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Abstract

Cryptogenic stroke can be found one quarter of all
ischemic stroke patient. Most of cryptogenic stroke is caused
by emboli in origin and defined as ESUS.Standard work up to
define the cause of cryptogenic stroke should be including
echocardiography, 24-hour cardiac monitoring, intracranial
and extracranial vascular imaging and blood tests for
hypercoagulable state.Most possible potential causes of
cryptogenic stroke are occult AF, PFO and non-stenosis
ulcerated atherosclerotic plaque.Currently, guideline treatment
of cryptogenic stroke, including combination of antiplatelet
medication and modified stroke risk factors. Long term
cardiac monitoring can detect more atrial fibrillation (AF)
which should be beneficial for anticoagulant therapy.However,
further ongoing large RCT should give more data and will
suggest how to manage in these patient groups. (J Thai Stroke

Soc. 2018; 17 (1): 19-31.)
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- Carotid duplex ultrasonography and transcranial doppler ultrasonography(CDUS and TCD)

11303299210

- 12 lead Electrocardiography

- Transthoracic or transesophageal Echocardiography (TTE or TEE)

- Inpatient cardiac telemetry or 24-hour Holter monitoring

MsAsLAN lnldan
- Blood glucose
- Serum electrolytes, renal function test

- Complete blood count

- Activated partial thromboplastin time

- Marker of cardiac ischemia

- Prothrombin time, International Normalized Ratio (INR)

N13AIIVDH 9

- Oxygen saturation
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Vessels e Occult atherosclerosis

- Arterial wall imaging - nonstenosing but unstable plaques
- Catheter angioplasty - intracranial

- Transcranial Doppler monitoring for emboli - cervical sites

- Vasculitis testerss ESR, CRP, ANA - aortic atheroma

- stenosing plaques at
- thoracic common carotid

- thoracic vertebral arteries

e Non atherosclerotic arteriopathies

- dissection
- vasculitis
Cardiac source
- Rhythm
- Holter monitor / Prolong outpatient telemetry e Occult paroxysmal atrial fibrillation
(2-4 weeks) or flutter
- Prolong (1-3 years) out patient loop recording
- Structural - Right to left shunt (PFO, ASD)
- TEE (with saline bubble test) - left atrial thrombus
- Cardiac CT, MRI - atrial septal aneurysm

- dilated left atrium
- spontaneous echo contrast

- endocarditis

regional myocardial wall dysfunction
- Others

Hypercoagulable state: coagulogram, protein C, protein S, antithrombin III, antiphospholipid antibodies (anticardiolipin, Lupus
anticoagulant, Beta-2 Glycoproteini antibodies), homocysteine,factor V leiden, prothrombin gene

- Arterial hypercoagulabilty test (all patients)

- Venous hypercoagulability test (if right to left shunt)

- Work up for occult cancer

Genetic test

- MELAS

- CADASIL

- others

aau/ayan
Others .
- Saver JL, cryptogenic stroke, NEJM. 2016; 374: 2065-74
- CSF examination . . . . .
- Yaghi S, Elkind MS, A diagnostic challenge cryptogenic stroke.

Neurol Clin.Pract. 2014; 4: 386-393

- Detailed autoimmune evaluation

- Brain biopsy
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