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"Rapidly developing clinical signs of focal
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and Victor's Principles of Neurology 21} H1
JE\ZE %y "Sudden onset focal neurological
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{E , (transient ischemic attack, TIA) ° fx
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weighted imaging, PWI) | 1 o
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HI 4
BRI E K TOAST classification
TF Ry A JR\ B B 1 2R 3 8+ AT s TR
¥ (1) REIARSGRE (L (large artery
atherosclerosis) » (2).0» i & 2 12 58
(cardioembolism) * (3)/NIME FH Z€(small
vessel occlusion, lacune) > (4)H A ERT
J%& Kl (other determined etiology)(5)-TFHIA
[Al(undetermined etiology. ) P1RLZ1 -
(DR EDARAIREEAL  EECAKFR0.5mm
DL ERIREER R B AR --- A SHBI AR ~ BT
TR HEENIR ~ HEB) IR B Bk ---
Ao IR AL - & RS B an Ak A -
AL A B H S N R 5248 - T
{LPEBREE R B A 55 [ R E - —

#1 TOAST Classification of Subtypes of Acute 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
c.Incomplete evaluation

TOAST: Trial of Org 10172 in Acute Stroke Treatment.
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NIEHZENFEE - EHR RS
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Eﬂﬁiﬁft(lipohyalin degeneration) ’
18 SR AL Y g By % WS (5 T 1M
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7<2 TOAST Classification of High- and Medium- Risk Sources of Cardioembolism

High risk sources
Mechanical prosthetic valve
Mitral stenosis with atrial fibrillation

Atrial fibrillation (other than lone atrial fibrillation)

Left atrial/atrial appendage thrombus
Sick sinus syndrome
Recent myocardial infarction (<4 weeks)
Left ventricular thrombus
Dilated cardiomyopathy
Akinetic left ventricular segment
Atrial myxoma
Infective endocarditis
Medium-risk sources
Mitral valve prolapse
Mitral annulus calcification
Mitral stenosis without atrial fibrillation
Left atrial turbulence (smoker)
Atrial septal aneurysm
Patent foramen ovale
Atrial flutter
Lone atrial fibrillation
Bioprosthetic cardiac valve
Nonbacterial thrombotic endocarditis
Congestive heart failure
Hypokinetic left ventricular segment
Myocardial infarction (>4 weeks, <6 months)
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FEAE T BT A2 e B TR

7R T DA TR ST R —

W BB E R RN

W All5E 2 R B R 2+ BB

R EBCRERR 5 = R

B P B R - ST TR

PRI -

P REH

TEF i R R SRR - R T 912
BEo(DTEFE - FEZE (BRI E ) B
M s ) E /MR - flan " A
FISEINRSEIRIEZE | (left middle cerebral
artery infarction) ; k2 " 45 I ¥ 5% H
Il ; (right putaminal hemorrhage) (3)FE&E
IR - B0 © REES S KDay 6

<3 Etiology of Stroke of Other Determined Etiology

Dissection

Antiphospholipid syndrome
Moyamoya disease

Systemic lupus erythematosus
Migraine-related stroke
Mitochondrial disease
Neurosyphilis

Fibromuscular dysplasia
Other vasculitis

Intracranial operation
Pregnancy

Marfan syndrome

Cancer (marantic endocarditis)
Neurobehcet disease
Radiation vasculopathy
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(Cincinnati Prehospital Stroke Scale,

CPSS)

(DFE T HEE(arm drift) © BRGHALETF
FHE A EP#E10B 6 - FHEEEH
RS o T T AT -

(Q)lig T H(facial droop) * R
Ko wHdillE I R

<4 MRI Appearance of Intracranial Hemorrhage

Time since hemorrhage

T1-weighted T2-weighted

Acute: first 6-24 hours (intracellular oxyhemoglobin) Gray Light gray
Early subacute: 1-5 days (intracellular deoxyhemoglobulin) Gray Dark gray
Middle subacute: 3-7 days (intracellular methemoglobin) White Dark gray
Late subacute: 3-30 days (extrecellular methemoglobulin) White White
Chronic >14 day (hemosiderin, mainly on outer rim) Gray Black
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