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[Abstract] Background Through the analysis of various imaging and angiography data, including
computed tomography angiography (CTA), magnetic resonance angiography (MRA) and digital subtraction
angiography (DSA), this article aims to understand the relation between pontine infarction and posterior
circulation lesions, classify different types of causes of isolated pontine infarction, and compare the clinical
characteristics of different classification methods. Methods Eighty - five cases with first - onset isolated
pontine infarction were selected. On the basis of imaging examinations, they were divided into the following
categories: vertebrobasilar large - artery disease (VLAD); basal artery branch disease (BABD); small artery
disease (SAD); type of other reasons and type of uncertain causes. According to Trial of Org 10172 in
Acute Stroke Treatment (TOAST) classification standard, all patients were divided into the following
categories: large artery atherosclerosis (LAA), small artery occlusion (SAO), cardiac embolism (CE), stroke
of other determined etiology (SOE), stroke of undetermined etiology (SUE). Results According to imaging
classification, BABD was the most common type, accounting for 50.59% (43/85); SAD accounted for 28.23%
(24/85); VLAD accounted for 14.12% (12/85); type of uncertain causes accounted for 7.06% (6/85); type of
other reasons was not found. Based on the TOAST classification, SAO was the most common type,
accounting for 67.06% (57/85); LAA accounted for 30.59% (26/85); SUE accounted for 2.35% (2/85); CE
and SOE were not found. Conclusion Based on the TOAST classification, small artery occlusion is the
most common etiology of isolated pontine infarction. It is favorable for formulating specific treatment to
make TOAST classification based on a variety of imaging data.
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Table 1. Comparison on vertebrobasilar artery stenosis of
85 patients with different Kumral classifications

Vertebrobasilar artery stenosis

Kumral classification N

= 50% <50% None
VLAD 12 12(100.00)  0( 0.00) 0 ( 0.00)
BABD 43 8( 18.60) 25(58.14) 10 (23.26)
SAD 24 2( 833) 4(16.67) 18(75.00)
Uncertain causes 6 4 ( 66.67) 0( 0.00) 2 (33.33)
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21st World Congress of Neurology

The 21st World Congress of Neurology will take place in September 21-26, 2013 in Vienna, Austria. The congress theme is

"Neurology in the Age of Globalization", and it will discuss the major breakthroughs and developments in the field of neurology-

from clinical practice to research and technology.

hands-on learning and networking as well as exciting social events.

In addition to a top-rate scientific program, there will be many opportunities for

Major topics on the congress include: epilepsy, movement

disorders, stroke, neuro - critical care, dementia, MS & demyelinating diseases, neuromuscular disorders, headache, pain and

neurorchabilitation.

Time: September 21-26, 2013
Address: Vienna, Austria
Email: wen@kenes.com

Website: www2.kenes.com/wen/Pages/Home.aspx



