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Cervikocerebrines arterijos (CeCD) disekacyja

Cervikocerebrines arterijos disekacija,- tai viena 1S dazniausiy
insulto priezasCiy jauname bei vidutiniame amziuje;

ISeitys daugumoje CeAD dazniausial yra geros;

Ziniy apie CeAD pastoviai gauséja, ta¢iau dauguma tyrimy
apima tik nedideles pacienty grupes.



Sergamumas CeCD

Vidinés miego arterijos CeCD - 2,5-3/100 000!
- VMA/SA=2:1

Slankstelinés arterijos CeCD - 1-1,5/100 000> _

Tyrimas Suomijoje (301 pacientas)- VMA/SA CeCD=1:1
Eur J Neurol. 2009;16:656

1J Stroke Cerebrovasc Dis. 2009;18:416—423
*Open Neurol J. 2010; 4:50-55



CeCD lokalizacijos skirtumai rases atzvilgiu

/é, Amerikoje/ir\
Europoje /

CeCD vyrauja Ryty azijojoje CeCD
ekstrakranijinése vyrauja intrakranijinése
\arterijose1 Y, arterijose?:
-93% Japonijoje
-67,1% Kinijoje

\-78% P. Koréjoje /

'T. Metso. Cervicocerebral artery dissections — Risk factors and clinical features. Academic dissertation To be publicly discussed With the permission of the faculty of
medicine Of the university of helsinki, In lecture hall 3, biomedicum, helsinki, On 4th january 2013, at 12 noon. Helsinki 2013
2Neurology 2011;76:1735-1741



Ekstrakranijines disekacijos patologija’

Subintiminé disekacija

l

'www.uptodate.com



Intrakranijinés disekacijos patologija’
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CeCD radiologiniai kriterijai

Ultragarsiniai tyrimai: tinka skriningui bei steb¢jimui laike.

KTA ir MRA:
. pagrindiniai tyrimai, kuriais nustatoma CeCD
. jautrumas ir specifiSkumas nesiskiria (AJR:193, October 2009)

Konvenciné angiografija- (buvo) auksinis tyrimas, indikuotinas tik tam tikrais atvejais




Vidinés miego arterijos disekacijos
angiologiniai/anatominiai’ ir klinikiniai aspektai
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Slankstelines' be1 pamatinés? arterijos disekacijos
angiologiniai/anatominiai ir klinikiniai aspektai
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Klinikiné CeCD i1SraisSka
* 970 pacienty (CADISP grupé¢) su CeCD analize

Stroke. 2013:44:1537-1542

Visi VMA SA P

970 668 (68.9) 302 (31.1) .
Kaklo skausmas, n (%) 421 (43.5) 223 (33.5) 198 (65.8) <0.001
VAS 6.2+1.8 6.0+1.7 6.5+1.9 0.116
Galvos skausmas, n (%) 688 (71.1) 476 (71.4) 212 (70.4) 0.767
VAS 6.9+1.9 6.7+1.8 7.5+2.1 <0.001
Staigios pradzios, n (%) 44 (5.4) 20 (3.6) 24 (9.2) 0.001
Galviniy nervy paralyzius, n (%) 60(6.2) 60 (9.0) 0 0.000
Hornerio sindromas, n (%) 315 (32.5) 315 (47.2) 0 0.000
Pulsuojantis Gizesys, n (%) 83 (8.6) 73 (10.9) 10 (3.4) <0.001



Klinikiné CeCD i1Sraiska

* 970 pacienty (CADISP grupé¢) su CeCD analize

Stroke. 2013:44:1537-1542

Visi VMA SA P
Smegeny ifemija, n (%) 725 (74.7) 470 (70.4) 255 (84.4) <0.001
Infarktas, n (%) 558 (57.6) 348 (52.2) 210 (69.5) <0.001
PSIP, n (%) 279 (28.8) 190 (28.4) 89 (29.5) 0.743
PSIP skaicius, vid.£SD 15+1.0 1.5+1.0 1.5+0.9 0.109
Amaurosis fugax, n (%) 80 (8.3) 80 (12.0) 0 <0.001
Tinklainés iSemija, n (%) 8 (0.8) 8 (1.2) 0 0.064
Subarachnoidiné hemoragija, n (%) 2223 4 (0.6) 18 (6.0) <0.001
NIH jvertis, vid.£SD 5:7.3 10+7.1 5+5.0 <0.001
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VAD without HS (n = 233) VAD with HS (n = 36) P OR®* (95% CI)
Sex, female 110 (47.2) 19 (52.8) 0.593
Age, y 409 =101 436 = 10.5 0.137
Stroke or TIA 208 (89.3) 36 (100.0) 0.032 Not determined
NIHSS score® 1 (0-24F 2 (0-6F 0.347 0.95 (0.86-1.06)
Cervical pain 157 (67 4) 22 (61.1) 0.607 0.81 (0.35-1.84)
Headache 151 (64 .8) 22 (61.1) 0.829 1.09 (0.49-2.44)
Occlusive CeAD 70 (30.0) 18 (52.8) 0.014 2.88 (1.24-6.69)
Bilateral CeAD 34 (14.6) 5(139) 0.828 1.13(0.37-3.44)
Pseudoaneurysm 19 (8.2) 4(111) 0.705 1.28 (0.36-4.50)
Anticoagulation® 198 (85.0) 30(83.3) 0.804 1.68 (0.48-5.89)
Diagnostic delay® 2 (0-65) 1(0-31) 0.595 0.98 (0.92-1.05)
FH young stroke 2(09) 2(5.7) 0.108 7.92 (0.63-98.9)




Hornerio sindromo kliniking reitkSmeé vidinés miego
bei slankstelinés arterijos disekacijos atvejais
Neurology©2014;82:1653-1659

Klinikinés 1Seitys po triejy meénesiy
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Intrakranijiniy CeCD klinikiniai pozymiai ir prognoze

Clinical Features and Prognosis of Intracranial
Artery Dissection  Neurosurgery 0:1-8, 2015
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Intrakranijiniy CeCD klinikiniai pozymiai ir prognoze

Clinical Features and Prognosis of Intracranial

Artery Dissection  Neurosurgery 0:1-8, 2015

Anterior Posterior
Total Circulation Circulation P SAH Non-SAH P
No. of cases, n (%) 60 (100) 18 (30.0) 42 (70.0) 42 (70.0) 18 (30.0)
D [ .08
: Mean = SD 4990 = 20.74 37.01 £ 2252 55.70 £ 17.22 : 52.89 = 21.11 42.06 = 18.07
| _Range _______________1937943 _ 1937548 __ __ 12907943 ______ 1 1937943 9.87-67.86

Sex, n (%) .78 046
Female 35 (58.3) 10 (55.6) 25 (59.5) 28 (66.7) 7 (38.9)

Male 25 (41.7) 8 (44.4) 17 (40.5) 14 (33.3) 11 (61.1)

Risk factors. . 00 - o o o e e e e e e '

[_Hzgegt_egspgi _____________ 17(283) 1(56)_ 16 (38.1) . 01 1 15 (35.7) 2(11.0) .05
Diabetes mellitus® 6 (10.0) 2(11.1) 4 (9.5) 1.00 6 (14.3) 0 (0) A7
Hyperlipidemiad 9 (15.0) 2(11.1) 7 (16.7) J1 5(11.9) 4 (22.2) A3
Current smoking 13 (21.7) 3(16.7) 10 (23.8) 74 7 (16.7) 6 (33.3) 18
Ischemic heart disease 6 (10.0) 1 (5.6) 5(11.9) 66 5(11.9) 1 (5.6) 66
Previous ischemic stroke/TIA 6 (10.0) 2(11.7) 4 (9.5) 1.00 3(7.1) 3 (16.7) .35

History of, n (%)

Migraine 7 (11.7) 3(16.7) 4 (9.5) A2 4 (9.5) 3 (16.7) A2
Trauma® 6 (10.0) 4 (22.2) 2 (4.8) .06 6 (14.3) 0 (0) 57
Infection 3 (5.0 0 (0) 3(7.1) 55 1(24) 2(11.1) 21

Medication on admission, n (%)

Anticoagulation 2(3.3) 1(5.6) 1(24) 51 2 (4.8) 0(0) 1.00
Antiplatelet agents 8 (13.3) 2(11.1) 6 (14.3) 1.00 5(11.9) 3(16.7) 69
GCS on admission e el i
Median (IQR) 14.0 (10-15) 14.0 (12-15) 14.0 (10-15) 42 1 135 (9-14.75) 15.0 (14-15) .001 :
Hydrocephalus, n(%) 23 (38.3) 5(27.8) 18 (42.9) 27 : 22 (52.4) 1 (5.6) 0011

Treatment, n (%) e e e e e e e P P P e P P P L P e e
Endovascular 27 (45.0) 7 (38.9) 20 (47.6) 53 25 (59.5) 2(11.1) .001
Surgical 2 (3.3) 2(11.1) 0 (0) .09 2 (4.8) 0 (0) 1.00
Medication 15 (25.0) 6 (33.3) 9(214) 35 1(24) 14 (77.8) <001
No treatment 16 (26.7) 3(16.7) 13 (31.0) S 14 (33.3) 2(11.1) 1



Cum Survival

Intrakranijiniy CeCD klinikiniai pozymiai ir prognoze

Clinical Features and Prognosis of Intracranial
Artery Dissection  Neurosurgery 0:1-8, 2015
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Veiksniai susije su CeCD

Didelé bei maza kaklo trauma

Marfano sindromas

Jaunas amzius

Turner sindromas

Arterine hipertenzija

Williams sindromas

Oraliniy kontraceptiky vartojimas

Seiminiai atvejai

Migrena

Paveldima hemochromatozé

Fibromuskulin¢ displazija

Osteogenesis imperfecta

Ultrastruktiirinés jungiamojo audinio anomalijos

al-Antitripsino stoka

Ehlers-Danlos sindromo kraujagyslinis potipis

677T MTHFR genotipas

Intrakranijiniy arterijy cistiné medijos nekroze

Kraujagysliy deformacijos (kilpos,
vijos), ypac jei abipus

Ilga processus styloideus

ICAM-1 E4690 K geno

polimorfizmas
Autosominé-dominanting policistiné inksty liga Infekcijos
Moyamoya liga Lentiginoze



Kaklo arterijy disekacijy rySys su
kaklo manipuliacine terapija

AHA/ASA Scientific Statement

Cervical Arterial Dissections and Association With Cervical
Manipulative Therapy

A Statement for Healthcare Professionals From the American Heart
Association/American Stroke Association

Stroke. 2014;45:3155-3174.




Atvejo kontrolés tyrimai

Author Methodology Population

Measured Events

Rothwell et al,** 2001 Population-based nested case-

control design

All Ontario people admitted to acute
care facility with a diagnosis of
posterior circulation stroke from
January 1993-December 1998

Age <45y
Posterior circulation stroke within 1 wk of DC visit:
OR 5.03 (95% Cl, 1.32-43.87)

Smith et al,’'7 2003 Combined databases of 2 California
academic stroke centers for all
patients with acute ischemic stroke
or TIA from 1995-2000. 1107
cohort, 151 dissections, 306 other
identified strokes randomly selected
as controls, age and sex matched.
Final study group: 51 CAD and 100
controls selected

Cases: All residents of Ontario
(109020 875 person-years over 9 y)
with posterior circulation strokes
admitted to Ontario, Canada,

Age <45y \ls, identified from discharge

|IP databases. 818 posterior

Posterior circulation stroke within 1 wk of any Visit o, strokes per 100 million

DC: OR, 2.41 (95% CI, 0.98-5.95) -years. 3164 controls

PCP: OR, 2.90 (95% Cl, 1.64-5.13) 2d to cases.

trols: 4 age- and sex-matched
controls randomly selected from
the Registered Persons Database
(listing of all healthcare numbers for
Ontario)

Institutional database query nested-
case control study design

SMT within 30 d

All dissections (n=51): NS

VAD (n=25): 6.6 (95% Cl, 1.4-30)
ICAD (n=26): NS

Cassidy et al,” 2008 Population-based case-control and

case-crossover study

Engelter et al,’™® 2013
(Cervical Artery Dissection
and Ischemic Stroke Patier
study in 18 centers in 8
countries designed to asse
determinants of CD

Age <45y

Posterior circulation stroke within 1 wk of DC visit:

OR 5.03 (95% Cl, 1.32-43.87)

Number of cervical chiropractic visits previous month
(=3 visits)

OR, 4.98 (95% Cl, 1.34-18.57)

Age >45y

Posterior circulations stroke within 1 wk of DC visit:

OR, 0.64 (95% Cl, 0.25-1.67)

Number of cervical chiropractic visits previous month
(=3 visits)

OR, 1.60 (95% Cl, 0.31-8.25)

Pain before stroke/TIA

All dissections (n=51): OR, 4.6 (95% Cl, 2.1-10)

VAD (n=25): OR 3.8 (95% Cl, 1.3—11)

ICAD (n=26): OR 4.7 (95% Cl, 1.7-13)

SMT within 30 d

All dissections (n=51): NS

VAD (n=25): 6.6 (95% Cl, 1.4-30)

ICAD (n=26): NS

Age <45y

Posterior circulation stroke within 1 wk of any visit

DC: OR, 2.41 (95% Cl, 0.98-5.95)

PCP: OR, 2.90 (95% Cl, 1.64-5.13)

Posterior circulation stroke within 1 wk of headache of
cervical DC visit

DC: OR, 3.11 (95% CI, 1.16-8.35)

PCP: OR, 20.00 (95% Cl, 4.38-91.28)

Age >45y

Posterior circulation stroke within 1 wk of any visit

DC: OR, 0.30 (95% Cl, 0.12-0.77)

PCP: OR, 2.30 (95% Cl, 2.85.3.85)

Posterior circulation stroke within 1 wk of headache of
cervical DC visit

DC: OR 1.18 (95% Cl, 0.16—1.66)

PCP: OR 6.99 (95% Cl, 3.93—-12.44)

Multicenter case-control stud, Any trauma: OR, 7.6 (95% CI, 5.6—10.2) vs non—CD-IS, /e Cl, 5.6-10.2) vs non-CD-IS,
OR, 3.7 (95% Cl, 2.4-5.56) vs healthy subjects
CMT: OR, 11.9 (95% Cl, 4.28-33.2) vs non—CD-IS,
OR, 3.6 (95% Cl, 1.23-10.7) vs healthy subjects

6) vs healthy subjects
1.28-33.2) vs non—CD-IS,
).7) vs healthy subjects

CD indicates cervical artery dissection; Cl, confidence interval; CMT, cervical manipulative therapy; DC, doctor of chiropractic; ICAD, internal carotid artery dissection;
non—CD-IS, ischemia from other causes; NS, not significant; OHIP, Ontario Health Insurance Program; OR, odds ratio; PCP, primary care physician; SMT, spinal

manipulative therapy; TIA, transient ischemic attack; and VAD, vertebral artery dissection.




Kaklo arterijy disekacijy rySys su
kaklo manipuliacine terapija

AHA/ASA Scientific Statement

Cervical Arterial Dissections and Association With Cervical
Manipulative Therapy

A Statement for Healthcare Professionals From the American Heart
Association/American Stroke Association

Stroke. 2014:45:3155-3174.

ISvada:
Klinikiniai tyrimai rodo rys) tarp kaklo manipuliacinés terapijos
iIr jauname amziuje patirto infarkto v/b baseine.

Nors sergamumas CeCD po kaklo manipuliacinés terapijos
galimai nedidelis, pacientai pries kaklo manipuliacijas visada turi
buti informuojami apie statisting kaklo manipuliacijy rysj su
CeCD.
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* Tirtamojo populiacija (CADISP-plus consortium)- 2021

pacientas;

* 20 pacienty (1%) 1S 17 Seimy tur¢jo teigiama Seiming CeCD

anamnezg;

* 2 pacientams (0,1%) nustatytas kliniskai ir genetiSkai

patvirtintas Ehlers-Danlos sindromas.

* ISvada: kliniSkai ryskiis paveldimi jungiamojo

audinio susirgimai ypatingai reti pacientams su
CeCD.
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Skeletal features
1. Pectus carinatun protrusion of the stemum/adjacent ribs
2. Reduced upper to lower segment ratio or arm span to height ratio >1.05

3, Waker-Murdoch sign (wrist sign) instruct the patient to grip his wrist with his opposite hand. If thumb and fifth finger of the
hand overlap with each other, this represents a positive sign.

4. Steinberg sign (thumb sign}: instruct the patient to hold the thumb across the palm of the same hand. If the entire thumb nail
protrudes beyond the ulnar border of hand, this represents a positive sign

5. Scoliosis: radiographically defined as a lateral curvature of the spine >20° in the coronal plane

6. S A Adalicthasi A4 Lol dafined
h yloly L ar

7. Reduced extension of the elbow (<170°)

8. Pes planus (flat footk medial displacement of the medial malleolus so that the instep of the foot comes in contact with the
ground when standing

9. Talipes equinovarus (clubfeot): the foot is rotated intemally at the ankle

10. Pectus dep ion of the ster /adj ribs
11. Joint hypermobility: Beighton score =5
12. Complk of joint hyp bility {sprains, dislocations/subluxations)

13. Small joints hyp ikty: hyper ibility of the joints of the forefinger and middle finger {so-called “telescoping”)
14, Tendon/muscle ruptures
15. Arachnodactyly: long slender fingers and toes. It is scored when the middle finger length exceeds the palm length

16. Camptodactyly: fixed flexion deft
17. Polydactyly (hyperdactyly)

18. Increased bone fragility (multiple bone fractures)
19. Chronic joint/limb pain

of the pxoxknal tershat e

20. Joint contractures: stiffness of the joint preventing full extension
21. Congenital dislocation of the hips
22. Beighton score
Thumb: ability to passively touch the forearm with the thumb, while flexing the wrist
Fifth finger (Gorling sign}: ability to passively extend the fifth finger to 90° or more
Elbow recurvatum: hyperextension of the elbow beyond 10°
Genu recurvatum: hyperextension of the knee beyond 10°
Forward flexion of the trunk with knees fully extended so that the palms of the hands rest flat on the floor
23. Marfan-like habitus: dolichostenomelia, long slender fingers, pectus deformity
Ocular features

24. Enophthal the p displ. of the eye within the orbit

25. Downrslanting palpebral fissures: when the outer canthus is positioned lower than usual
26. Hypoplastic iris or ciliary muscle causing decreased miosis

27. Exotropia

28B. Proptosis: the forward displ of the eye

29. Blue sclera

30. Myopia

31. Epicanthus: a fold of skin extending from the upper eyelid to or over the inner canthus of the eye

32. Deep-set eyes

Cutaneous features

33. Striae {not iated with marked weight loss or pregnancy or repetitive stress)

34. Thin, I skin fespecially iceable on the chest/abd: )

35. Easy bruising: (1) mported by patient, but no visbh hama!m 2 fewer than 5 vigible skin Nmalovms and (3] more !fm 5
visble skin h fr in the same areas and

discoloration

36. Acrogeria (aged appearance to the extremities, particularly the hands)

37. Yellow cobblestone lesions in flexural locations

38. Redundant skin folds

39. Prominent skin creases of the forehead, chin, and at the comer of the mouth
40. Soft, velvety texture

41. Skin hyperextensibility (laxity)

Mild hyperextensibility: skin extensibility of >2 cm but <4 cm on the ulnar side of the volar forearm 4 cm above the wriston
manual testing

Severe hyperextensibility: skin extensibility of =4 cm on the ulnar side of the volar forearm 4 cm above the wrist on manual
testing

42. Widened atrophic scars (dystrophic scars): scars are found mostly on pressure points (i.e, knee, elbow, forehead, or chin) and
have a thin, atrophic, papyraceous appearance. Frequently, the scars become wide and discolored. Wound healing is impaired

43. Piezogenic papules: painful or asymptomatic papules of the feet and wrists that result from herniation of fat through the dermis
Craniofacial features

44, High-arched palate with crowding of teeth

45. Malar hypoplasia (micrognathism)

46. Retrognathia: abnormal posterior positioning of the mandible or, less frequently, the maxilla

47. Decrease of subcutaneous adipose tissue (face and limbs: tight skin, hollow cheeks, prominent staring eyes because of the
paucity of adipose tissue)

48. Gingival recession (exposure in the roots of the teeth)
49. (Ocular) hypertelorism: defined as a canthal index >42
50. Bifid/broad uvula

51. Cleft palate

52. Cleft lips

53. Craniosynostosis

54. Dentlnogomds anerfocta—. teeth are discolored (most often a blue-gray or yellow-brown color) and translucent. Teeth are also
than l, g them prone to rapid wear, breakage, and loss

55. Thin lips

56. Absent lingual frenulum
57. Absent labial frenulum
58. Short philtrum

59. Dolichocephaly

60. Firm, lobeless ears
Other features

61. Rocurrem or incisional hernias: inguinal, umbilical, crural or jatal hernia, or diastasis rectus either detected during physical
ion or in the medical history

62. Pelvic floor prolapse (involving bladder, uterus, or bowel)
63. Arterial, uterine, intestinal fragility or rupture

64. Early-onset varicose veins

65. Mental retardation (developmental delay)

66. Congenital heart disease

67. Hearing impairment

68. History of pr horax/p orax




Jungiamojo audinio anomalija pacienty su
spontanine kaklo arterijos disekacija

sCeAD non-CeAD IS
Connective abnormalities (n = 84) (n = 84) p Value

At least 1 81 (96.4) 55 (66.7) <0.001

Sum score 45 » 35 19+23 <0.001

ISvada: tyrimas paremia hipoteze dél konstitucinés arteriopatijos buvimo
pacientams su spontanine cervikalinés disekacija




Hiperuminis CeCD gydymas

Trombolizé
Trombolize su rt-PA atrodo yra saugu taikyti pacientams su

galvos smegeny infarktu dél kaklo arterijuy disekacijos
Zinkstok SM et al. Safety and functional outcome of thrombolysis in dissection-
related ischemic stroke: a meta-analysis of individual patient data. Stroke.
2011;42:2515-2520.

* Qureshi Al et al. Thrombolytic treatment of patients with acute ischemic stroke related

to underlying arterial dissection in the United States. Arch Neurol. 2011;68:1536—
1542.

Endovaskulinis gydymas
Kol kas néra atlikta randomizuoty tyrimy pacientams su

kaklo arteriju disekacija
* Klase Ilb; [rodymy lygis C. AHA/ASA guideline. Stroke. 2013;44:870-947



Antrin¢ galvos smegeny infarkto prevencija
del CeCD

AHA/ASA Guideline

Guidelines for the Prevention of Stroke in Patients With
Stroke and Transient Ischemic Attack

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

Stroke. published online May 1. 2014

* Pacientams su iSeminu insultu arba PSIP de¢l ekstrakranijines VMA arba SA

disekacijos tikslinga skirti antitrombotiny gydyma antiagregacine arba
antikuaguliacine terapija nuo 3 iki 6 ménesiy (Klase Ila, Jrodymy lygis B).

Nezinomas  antitrombocitinio gydymo  efektyvumas  palyginus su
antikoaguliacija pacientams su iSeminu insultu arba PSIP d¢l ekstrakranijinés
VMA arba SA disekacijos (Klas¢ Ila, Jrodymy lygis B).



Antiplatelet treatment compared with anticoagulation
treatment for cervical artery dissection (CADISS):
a randomised trial Lancet Neurol 2015; 14: 361-67

Per-protocol population

Antiplatelet Anticoagulant  OR (95% CI)* p value
group (n=101) group (n=96)
Ipsilateralinis infarktas arba mirtis 3 (3%) 1(1%) 0-346 (0-006-4-390) 0-66
Antrinés iSeitys
Bet koks infarktas arba mirtis 3 (3%) 1(1%) 0-346 (0-006-4-390) 0-66
Bet koks infarktas, mirtis, kraujavimas 3 (3%) 2 (2%) 0-696 (0-057-6-220) 1-00
Bet koks infarktas 3 (3%) 1(1%) 0-346 (0-006-4-390) 0-66
Ipsilateralinis infarktas, PSIP arba mirtis 4 (4%) 4 (4%) 1-054 (0-190-5-835) 1-00
Bet koks infarktas arba mirtis 5(5%) 4 (4%) 0-836 (0-161-4-015) 1-00
Didysis kraujavimas (SAH) 0 (0%) 1(1%)
Mirtis 0 (0%) 0 (0%)



ORIGINAL ARTICLE

New ischaemic brain lesions in cervical artery dissection stratified to

antiplatelets or anticoagulants  zuepean sounat or
Neurology 2015, 22: 859-865

H. Gensicke®*, F. Ahlhelm®*, S. Jung®*, A. von Hessling®, C. Traenka® B. Goeggel Simonetti°,
N. Peters?, L. H. Bonati?, U. Fischer®, A. Broeg-Morvay®, D. J. Seiffge?, J. Gralla®, C. Stippich®,
R. W. Baumgartner®, P. A. Lyrer”, M. Amold®* and S. T. Engelter®"*

“Department of Neurology and Stroke Center, University Hospital Basel, Basel; bDeparnnenl of Neuroradiology, University Hospital
Basel, Basel; “Department of Neurology, Inselspital, University Hospital Bern and University of Bern, Bern; dDeparlmenl of
Neuroradiology, University Hospital Bern, Bern; *Neuro Center, Swiss Neuro Institute, Clinic Hirslanden, Zurich; and
"Neurorehabilitation Unit, University Center for Medicine of Aging and Rehabilitation, Felix Platter Hospital, Basel, Switzerland

All AP AC AP vs. AC

n=68(100%) n=43(632%) n=25(36.8%) OR (95% CI), P value
Patients with new DWI lesions, n (%) 17 (25.0) 10 (23.3) 7 (28.0) 1.28 (0.42-3.95). 0.663
New stroke or TIA between baseline and follow-up MRI, »n (%) 8 (11.8) 5(11.6) 3(12.0) 1.81 (0.41-7.98). 0.434

Excellent outcome (mRS 0-1) after 6 months, n (%)° 49 (72.1) 30 (69.8) 19 (76.0) 1.27 (0.41-3.94). 0.683



UpTo Date

. PROVIDING ANSWERS TO
CLINICAL QUESTIONS

For patients with acute ischemic neurologic symptoms caused by
extracranial dissection, we suggest treatment with antithrombotic therapy
using aspirin rather than anticoagulation (Grade 2B)

This topic last updated: Mar 24, 2015

Intrakranijinés disekacijos atveju- antiagregantai.
Antikoaguliantai nerekomenduotini dél SAH rizikos.




Endovascular reconstruction for progressively

worsening carotid artery dissection
Asif KS, et al. J Neurolntervent Surg 2014:0:1-8

Pacienty su karotidine CeCD atranka endovaskuliniam gydymui

Kartotin¢é cerebrin¢ iSemija nepaisant antitrombotinio gydymo

Did¢janti  disekuojanti aneurizma su/be progresuojancia stenoze, nepaisant
antitrombotinio gydymo

Negyjanti >70% stenoze¢ (prag¢jus >3 menesiams po pradinio jvykio) nepasaint
antitrombotings terapijos :

A) Ankstesné iSemija susijusi su Siuo pazeidimu;

B) ISiekantys neiSeminiai simptomai (pvz., UiZesys) susije su S§iuo pazeidimu.

Progresuojanti stenozé nepaisant antitrombotinio gydymo pacientams su iSeminiais/
neiSeminiais simptomais susijusiais su Siuo pazeidimu.

Hemodinamiskai reikSminga stenoze su pilna prieSingos pusés karotidés okliuzija

Tandemin¢ vidinés miego ir vidurinés smegeny arterijos okliuzija timinio galvos
smegeny infarkto atveju per 8 h nuo simptomy pradzios

Klinikiniai hemidinaminio nepakankamumo poZymiai arba hipoperfuzija perfuziniuose
tyrimuose simptomiskai nestabiliems pacientams.




Prognoze

Priklauso nuo iSeminio insulto, subarachnoidinés hemoragijos sunkumo.

CeCD su iSeminiu insultu, mRS>2 po trijy ménesiy (CADISP 982

pacientai'):
A) VMA — 25%,
B) SA — 8%.

Veiksniai susij¢ su prasta funkcine iSeitimi?:
A) Didelis NIHHS jvertis susirgimo pradZioje,
B) Vyresnis amzius,

C) Arterijos okliuzija.

"Neurology 2011; 77:1174
2Stroke 2006; 37:2499



Spontaninés cervikocerebrines disekacijos:
Kas naujo?

1. Hornerio sindromo buvimas prie VMA disekacijos prognozuoja nedidelg
galvos smegeny infarkto rizikg.

2. Genetiniai jungiamojo audinio susirgimai pacientams su CeCD jpatingai
reti.

3. Klinikiniai tyrimai rodo ry8$] tarp kaklo manipuliacinés terapijos ir
jauname amziuje patirto infarkto v/b baseine.

4. ISeminiy jvykiy del CeCD profilaktikai rekomenduotini antiagregantai
(Aspirinas).






Posterior cerebral arteries

Basilar artery

V4 (intradural)

V3 (C2 to dura)

V2 (feraminal)

V1 (pre-foraminal)

Source: Neurosurg Focus © 2005 American Association of Neurological Surgeons




