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INTRODUCTION

Ischemic stroke, a devastating neurological event, arises
from the sudden interruption of blood flow to a region of the
brain, leading to tissue damage and neurological deficits. As a
leading cause of disability and mortality worldwide, ischemic
stroke poses significant challenges for patients, caregivers,
and healthcare providers. In this comprehensive article, we
delve into the intricacies of ischemic stroke, exploring its
pathophysiology, clinical presentation, diagnostic evaluation,
treatment modalities, and strategies for prevention. Ischemic
stroke occurs when blood flow to the brain is obstructed,
depriving neurons of oxygen and nutrients essential for cellular
metabolism and function. This interruption of blood flow
can result from various mechanisms, including thrombotic or
embolic occlusion of cerebral arteries, systemic hypoperfusion,
or hemodynamic compromise. The two main types of ischemic
stroke are thromboticand embolic. Thrombotic strokes typically
arise from the formation of a blood clot (thrombus) within a
cerebral artery affected by atherosclerosis or other vascular
pathology. Embolic strokes, on the other hand, occur when
an embolus, such as a blood clot or plaque fragment, travels
from a distant site (e.g., the heart or large arteries) and lodges
in a cerebral artery, causing occlusion. The consequences of
ischemic stroke extend beyond the initial interruption of blood
flow, triggering a cascade of cellular and molecular events that
exacerbate neuronal injury and tissue damage.

DESCRIPTION

Common symptoms of ischemic stroke include sudden onset
focal neurological deficits, such as hemiparesis, hemiplegia,
facial droop, aphasia, visual disturbances, or sensory deficits.
Prompt recognition and diagnosis of ischemic stroke are critical
for initiating timely treatment and minimizing neurological
sequelae. The diagnostic evaluation typically involves a

and laboratory tests. Neuroimaging modalities, including
noncontrast Computed Tomography (CT) and Magnetic
Resonance Imaging (MRI), play a central role in confirming the
diagnosis of ischemic stroke, localizing the site of infarction,
and assessing the extent of brain injury. CT imaging is often
performed initially to rule out hemorrhagic stroke, while
MRI provides superior sensitivity for detecting ischemic
changes in the brain, including early infarcts and small vessel
disease. Advanced imaging techniques, such as Diffusion-
Weighted Imaging (DWI), Perfusion-Weighted Imaging
(PWI), and Magnetic Resonance Angiography (MRA), offer
additional insights into tissue viability, perfusion status, and
vascular anatomy, aiding in treatment decision-making and
prognostication. The management of acute ischemic stroke is
guided by the principles of rapid reperfusion, neuroprotection,
andsupportive care, aimed at minimizing neurological injury and
optimizing outcomes. Time-sensitive interventions, including
intravenous thrombolysis with Tissue Plasminogen Activator
(tPA) and endovascular thrombectomy, have revolutionized the
treatment of acute ischemic stroke and significantly improved
functional outcomes for eligible patients.

CONCLUSION

Ischemic stroke represents a significant public health challenge,
with far-reaching implications for individuals, families, and
society as a whole. By gaining a deeper understanding of the
pathophysiology, clinical presentation, diagnostic evaluation,
and treatment modalities of ischemic stroke, healthcare
providers can improve the delivery of timely and effective
care, optimize outcomes, and reduce the burden of stroke-
related disability and mortality. Moreover, ongoing research
efforts aimed at unraveling the complexities of ischemic stroke
pathophysiology, identifying novel therapeutic targets, and
implementing evidence-based preventive strategies offer hope
for further advancements in stroke care and prevention in the

combination of clinical assessment, neuroimaging studies,  fyture.
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