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Publisher’s Foreword

The Clinical Practice Series provides current clinical information in a practical and accessible format. Each title in the
series addresses an important topic in modern primary care medicine. Essential pathophysiology is presented in the
context of clinical material; the emphasis is always on sound diagnosis and management. Recommendations on when to
refer are often included.

Clinical Practice Series authors are authoritative clinicians from a variety of distingtished medical centers. Each manu-
script receives extensive critical review and commentary from our consulting physidads, many of whom have worked with
us to develop the editorial goals and design of the series.

The format of this volume provides direct access to information on two levels—quick reference and in-depth study.
Open the book to the beginning of any chapter. Brief chapter contents guide you to the topics of immediate interest. The
chapter overview summarizes the chapter’s content and purpose. Marginal notes distill facts and opinions from the text
and offer critical commentary when appropriate. Tables and figures summarize data and provide quick visual references.
No other series offers such accessibility to practical information and comprehensive coverage of clinically important
topics. >
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Diagnosis and Management of Cancer

Diagnosis and Management of Obstetrical Emer-
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Preface

Medical knowledge and practice change rapidly these days.
Probably the best known of these changes has been the introduc-
tion of computerized cerebral tomography (CT scanner). This
three-dimensional x-ray scanner can noninvasively detect cerebral
lesions as small as 1 em?®, which has revolutionized the diagnosis
of stroke.

A quieter revolution has been going on due to successful
prevention of strokes. Despite our aging population, the in¢idence
of stroke morbidity has been steadily declining for the past two
decades. This may be attributed primarily to control of risk
factors, particularly early detection and control of hypertension.

Knowledge of transient ischemic attacks (TIAs) as warning
symptoms of strokes has become extensive, and there have been
numerous prospective clinical trials of the natural history of
TIAs, arteriographic findings, and effects of various medical and
surgical interventions. We now know that a small, daily oral dose
of aspirin decreases the incidence of TIAs and strokes, and we
know what to expect as acceptable morbidity and mortality for
surgical procedures such as carotid endarterectomy and
extracranial-intracranial (STA-MCA) bypass.

Much knowledge has been accumulated on the diagnosis,
natural history, and medical and surgical therapy of acute
ischemic and hemorrhagic strokes. Knowledge of the aging
process itself has increased, and we now know how various
changes in the aging brain can contnbute to stroke
symptomatology.

All authors in this text were selected and invited to contribute
because of their expertise, €xtensive clinical experience, and



viii PREFACE

demonstrated ability to teach and communicate concisely. It is
interesting to note the general conformity of opinions among
authors dealing with widely different aspects of cerebrovascular
disease, despite some biases as a result of their special interests
and patient experiences weighted according to their referral
practice. Minor differences for cited incidences and prevalences
of stroke and TIA morbidity, mortality, and disability may be
accounted for by differences in the time of the study quoted
and in methodologic differences in studying the population
groups. Nevertheless, there is conformity of facts and opinions
regarding stroke treatment and prevention (even though these
facts and opinions were derived from diverse disciplines and
clinical experience).

The family practitioner, obstetrician and gynecologist,
internist, and general practitioner have been identified as the
usual first-contact physicians to whom the patient at risk from
stroke will report. With these readers in mind, this book provides
practical and relevant information for the care of patients with
or at risk from stroke.

The chapters are designed to interrelate; a certain amount of
repetition from chapter to chapter are inevitable but will be
helpful for several reasons. From a pedagogical point of view,
emphasis of similar points within different contexts is known
to be a useful teaching strategy. For example, in this text
neurologists, internists, general surgeons, neurosurgeons and
physiatrists and psychologists discuss the prevalence of stroke
and preventive measures from their own perspectives, experiences
and practices, emphasizing the common goal: preventing this
major cause of death and disability in the United States.

®  Chapter 1 discusses recent knowledge concerning the
relationship between normal aging and cerebral blood
flow, and compares the implicit age-relationship to the
incidence of cerebrovascular disease.

e  Chapter 2 includes new material from data of the
Framingham study, in which a representative population
from Framingham, Massachusetts, has been checked for
cardiovascular manifestations for three decades. Well-
established major risk factors that predispose otherwise
healthy individuals to stroke are hypertension, cardiac
disorders, and diabetes mellitus, Minor risk factors include
hyperlipidemia (hypertriglyceridemia and/or hypercholes-
terolemia), obesity, polycythemia, erythrocythosis, and a
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family history of stroke. Possible relationships of stroke to
cigarette smoking and physical activity are also discussed.
Evidence for more controversial risk factors such as alcohol
and/or coffee ingestion and the use of oral contraceptives are
reviewed. Evidence is cited that early intervention has already
proven to be effective in preventing stroke. Future prospects
for improved stroke prophylaxis are considered.

In Chapter 3, some practical guidelines are outlined for

the primary care practitioner at the time of his or her first
contact with the stroke patient. The term stroke is defined
and different types of stroke are described, including detailed
descriptions of transient ischemic attacks as warnings of
threatened stroke. The anatomy, symptomatology, and
pathology of different stroke syndromes are reviewed.

Chapter 4 reviews the critical importance of modern
neuroradiologic techniques in the diagnosis and therapeutic
evaluation of stroke. CT patterns of ischemic infarction,
hemorrhagic and embolic infarction, and lacunar strokes are
defined. CT signs of neurologic emergencies, such as cerebral
herniation and cerebellar hemorrhage, are reviewed. The
important role of cerebral angiography in providing essential
anatomic information for surgical intervention is discussed.

Chapter 5 updates current medical therapy of TIAs through
the use of drugs that inhibit platelet aggregation. This
chapter is based on extensive clinical trials carried out by the
author and collaborators. It gives an authoritative account of
the pathogenesis, incidence, and prognosis of TIAs. All causes
of TIAs are reviewed, their relative frequency is cited, and
the decreasing indications for anticoagulant therapy are
discussed.

Chapter 6 discusses the course, prognosis, and medical
management of patients with acute stroke. This chapter
presents recent data concerning the enormous financial
burdens of all aspects of acute stroke care in the ['nited
States. A practical clinical classification of stroke, differential
diagnosis and useful prognostic indicators are described.
Laboratory tests that may be of use to the primary care
physician are discussed along with guidelines for when it is
appropriate to seek neurosurgical and cardiovascular surgical
consultation. Also in this chapter are discussions of nursing
and general medical care of stroke patients, and the limited
value of cerebral vasoactive therapy. Medical treatment of
cerebral edema is reviewed in light of clinical and experi-
mental trials of this form of treatment.
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Chapter 7 discusses the anatomy and pathology of extra-
cranial vascular occlusive disease in relation to the produc-
tion of cerebral symptoms. The role of the cardiovascular
surgeon in the surgical treatment of extracranial vascular
disease is reviewed and a clinical classification of patients
likely to benefit from surgical intervention is presented.
Laboratory tests, including Doppler ultrasonography, are
discussed as are angiographic findings in typical cases and
the recommended surgical techniques that may be utilized.

Chapter 8 reviews the role of the neurosurgeon in the
treatment of TIAs and subarachnoid hemorrhage. The
importance of the operating microscope in improving
operative morbidity and mortality is described and current
indications and results of neurosurgical treatment by
extracranial-intracranial bypass procedures, intracranial
clipping of aneurysms, and excision of arteriovenous mal-
formations are reviewed.

Chapter 9 provides a complete and detailed discussion of the
lifesaving importance of treatment of heart disease by an
experienced cardiologist for patients with stroke,

Chapter 10 reviews rehabilitation and physical therapy in
stroke patients, and Chapter 11 provides an overview of
current concepts of the clinical classification of speech
disorders and the scientific basis for different approaches
to speech rehabilitation and therapy.
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Chronologic aging is an important consideration with regard to cerebro-
vascular disease. Aging and coincidental appearance of cerebrovascular disease
result in behavioral and physiologic changes. Distinctions between normal
aging and disease-related events should be stressed. Cerebral blood flow
(CBF) measurements indicate that there are measurable but minor changes

in cerebrovascular function associated with normal aging, which become
exaggerated in the presence of risk factors and/or symptoms of cerebro-
vascular disease. There has been controversy whether the reduction of




