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DESCRIPTION
One of the three types of stroke is ischemic stroke. It is also
known as cerebral ischemia and brain ischemia. The most typical
stroke is the one described below. The arteries providing blood
to the brain constrict or are blocked during an ischemic stroke.
Blood clots or a decrease in blood flow are the main causes of
these obstructions. They may also result from plaque fragments
that form a blood artery after breaking off due to atherosclerosis.

CAUSES OF ISCHEMIC STROKE
Ischemic stroke happens when a blood clot or fatty build-up
known as plaque blocks an artery that delivers blood to the
brain. This obstruction may manifest at the neck or within the
skull. The circulatory system is where clots typically begin and
migrate from. A clot may spontaneously disintegrate or it may
lodge in an artery. When a brain artery is blocked the brain's
cells begin to deteriorate because it isn't getting adequate blood
and oxygen. Plaque that has gotten loose from an artery and
travelled to the brain causes an ischemic stroke. The arteries that
carry blood to the brain can also get blocked with plaque which
can result in an acute stroke. A more serious form of ischemic
stroke known as global ischemia occurs when the brain's oxygen
supply is significantly diminished or totally cut off. Although a
heart attack is the primary culprit other ailments or incidents
such carbon monoxide poisoning may also be to blame.

EVALUATION OF ISCHEMIC STROKE
Examination to speed up the evaluation a structured stroke
protocol is strongly advised. For patients who are eligible for

thrombolytic the door-to-needle time for acute ischemic strokes
is 60 minutes. Airway, breathing, circulation and vital signs
make up the initial assessment of any patient. The danger of
aspiration and suffocation is prevalent in patients who may
present with respiratory problems as a result of high intracranial
pressure. To make sure that the patient is receiving enough
oxygen and ventilation endotracheal intubation can be required.
Because it is simple to rule out hypoglycaemia as the source of
neurological anomalies a finger stick glucose check should be
carried out. For patients who arrive within 20 minutes of a
hemorrhage a simple CT head or brain MRI is advised. Vascular
imaging should be taken into account in hospitals that are stroke
centres or have emergency departments for the possibility of
endovascular intervention but this shouldn't prevent the
administration of thrombolytic.

Diffusion-weighted MR imaging can detect acute ischemic
stroke. In order to properly schedule thrombolytic therapy for
the patient the FLAIR sequence assists in estimating the period
of time since the stroke began. The FLAIR sequence and DWI
features indicate that the ischemic stroke was less than six hours
old making it a candidate for early intravenous thrombolysis to
reverse the neurological loss. There are further diagnostic tests,
such as an Electrocardiogram (ECG), troponin, complete blood
count, electrolytes, Blood Urea Nitrogen (BUN), Creatinine (Cr)
and coagulation factors. Because coronary artery disease and
stroke frequently coexist an ECG and a troponin are advised.
Using a complete blood count it can be checked for anaemia or
indicate an infection. It is important to treat abnormal
electrolyte levels.
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