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Stroke
Overview

A stroke is the name for a brain injury caused
by either a clot or a bleed into the brain. In
both cases the brain tissue is damaged.
Signs of a stroke may be as dramatic as the
inability to speak properly or move one side
of their body, or a drooping mouth on one
side. Or there may be confusion or just a
severe sudden-onset headache.
A stroke requires rapid medical attention
and the sooner treatment is started the better
the prognosis will be, as less brain tissue will
be damaged.
But treatment depends on what type of
stroke it is:
◗◗ Ischaemic, caused by a clot or embolism
that blocks blood and oxygen supply to
the brain, or
◗◗ A bleed (haemorrhagic stroke), where a
blood vessel in the brain bursts and bleeds
into the surrounding tissue.
Strokes are the third most common cause
of death in Australia, behind heart disease
and cancer. They usually affect the over65 age group and can cause long-lasting
disabilities in terms of speech and movement.
The good news is that you can minimise
the risk of having a stroke by keeping your
blood pressure and cholesterol levels under
control, and by not smoking.
If you suspect someone is having a stroke,
call 000 immediately for urgent medical
assistance.

Causes

Strokes are cerebrovascular problems — that
is, they affect the blood vessels supplying the
brain.
The main risk factors for strokes are:
◗◗ Blood pressure
◗◗ Smoking
◗◗ Diabetes
◗◗ Atrial fibrillation (irregular heart beat)
◗◗ High cholesterol levels
◗◗ A lack of physical exercise
◗◗ Age.
Strokes in children are rare but may be
caused by inflammation of the blood vessels
or a structural heart problem. In young adults,
vasculitis, trauma or drug abuse may be a
cause, or complications from medications like
the contraceptive pill — especially in women
who smoke.
In older people, their age and the conditions
that affect the heart and cause heart disease

also affect the brain, sometimes causing
strokes. Other underlying conditions, such
as infections, cerebral aneurysms or brain
tumours, may play a role.
Ischaemic strokes
About 80-90% of strokes are ischaemic and
there are three main types of ischaemic
strokes:
◗◗ Large vessel stroke: This type of stroke
occurs when a blood clot forms in one of
the arteries that supply blood to your brain.
◗◗ Small vessel stroke: This type of stroke
occurs when one of the tiny blood vessels
within the brain becomes blocked. These
vessels can become narrower with age and
with high blood pressure.
◗◗ Embolic stroke: An embolic stroke
occurs when a blood clot or other debris
forms in a blood vessel away from your
brain — commonly in your heart — and is
swept through your bloodstream to lodge in
narrower brain arteries.
A temporary version of the ischaemic
stroke is called a Transient Ischaemic Attack
or TIA. It may only cause symptoms such as
weakness on one side or speech difficulties
that last only a few minutes or hours, and —
by definition— no more than 24 hours. This
is an important warning sign of a higher risk
of a stroke occurring in the near future and
the person should see a doctor as soon as
possible.
Haemorrhagic strokes
Again there are two main types:
◗◗ Intracerebral haemorrhage: In this type
of
stroke, a blood vessel in the brain bursts
and spills into the surrounding brain tissue,
damaging cells. High blood pressure is the
most common cause of this type stroke.
◗◗ Subarachnoid haemorrhage: Between
your brain and your skull are a few very fine
layers of protective coating, but sometimes
a significant bleed can occur between these
layers and place pressure on the brain.
This type of bleeding causes a sudden and
severe headache with sensitivity to light.
It can be fatal but in some circumstances,
urgent brain surgery can be lifesaving.
While aspirin or anticoagulants, such as
warfarin, have a lot of protective pluses in
terms of heart disease, these medications
can sometimes be a compounding factor in
haemorrhagic strokes as they slow down the
blood-clotting process and can sometimes

promote bleeding.

Symptoms

Stroke symptoms vary widely, depending
on the location of the blood vessel involved
and severity of the injury, but some common
symptoms include:
◗◗ An inability to move on one side of the
body or face (hemiplegia). It may not be
total immobility on one side, but can also
be weakness. In this instance when trying
to raise both arms above the head one arm
may fall, or one side of the mouth droops.
◗◗ Difficulty speaking or understanding.
◗◗ Loss of consciousness or dizziness.
◗◗ Difficulty walking — stumbling or falling,
loss of balance, loss of coordination.
Blurred or blackened vision, or you may
see double.
◗◗ Headache. A sudden, severe headache,
possibly accompanied by vomiting or
dizziness.
If a stroke is suspected, medical assistance
should be sought immediately.
Dial 000 and ask for an emergency
ambulance.
First aid, including mouth-to-mouth
resuscitation, may be required if the person
stops breathing. If they have vomited while
unconscious, the airway should be cleared
and they should be placed on their side until
the ambulance arrives.

Treatment

Urgent transfer to a hospital as soon as
possible after the start of a stroke can
improve the outcome.
In ischaemic strokes, a range of drugs called
‘thrombolytics’ can be used to help dissolve
the clot. Time is critical because the longer
brain tissue is without blood and oxygen, the
higher the chance of permanent damage.
Thrombolytics are not used in haemorrhagic
stroke because they would make the
bleeding worse.
Surgery, or intervention with a catheter
has a role in different types of stroke.
In some major centres, surgical removal
of the offending clot may be an option for
ischaemic stroke. This is called “clot
retrieval”.
Surgery has an important place in managing
a subarachnoid aneurysm. If the patient can
be taken to a major hospital in time and the
aneurysm is in a position where a brain
surgeon can safely reach it, surgery may stop
the progress or even cure this condition.
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Stroke
Lifestyle and diet

Cerebrovascular disease (damage to the
blood vessels supplying the brain) takes
years to develop and a healthy diet — low in
salt and saturated fats — may help slow the
progression of damage to the blood vessel
walls.
Smoking is a major risk factor of blood
vessel disease and therefore stroke. Women
over 30 years of age who smoke and use
the combined oral contraceptive pill are at
increased risk of blood vessel disease and
clotting.
Other than smoking, it is the usual
suspects that add to the stroke risk:
◗◗ Untreated high blood pressure
◗◗ High saturated fat diet
◗◗ Elevated cholesterol level
◗◗ Diabetes mellitus
◗◗ A sedentary lifestyle
◗◗ Excessive weight
Fixing these in most cases requires the
involvement of your GP, who will assist in
assessing your risk and developing a plan to
reduce it.

Support and resources

www.brainfoundation.org.au.
www.strokefoundation.com.au.
◗◗ www.heartfoundation.org.au.
◗◗
◗◗

ItsMyHealth.com.au
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