Brain foundation essay: Experiencing a mini stroke.
At 10am, sitting at home, Ellen, a 62 year old woman experiences right sided arm and
leg weakness, and then when trying to ask her elderly husband for help she realises she has
difficulty expressing herself. Ellen’s husband calls for an ambulance and is immediately
taken to hospital, arriving 45 minutes after her symptom onset. Upon reaching hospital Ellen
is immediately seen by an on call neurologist, however her right arm has started to regain
some strength. Ellen then becomes embarrassed as she suspects she may have just been
sitting poorly or had a headache. However, the neurologist insists on sending Ellen to
Radiology to undergo a routine neurological CT scan and she is admitted for observations
over night.
The next day Ellen is visited by the same neurologist who met her in the ambulance.
The neurologist tells Ellen that yesterday she experienced a minor stroke, and she needs to be
carefully looked after in order to ensure that she does not have an ischemic stroke. Ellen is
sent home the day after she was admitted to hospital with an appointment to return in a week
to the stroke clinic. She is also given a large list of medications that she is to start taking
immediately. She still experiences some difficulty expressing herself, but the neurologist told
her that this was expected and was called dysphasia. Also, Ellen still feels tingling in her
hands and feet, but again the neurologist told her that this is an effect of having had a minor
stroke and that this feeling for last up to six months.
This is the typical patient story of a person experiencing a minor stroke. Stroke is the
leading cause of adult disability in the develop work and the second most common cause of
death in western countriesi. Stroke is categorised into either ischemic (85% of events) or
intracerebral haemorrhage (15%)ii. Transient ischemic attacks (TIA) and minor strokes are
brief episodes of neurological symptoms due to a vascular episode that lasts less than 24
hours. A minor stroke is separate from a TIA because a TIA will cause no permanent
infarction (Brain death), where as mini strokes cause small volumes of infarctioniii. Ellen was
told that she had suffered from a minor stroke, and therefore the neurologist would have seen
evidence of infarction from the CT that she underwent.
Patients are at high risk of further events, especially recurrent stroke, myocardial
infarction, and death from vascular causes after their first event. The risk of further events are
highest in the first two weeks after an acute event. An estimated 80% of recurrent events may
be preventable through blood pressure lowering, anti platelet therapy, dietary changes,
exercise and statin therapyiv. It is estimated that the risk of further stroke is around 12.8%
during the first week after a TIA or mini strokev. For these reasons Ellen was given an
appointment for the stroke clinic in the following week, as well as several medications to
start, in order to prevent another stroke.
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