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1. What percentage of strokes are ischaemic in nature?
a. 95%
b. 85%
c. 75%
d. 25%
e. 15%

2. What is the most common source of bleeding in subarachnoid haemorrhage?
a. Arteriovenous malformation
b. Intracranial aneurysm
c. Non-aneurysmal peri-mesencephalic haemorrhage
d. Intracerebral tumour
e. Trauma

3. An 86 year old man is admitted to the stroke unit. He has a right homonymous hemianopia. Where has the stroke affected?
a. Right optic nerve
b. Right optic radiation
c. Left optic nerve
d. Left optic radiation
e. Optic chiasm

4. An 80 year old man is brought to the emergency department with a sudden onset of vertigo, slurred speech and an unsteady gait. On examination he has a Horner’s syndrome, nystagmus, right sided facial sensory loss and left sided sensory loss in his limbs. What type of stroke is most likely?
a. ACA infarct
b. Lacunar infarct
c. MCA syndrome
d. PCA infarct
e. Vertebrobasilar stroke 

5. A 67 year old woman presents with sudden onset slurred speech and left sided weakness affecting her arm and leg. What is the purpose of requesting a CT head in the emergency department?
a. As a baseline scan to monitor progress
b. To confirm ischaemic stroke
c. To diagnose a cerebral tumour
d. To exclude haemorrhagic stroke
e. To exclude cortical atrophy


6. You are a PA working in general practice. A 63 year old woman reports a 45 minute episode of left arm weakness and drooping of her face 10 days ago. She has a past medical history of hypertension and type two diabetes. Neurological examination is unremarkable. Her pulse is 75 bpm, regular. What is the most important next step in management?
a. Refer for 7 day ECG monitor
b. Refer for same day medical assessment to exclude stroke
c. Refer to TIA clinic to be seen within 24 hours 
d. Refer to TIA clinic to be seen within 7 days
e. Refer to vascular surgery for carotid artery doppler ultrasound

7. A 72 year old man presents with a suspected acute stroke. Within what time-frame must alteplase be given if indicated?
a. Within 4 hours of onset of symptoms
b. Within 4.5 hours of onset of symptoms
c. Within 6 hours of onset of symptoms
d. Within 6.5 hours of onset of symptoms
e. Within 12 hours of onset of symptoms

8. A 70 year old woman is admitted with a disabling ischaemic stroke. She is found to be in AF. She has no known allergies. Which is the most appropriate management of her AF?
a. Start 75mg aspirin PO daily for 2 weeks
b. Start 300mg aspirin PO daily for 2 weeks
c. Start apixaban immediately
d. Start low molecular weight heparin
e. Start warfarin immediately

9. A 78 year old man is seen in TIA clinic. Further investigations are arranged including a carotid artery ultrasound. This demonstrates a right internal carotid artery stenosis of 85%. There are no contraindications to surgery. When should carotid endarterectomy take place for this patient?
a. Within 2 weeks
b. Within 4 weeks
c. Within 8 weeks
d. Within 12 weeks
e. Within 16 weeks



10. A 50 year old woman presents to the emergency department with a sudden onset severe occipital headache one hour ago. It felt like she was hit over the back of the head and is the worst headache she has ever had. She feels nauseated and has vomited once. In the preceding week she reports two short, severe headaches, which settled on their own. She has no significant medical history. On examination there are no signs of meningism. What is the most appropriate next step in management?
a. CT head
b. Lumbar puncture
c. MRI head
d. IV morphine
e. IV hydrocortisone

11. A 72 year old patient with diabetes and a 35 pack year smoking history presents with left sided weakness. On examination you hear an audible bruit in his carotid artery. 
What is the most appropriate initial investigation?
a. Carotid Doppler
b. CT Head
c. Hba1c
d. MRI head
e. Urea and electrolytes

12. A 78 year old patient presents with a 12 hour history of right sided weakness and slurred speech. He is a smoker and on examination has a blood pressure of 145/95 mmHg and BMI 32.  What is the next most appropriate step in management?
a. Amlodipine
b. Aspirin
c. Heparin
d. Ramipril
e. Thrombolysis

13. A 68 year old man presents to A&E with a 4 hour history of left sided weakness.  His symptoms significantly improve within 24 hours.  What is the most likely diagnosis? 
a. Cavernous sinus thrombosis
b. Extradural haemorrhage
c. Stroke
d. Stroke in evolution
e. Transient ischaemic attack
14. A 45 year old alcoholic woman present following a fall.  She complains of a serious headache.  On examination she is confused and drowsy and has GCS 12/15. What is the most likely diagnosis? 
a. Extradural haemorrhage
b. Intracerebral haemorrhage
c. Stroke
d. Subarachnoid haemorrhage
e. Subdural haemorrhage

15. A 35 year old man lost consciousness during a boxing match.  He regained consciousness while in A&E but rapidly deteriorates again.  What is the most likely diagnosis? 
a. Extradural haemorrhage
b. Intracerebral haemorrhage
c. Stroke
d. Subarachnoid haemorrhage
e. Subdural haemorrhage

16. A 79 year old man is admitted with a right sided hemiparesis.  His medical history includes diabetes, hyperlipidaemia and hypertension.  He is a smoker and drinks 20 units of alcohol a week.  What is his most significant risk factor for stroke? 
a. Alcohol intake
b. Diabetes mellitus
c. Hyperlipidaemia
d. Hypertension
e. Smoking

17. A 62 year old patient has a TIA.  How long must he stop driving for following the event?
a. Lifelong
b. No requirement to stop driving
c. One month
d. One week
e. One year

18. A 65 year old man present with a right sided weakness whish resolves within 45 minutes. His blood pressure is 145/95 and he has a history of diabetes. What is his ABCD2 score?
a. 3
b. 4
c. 5
d. 6
e. 7

19. All of the following are known risk factors for Stroke EXCEPT: 
A. Diabetes
B. Head injury
C. Hypertension
D. Sleep apnoea
E. Smoking  

20. The brain is supplied by the Circle of Willis. 
Which of the following arteries is NOT a part of this structure:
A Ophthalmic artery                C Subclavian artery         E Posterior communicating artery
B Carotid artery                        D Posterior Cerebral artery
