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[ Abstract)

contains multiple complex nuclei with variant blood supplies, therefore thalamic ischemic stroke presents

Thalamic stroke accounts for 2%-3% of total cerebrovascular diseases. Thalamus

various clinical manifestations which will emerge difficulties in precise clinical diagnosis at acute stage.
This review summarizes and integrates thalamic anatomical structure, blood supplies and corresponding

clinical manifestations, aiming to provide overview of thalamic ischemic stroke and to improve efficacy of

early diagnosis and treatment.
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Figure 1

within the 4 major vascular territories (tuberothalamic

[lustration of thalamic vascular complexity

artery, paramedian artery, inferolateral artery and
lateral posterior choroidal artery), as shown by injection
of tracer substance into postmortem human blood
vessels by Salamon ™.
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Figure 2
thalamus and their branches
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International Stroke Conference 2019

Time: February 6-8, 2019

Venue: Hawaii, USA

Website: https://professional.heart.org/professional/EducationMeetings/MeetingsLiveCME/International Stroke Conference/UCM _
316901 _International-Stroke—Conference.jsp

The International Stroke Conference is the world’s premier meeting dedicated to the science and treatment of cerebrovascular
disease. From forming multiple, life-long collaborations with the best minds in the profession to hearing the very latest big trial
results to the exceptional education and science, if you are involved in the stroke medical profession, ISC is essential to your career.
This conference features more than 1, 600 compelling presentations in 21 categories that emphasize basic, clinical and translational
sciences as they evolve toward a better understanding of stroke pathophysiology with the goal of developing more effective
therapies. This conference provides the opportunity to network with more than 4, 500 colleagues in the stroke field from around
the world with wide-ranging expertise and experience.

Clinical sessions focus on community risk factors, emergency care, acute neuroimaging, acute endovascular and acute
nonendovascular treatment, diagnosis of stroke etiology, cerebral large artery disease, in-hospital treatment, clinical rehabilitation
and recovery, and health services, quality improvement, and patient-centered outcomes. Basic science sessions focus on vascular
biology in health and disease, basic and preclinical neuroscience of stroke recovery, and experimental mechanisms and models.
Further specialized topics include pediatric stroke, intracerebral hemorrhage, nursing, preventive strategies, vascular cognitive
impairment, aneurysms, subarachnoid hemorrhage, neurocritical care, vascular malformations, and ongoing clinical trials.
Presentations on these topics attract a wide range of healthcare professionals and investigators including adult and pediatric
neurologists, neurosurgeons, neuroradiologists and interventional radiologists, physiatrists, emergency medicine specialists, primary
care physicians, hospitalists, nurses and nurse practitioners, rehabilitation specialists, physical, occupational, and speech therapists,

pharmacists, and basic researchers spanning the fields of cerebrovascular function and disease.



