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Abstract

Background and Aims

Lacunar strokes, despite their small size, pose risks and long—term consequences
from deep artery occlusion. Understanding vacuolar infarct structure is hindered by
their small size, and global studies have not clarified the underlying mechanisms.
Research focuses on identifying risk factors and their connection to the size, location,

and shape of infarcts.

Methods

A cross—sectional study was conducted on patients with acute lacunar infarction at Al
Assad and Al Mowasat University Hospitals in Syria. We used TOAST classification for
stroke causes and STRIVE criteria for radiological assessment. Data on risk factors,
NIHSS scores, MRI scans, and a detailed analysis of risk factors based on dilation
size, shape, and location were collected.

We hypothesized a correlation between lacunar infarct size and NIHSS score, using
Mann-Whitney test, a relation between lacunar syndromes and infarction shape
(tubular/oval) using Pearson Chi-Square test, and infarct location relevance with age

using ANOVA test.

Results

Among the cohort of 90 patients diagnosed with ischemic stroke, 40 individuals were
selected for inclusion in the research study. The findings revealed a prevalence rate
of 80%(n=32 ) for hypertention, 62.5%(n=25) for dyslipidemia, 47.5%(n=19) for
diabetes, 27%(n=11) for atrial fibrillation, 22.5%(n=9) for large vessel atherosclerosis,
20%(n=8) for prior stroke, and 7.5%(n=3) for kidney disease.

The mean NIHSS in patient with large lacunar infarction (1520- mm) 5.75 was greater

than in patient with small infarction(014- mm) 1.7 (p=0.000). The proportion of pure
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motor and sensorimotor syndromes was greater in patients with tubular infarction than
oval (p=0.002). No significant relation statistically between age and infarct location

(p=0.07).

Conclusion

The prevalence rate of atrial fibrillation in patients with lacunar strokes may increases
our understanding of the mechanism of lacunar infarcts, that can improve the secondary
prevention. The tubular infarct often presents with pure motor or sensory—motor
syndromes. Larger infarcts over 15 mm can increase the risk of disability.
Keywords: Lacunar infarction, magnetic resonance imaging, lacunar syndromes, risk

factors.
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