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May is National Stroke 
Awareness Month
National Stroke Association encourages 
everyone to spread awareness about stroke 
in May about how to:

- STOP primary and secondary stroke 
through risk factor management. 
- Act F.A.S.T. to increase recognition of and 
response to stroke symptoms.
- Spread HOPE about recovery from stroke. 

Visit www.stroke.org/SAM for free educational resources. 



Be Stroke Smart 

Recognize: stroke symptoms

Reduce: stroke risk

Respond: at the first sign of stroke, 

Call 911 immediately!



Stroke Facts

• A leading cause of death in the United States

• 795,000 Americans suffer strokes each year

• 134,000 deaths each year

- From 1996 to 2006, the stroke death rate fell 
33.5% and number of deaths fell by 18.4%

• 6,400,000 stroke survivors



Acute stroke 750,000

Traumatic brain injury

Alzheimer’s Disease

Parkinson’s Disease

600,000 

360,000

60,000

Aneurysm Rupture 30,000

Primary brain tumor 18,000

Diagnosis Yearly Incidence in the US



Projected number of strokes 

in US: 2002 - 2025

Source:  Stroke, January 2004; J. P. Broderick, MD

30,000 Aneurysms



Stroke Facts

• A leading cause of adult disability

• Up to 80% of all strokes are preventable 

through risk factor management

• On average, someone suffers a stroke every 40 

seconds in America



Definition of Stroke

• Sudden brain damage

• Lack of blood flow to the brain caused by a 
clot or rupture of a blood vessel

Ischemic = Clot

(makes up approximately 

87% of all strokes)

Hemorrhagic = Bleed

- Bleeding around brain

- Bleeding into brain

Embolic Thrombotic



Brain Attack!

• Stroke is a “Brain 

Attack.”

• Stroke happens in the 

brain not the heart

• Stroke is an emergency.  

Call 911 for emergency 

treatment.



Stroke Strikes F.A.S.T. 

You Should, Too. Call 9-1-1

• F = Face: ask the person to smile

• A = Arm: ask the person to raise both arms

• S = Speech: ask the person to speak a   

simple sentence

• T = Time: to call 911

Every minute matters!



TIA

• Transient ischemic attack (TIA) is a warning sign 
of a future stroke – up to 40% of TIA patients will 
have a future stroke

• Symptoms of TIAs are the same as stroke

• TIA symptoms can resolve within minutes or 
hours

• It is important to seek immediate medical 
attention if you suspect that you are having or 
have had a TIA



TIA



Event Risk Within 3 Months

After TIA

Johnston SC, et al. JAMA. 2000;284:29012906.

Recurrent

TIA

cardiac

Event
Stroke Death

12.7%

2.6

%
2.6%

10.5%

5% 

in

48 h

• age > 60 years

• diabetes mellitus

• duration of episode greater than 10 min

• weakness and speech impairment with the episode

Independent risk factors for stroke within 90 days 

after TIA:



The Perceptions of Stroke

Myth

• Stroke is not preventable

• Stroke cannot be treated

• Stroke only strikes the 
elderly

• Stroke happens in the 
heart

• Stroke recovery ends 
after 6 months

Reality

• Up to 80% percent of 
strokes are preventable

• Stroke requires emergency 
treatment

• Anyone can have a stroke

• Stroke is a “Brain Attack”

• Stroke recovery can last a 
lifetime



Acute Stroke Treatments

Ischemic stroke (Brain Clot)

Clot busting medication: t-PA (Tissue 
Plasminogen Activator)

Clot-removing devices: Mechanical 
thrombectomy 

Hemorrhagic Stroke (Brain Bleed)

Clipping

Coiling



Stroke Recovery

• 10% of stroke survivors recover almost 

completely

• 25% recover with minor impairments

• 40% experience moderate to severe impairments 
requiring special care

• 10% require care within either a skilled-care or 
other long-term care facility

• 15% die shortly after the stroke



Stroke Survivors 

 NIH study of survivors of ischemic stroke:

 50% had partial paralysis

 30% were unable to walk without assistance

 19% had cognitive impairment

 35% had depressive symptoms

 26% were institutionalized in a nursing home



Types of Stroke Rehabilitation

Physical Therapy (PT)

• Walking, range of movement
Occupational Therapy (OT)

• Taking care of one’s self
Speech Language Therapy

• Communication skills, swallowing, cognition
Recreational Therapy

• Cooking, gardening



Stroke Ignorance

Gallup Survey

•97% can’t name stroke 

symptoms

•44% had suffered stroke or 

had family with stroke

•Less than 50% identified 

brain as organ of insult

•Most fear stroke more than 

MI



Acute Stroke Patients

•25% correctly identified 
symptoms

•24% seek medical help within 3 
hours

•Patients with previous stroke not
more inclined to seek medical 
help

80% think their symptoms 
are not serious!!



Stroke Awareness!

•At-risk patients unaware

•Acute symptoms ignored



TIME IS BRAIN



Ischemic Penumbra 
Hypoperfused Area of Focal Ischemia Can Be 

Salvaged by Timely Intervention

Infarct

<8 mL/100 g/min

Penumbra

8-20 mL/100 g/min

Normal

50 mL/100 g/min



Merci Retriever

Nitinol Wire Loops with 

Arcading Filaments





Penumbra System

Separator



28



Stentreivers







Stroke





Snuff box 





TELEMEDICINE  MODEL



Telemedicine and continuity of care 



Research & Outcomes



Don’t leave any LVO behind ! 

Carotid cutdown





Not all strokes are arterial !





The Future is now !









MSU Impact 



• 22 patients , mean age 59.5 

• 17 cases of acute ischemic stroke, 3 cases of aneurysm rupture, 

and 2 cases of sinus thrombosis 

• 54.4% no past significant medical history 

• 45.5% Stroke was the first symptom of Covid

• 50% poor outcome mRS 3-6

• Mortality 36.4%







Conclusion

• Stroke is a preventable disease 

• In case it happens FAST 

• IV Tpa up to 4.5 hours 

• Mechanical thrombectomy more extended 

window

• Stroke work up 

• Secondary stroke prevention 

• Rehabilitation is crucial 





Thank you ! 

@PascalJabbourMD

Pascal Jabbour MD

Jabbour.pascal


