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FIGURE 36.4 Stroke subtypes. This fi gure shows the SUBTYPES

Trial of Org 10172 in Acute Stroke Treatment classifi
cation criteria for ischemic stroke and the estimated
relative distribution of stroke within each category.
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Figure 33-2. Diagram of the base of the brain showing the principal vessels of the vertebrobasilar system (the circle of Willis and its
main branches). The term M1 is used to refer to the initial (stem) segment of the middle cerebral artery; A1 to the initial segment of the
anterior cerebral artery proximal to the anterior communicating artery; A2 to the postcommunal segment of the anterior cerebral artery;
and P1 and P2 to the corresponding pre- and post-communicating segments of the posterior cerebral artery. The letters and arrows on
the right indicate the levels of the four cross-sections following: A = Fig. 33-16; B = Fig. 33-15; C = Fig. 33-14; D = Fig. 33-13. Although
vascular syndromes of the pons and medulla have been designated by sharply outlined shaded areas, one must appreciate that because
satisfactory clinicopathologic studies are scarce, the diagrams do not always represent established fact. The frequency with which infarcts
fail to produce a well-recognized syndrome and the special tendency for syndromes to merge with one another must be emphasized.
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FIGURE 44.7 Left: Retinal abnormalities in Susac syndrome demonstrating hyperfl uorescence of the arteriolar walls (arrowheads). Right:
Retinography of the left eye shows retinal infarct (arrow). (Images courtesy of Zachary Grinspan, MD.)
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FIGURE 44.6 Susac syndrome fi ndings on magnetic resonance imaging. A: Axial fl uid-attenuated inversion recovery image shows
nonspecifi ¢ lesions in the cerebral hemispheres. Sagittal fl uid-attenuated inversion recovery (B) and T1-weighted (C) images show the
characteristic central “snowball lesions” and “punched out holes,” respectively.
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