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Stroke Care: Every Minute Counts
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A stroke can happen to anyone at any moment. In fact, hundreds of thousands of people have strokes every year. In the past, there was little hope for those who suffered a stroke. Today, however, research has proven that every second is vital when a stroke occurs. Hello, I’m Doctor Aliza. In “Stroke Care: Every Minute Counts,” you’ll learn the symptoms of a stroke, what treatment options are available, and how to rapidly respond should a stroke occur.  

Natural Sound: Ambulance sirens

Narrator
In this country, it happens every 45 seconds and every three minutes, someone dies from it. 

Larry Goldstein, MD
Duke Medical Center
 “Stroke is one of the leading causes of adult disability.”

Narrator
A stroke’s effects are sudden.

Trecolia Bussey, Patient
“I did not know that it was a stroke. I’m just thinking, you know, I hear them talking to me and I want to answer back. But I can’t collect the words to give the right answer.”

Dennis Moloney
Patient
“It felt as though I was walking on ice flows, you know. The ground wasn’t steady underneath me.”

Narrator
The quicker a patient gets help for a stroke, the better. 

Marc Mayberg, MD
Seattle Neuroscience Institute
“The most effective treatments for stroke are those that are initiated in the first three hours.”

Narrator
Stroke affects an estimated 700,000 people every year in the United States alone. Of those, nearly 163,000 will die. The survivors may be left with permanent stroke-related disabilities. 





Larry Goldstein, MD
Duke Medical Center
“When you consider the effects of a major stroke, which is somebody who can’t talk, can’t understand, can’t move one side of their body, can’t feel on one side of their body, can’t care for themselves, can’t work. That’s why it’s a leading cause of disability.”

Narrator 
A stroke is sometimes referred to as a brain attack, similar to a heart attack, and just as urgent. In fact, the same fatty deposits that build up in arteries, known as plaque, can limit blood flow to a part of the brain, the same way they limit blood flow to a part of the heart. This plaque can crack or rupture, and cause a blood clot to form. A stroke caused by a clot is known as an ischemic stroke, which accounts for more than 85 percent of all strokes. Larry Goldstein is the director of cerebrovascular research at Duke Medical Center. He explains how ischemic strokes are separated into two categories. The first is a thrombotic stroke.

Larry Goldstein, MD 
Duke Medical Center
“That can be because of hardening of the arteries either inside the brain, or from hardening of the arteries, major blood vessels leading to the brain. The other way that happens is that there’s material that can be, for example, in the heart. That can break off and travel to a brain blood vessel and then close it off.” 

Narrator
This second type of ischemic stroke is known as an embolic stroke, most commonly caused by clots resulting from an irregular heartbeat condition known as atrial fibrillation. In atrial fibrillation, the blood tends to pool in the recesses of the atria, the upper chambers of the heart, and form blood clots. These clots can break off and travel through the bloodstream. If the clot travels to the brain, it can cause a stroke. In fact, about 15 percent of all strokes occur as a result of atrial fibrillation.

The body’s circulatory system is complex and whether the clot forms in a brain artery, or it travels to the brain and lodges in an artery, it can cut off blood flow and oxygen to the brain. Without sufficient oxygen, brain tissue may start to die. Stroke can also be caused by a hemorrhage. Marc Mayberg is the former chairman of the Stroke Council for the American Heart Association and Executive Director of the Seattle Neuroscience Institute.

Marc Mayberg, MD
Seattle Neuroscience Institute
“Those are strokes that occur when a blood vessel in the brain bursts. The blood escapes, goes into the brain or the surface of the brain and causes damage.”






Narrator
These hemorrhages can be caused by head injuries or they may be caused by weak spots in the artery wall called aneurysms, which balloon out and may rupture The bleeding can exert pressure on the brain and cause neurological damage.  Bleeding can also occur from arteries inside the brain tissue.

 These intracerebral hemorrhages occur when an artery in the brain bursts, creating pressure on brain tissue and depriving the brain of vital oxygen, creating a stroke.

No matter how blood flow to a part of the brain is compromised, the result is the same. If brain tissue is deprived of oxygen, the patient may suffer impairment or loss of whatever function is associated with that portion of the brain. So recognizing symptoms of a stroke is critical in getting patients evaluated quickly.

 Those symptoms include: sudden numbness or weakness of the face, arm, or leg, especially on one side of the body, sudden confusion, trouble speaking or understanding, sudden trouble seeing in one or both eyes, sudden trouble walking, dizziness, loss of balance or coordination, sudden severe headache with no known cause. 

Marc Mayberg, MD
Seattle Neuroscience Institute
“It’s important that patients recognize the symptoms of stroke, that they call 9-1-1, and that they get to a facility where they can receive the most advanced treatment for stroke.”

Narrator
Frequently, a sudden onset of stroke-like symptoms may occur briefly, but without the permanent damage of a completed stroke.  The condition is called a transient ischemic attack.

Larry Goldstein, MD
Duke Medical Center
“And what that is, is the same sort of mechanism as the ischemic stroke, the type when a blood vessel is closed off, except the symptoms go away rather quickly. In general, they last less than an hour.”

Narrator
While a transient ischemic attack doesn’t leave lasting effects, it does signal a person may be at risk for a subsequent stroke. A patient experiencing any of the stroke- like symptoms needs to call 9-1-1 and get to an emergency room as quickly as possible, because ischemic strokes in their early stages can now be treated.  One such treatment includes the same medication used by cardiologists to break up clots in cases of impending heart attacks.  It’s called tPA. 


Marc Mayberg, MD
Seattle Neuroscience Institute
“tPA is tissue plasminogen activator. And in essence, it’s a naturally occurring substance in the body that dissolves a clot.”

Narrator
Restoring blood flow to the brain, by dissolving the obstructing clot with tPA or by physically removing the clot, can help preserve precious brain tissue and may limit the amount of damage to the patient’s brain. 

 But the window of opportunity to receive tPA in order to prevent permanent damage is short – just a few hours. That’s why getting to the hospital quickly is so critical. And in hemorrhagic stroke patients, time is also of the essence to repair the broken vessel or otherwise prevent further bleeding in the brain. 

Knowing what to look for and getting help immediately can help save a stroke patient’s life. So, who’s at risk and what does a stroke do to a person? We’ll answer those questions when we return. 

***

Natural Sound: Church congregation singing

Narrator
This is where stroke survivor, Trecolia Bussey, spends a couple of days a week singing and studying scripture with her congregation in Raleigh, North Carolina. Three years ago, just days after her 50th birthday, Trecolia and her husband, Richard, were attending an annual meeting for Trecolia’s business. That morning, she woke up with the worst headache of her life, and later she said she felt strange.

Trecolia Bussey, Patient
“It just seemed like every ounce of energy drained out of my right side. That’s the only way I can describe the feeling.”

Narrator
Trecolia wasn’t sure what was happening but went about her morning, attending seminars until she told her husband she needed to go lie down. He had her stop at the first aid area at the convention center first. Nurses took her blood pressure.  

Trecolia Bussey, Patient
“I remember the first girl that took it. She was like, wow. So she didn’t really tell what it was. She asked the other nurse, ‘You take it and see what you get.’ The other nurse took it and she said, well, I got 220/140. And she said that’s exactly what I got.”



Narrator
To put those numbers in perspective, they were 50- to-80 points too high, in the range of life-threatening hypertension. The nurses immediately called an ambulance. At the hospital, doctors told Trecolia, and her husband, she suffered a serious stroke, caused by blood clots in her brain stem. The extremely high blood pressure, combined with her sudden severe headache, confusion and weakness were all stroke symptoms. But Trecolia had never thought about having a stroke.

Trecolia had done a good job of controlling the lifestyle risk factors for stroke, by avoiding smoking, a poor diet, obesity, a sedentary lifestyle, and excess alcohol consumption. Other risk factors for a stroke include: high blood pressure, diabetes, high blood cholesterol, carotid artery disease, history of previous ischemic attacks, atrial fibrillation, sickle cell disease, or certain other inherited conditions. One of the risk factors patients can’t control is age. While strokes occur in people of any age, they’re more likely to happen later in life.

Marc Mayberg, MD
Seattle Neuroscience Institute
“As our population ages and the baby boomers move into the older age groups, stroke is becoming more prevalent.”

Narrator
Dennis Moloney is entering an age group he agrees needs to be more aware of health issues. About a year ago, this 60 year-old businessman experienced sudden difficulty walking, a strange feeling on his left side, and a loss of some language skills.

Dennis Moloney
Patient
“I was having goofy symptoms. I couldn’t say the word fidgety, because I wanted to explain how I felt the night before.”

Narrator
After a morning on the golf course where his impaired coordination was making for a pretty poor game, his wife recognized he needed medical help and took him to the emergency room. 

Dennis Moloney
Patient
“When I went into the hospital and they took my blood pressure, it was something like 200/100. All of the sudden, the red lights go on and I’m in a stroke alert situation.”

Narrator
Though Dennis had some risk factors for stroke: increasing age, family history, not enough exercise and previously undetected atherosclerosis he was surprised when an MRI revealed he did experience a stroke. It was the quick recognition of symptoms that helped him get immediate help. He was released from the hospital three days later. 

Dennis Moloney
Patient
“It’s so bizarre to be disabled, even to this little extent. I was not who I used to be just the day before. And that’s a little frightening.”


Narrator
While more women have strokes than men, previous stroke patients are at increased risk for another stroke. Certain populations, including African-Americans, are at greater risk of death from stroke, partly due to their increased risk for high blood pressure, diabetes and obesity. Uncontrolled high blood pressure is particularly dangerous.

Larry Goldstein, MD
Duke Medical Center
“We call it the silent killer because you don’t know you have it until it does something bad.”

Narrator
Cynthia Wright suffered a stroke less than a year ago. She was already in the hospital, recovering from an unrelated surgery when her family noticed something else was wrong.

Cynthia Wright
“Loran would come in and he would ask me what his name was and I would think, well that’s crazy. You know, you know what your name is. And you know I know what your name is, so what do you want to know that for? You know, they’d come in and ask me the craziest questions and I just wasn’t aware.” 

Narrator
Doctors quickly and carefully administered tPA in small doses, directly to the clots causing Cynthia’s stroke. She, like many stroke survivors, is taking blood-thinning medication to help prevent a future stroke. Though she got help right away, she did suffer some disability from the stroke, especially with her speech and movement on her right side. 

Cynthia Wright 
“I do a lot of writing and it’s just very frustrating when I can’t get my hand to work right.”

Narrator
The way a patient is affected by a stroke is greatly determined by where the stroke occurs. Each side of the brain controls the opposite side of the body. For example, a stroke on the left side of the brain will likely affect a person’s movement on the right side of the body, and likewise strokes on the right side of the brain affect function on the left side. In addition, a stroke on the left side of the brain can be a particular problem since areas on that side of the brain are responsible for speech and language. The brain stem area helps control automatic functions in the body such as breathing, blood pressure, heart rate, and other vital functions. Brain stem strokes can be particularly devastating. 

Narrator
Although some patients may not survive a stroke, and some will suffer long-term, serious effects, the important thing to remember is many patients recover and can regain some or all of their lost function. When we return, we’ll show you what it takes to help stroke patients improve their lives.

***

Natural Sound: Cynthia playing the piano

Narrator
Music is one of Cynthia Wright’s many passions. But the stroke made it more difficult for her brain to tell her fingers, which notes to hit. She also had a little challenge in the kitchen. 
 
Cynthia Wright 
“I had trouble turning the eggs and the pancakes. And I discovered that I was holding the paddle wrong.”

Narrator
Cynthia’s occupational therapist taught her some techniques to help her retrain her brain. 

Cynthia Wright 
“Even though I’m right handed, my left hand will remember things that my right hand doesn’t remember. And so sometimes I’ve done that with other things, too.”

Natural Sound:
	Therapist: “Architecture.”
	Patient: “Architecture.”
	Therapist: “Better.”
	Patient: “Relationship”
	Therapist: “Good”	
 	Patient:    “Motorcycle.”

Narrator 
Speech therapists can also help patients deal with the devastating effects a stroke can have on speech and language. 

Marc Mayberg, MD
Seattle Neuroscience Institute
“The recovery involves a team effort involving physicians, nurses, physical therapists, working with the family and the caregivers to bring that patient back to an independent and functional status.” 


Narrator
Along with a medical team, some patients use support groups or visualization techniques to help them get better. Though the odds of Trecolia recovering well from the brainstem stroke were against her, she kept a photo on her dresser to remind her of what she was working to regain.

Trecolia Bussey, Patient
“I just kept focusing on the person that I used to be and how I looked before and that just gave me more drive and more force to really put more into my recovery. My goal was, for my year anniversary of having the stroke, to be able to put my makeup on and not to wear a wig, and I accomplished that goal.”

Narrator
To help her walk again and regain physical strength, in general, Trecolia increased her physical activity. Elliptical trainers, rowing equipment, weight machines, all are things she uses for several hours, each day, to improve her movement, increase her strength and maintain her successes. 

Trecolia Bussey, Patient 
“Going through rehab is not an easy thing because your muscles are hurting, they’re tight. So you could really give up just from the therapy because it’s very painful. Some of the exercises are very painful.”

Narrator
Emotional challenges following a stroke can be as significant as the physical changes. Having a strong support system can help patients cope. For Cynthia, it’s her husband, Loran, who helps her most. 

Cynthia Wright
“He’s kind of my right-hand man.” 

Narrator
Cynthia, Dennis, and Trecolia are good examples of the growing number of stroke survivors in the United States. Coming up… we’ll show you what’s on the horizon in the stroke world and review the important things to remember.

***

Narrator
A number of interesting studies are ongoing to help improve the quality of life for stroke patients. 





Larry Goldstein, MD
Duke Medical Center
“We’re involved in a research study looking at the particular types of drugs, trying to improve post-stroke recovery. There are new, more intensive therapeutic strategies that are being used. For example, robot assisted therapy to try to improve post-stroke recovery. There’s something else called constraint induced therapy where the unaffected limb is restrained, so it forces patients to use their affected limb.” 

Marc Mayberg, MD
Seattle Neuroscience Institute
“Of all the risk factors for stroke, the most important ones that people can take care of to prevent a stroke, in themselves or in their family, are to stop smoking, to control their blood pressure, to be tested for diabetes, and to treat diabetes, and to watch their cholesterol in the bloodstream.”

Larry Goldstein, MD
Duke Medical Center
“Having exercise programs in schools, putting sidewalks into communities so people can exercise, smoking cessation or prevention of actually starting cigarette smoking. Those are things we can do on a general population basis.”

Narrator
Recognizing symptoms of a stroke and getting immediate help are both critical. It can make a life or death difference.

Marc Mayberg, MD
Seattle Neuroscience Institute
“Sudden onset weakness, numbness on one side of the body, difficulty speaking, or a sudden, severe headache. The worst headache of your life. If any of these symptoms occur, call 9-1-1 immediately, and don’t wait to see if they go away.”

Trecolia Bussey, Patient
“If they start feeling, you know, disoriented, dizzy, or anything that’s abnormal, don’t try to figure it out yourself, call 9-1-1, because time lost is definitely brain lost.”

Dennis Moloney
Patient
“There’s nothing embarrassing about showing up at a hospital, you know, with some symptoms that could be a stroke or a heart attack and having them say… oh, you’re OK, it’s just indigestion. There’s nothing embarrassing about that.”

Narrator
The good news is: patients can do very well following a stroke. 



Larry Goldstein, MD
Duke Medical Center
“There’s an entire team of people that have to come together to focus on that patient to try to do all of the things we just talked about, treat the acute stroke, prevent another stroke, and try to improve recovery.

Narrator
It took Dennis almost a year to recover from the weakness on his left side, and get most of his language function back. 

Dennis Moloney
Patient
“When I whistle now, I can see if I look in the mirror that my lips tend to maybe go a little bit to the left or right, you know, it’s not straight on. But I can whistle. And I can sing, and, uh, you know, things like that and I can say fidgety.”

Narrator
He has changed his diet and is now taking cholesterol lowering and blood thinning medications to help prevent a future stroke. And his golf game?  It’s better than ever. Though the stroke was certainly serious, Dennis considers it a positive experience.

Dennis Moloney
Patient
“You’re sort of grateful that you have the opportunity maybe to go back and tweak something that you’ve been ignoring for a while. And so I’ve been uh, I do a lot more hugging now than I used to.” 

Narrator
It also takes determination, hard work and support. Cynthia practices her handwriting by jotting notes to her granddaughter. She’s regained enough strength to prune the berry vines in her garden. She’s even been drawing pictures of her grandchildren. 

Cynthia Wright
Patient
 “Well, I’ve got another grandchild on the way.  I’m, of course, looking forward to that.” 

Narrator
And Trecolia, who was confined to a wheelchair in the months immediately after the stroke, is now enjoying long walks with her husband, Richard.

Richard Bussey, Husband
“I think her biggest fear was that after she had the stroke that I’d change. And I hadn’t. If anything, I’d grown more in love with her. To see her fight and just to see how she put in the effort to recover.”


Narrator
Doctors say patients and caregivers should know a lot of progress might be able to be seen in the first month or so after the stroke.

Larry Goldstein, MD
Duke Medical Center
“After that, over the next 60 to 90 days, the recovery continues, but it recovers at a somewhat lower pace. And then afterwards, it tends to plateau. Now individuals can still recover. We have lots of stories of individuals who say that they’re getting better years after stroke.”

Narrator
Which is the case for Trecolia. She says even three years later, she’s still making small strides in her health. 

Trecolia Bussey 
Patient
“I never for a moment thought that I would not recover.”

Narrator
Its positive attitudes such as Trecolia’s that can really make a difference in how a patient recovers. 

Richard Bussey
Husband 
“This is just one of the battles we’re going through, but I know the end of this story is that in the end, we win.” 
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