
last for >24 h or brain infarction is demonstrated. A generalized
reduction in cerebral blood flow due to systemic hypotension (e.g.,
cardiac arrhythmia, myocardial infarction, or hemorrhagic shock)
usually produces syncope (Chap. 21). If low cerebral blood flow
persists for a longer duration, then infarction in the border zones
between the major cerebral artery distributions may develop. In more
severe instances, global hypoxia-ischemia causes widespread brain
injury; the constellation of cognitive sequelae that ensues is called
hypoxic-ischemic encephalopathy (Chap. 307). Focal ischemia or
infarction, conversely, is usually caused by thrombosis of the
cerebral vessels themselves or by emboli from a proximal arterial
source or the heart (Chap. 427). Intracranial hemorrhage is caused
by bleeding directly into or around the brain; it produces neurologic
symptoms by producing a mass effect on neural structures, from the
toxic effects of blood itself, or by increasing intracranial pressure
(Chap. 428).

APPROACH TO THE PATIENT

Cerebrovascular Disease

Rapid evaluation is essential for use of acute treatments such as
thrombolysis or thrombectomy. However, patients with acute
stroke often do not seek medical assistance on their own because
they may lose the appreciation that something is wrong
(anosognosia) or lack the knowledge that acute treatment is
beneficial; it is often a family member or a bystander who calls for
help. Therefore, patients and their family members should be
counseled to call emergency medical services immediately if they
experience or witness the sudden onset of any of the following:
loss of sensory and/or motor function on one side of the body
(nearly 85% of ischemic stroke patients have hemiparesis);
change in vision, gait, or ability to speak or understand; or a
sudden, severe headache. The acronym FAST (facial weakness,
arm weakness, speech abnormality, and time) is simple and
helpful to teach to the lay public about the common physical


