Algorithm for the management of suspected TIA adapted from the National Clinical Guideline for Stroke (2012)°

Suspected TIA

Start aspirin or clopidogrel Yes Is history compatible| Yes [Neurological symptoms | NO_ [See stroke
300 mg with TIA? —|fully resolved algorithm?®
And consider the following: N
® Treatment with statins ©
@ Blood pressure Y
management Consider alternative
@ Lifestyle management diagnosis
Y
Assess risk of stroke Specialist
using a validated ABCD?*>4 _ |assessment and
scoring system such ~linvestigation within
as ABCD? 24 hours
ABCD?*<4 y
Specialist Y
assessment and Best medical treatment
investigation (e.g. control of blood
within 1week pressure, antiplatelet
+ drugs and cholesterol
Best medical treatment lg:dggg?] éhsrr%léi?nglet and
(e.g. control of blood cessation)
pressure, antiplatelet drugs
and cholesterol lowering
through diet and drugs and Y
smoking cessation) Where vascular
territory or
pathology is
uncertain
/ Y Yes
Where vascular Brain imaging preferably
territory or Yes 5| diffusion-weighted MR’
pathology is (within 1week of
uncertain symptom onset ) No Urgent brain imaging
No preferably diffusion-
V weighted MRI' (within
— — 24 hours of onset of
Car_otld_lmaglng_lf the symptoms)
patient is a candidate
for carotid intervention Y
within Tweek of Carotid imaging if
No symptom onset ves N the patientis a
’ candidate for carotid | _
intervention within
ls_ir\:wer!gmatic 1week of symptom Yes
onset
carotid stenosis Y
Level of
70%-99%* <70%* 70%-99%* symptomatic
carotid stenosis
<70%*
Y A \
Carotid No surgery Carotid No surgery |
endarterectomy endarterectomy

within Tweek

fexcept where contraindicated, in which case computed
tomography (CT) should be used

within Tweek

*according to the European Carotid Surgery Trial (ECST) criteria






