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A Increased B.P.

A Increased blood cholesterol.

A Heart disease.

A Narrow éf”cofarotid arteries.
sient ischemic attacks.
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History P - |

A Age- young patients consider- .

A Cardiac disease- Infective endocarditis, *,

A Vascular disease- HTN, vasculitis,arteritis of intracranis
vessels.

A AneurysmbA-V Malformation.

A Intrac |avpace occupying lesion.

A I\/J|r'{
r} =5 2

A -“'"c s minor episodes- ‘*

e -m disease of arteries.

aral arterlosderQSIsw ol .

audication, bl eed den
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A H/o head injury- depressed fracture
subdural haematoma.

3

A H/o drugs- contraceptive pills.
Anti hypertensive drugs.
Anterior _
Anti coagulants.

of stroke.
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A Symptoms- B,

Mode of onset-
Catastrophic- hemorrhage.
Progressive- Thrombosis.
Instantaneous- Embolism.

Transient hemiplegia- focal neurological dlsturbanc\f'

Anterior

A
A
A
A
A
A

' nfarctlon

Sa“vary TaSte bUd in ton
glands

Geniculate

Pons ganglion

FACIAL (VIl) NERVE

Posterior



M SRR RS SRS S Tl WO VIVE W TUWIGE AR UWIwER

A Symptom suggesting hysterical hemiplegia- N
A Hysterical gait.

A Onset after emotional shock.
A Hysterical type of rigidity.
A Contractions of platysma on affect:':_,;;'

A Coma- subaracnoid haemorrhage & intra cerebral
haem of‘?*ﬁ'age »

pr L dden or rapid loss of consciousness.
'/ "
A f \ f ( 'a‘-"

g i
/§ A iﬂ"‘ ,
L mer 1 ti cerebral absces Eﬁ,g,eﬁhahUs

~———

" B % fg’ ]' N‘;&;'é ( Tongue
guements- in encep Ne >horea.

glands

- A\feh Smplors, aaominat pan .

FACIAL (VIl) NERVE

Posterior



“ R L S S S S S W WINW R WP THMWIGL WA WIS ISETe

1
A ¥ ‘;\? V“) <K
XA

nbosis/brain stem disease- ipsi

ndr o mé 7 5

e T G Salivary Taste bud in ton

ganglion \T“’r‘ i ' glands

Pons

FACIAL (VIl) NERVE

Posterior



“ BRI Ly SN AR LSS S W S S MW PRV W THAWIIL WARSE WIS WTRE

A General-

A Blood pressure- for arterial HTN.

A Arterial pulse- for peripheral vascular

A Bruits- over carotid & subclavian artery dHe’fosIenosr 5
A Signs of head injury.

A od namometry to record ophthalmlc art

Salivary Taste bud in ton
glands

Geniculate

Pons ganglion

FACIAL (VIl) NERVE

Posterior



A CT Scan- Indication- To establish pathological diagnosis-
Infarction.
Haematoma.
Tumour.

A MRI- more sensitive to small area of ischemia than CT.

A MRA- for non invasive detection of carotid artery stenosis &
occlusion.

to image distal vertebral & intracranial vessels.
A Digital subtraction angiography-
to confirm occlusion.

to diagnose source of bleeding insubarachnoid &
Intracranial

hemorrhage.




