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Overview

• Definition of TIA
• Prognosis after TIA and minor stroke



Definitions

• Stroke/Brain attack (WHO): “an illness of sudden onset 
causing neurological impairment resulting from occlusion 
or rupture of a blood vessel that supplies a specific 
region of the brain”

• TIA: formerly any focal neurological deficit due to 
impaired cerebral blood flow lasting less than 24 hours
–“New” definition: “transient neurological impairment caused 

by focal brain, spinal cord, or retinal ischemia without acute 
infarction” (Stroke 2009). 



15 minutes of dysarthria



DWI negative stroke

Makin, Stroke 2015



DWI (+) TIA
• 99 patients with a TIA (< 24 hrs) and 83 controls were 

followed (Ay, Koroshetz, Ann Neurol 2005)

• DWI (+) lesions present in 41%
–20/36 were subcortical lesions, 6/36 were cortical
–Symptoms either lasted minutes or days, rarely longer than 

200 minutes
• Larger studies have lower rates of DWI positive lesions, 

overall present in 34% (Brazzelli Ann Neurol 2014)



DWI (+) TIA

• 99 patients with a TIA (< 24 hrs) and 83 controls were followed (Ay, 
Koroshetz, Ann Neurol 2005)

• DWI (+) lesions present in 41%
– 20/36 were subcortical lesions, 6/36 were cortical
– Symptoms either lasted minutes or days, rarely longer than 200 

minutes
• Larger studies have lower rates of DWI positive lesions, overall present 

in 34% (Brazzelli Ann Neurol 2014)
• Better outcomes in POINT when DWI + (Rostanski, JAMA Neurol 2022)





FABS: screening mimics

• No facial, no afib, age < 50, SBP < 150, history of seizure, isolated 
sensory

• FABS 3 or greater: 90% sensitivity, 91% specificity
• Developed initially based on MRI in patients before thrombolysis, 

externally validated
• N=784. 459 MRI infarcts, mean NIHSS 7. 
• Other predictors of mimics: paresthesias, minor stroke, migraine 

history, confusion 



Risk stratification scores

• ABCD (age > 59, blood pressure > 140/89, clinical –
hemiparesis or speech, duration 10-59 or > 60 minutes) 
score

• In a 7 day period 19/20 strokes occurred in patients with 
a score of 5 or more

• 0-4: 0.4%; 5: 12.1%; 6: 31.4%

Rothwell, Lancet 2005



ABCD2 pitfalls

• Wide variability has been observed in studies of risk of stroke after TIA 
(Rothwell, Lancet 2007)

–Lower risk of stroke observed when patients are seen and evaluated by specialist 
stroke services

–ABCD2 works best when not used by a neurologist
• Not a diagnostic score, but helps predict TIA mimics (Sheehan, Stroke 2009; 

Quinn Stroke 2009; Josephson, Stroke 2008)

• Scores derived from retrospective extraction of data are not as predictive 
(Giles, Stroke 2010)

• Meta-analysis negative (Wardlaw, Neurology 2015)



Our patient: ABCD2 = 2



Paul, JNNP 2013

Amarenco NEJM 
2016



Amarenco P et al. N Engl J Med 2016;374:1533-1542.

Unadjusted Kaplan–Meier Event Curves for Stroke 
Recurrence from the Time of the Qualifying Event to 1 

Year.



Improving on the ABCD2 score

• Vertebro-basilar TIA’s previously perceived to have lower risk 
(Flossman, Brain 2003)

–May actually have a higher risk than ICA disease
• CDI score in a stroke unit: clinical, duration, carotid imaging –

same as ABCD3I (Knoflach, Neurology 2016)

• ABCD3-I (dual TIA, MRI, ICA): better model fit? (Kelly Lancet Neurol
2016)

• ICA stenosis most predictive (Sheehan, Stroke 2010)(Yaghi, Neurology 
2016)

• At the end of the day, “It’s the vascular lesion, stupid!” (Edlow, 
Neurology 2012)



Transient Neurological Attack
• Myriad of acute onset, non-focal, neurological symptoms can be as 

prevalent as TIA’s
–Associated with higher risk of vascular events and dementia (Bos, JAMA 2007)

–No alternative diagnosis
–Non-focal = confusion, disoriented

• Clinician diagnosed TIA (87) versus TNA (56) in a TIA clinic within 7 days (van 
Rooij, Ann Neurol 2015)

–31 versus 23% positive DWI, most anterior

• Amyloid spells  TFNE’s



Minor stroke

• Clinical trial definitions: NIHSS 3, 5, or others
• “Disabling” symptoms:  

–complete hemianopia
–Severe aphasia
–Extinction
–Weakness against gravity
–Gait impairment
–Dysphagia

• When in doubt, ask the patient
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