Acute Ischemic Stroke in mid-pregnancy& successful outcome- A Case Report
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INTRODUCTION

» Stroke is defined as a neurological deficit attributed to acute focal injury of

the CNS by a vascular cause- cerebral infarction/ CVT/ ICH/ SAH

DISCUSSION

Role of Mechanical thrombectomy
All eligible patients with a large vessel occlusion on CT angiogram to be considered for clot retrieval
&urgently referred to a neurointerventional centre

Fetal radiation exposure is minimized by limiting the number of angiographic exposures, using low dose-pulsed

» MC cause of strokes in general population—> Ischemic (85%)
» In pregnancy—> Ischemia, Hemorrhage & Venous thrombosis have

. . . . Hypertensive Disorders ‘ R Cardioembolig
of Pregnanc \ Valvular heart disease . . .

» No longer a disease of the old age similar contribution e s / b i fluoroscopy & radiation shields

,_ _ | i) o Appropriate in only 10% cases
» 2nd leading cause of death & 3rd leading cause of adult disability Sf Enesonuild

;: l:'lr;-;)'d-clc-; :);o(“c’ks torc—? ;,;I.c:-c-; flowr A f“?mm'h.‘i(ji-f stroke occurs when ‘ Diesmee i__\( ° °
» Pregnancy-related stroke incidence = 30 in 100 000 pregnancies e e Initial Emergency Management s Secondary prevention strategies
: L FAST- Face,Arm, Speech, Time . : Coebmpvanomnombos Recurrent strokes account for 25-30% of all strokes.
» 3 times common among pregnant than nonpregnant individuals aged 15—44 yrs Similar to non-pregnant patient , , :
> Immediate access to a stroke center & timely Mx > key to good » Gradual, sustained lowering of blood pressure - key element of secondary prevention.
> Most strokes (90%) occur peripartum/ in the 6 weeks following delivery [l M (O 1T -Weol # g el 'CRIy I3 }-gr-Ta [I] {5 Sutcome » Dual antiplatelet therapy (Aspirin + Clopidogrel) within 24 hours & continued 21 days
is Ischemic stroke > Achieve & maintain SBP < 160mm Hg (33% of women who suffered > If atrial fibrillation = initiate oral anticoagulation within 4-14 days of onset of symptoms

> In all pts with clinical atherosclerotic disease=> high intensity statin therapy
» Smoking cessation

> In high risk Patent Foramen Ovale e.g. with Atrial Septal Aneurysm/ Substantial Shunt size> consider PFO
closure

from stroke had concomitant pre-eclampsia/ eclampsia)

» Fears of fetal risk associated with neuroimaging & ionizing radiation
should be balanced with the potential hazardous consequences due to
delay in Mx of stroke

Investigations Searching for the cause

CASE REPORT

Mode of delivery

“»*27-year-old primi reported to the emergency with giddiness
followed by brief unresponsiveness and slurring of speech, right

sided weakness with multiple episodes of vomiting » MRI(if available) is the preferred first-line Complete blood count, Urine routine, aPTT, INR ; \[/)efflSITz tIO the modbe of de!l(;/el’)'dric!cl;lres multldlsapllnar7 input & sh.oullc.I I:e |nd|:.|duall§teﬁ. | e
: o aginal delivery maybe considered if there is no aneurysm/ neurosurgical intervention within | week of delivery.
“*Her vitals were stable. Neurological examination showed left Imaging in pregnancy Liver/ renal function test. HBAIC > E gl dural 4 );I p e | BP Y & Y
sided facial deviation and aphasia with a power of 3/5 in right > As CT access is easier, CT remains the ’ arly epidural to re uc<.e uctuaFlon 0 majcerna : : : :
| P P & e e AT investigation of choice for initial rapid Lipid panel, Lipoprotein (a) » Shortened 2nd stage with elective operative vaginal delivery to prevent prolonged Valsalva and 1 intracranial
upper and lower limb. MRI brain T2 weighted image MRI FLAIR sequence diagnosis of stroke Cerebral arterial imaging- CT/ MRI/ Digital pressure seems Prudent
*MRI brain = H te left MCA infarct with | b Showing hyperintensity in the left gangliocapsular region & corona _ .
* rain yperacute ie Infarct with large penumora . jiat suggestive of hyperacute Left MCA infarct Subtraction angiography of head & neck .
<+ |V thrombolysis was done with alteplase | .. - > CT/ MR angiogram - in suspected large vessel ' By.ain perfusion imaging eg. CT/ MR perfusion Postpartum Management & Contraception
“*But her weakness progressed. Re-screening MRI didn’t show ” occlusion- to decide regarding mechanical Transthoracic/ transesophageal echo > (PSRRI (OO S i [NENESE O.C periee o/ lIS € e,
anv bleed or increase in infarct size | i G thrombectomy » Anticoagulation should be continued for at least 6 wks postpartum
/ ' | L2 Holter monitoring > Complete thrombophilia screen at 6 wks postnatally to ensure optimal anticoagulation in future pregnancies

**Mechanical thrombectomy was done. : ] \ 5 L . ore : P P .. : 4 : : 2 :
. : (Q‘L\ P : Hypercoagulability tests- Protein C/S,Al-3, PT gene/ » Combined hormonal contraception is C/I
*#Evaluation for young stroke done showed- o N, e - “Time is brain”’ FactorV Leiden mutation

** Anemia - - W“‘ A » IV thrombolysis(rtPA) within 4.5 hrs of Haematological panel test- S. electrophoresis, To Summarise

“*Thrombophilia workup - Negative ;1455 .~ 74 stroke onset (irrespective of age/ homocysteine, DCT

“*ECG - Normal sinus rhythm, T inversion in Il, lll, AVF, V5& I"LRAngio?;Tm showhing | tCharotis Atngiogram pre & post . severity) Rheumatological panel tests-

abSEnce of flow in the main rombectomy Significantly improves the stroke outcome :

V stem Of Left MCA g y P APLA' AC;L,AHthZGP, LA . .

¢ Cardiac markers- Negative ¢PA i Evid 2 il?l\lﬁé/:ntl’zlj\llgleéI;E?‘}ntlcentromere Ab, Anti Ro/La Ab, Stron Don’t dela Initial Timely brain

: : - 9. il : r InN pregnancy- cvidence!: C , , C3, ong O Y S

“*Echo & MVP, mild MR and trivial TR 1. 10500 i Pres .y . P suspicion of investigations emersency X Multidisciplinary [Maging z}nd “TIME IS

. PIt-N » IV rt-PA may be considered in pregnancy Selected tests- Serum & urine toxicology screen : - is similar to Intervention, '

**Bubble contrast echo~> Normal LFT-N Protein C- 93.9 (N) . derate/ trok hen b fit _ . stroke even in just because onDbresnant Management Searchine for BRAIN

. : . : RFT-N Protein s- 86.4 N} in moderate/ severe stroke when benefits B/L lower limb USS with Doppler S she is pregnant onpreg g

“*Holter = Monomorphic ventricular tachycardia Sdemfin: low S. Homocysteine- 3.6 (N) outweigh the risk of uterine bleeding. CSF examination patients the cause
«+Started on Flecainide& dual antiplatelets-Aspirin & Clopidogrel ~ Transterin-y E?‘;an'rii?q?.lﬂ"lig Neg > rt-PA do.es nc?t cross the placenta,. but there is Ophthalmic-fluorescin retinal angiogram
“*Her power & speech improved with physiotherapy ey DRSS REEE e a theoretical risk of placental bleeding & |.UFD | Biopsy- skin/ temporal A
**Serial gl"OWth scans showed tailing of fetal gI’OWth & at 35 t:ggjpf;';ﬁ:'aN_N :EE;QA (\:/:r'“!:/gg gﬁio_ N e (S<a|f j::l); = etffICEtl:.CEI.I nheilrly postpartum Pe”Od Post-thrombolysis care Re fel’ences

not established.
ope . . ANA profile — Neg (Tor/o patent F. ovale) : . 5

weeks showed Umbilical Artery Absent End diastolic flow. ) ca. o NCA-Neg DVT Doppler LL- N » H/o major Sx(CS/ difficult vaginal delivery) : Antena.tal patlenFs Shof"ld be observed for Yagméll ficras « Areview of stroke in pregnancy: incidence, investigations and management. Khalid AS, Hadbavna A, Williams D
*She was CIOSGI)’ followed up. Aspirin & Clopldlgrel were Holter monitoring—> s/o monomorphic ventricular tachycardia within 14d is a relative C/| for thrombolysis abdominal bleedlng’ Paln& further neurOIOglcaI SIgns. et al. Obstet GynaeCOI- 2020,22(1 )21_33

* Ultrasound to observe for retroplacental haematoma

« Stroke and cerebrovascular disease in pregnancy: Incidence, temporal trends, and risk factors. Liu S, Chan W-S,

AHA guideli
guidelines Ray JG, Kramer MS, Canadian Perinatal Surveillance System 2019;50(1):13-20.
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pped and uRRCHQRALSE §GRA IBoNESE 3B GRheks and delivered baby of weight 1.5 kg //
owu

“*Postnatally Aspirin 150 mg was restarted. She is currently on Cardiology and Neurology foll




