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Preface

Dedicated to stroke victims without optimal management in developing countries
Innumerable advances in technology, diagnosis, treatment and ungdersg@nding of

various cerebrovascular disease processes have occurred in recer des. |
attempt to bring readers up to date with these advances. Recent major a es are

h@ve tried io
%’ s on cerebral
interesting to neuroscientists, but not of immed

individual patients. Thus only practical points abg@ dromes are written in

introduced for the clinicians working in the developing colig
retain a single consistent approach to stroke diagnosis and care

this book. Despite very high costs and other intra-venous and intra-
s, W@his” handbook includes these
internists and non-neurclogists

in the developed and developing countsj
a practical book undersiandable for
concern to conditions of medica
evidence-based guidelines
European Stroke Association
in the developing countri

ogits and non-neurologists with special
the developing countries. Some of the
anagement drived from American and
t suitable and practical for stroke management
elines are continuously developed and updated in
the developed worl heir practicality for use in developing regions is
unrealistic. The a provided recommendations and guidelines for stroke
practice in the developMlg countries. This handbook is written for residents of
Neurology, Neurosugery, Internal Medicine, Cardiology, Vascular Surgery and
Stroke Fellows in the developing countries. Review of stroke literature reveals that
almost all of stroke texts are provided in the developed countries especially in
north America and Europe. This handbook is provided for physicians residing in
Asia. T would appreciate cooperation of research chancellor and publication
committee of Mashhad University of Medical Sciences for publication and
distribution of this monograph.
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