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Stroke is an epidemic now having a mortality rate
even higher than most cancers. There is already a huge
stroke burden and if we miss a stroke, either the person
may die or come back with recurrent strokes, increasing
the burden further. They missed 20% of acute stroke in
academic hospitals and 26% at the community hospital.1

Up to, 44% of acute stroke patients were missed during the
first six hours of symptom onset.1 Among those missed,
most were in the posterior circulation.1 It was found that
approximately 5 % of DWI (Diffusion Weighted Imaging)
missed acute stroke but it may be up to 25 % if it is done
within the first twenty-four hours.2–4

Late presentation of stroke is another common
phenomenon now. They found almost 56.4% presented
after 4.5 hours of the ictus.5 Factors associated with late
arrival were being alone during the event, no availability
of an ambulance, not knowing the stroke was happening,
and living in the outskirts (difficulty in coming up to the
stroke center).5 Non-presentation of stroke (especially
in every event) is even commoner. Many of the patients
coming to the emergency room are surprised to know that
they already had a stroke earlier (after confirmation by
imaging). This means either they ignored the first event or
the stroke happened in the silent areas of the brain. We need
to act more at the community level so that people are more
acquainted with acute stroke symptoms. Unfortunately,
some healthcare providers assure them that mild symptoms
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will settle and they do not report to the emergency for
further investigations (a good percentage of them settle
initially only to come back later with a catastrophic event
not being on appropriate medications).

Thus, we should have a very low threshold for suspecting
stroke. The emergency team needs to first rule out stroke
for any acute deficit, vertigo with nausea/vomiting, new
onset headache, visual blurring, imbalance, and even a state
of acute confusion / altered sensorium.6 In-house health
staff need to raise the alarm and call for code stroke on
the slightest suspicion. The patient, caregiver/ family of the
patient, and the treating team should understand that they
can not miss the golden time of acute stroke intervention.
In doubtful cases and wake-up strokes, an MRI of the brain
with an angiogram is a better option.7

We should understand that if we can identify stroke /
TIA, we can not only save the patient from future stroke
but also relieve the healthcare system from a huge stroke
burden in the future. Thus remembering “a stitch in time
saves nine”. It is better to over investigate rather than under
investigate doubtful cases (suspected to have stroke) so
that least cases are missed and catastrophic consequences
avoided in the future.
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