Oxfordshire Stroke Classification

1. Total Anterior Circulation (TAC) 

Combination of "3 of 3" of 

*
weakness (+/- sensory deficit) of at least 2 of 3 body areas (face/arm/leg)

*
homonymous hemianopia

*
higher cerebral dysfunction (dysphasia, dyspraxia commonest)

If drowsy with unilateral weakness, factors 2 and 3 assumed. 

Occlusion of proximal MCA or ICA (embolism or thrombosis, not known) 

Volume of infarction greater than LAC or PAC. 

Ischaemia in superficial and deep territories of MCA. 

ACA territory may also infarct
2. Partial Anterior Circulation (PAC) 

1. 2 of 3 of TAC criteria or restricted motor/sensory deficit eg. one limb, face and hand or higher cerebral dysfunction alone 

2. More restricted cortical infarcts - occlusion of branches of MCA 

(eg. upper division - usually no field defect; lower – motor/sensory defect negligible) 

Also a few ACA infarcts. 

3. Lacunar (LAC) 

1. Pure motor (commonest) 

Complete or incomplete weakness of 1 side, involving the whole of 2 of 3 body areas (face/arm/leg) 

Sensory symptoms, dysarthria or dysphasia allowed 

2. Pure sensory 

Sensory symptoms and/or signs, same distribution 

3. Sensorimotor 

Combination of the above 

4. Ataxic hemiparesis 

Hemiparesis and ipsilateral cerebellar ataxia 

4. Posterior Circulation (POC) 
Affecting brainstem, cerebellar or occipital lobes. 

Variable vascular anatomy + extensive collaterals à correlation of vessels and infarct difficult. 

Thrombosis >> embolism. 

Variable, frequently complex presentation; may include 

*
bilateral motor/sensory deficit

*
disordered conjugate eye movement

*
isolated homonymous hemianopia

*
ipsilateral cranial nerve palsy with contralateral motor/sensory deficit

*
coma

*
disordered breathing

*
tinnitus

*
vertigo

*
Horner’s







































