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DISCLOSURES/COI

• None

• I don’t use AI software for acute stroke management at this time



THE VALUE OF PLAIN CT + CTA

• Identify LVOs, and if CTA done “up-front”, reduce DIDO times

• CTA acquisition <5 min (don’t need fully processed images for 
acute decision-making)

• Can help identify stroke mimics if negative (not perfect, can have a 
stroke without a CT/CTA abnormality)

• Identify vascular basis of acute vertigo

• May help reduce unnecessary transfers 

• Better than MRA for showing aneurysms and CVT and 
characterizing complex carotid plaques







MAY 26, 2020
41 YO M FROM FAR NORTHERN NEW ENGLAND



CT 11:53AM (4.5 HRS PRIOR TO FIRST CALL TO TX
CENTER)

“stroke 
windowing” 
with more 
contrast



CTA 23:40



LARGE DWI LESION AND FOLLOWING HEMI-
CRANIECTOMY



“SUDDEN DIZZINESS WITH NORMAL HEAD CT” 

• 47 yo M, hx HTN

• April 23rd was in bathroom and suddenly felt dizzy like on a ship.  
Took a shower but yelled out to his wife.  Got out of shower, felt 
sweaty and veered to the L and almost went to the ground, 
vomited a few times.  In the ED, his vertigo seemed to mostly 
resolve and BP initially 248/149.  CT head read as normal and he 
was admitted for “hypertensive emergency”.   



•In retrospection and with correct “windowing” of the 
same CT scan…



• The next day there was discussion about DC to home but he 
reported ongoing head and neck pain and that he felt dizzy 
whenever he got up.  In fact, whenever the bed automatically 
adjusted to his movements, he had vertigo and at 300 pounds, this 
happened a lot.  ICU attending noted nystagmus and so MRI done.  



SUDDEN DIZZINESS WITH “NORMAL CT” CASE 2
BEDSIDE VESTIBULAR TESTING NOT POSSIBLE





DIZZINESS WITH REALLY NORMAL HEAD CT

CTA: R vertebral artery occlusion



“HINTS” BATTERY ON NORMAL SUBJECT: IT’S NOT 
THAT EASY!






PRESENCE OF OCCLUSION



Good

Bad



GRADE OF COLLATERALS PREDICT OUTCOME AFTER 
THROMBECTOMY



CAROTID ARTERY DISSECTION



DISTAL VASOCONSTRICTION



“SPOT SIGN” AND HEMATOMA EXPANSION



CEREBRAL VEIN THROMBOSIS (CTV VS MRI/MRV)



NEW HEADACHE AND ? CEREBRAL VEIN THROMBOSIS 
WITH DECREASED FLOW IN TRANSVERSE SINUS

Normal “hypoplastic” left 
transverse sinus/sigmoid sinus







WHY IS THE R ARM PREFERRED?







SAFETY CONCERNS WITH CTA

• CACO=5.4 mSV (1.6 if only COW)
• Chest CT =7-11 mSV)

• Total can be up to 16mSV if also obtain a Plain head CT=2.7mSV and a CTP=3.3-
6.7mSV

• This is 5-6x annual average exposure of general population in US (3mSV).

• 100mSV exposure has lifetime attributable risk of cancer =16.5 per 1,000 for 20 
yo and 2.1 per 1,000 for 80yo

• Contrast nephropathy risk is minimal 



THANK YOU!

•We need your help to help more 
patients!
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