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Ischemic





Hemorrhagic





Thrombolic





Embolic





TIA


Short  period of occlusion


Neuro symptoms will disappear within 24 hrs.





Pathology


Occlusion of cerebral artery


Poor perfusion  (dehydration, hypotension, malignant hypertension)


Stenotic lesions from at branches of cerebral vasculature


Sticking of platelets to vessel walls


Clot formation,    progressive thrombus enlargement 


Thrombus fragments cause blockages in distal areas of brain





Pathology


Emboli cause occlusion of cerebral vasculature


Emboli originate outside brain, e.g. heart, aorta, common carotid, thorax


Associated with many heart condition e.g. a-fib, endocarditis, rheumatic heart disease


Also caused by air (surgery), fat (long bone fractures) and tumors.


Blockage most likely in middle cerebral artery


As long as the emboli exists, second stroke is possible





Pathology


Increase in systolic/diastolic BP over several years , causing displacement and compression of surrounding brain tissue with increasing volume of blood accumulating in are


Described as: massive, small, slit or petechial.


Often will leak into ventricles of brain


Caused by hypertension, ruptured aneurysms, vascular malformation, bleeding within a tumor, haemorrhage associated with bleeding disorders or anticoagulation, head trauma, existing CVA, CAD, diabetes mellitus





Lacunar 





Pathology


Tiny infarctions <1cm in diameter


Caused by lipohyalinosis, subintimal lipid loading foam cells, and fibrinoid materials


Basal ganglia, internal capsules, and pons most affected


Thickening of arterial walls associated with smoking, hypertension, and diabetes mellitus





Common Risk Factors


Hypertension, smoking, diabetes, 














