
Austin Health Neurovascular service present
GP Education Seminar

Neurovascular Diseases for the GP
Proudly sponsored by Stryker Neurovascular

Speakers:

Dr Mark Brooks, Interventional Neuroradiologist, Interventional Neuroradiology Service

Prof  Vincent Thijs, Consultant Neurologist and Head of  Austin Stroke Service

Mr Jeremy Russell, Consultant Neurosurgeon with special interest in Neurovascular work

Dr Hamed Asadi, Interventional Neuroradiologist, Interventional Neuroradiology Service

Conveners: Dr Samuel Kruger, IR Fellow and Dr Julian Maingard, Radiology registrar

69-year-old female presents with a 
right sided sensory symptoms. 
While in the waiting room she 

acutely develops dysphasia and 
dense right hemiplegia...

What next? Does it matter?

A 55-year-old male with history of a 
subarachnoid haemorrhage and 
previous endovascular coiling of 

intracranial aneurysm presents with 
new isolated 3rd nerve palsy...

 Some of the evenings topics include:

Headaches. Could this be a subarachnoid heamorrhage?

Screening protocols, management and follow up for incidental intracranial aneurysms – does size matter?

Acute stroke. Is this an emergency and who do I refer too?

Current treatment of  carotid stenosis.

Pearls and pitfalls and what to expect post discharge - Early and long term follow up.

How to refer to the Austin neurovascular team?

Dedicated Q/A sessions will be an integral part of  the evening.

Cerebral Aneurysms and Acute Stroke: What, When, How, Why?
Practical information for GPs

Date: Thu 22th June 2017
Time: 7pm – 9.30pm

Location: Cafe Heide. 
Heide Museum of  Modern Art

Dinner and drinks proudly sponsored by Stryker Neurovascular

Contact and RSVP: Valentina Di Biase - valentina.dibiase@austin.org.au
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This interactive and evidence-based evening will aim 
to update general practitioners on current treatments 
provided by our Neurovascular service.

The management of  ischaemic stroke and intracranial aneurysms is a rapidly evolving field of  medicine. 
Endovascular treatments such as mechanical thrombectomy and aneurysm coiling are becoming mainstay 
methods of  treatment.


