
IS IT A STROKE?

The FAST tool is effective but not for posterior fossa
stroke
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Hankey and Blacker’s article provides a practical approach to
the diagnosis andmanagement of stroke.1However, an important
issue is the failure of the FAST (face, arm, speech, and time)
tool to detect posterior fossa strokes in some patients, whomight
then not be triaged to stroke physicians and neurologists in
hyperacute centres.
Although I have not been managing hyperacute stroke over the
past three years, I have met some patients whose symptoms
arising from the posterior fossa have not been detected even
though they were effectively screened with the FAST tool.
Scores with both the FAST and ABCD2 (age, blood pressure,
clinical features, duration, and diabetes) tools are less effective
in diagnosing high risk cases of posterior circulation stroke and
transient ischaemic attack compared with anterior circulation
stroke.2 Inclusion of additional variables in these screening tools,
particularly the presence or absence of visual disturbance, may
improve the sensitivity, although specificity may be reduced.
In a small retrospective assessment we showed that inclusion

of ataxia or visual disturbances (or both) in the FAST tool would
have improved the detection and triaging of posterior fossa
strokes.3

It is time that the Stroke Association sponsored a study to
optimise the FAST tool to cover strokes and transient ischaemic
attack of the posterior fossa, particularly major basilar artery
stroke.
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