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ABSTRACT

30 patients (18 men and 12 women) of different ages with stroke were
selected to Evaluate the role of MRI protocol in acute stroke



All patients were selected from Alamal National Hospital -

diagnostic center.

The study showed thatthe stroke patient's participated in this study,

patient's with old ages more affected than younger patient's

The prelimary investigations showed most of patients were

presented with other diseases such as hypertensionand diabetes millets .

The preliminary investigations obtained from this study revealed
that the patients participated in this study, men’s with being more

affected than women’s in regards with stroke disease.

In our study data indicate that both obesity and weight gain in males

and females are important risk factors for ischemic.

The preliminary investigations obtained from this study revealed
that the stroke patient's participated in this study, smoker patient's are

more affected than non smoker patient's

From this study we conclude that the MRI allows accurate diagnosis of
the infarct lesion, detection of cerebral arterial occlusion or significant
stenosis with evaluation of actual collateral flow and may also display

certain reversible ischemic changes.

MRI is reliable for detection of acute ischemia, and can detect acute and
chronic hemorrhage; therefore it should be the preferred test for accurate

diagnosis of patients with suspected acute stroke.
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