iglolly Hospital
9N




releuSFanal figures

2 Sifg e ISitne tnird [Eadingl cause of mortality
WO[

rOX|mater 700,000 strokes occur yearly of
i lich the vast maJorlty are ischaemic in nature
'_‘_ = 80/0)
EE’D“‘:I\';IO identifiable cause can be found in 40% of

~Ischaemic strokes and are termed cryptogenic
strokes

o Approx 10,000 people admitted to hospital in
Ireland each year with stroke as the primary
diagnosis




WHOIY patient,= Wrongsest 7

SINECICIOPENIC SoUrce off thrombi accounts
ie1820=25% ) of all ischaemic strokes

REChocardiography is the investigation of
h0|ce In the diagnosis of thrombi, but

_- —the type of and indications for
= echocardiography are controversial

e Transthoracic echocardiography vs
transoesophageal echocardiography




JAMY.

J i—iivestigate the yield of unselected

EEChiocardiography in stroke patients.

! -
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Wia'are we Jooking fer@s

SESOUICE O EMDOIUS
0 -'_UIt Stilictural heart disease
BYPatent foramen ovale/shunt
ardlac tumour
= Left ventricular hypertrophy
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VIEHoe:

J We PEermMed: a retrospectivé study of

._ocardlogram fepor
diegnosed with stroke

S In all patients
iIn Connolly hospital

. :rOm January 2006 to December 2008.

""' A totall of 275 patients were diagnosed
with stroke disease according to the

hospital HIPE system




_—
MESUILS'

175 (66 7%0) Inpatient echocardlograms

0 E ’o Siwere ordered at the discretion of
Erattending physician

Jﬂ _ean age — 70(3

=12) Range 23-94

58 (33.5%) patients < 65
-8 115 (66.4%) patients > 65

® Echocardiograms were performed in more
males (62.4%) than females (36.9%)
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MESTILS:

SNABIEE Echocardiograms 1n 95(53.7%)
PELENLS
Ui patients With abnormal’ echocardiograms:
=4(75%0) Positive medical history
_ '_:_* S58(62%) Abnormal clinical findings
== =67(72%) ECG changes
=% ECG Changes:
~~  — 47 - Atrial fibrillation
— 2 - Paced rhythm
— 18 — ST changes




MESTILST

SN\l EChOCardiograms in 80 (46.2%)
r)(‘, ents

patlents with normal echocardiograms:
;—'-*' = 8(10%) Positive medical history

= 7(8%) Abnormal clinical findings
— 11(14%) ECG changes

——
-.l-.
——
__—-




MESTILST

'n PEIENtS = 65 Years:
=58 echocarmograms performed
__— 9 (852%) Abnormal echocardiograms

_— — 10(17 2%0) Positive medical history
— == —11(18.9%) Abnormal clinical findings
— 15(25.8%) ECG changes
— 6(10.3%) Atrial fibrillation
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RESUILS!
SRINVAGY.6%6) patients with normal left

117(7
VERtHcUIar function
el (25.6%) patients with moderately

Sedtced left ventricular function

': 'T5(8 6%) with severely reduced left

~ventricular function
® 6 bubble studies - all negative
® 2 transoesophageal studies - negative
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DJSEHSSI0NE:

SESVSLEINALIC apProach to echocardlography

J Jr)we Sificiguidelines for the young and older
PELIENTS
_J ung
£ + Bubble study
= '5'1’?— Jiranseesophageal echocardiography:
= o Older
- — Change in clinical management

— [f evidence of structural cardiac disease on history,
clinical' examination or ECG
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DISEHSSION:

SMIIEISEONACIC EChocardiography should
IPWBEIPart off routine screen; in stroke
IVESTIgations

ESHIidnSeesophageal echocardiography and
= Dubble studies are underutilized especially
= |0 the young
o Echocardiography requests should adhere
to the European guidelines




_-!'E.‘
Conclusions

J 'E¥systematic Use of echocardiography
Bfistroke is unhelpful

! -
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QIIESTIONS oM, me tosyoeur=

NEYNIIaRY O YoU have a protocol fior echocardioaraphy in stroke
PEIENTS?

= .

Floyy: many of Us here today have detected the source of embolus
ioma transthoracic echo, on stroke patients in THE ABSENCE OF
.,.-\Jab ABNORMAL ECG?

e

-.u.' e

== Fh iHDW many. of us feel that we are making best use of our limited
—  rEsources (and patient time) with current non systematic approach.

& How many of us put the elderly / stroke echo requests to the
bottom of our ever growing lists.
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Dr Lelane va der PoeI

Stelff Ir) Cardl c
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