Clinical Question 2016F5H16

JHospitalist
Network

e BIAREERE - NXA

Lumu

I EFREDEZ IR

ERbr feamfl

I

htiss iy Zf@aklLLT
YERRE : bt &—

BEE IS BE

DB . WRRARL, AR
>S—< 2




EAI

43 HBE
[(E£5F] ARIEEMR. B
[(3RRFE]

KE2HBIOB~ ERIAEMR. R IR, AEIRCE R 9 25t

KaRZo

O:2MRE(R[DVESEMN>E) SAEZED < EFbR. EX
P:RE(CIRD & T:4F50m. IEEBEE TER LY
Q:EPBHBEYULIERU ANBS

R: 7L

ROS

(+)FERIELE. BS
(FSTRE. MRS LONBHET SSEE, WTE




EAI

[BR1E] 730
€5:1) WA
[77LIL+—] 712U

(£

ESERE] BME158/dayx28F VA EE —)L2K%AES5[C

[IRYE]
SisEA BT37.1°C BP133/84mmHg P71/min RR16/min
Sp0O2 98%(aa)

JL

AzB5i 7] - AR U ERBOESNRIETR U FBREAEREREIR U
SREBEAELL H—F 2 #IERS51N9 FNFIE4

O

A

O

SMEFENEREIR L H1Te] IBFRESEIRL W NEERU

S>ANEHKU,. BEECTZIIT UIEh EEFTRA U,
HIEFFRBE <. MRIBENTERE., HIHEERILSTRS.



EAI

RREQ] mIEZ20O3H%E ARIESME. Bxihik<IToHN
RIMRZBREZ.

ROS; A &3aEMm(AIOIRE2E &R UEkM). B

[IRAED]
SiaEA BT37.1°C BP120/77mmHg PR71/min RR16/min
Sp0O2 98%(aa)

JL

Azt D - IRTIR U AR S A1 DERIR G D
PRHRELAERL SEBEAERU
H—FHER 519 FNFIE4

O

A

O

SMBENERE/R L HTR] BEESIAL T ESAL

—>ARNEME#H U, BEEBMRI+MRAZ St T



. B BIIRVATEIZOString sign,double lumenZ%Z 2
D
MRITI(IEZEDPFAR (FRER 5N

—EMEBIREEREOZIT CREIR AT
(* 179 DFEEDOMEE. UDZTEWENEMNDTZ)




CDESDILDBPE: -

« BERIPERZBICEMMDODEST —ElREECLEDE -

« BEXCHDE. TETEHHEIMAERMEARICDOULTK
<IN D> TRV T D

« COABE, EUALSMIME IR TRWTE, BARR
R TR DX DD

e IAEZERWTESHFLY, RBIRD>THD X DDH -

e MRI+MRA&EDTEIDULZITE., N D(FLN-

« MRI+MRATEZIfHETE TLILDH -

—>BEPHBPZClinical Question|(C



Clinical Question
OMEE BN - AENIRAEESEDOovVerview

(FEENTR T ET DD T3

)

BEZF(FHIL

@ERPRAVIFEN E AR SR E

IR (d? ECZ

= CH

S ARIETHD)
R d D?

TREBILSZIMIEE L LA D)

EEESNZHV?)

(SEIDIEAVAT R (IRE E U CTHERH?)

®ZEI(MRI+MRALISDIRE (Fu46 E?)



UptoDate’z st A CHIC

Spontaneous cerebral and cervical artery dissection: Clinical features and diagnosis
Authors Section Editor Deputy Editor

David S Liebeskind, MD Scott E Kasner, MD John F Dashe, MD, PhD
Jeffrey Saver, MD

Contributor disclosures

All topics are updated as new evidence becomes available and our peer review process is complete.
Literature review current through: Jun 2016. | This topic last updated: May 31, 2016.

INTRODUCTION — Arterial dissections are a common cause of stroke in the young, but may occur at any age. Dissection occurs when structural
integrity of the arterial wall is compromised, allowing blood to collect between layers as an intramural hematoma.

This topic will review the pathophysiology, etiology, clinical features, and diagnosis of spontaneous cerebral and cervical artery dissection. The treatment
and prognosis of cervicocephalic dissection is reviewed in detail separately. (See "Spontaneous cerebral and cervical artery dissection: Treatment and

prognosis”.)

Other mechanisms of ischemic stroke and subarachnoid hemorrhage are discussed elsewhere. (See "Ischemic stroke in children and young adults:
Etiology and clinical features” and "Etiology. classification. and epidemiology of stroke” and "Clinical manifestations and diagnosis of aneurysmal
subarachnoid hemorrhage” and "Nonaneurysmal subarachnoid hemorrhage”.)

PATHOPHY SIOLOGY — Separation of the arterial wall layers results in dissection. A false lumen arises in the space where blood seeps into the vessel
wall (figure 1). Hemorrhage may be due to an intimal tear or result from rupture or other pathology in the vasa vasorum [1.2]. Subintimal dissections cause
luminal stenosis or occlusion whereas subadventitial dissections largely result in dissecting aneurysm formation (figure 2). False lumen extension back into
the true lumen can form a double channel for blood flow in the artery.

Neurologic sequelae of extracranial and intracranial dissection may result from cerebral ischemia due to thromboembolism, hypoperfusion, or a combination
of both. However, thromboembolism rather than hypoperfusion is considered the major cause of ischemic symptoms [3.4]. In addition, dissection and
aneurysmal dilatation may cause local symptoms from compression of adjacent nerves and their feeding vessels, resulting in pain. partial oculosympathetic
paresis (Horner syndrome). lower cranial neuropathies [5], or cervical nerve root involvement. Pain is thought to be caused by activation of nociceptors
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Lateral and cross-sectional schematic view of the carotid artery.

(A) Aneurysmal dilatation of the vessel related to a hemorrhage
between the media and the adventitia (subadventitial dissection).

(B) Communication between the arterial lumen and the dissection
cavity or disappearance of the hematoma may lead to the formation of
an extraluminal pouch or a fusiform dilatation.

Reproduced with permission from: Guillon B, Brunereau L, Biousse V, et al.
Long-term follow-up of aneurysms developed during extracranial internal
carotid artery dissection. Neurclogy 1998, 53:117. Copyright © 1999
Lippincott Williams & Wilkins.
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String sign on MR angiography

Left internal carotid artery dissection in a 43-year-old man. A hemorrhagic crescent on axial
T1 cervical MRI (A) and the string sign on follow-up neck MR angiography (B) are consistent
with dissection.
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E @ﬁﬁ Flame-shaped occlusion of internal carotid artery from
dissection

Digital subtraction angiogram (lateral projection) shows an internal carotid
artery occlusion secondary to dissection, as indicated by the typical flame-
shaped appearance and location of the occlusion distal to the carotid bifurcation.



s
B

Intracranial dissection with intimal flap Extracranial aneurysm of the internal carotid artery
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(A, B) Diffusion-weighted sequence of MRI of the brain shows acute infarction in the right

MCA territory.
(C, D) Catheter angiography showed irregularities of the right supraclinoid internal carotid

artery, extending into the M1 segment of the right MCA. An intimal flap (arrow) indicates
dissection. Arteriography of an extracranial aneurysm of the internal carotid artery at

the skull base resulting from carotid dissection in a 34-year-old man.

MRI: magnetic resonance imaging; MCA: middle cerebral artery.
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MRI: magnetic resonance imaging; ICA: internal carotid artery.
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Fic 3. Atypical case of unilateral VA “occlusive condition.™ Although tha right VA is very narmmow and not visualized clearly on MRA (4,
amows), its sufficient outer caliber is confirmed on BPAS-MR imaging (B, armows). T2-weighted image (C) shows absence of normal “flow

void™ in the right VA {amows) that suggests the arterial occlusion. A source image of 3D TOF MRA (D) and a reformatted thick coronal
image (E) hardly show the outer diameter of the occluded right VA (D and E, anows)

AJNR Am J Neuroradiol. 2005;26(10):2508-2513.
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Front Neurol Neurosci 2006; 21:70. Stroke 2006; 37:767.

Neurol Res 2008; 30:687. ] Clin Ultrasound 2008; 36:472.
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