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Introduction 

You have been given this leaflet as your relative has had a serious stroke. This leaflet does not 

replace the discussions you have with the medical, nursing or therapy staff.  We know how hard it 

is to take in all the information you are being given, as stroke often strikes out of the blue.  

The information in this leaflet is based on the experience of all the staff (nursing, medical, 

physiotherapy, occupational therapy, speech therapy, dietician). They have worked on the unit for 

many years. However, no 2 patients are ever exactly the same.  

Some patients have other medical problems that will change how their stroke affects them, for 

example, patients who are already disabled are likely to have more problems after a stroke.  

 

What is a stroke? 

There are 2 causes of a stroke: 

1. The blood supply is cut off by a clot blocking one of the blood vessels in the brain. This is 

called an ischaemic stroke. This happens in about 80% of strokes.  

2. One of the blood vessels in the brain bursts and bleeds into the surrounding brain tissue. 

This is called a haemorrhagic stroke. This happens in about 20% of strokes.  

 

What is total anterior circulation stroke (TACS)? 

The worst, most severe, type of ischaemic stroke (where a blood vessel has got blocked) is called 

a total anterior circulation stroke.  It happens when the blood supply to a large part of the brain is 

affected.  The arteries involved are called the middle cerebral artery and the anterior cerebral 

artery. They are both parts of the carotid artery. It is the one you can feel pulsing in your neck.  

After a major stroke  
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Symptoms had during this type of stroke include all of the following: 

• Weakness on 1 side of the body (opposite to the side of the brain affected) 

• Not being able to see things fully on one side (visual problems). Think of a clock face. You may 

not be able to see between 12 and 6, or between 6 and 12. It is not the eyes that are affected 

but the brain which cannot interpret the information that it gets. 

• Problems with  

 

What happens in the brain? 

The scan opposite shows a TACS caused by blockage to the right 

middle cerebral artery (the darker area circled in black).   

This patient lost use of their left arm and left leg, the ability to 

swallow, the vision on the left side of their body yet they did not 

think there was any problem as they were not aware of their left 

side.  

 

 

Care at the start for a patient who has had a major stroke 

The emergency management of a stroke is a small, but important, part of the overall process of care. 

Emergency management of a stroke caused by a blockage (an ischaemic stroke) may involve  

• clot busting drugs  

• or in a very small group of patients they may try to remove the clot with a special operation. This 

is only done at Queen’s Medical Centre (QMC) in Nottingham. 

For a stroke caused by bleeding (a haemorrhagic stroke), drugs to reverse any increased risk of 

bleeding such as blood thinners (anticoagulants) may be used. Only rarely would surgery be 

considered. 

Supportive management may include oxygen, fluids given by a drip into a vein or under the skin, 

aspirin-type medications, blood pressure and heart rate control medications; special inflatable 

stockings to try and reduce the risk of clots in the leg (DVTs). We also look for early signs and 

treatment of infection.  

Patients with this kind of major stroke often struggle with swallowing. They are often ‘nil by mouth’ for 

the first 24 to 48 hours to see if the ability to swallow returns.  

All artificial feeding has risks and benefits, which the doctors and therapists will discuss with you. The 

• finding the words you want to say, or understanding what is being said to you.  

• reading or writing.  

• working out how to do day to day things like cleaning your teeth.  

• telling what things are for, or how they relate to one another.  

• knowing what one side of their body is doing, or sometimes even thinking it belongs to 

someone else.  
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safest way to feed someone is by mouth if possible.  

In this type of serious stroke, the first few days are quite important as brain swelling can get worse. 

There is no medical treatment for that swelling. This swelling can affect the way the heart and lungs 

are controlled. This can be fatal.  

A third of patients with this type of major stroke will die within the first week. This is due to the amount 

of brain damage, or other complications.  

When the medical team thinks that a patient’s chances of survival (prognosis) is very poor, the 

doctors will talk to you on how best to keep the patients dignity and avoid uncomfortable and 

aggressive treatment that are not medically suitable.  This might include talking to you about issues 

such as resuscitation, symptom control and end of life care. This is to make sure that your relative 

gets the best possible care in their final days.  

 

Ongoing care for a patient with a serious stroke 

If patients with this type of serious stroke survive this first period their inpatient stay may be affected 

by other illnesses such as: 

infections, clots in the legs and/or lungs, more strokes and heart problems including a heart attack.  

Medicine to lower the risk of a further stroke will be started. The complications of the stroke and 

mobility will be checked and treated where possible, for example, infections, issues with swallowing, 

problems going to the toilet.  

Therapists will try and help patients regain some function. Some people’s brains are able to remould 

and so function improves. Therapists set a goal and if patients meet that goal, they set another one. 

This is called rehabilitation. The aim is to maximise independence.  

However, in some people there is no change and no improvement. They do not have the ability to 

meet any goals and so do not benefit from rehabilitation.  

Medical problems that people had before their stroke will also affect  this recovery.  

It is very rare to make a full recovery with this kind of stroke.  

• People may have some  general improvement be more alert, show more concentration, more 

speech. 

• They may not have functional improvement, for example, the ability to do tasks for 

themselves, like washing and dressing, transferring bed to chair, using the toilet.  

Functional recovery will determine someone’s care needs in the future.  

The recovery process can be seen like a young baby’s milestones. Babies are born with very little 

control.  They then gain head control, learn to roll, then sit up, then stand, then walk, and then climb 

steps. If they do not reach one of these milestones, they cannot move on to the next stage. This is like 

the goals therapists set.  

As a rule of thumb if a stroke patient cannot sit without help at 30 days after their stroke, they will not 

be able to walk in the future.  

This is the reason that rehabilitation whilst in hospital is usually time limited to 4 to 6 weeks depending 

on if goals are being met. This rehabilitation is most likely to be given in a community hospital setting.  



If you would like this information in another language or format such as EasyRead  

or Braille, please telephone 0116 250 2959 or email uhl-tr.equalitymailbox@nhs.net 

Leicester’s Hospitals is a research active trust so you may find research is 

happening on your ward or in your clinic.  

To find out more about the benefits of research and become involved 
yourself, speak to your clinician or nurse, call 0116 258 8351 or visit  
www.uhleicester.nhs.uk/research/patients-public/be-part-of-our-research/ 
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 اگر آپ کو یہ معلومات کسی اور زبان میں درکار ہیں، تو براہِ کرم مندرجہ ذیل نمبر پر ٹیلی فون کریں۔ 
خرى، الرجاء الاتصال على رقم الهاتف الذي يظهر في الأسفل على 

ُ
هذہ المعلومات بلغةٍ أ  

જો તમને અન્ય ભાષામાાં આ માહિતી જોઈતી િોય, તો નીચ ેઆપેલ નાંબર પર કૃપા કરી ટેલલફોન કરો 

 ਜੇ ਤੁਸੀਂ ਇਹ ਜਾਣਕਾਰੀ ਕਕਸੇ ਹੋਰ ਭਾਸ਼ਾ ਕਿਚ ਚਾਹੁੁੰ ਦੇ ਹੋ, ਤਾਂ ਕਕਰਪਾ ਕਰਕੇ ਹੇਠਾਂ ਕਦਿੱ ਤੇ ਗਏ ਨੁੰ ਬਰ ‘ਤੇ ਟੈਲੀਫੋਨ ਕਰੋ। 
Aby uzyskać informacje w innym języku, proszę zadzwonić pod podany niżej numer telefonu 

The table describes where patients with this type of major stroke are likely to be at 30 days after their 

stroke and 12 months after their stroke. 

  

Each person is different.  When the stroke team are talking about progress with you they are basing 

their information on evidence from many thousands of patients. They use this information to make the 

best plans for your relative.  

The main points to know are that there is 

• a higher risk of death in the coming year. 

• that the number of patients who become independent does not go up after 30 days. 

• though some patients in the dependent group may become less disabled over the period of 

weeks and months, they may still need a lot of help.  

The team will also talk to you about Adult Social Care and the range of practical and financial support 

that is available.  

We hope that this leaflet helps you to understand the information you are getting from the stroke team. 

It also lets you think of any questions you would like to ask when you next see them. Our staff our 

experts in this area and will do their best to support you and your relative in this difficult time.  

You can contact the secretaries on 0116 258 5060 if you have questions. 

The wards have information leaflets available from the Stroke Association. Please ask for them.  

You may also find the following websites helpful: 

• The Stroke Association www.stroke.org.uk/ 

• For younger stroke patients www.differentstrokes.co.uk/  

• Useful for local services www.ageuk.org.uk/  

• Useful for aids of independence  www.redcross.org.uk/  

  Independent Dependent Died 

30 days after the stroke 

  

5% 55% 40% 

12 months after the stroke 

  

5% 35% 60% 

http://www.stroke.org.uk/
http://%20www.differentstrokes.co.uk/
http://www.ageuk.org.uk/
http://www.redcross.org.uk/

