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INTRODUCTION

Posterior circulation ischemic strokes

(PCIS) diagnosis can be challenging due to

Table 1 : Comparative Study of Posterior & anterior circulation ischemic stroke

Demographic features

Posterior circulation
ischemic stroke (N=67)

Anterior circulation

ischemic stroke (N=151) m

wide range of clinical manifestations and -Mean age at stroke onset (years) 60 + 13.07 62.5 + 13 0.286
o o ‘ " ; -Sex- ratio (M/F) 2.5 1.5 0.118
supboptimal - performance of compute Clinical features at admission :
tomography (CT). -Median NIHSS (IQR) 3 (4) 5(7) 0.002
-Median Rankin scale (IQR) 4 (3) 2 (2) 0.022
Their etiological profile has been rarely Radiological features
at admission :
studied. -Space occupying stroke n(%) 13 (19.4) 5 (3.3) 0.004
Etiological features
AIM -Cardioembolism n(%) 8 (12) 58 (38.4) 0.001
-Atherosclerosis n(%) 14 (21) 38 (25.2) 0.739
Our aim was to describe the clinical, -Intracranial n(%) 4 (6) 14 (9.3) 0.626
-Extracranial n(%) 10 (15) 24 (16) 0.834
etiological and prognostic features of -Dissection n(%) 3 (4.5) 1(0.7) 0.029
_ o -Small vessel diesase n(%) 15 (22.4) 8 (5.3) 0.034
PCIS in a Tunisian cohort. _Cryptogenic n(%) 30 (44.8) 58 (38.4) 0.054
Prognostic features :
-hemorrhagic transformation n(%) 6 (9) 25 (16.6) 0.068
METHODS -Median hospital stay (days (IQR)) 5.5(7) 6 (7) 0.848
] . -In-hospital mortality n(%) 5(7.5) 18 (12) 0.562
> Retrospective observational ~ study _jedian NIHSS at 3 months (IQR) 2 (4) 4 (9) 0.018
: : : : : -Median Rankin scale at 3 months 3(2) 1(3) 0.016
including patients diagnosed with IS. -Mortality at 3 months n(%) 16 (24) 7 (4.6) 0.018

» Their demographic, clinical, paraclinical
and prognostic features were noted.

» A comparative study was conducted
between PCIS group and IS affecting

anterior circulation.

RESULTS

We included 218 patients.

* PCIS accounted for 27.1% of cases
(N=67).

 Table 1 summarizes the main

DISCUSSION

Our study showed the disparity between less severe NIHSS in PCIS and

a poorer outcome. This highlights that NIHSS items do not cover all clinical

features of PCIS. More reliable tools of clinical assessment, such as

E-NIHSS are necessary [1].

We found that PCIS are less likely to be cardioembolic and more

frequently due to small vessel disease. These findings contrast with those

of previous studies and need to be confirmed on larger samples [2].

CONCLUSIO N our study determined the distinctive features of PCIS.

findings of our study. This may help optimize healthcare provided to these patients.
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