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2UOTIMOTO TAELVOUNOTG LOYOLULKWY
AEE

National Institute for Neurological Disorders and Blindness (NINDB),
1958

Harvard Cooperative Stroke Registry, 1978

Stroke Data Bank, 1988

Trial of ORG 10172 in Acute Stroke Treatment (TOAST), 1993
Baltimore Washington, 1995

Stop-Stroke Study TOAST (SSS-TOAST), 2005

Modified-TOAST by Han et al., 2007

Causative Classification System (CCS), 2007

ASCO, 2009[25]Chinese ischemic stroke classification (CISS), 2011
ASCOD, 2013

SPARKLE, 2014



TOAST CLASSIFICATION

Ischemic Stroke

Large-artery atherosclerosis (embolus/thrombosis)*
Cardioembolism (high-risk/medium-risk)*
Small-vessel occlusion (lacune}*
Stroke of other determined etiology*®
Stroke of undetermined etiology

a. Two or more causes identified

b. Negative evaluation

¢. Incomplete evaluation

TOAST, Trial of Org 10172 in Acute Stroke Treatment.
*Possible or probable depending on results of ancillary studies.
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KAPAIAKA EMBOAA

NaBnosig KOAnwv

KoArmukr popuapuyn Avoikto woeldeg tpripa (PFO)
EMHEVWY KOATILKOG TITEPUYLOUOG MeooKoATILKO avEVPUOH
Z0vépopo voooluvtoc dAeBokouBou KoArukr avtopatn aviiBeon
Opoupog aplotepol kOATTOU

OpouPog oTo WTLo TOU APLOTEPOU KOATIOU

MUEwLO 0pLOTEPOU KOATTIOU

BaABibomaBdeileg

Ztevwon ptpoetdolq EnaoBeotwon pitpoetdikov daktuAiou
MpocBetikn BaABida Mpontwon pttpoeldoug BaAPidag
Aotpuwdng evdokapditida IvoeAdotwpa

Mn-Aotpwdng evdokapditida Giant Lambl’s excrescences

Nadnosig Kowwv

OpouPog aplotepnc KOLALAC Aklvnola/duoklvnola TUAUATOG KOLWA. TOLXWOTOG
MUEwHa aploTEPH G KOLALOG YroBaABLdikn uneptpodikr) puokapdlondabeia
MNpoéodato npdécBlo OEM YU udOPNTIK KAPOLAKI VETIAPKELD

Alatatikr puokapdlondBeta

Ferro, Lancet Neurology, 2003




L acunar Infarcts

Small ischemic stroke in the brain

b Blocked

arteries

N\

Middle cerebral artery
http://el.wiktionary.org/wiki/stroke, Brainin & Heiss, Textbook of Stroke Medicine, 2010




AEE dAANG KaBoplopevng altiog

* ALY WPLOHUOG apTNPLaG

* AYYELITLOEG
-OAeBoBpOPPwoON

* ALLOTOAOYIKA VOOT) LT
Moyamoya
-Binswanger’s disease
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nmpooPANBEVTWY ayyeiwv




TLEYOUUE HEXPL TWPAL...

v CT eykedaiov
v Triplex ayyeiwv
v MRI eykeddAou
v CTA

[oti TPEMEL VA GUVEYIOOUUE;

— ] T~

ZrvBnpoypadnua HKT NeodiayvwoBeioa KA
Luokapdiou QYVWOTOU OULTLOAOYIOG




Ertopevo Brjua

Echo kapouag :

AuvénueEvo oy oG TolYWHATWY AP KolAlag (OtnBnTikn
vOOO0g;) E OLOYLTN UTtoKLvNoia Kat EF=45%.
Aldtaon AP kKOATIou. Meploplotikou TUTIOU

AN pwonN.

AE KOIAOTNTEG YWPLG OLATOON UE ELWMEVT
OUOTOALKT) amtodoaor). Mikpr) dladuyr) HLTPOELOOUG.

Mikpr) TOCOTNTA TTEPLKAPALAKTG CUAAOYTG.

JUUTEPAUTUATIKA: Eikova O1ndnTiknG vooou Tou
pvokopodiov, coBapou Baduov S1ooToAlkn
ovaldettoupyio (grade |V)




AnOnTtikeg voooL puokapodiou

Vasculitis with necrotizing (74.75)

granulomatous
Inflammation

Subendocardial, different
degrees of transmural
extension, cofresponds
to perfusion territory

Idiopathic dilated Adult No LGE. or If presant,
cardiomyopathy midwall and patchy

MR = mitral regurgiation; other abbreviations as in Table 1.

Infiltrative Cardiovascular Diseases, J Am Coll Cardiol 2010;55:1769—79




AnOntikEC vOooL puokapoiou

@)ﬂ! Presenting With Increased LV Mass and Thick Vantfhular\D

lg_g_lt Prese
=30 yrs

Male: 11 = 7 yrs;

female: 23 = 16 yrs

Friedreich ataxia

Mucopolysaccharidoses  1-24 yrs

(median, 10 yrs)

1

neurapathy, unexplained
hepatomegaly

Neuropathic paln, impaired
sweating, skin rashes

Heart fallure, skeletal myopathy,
mental retardation

Gait abnormality

Juvenile urolithiasis and
nephrocalcinosis

Variable depending on P

Emﬂ_dlgmph_r

RV wall thickness, dilated LA
and RA, I

ECG Profile

Hn;ft:-ra:lum symploms, nuﬂﬁ'r'ntie- Srrrrmmlnul Immsaa in l.if uﬁd Dam'mud or nnnna-i-dﬂs enmn!u

voltage, pseudoinfarction in
Inferal al leads

of myocardium, pericardial
effuslon, decreased EF in
advanced cases

Sym rical |r in LV and

d or normal QRS complex

RV wall thickness, normal EF

Very thick LV (20-60 mm),
RV may or may not be thick,
decreased EF

Increase in LV septal and
posteriar wall thicknass,
normal EF

rical It in LV and

voltage, shon or prolonged PR
interval

Increased or normal QRS complex
voltage, shart PR Interval (delta
wave)

Normal QRS complex voltage,
ventricular tachycardia

AV wall thickness; patchy,
echodense spechied

refleation; normal EF

septal

coarse facial features, delayed
mental development, skeletal
defarmities, comeal clouding,
hepatosplenomegaly

Maybe asymptomatic, dyspnea,
angina, syncope, sudden death

Histary of hypertension

hypertrophy, mitral and/or
aortic valve stenosis or
Insufficiency, normal EF

Asymmetrical hypertrophy.
small LV cavity, LVOT
obstruction, normal EF

Symmetrical increase in LV wall

thickness, mild LY dilation,
nomal EF

d or | QRS complex
voltage, complete heart block

Increased or decreased QRS
complex voltage, malignant
anhythmia

Inereased QRS complex voltage,

Increased QRS complax,

CMR LGE

Elubnl. diffuse, pmnnlmnnd. M;laaﬂz nr.mﬁﬁr. nn{ﬁ;u'

in subendocardium;
RV and LV walls

Blopsy

L
@7.10)

replaces normal
cardine tissue

il, inferal

Focal, mid
wall

Subendocardial, does not
correspond to parfusion
territory

Increased myocardium
attenuntion on CT

Patchy, midwall, Junctions

of the ventricular septum

and RV

No patiem, predominantly
rdiel

specific ST-T-wave

Enlarged myocytes with
elusters of concentric
glycolipid (myslinoid
bodies) within
lysasomes

Sarcoplasmic
vacuolization, focal
storage of PAS-positive
material, myofibrillar
disarray

Nonspesific (41,42.44,47)

Intra- and extraceliular
deposition of oxalate
erystals without
concomitant
inflammation and
necrosis

Swaollen myocytes with
clear cytoplasm due to
accumulation of
mucopolysaccharides
within lysosomes

(49,50,51)

{12.53.55,56)

Myocyte hypertrophy,
myofibrillar disamay,
and interstitial fibrosis

Enlarged myocytes with
enlarged or replicated
nuciel

d tamography; ECG = electrocarifiogram: EF = glsction fractlon; LA = |eit atrum; LGE = lote gadolinlim snhancement; LV = left ventriecle: LVOT = lsit ventricular outflow tract: RA = right atdum: AV = right vantricle.

Infiltrative Cardiovascular Diseases, J Am Coll Cardiol 2010;55:1769—79
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