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Learning objectives

• To know what the definition of ESUS is

• To plan investigations to reach the ESUS diagnosis

• To know the results of the main randomized clinical trials dedicated to ESUS

• To understand the limitations and pitfalls of the ESUS concept in clinical practice

• To develop a systematic and multidisciplinary approach for patients who meets ESUS criteria

• To tailor secondary prevention



Key messages

• ESUS accounts for roughly 20% of ischemic strokes

• It is important to perform an extensive work-up

• The annual rate of stroke recurrence is around 4% per year

• Direct oral anticoagulants for all ESUS is not the answer

• Search for the cause and keep searching for it

• Personalized treatment plan and refined phenotyping needed
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