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DISCLOSURE





Epidemiology
• Cervical artery dissection accounts for ~2% of ischemic strokes

• It accounts for ~25% of ischemic strokes in adults 18-44 years

• Slightly more common in men

Yaghi, S., Engelter, S., Del Brutto, V. J., Field, T. S., Jadhav, A. P., Kicielinski, K., Madsen, T. E., Mistry, E. A., Salehi Omran, S., Pandey, A., & Raz, E. (2024). Treatment and outcomes of cervical 
artery dissection in adults: A scientific statement from the American Heart Association. Stroke, 55(3). https://doi.org/10.1161/STR.0000000000000457



Anatomical risk factors

Arterial redundancies

Barbour et al, Stroke 1994

Increased styloid process length

Razer JM et al, Neurology 2011



Triggers



Diagnosis
• Suspected clinically with at least one of the following:
- New or different headache or neck pain
- history of minor cervical trauma
- Horner’s syndrome



Imaging





Diagnostic 
Evaluation



Timing and Predictors of Stroke
Timing: majority of strokes occur in the first month from first 
dissection symptoms.
Predictors of stroke include high grade stenosis or occlusion, and 
intraluminal thrombus



Acute Therapy



Secondary 
Prevention







Stenting

Brown et al, Stroke 2020



Risk and Prevention of Recurrent Dissection



Radiological Outcomes



Thank you for your attention
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