Cervical Arterial Dysfunction
implications, for clinical practice
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The AETIOLOGY of vascular disorders can be thought of on a continuum:

DISEASE ¢ » TRAUMA
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PASSIVE EXTENSION
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Blood flow

Tunica adventitia

Tunica media Intimal tear

Tunica intima False lumen




Other processes and terms






VA trauma

Ischaemic events
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ICA trauma

Ischaemic events
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' ' H ISTO RY Identifying CAD risk factor
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- PHYSICAL EXAM I NATION Identifying CAD risk

factors







enHANCE ASSESSMENT ..witn CRANIAL
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NERVE ano EYE examinaTiON

-Taylor & Kerry (2010)




The Future

NEXT EXIT N

— - ~




The Nottingham CAD Classification Model (NCAD)
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Class 1

NMS pain
with no or
minor vascular
risk factors

Class 2

NMS pain
with moderate
/ high vascular

risk factors

What is our reasoned framework for
parameters of practice?
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CAD IS AN AREA OF
INCREASING INTEREST AND

e 4 THE EVIDENCE BASE

CONTINUES TO

DEVELOP

-Rushton et al (2014)
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