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How long is a piece of ROPE?
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The RoPE Score Calculator
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Increasing RoPE score
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Mr FW: How long is a piece or RoPE?

- 70 y/o M with recurrent R-HP and stroke
— Mar 2016: ASA -2 rivaroxaban
— May 2016: Rivaroxaban + ASA (81mg)
— Jul 2016: Rivaroxaban + ASA (325mg)
— Nov 2016 Dabigatran + clopidogrel

- Emphysema, no HTN/DM, remote smoking
- No h/o DVT/PE in him, sibs (x2), or kids (x2)

— Mother had “clots in her legs”
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Mr FW: How long is a piece or RoPE?

- MRI — L hemisphere DWI lesions

- CTA — mild calcifications at ICA origins
- Hypercoag testing nl
- ILR In situ
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Mr FW: How long is a piece or RoPE?

- Transthoracic echo:
— mild diastolic dysfunction
— R-L shunting “moderately positive with Valsalva”
— “mobile atrial septum”
— “prominent Chiari network”

RoPE Score = 4 (PFO af = 38%)
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Mr FW: How long is a piece or RoPE?

N\
- 15t stroke in 1982 (age 35)
- 1982 RoPE Score = 8 (PFO-af = 84%)
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Analysis of 1008 Consecutive Patients Aged 15 to 49 With
First-Ever Ischemic Stroke
The Helsinki Young Stroke Registry

Jukka Putaala, MD:; Antti J. Metso, MD, PhD; Tiina M. Metso, MD: Nina Konkola, MD;
Yvonn Kraemer, MD; Elena Haapaniemi, MD, PhD;
Markku Kaste, MD, PhD; Turgut Tatlisumak, MD, PhD

Background and Purpose—To analyze trends in occurrence, risk factors, etiology, and neuroimaging features of ischemic
stroke in young adults in a large cohort.

Methods—We evaluated all 1008 consecutive ischemic stroke patients aged 15 to 49 admitted to Helsinki University
Central Hospital, 1994 to 2007. Etiology was classified by Trial of Org 10172 in Acute Stroke Treatment criteria.
Comparisons were done between groups stratified by gender and age.

Results—Estimated annual occurrence was 10.8/100 000 (range 8.4 to 13.0), increasing exponentially with aging. Of our
628 male and 380 female (ratio 1.7:1) patients, females were preponderant among those <230, whereas male dominance
rapidly increased around age of 44. The most frequent risk factors were dyslipidemia (60%), smoking (44%), and
hypertension (39%). Males and patients =44 clearly had more risk factors. Cardioembolism (20%) and cervicocerebral
artery dissection (15%) were the most frequent etiologic subgroups. Proportions of large-artery atherosclerosis (8%) and
small-vessel disease (14%) began to enlarge at age 35, whereas frequency of undetermined etiology (33%) decreased
along aging. Posterior circulation infarcts were more common among patients <45 years of age. Left hemisphere
infarcts were more frequent in general. There were 235 (23%) patients with multiple and 126 (13%) with silent infarcts,
and 55 (5%) patients had leukoaraiosis.

Conclusions—The frequency of ischemic stroke increases sharply at age 40. Etiology and risk factors start resembling
those seen in the elderly in early midlife but causes defined in younger patients still are frequent in those aged 45 to 49.
Subclinical infarcts were surprisingly common in the young. (Stroke. 2009;40:1195-1203.)

Key Words: cerebral infarct m imaging m risk factors m stroke in young adults ®m young, stroke in
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Figure 1. Number of patients according to age and age-specific occurrence rates per 100 000. R indicates correlation coefiicient of the
trend line illustrating the exponential increase in occurrence as a function of age. *P<0.001 in comparison of age-specific proportions
between genders by Chi-Sq test.
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Reasons that PFO related stroke may INCREASE in
Incidence with age

- Increased prevalence of DVT (thrombus source)

- Increased prevalence of PE (R-L shunting)

- Increased prevalence of cancer and hypercoagulability
- Increased peri-operative periods

- Increased sessility
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Like the ROPE Score, the FDA wording is a guide

Do not let either replace clinical judgment
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