, kalcifikovana
aortalni stendza)

=» Zakroky na srdci (katetrizace, operace by-passu, koronarni
angioplastika a plastika chlopni, transplantace srdce)




Transient Ischaemic Attacks (TIA)

B Acute episodes of focal loss of cerebral or motor function,
lasting < 24 hours

B Persistence of symptoms for < 24 hours
B TIAs may precede cardioembolic strokes in 11-30 % of cases
B Risk of stroke within 5 years: 24-29 %

B Prompt evaluation of TIA to institute therapy




Fundus microphotograph demonstrating pale optic disc
edema 1n arteritic ischemic anterior optic neuropathy




MRI (proton density) of a patient CADASIL demonstrating
evidence of subcortical infarctions and diffuse white matter
abnormalities
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Major types of thalamic infarction
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Vascular supply of the thalamus
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Vascular supply of the thalamus and midbrain
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Intrinsic blood flow in the spinal cord
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