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Case 34-2013: A 69-Year-Old Man with Dizziness and Vomiting
(N Engl J Med 2013, 369:1736-48)
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* Data are from Kittner et al.** and Petty et al.™*
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® CADASIL: cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoenchephalopathy
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Tabde 3. Testing to Perform during an Individualized Workup for Stroke.

Test Indication
Imaging
CT {noncontrast) To distinguish hemorrhagic infarct from ischemic infarct; perform urgently to tri-

age fior intravenous tissue plasminogen activator

CT angiography To detect arterial vascular abnormalities (e.g, cerebral aneurysm; if detection is
likely, use conventional cerebral angiography), carotid disease, intracranial
stemosis, aortic atheroma, or dissection

CT venography To detect venous vascular abmormalities {e.g., cerebral venous thrombosis)

MRI Use apparent-diffusion-ooeffident sequence of diffusion-weighted imaging to detect
an acute ischemic infarct; T,-weighted or fluid-attenuated inversion recovery
sequence to detect chronic emboli or small-vessel disezse; T-weighted sequence,
with and without contrast enhancement, to detect a space-occupying lesion; and
susceptibilite-weighted imaging to detect microhemorrhage related to remote
hypertensive bleeding or cerebral amyloid angiopathy

Magnetic resonance angiography Use fat-saturation sequence to detect dissection, carotid disease, or intracranial
stenosis

Magnetic resonance venography To detect venous vascular abnormalities (e.g., cerebral venous thrombosis)

Carotid ultrasonography T assess flow and degree of stienosis

Transcranizl Doppler ultrasonography To monitor intracranial stenosis, assess progression of carotid stenosis (e.g,

reversal of ophthalmic-artery flow), or detect vasospasm associated with
subarachnoid hemorrhage; perform with the injection of agitated saline to
screen for patent foramen ovale

Crynamic transcranial or extracranial Doppler vltrasonog-  To assess blood flow with respect to head and neck movement or to detect cere-
raphy bral embolus

Hematologic

Corventional risk stratification
Lipid panel and thyroid screening To determine the risk of atherosclerosis and cardizc arrhythmia
Glycated hemoglobin (goal, <6.5%) or fasting glucose  To determine the risk of diabetes
Cardiac enzyme Chest pain or abnormal electrocardiogram

Vitamin B,,, folate, and homooysteine To determine nutritional status (i_e., risk of gastric bypass or malnutrition,
presence of ethanol)

Erythrocyte sedimentation rate, C-reactive protein, or - To detect endocarditis

blood culture
Toxicodogic screening of blood and wrine To identify use of cocaine, marijuana, or other vasospastic or illicit drugs
p-dimer, partial-thromboplastin time, and activated To determine coagulation status (ant-factor Xa, thrombin time, and ecarin
partiz-thremboplastin time cloting time may be measured in patients taking factor Xz inhibitors or

thrombin inhibitors)

Protein C, protein 5, lupus anticoagulant, antiphospho-  Ischemic stroke; wse to determine vemous hypercoagulability in order to identify
lipid antibodies, prothrombin gene mutation, and pregnancy, use of oral contraceptives, smoking stetus, and risk of paradoxical
antithrombin 111 embolism




Table 3. [Continued.)

Test
Homooysteine and lipoproteina)

Fitrillin- 1 [FEMNI}, cdlagen t]rpe I {COLIAT), collagen
type |l (COLIAZ), and

Partial-thromboplastin time, activated partial-thrombo-
plastin time, and von Willebrand factor

Cardiac
Blectrocardiography
Haolter monitoring or extended cardiac monitoring

Transthoracic echocardiography

Transesophageal echocardicgraphy
Other
Pulmonary sleep studies
Peripheral vascular
Renal-artery stenosis
Doppler ultrascnography of the legs

Pelvic magnetic resonance venography or CT venog-

Indication

Ischemic stroke; use to determine arterial by percoagulability as risk factor for
diffuse intracranial or extracranial stenosis

Ischemic stroke; use to detect spontanecus dissection with high suspicion for
collagen vascular disease (i.e, Marfan's syndrome, ostecgenesis imperfecta,
Ehbers—Dianlos syndrome) or Fabry's disease (deficiency in o-galactosidase A)

General workup for hemaerhagic stroke; perform tests for other clotting factors if
abnormality is detected

To detect myocardial infarction and arrhythmia
To detect cardiac arrhythmia, especizlly atrial fibrillation

To assess epection fraction (<30%) and left atrizl size (as a risk factor for atrial
fibrillation; =40 mm anteropasterior) and to screen for patent foramen ovales
(as risk factor for paradoxical embolism; features include atrial septal aneu-
rysm, significant right-to-left shunting); perform with the injection of agitated
saline

Likelinood of endocarditis (or other valvular lesions) or atrial thrombus
To detect obstructive sleep apnea
‘Younger patients with hypertensive hemaorrhage

To detect deep-vein thrombeosis as risk factor for paradexical embolism

To detect May—Thurner features as risk factor for peripheral venous compression

raphy
Subdavian CT angiography or magnetic resonance To detect subclavian steal syndrome, which causes transient ischemic attack
angicgraphy
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