Cuore e
dalla trombolisi alle procedure interventistiche.

Analogie e differenze di due percorsi clinici e scientifici.
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Stroke da occlusione di grosse arterie cerebrali

Rai A, Cline B, WilliamsE et Al. J Neuroimaging. 2015~
Bhatia R, Hill MD, Shobha N, Menon B et Al. St

Smith WS, Lev MH, English JD et Al. Stro’

Morris D, Betriu A, Califf RM, et al. Circulation. 1995;91:1923-8.




Figure | Catheter-based thrombectomy in acute anterior stroke. (A) Middle cerebral artery occlusion (arrow) at presentation, (B) positioning
of the stent-retriever (arrow point to the occlusion site), (C) final result after thrombectomy (arrow points to the previously occluded site; note
the absence of any underlying stenosis after thrombus extraction), (D) fragmented thrombus and the retriever. Patient neurological status
normalized.

Widimsky P, Hopkins LN. Catheter-based interventions for
acute ischaemic stroke. Eur Heart J. 2016,;37(40):3081-3089.




Interventional Management of Stroke Il (IMS IlI)

The NEW ENGLAND

JOURNAL o MEDICINE

MARCH 7, 2013

for Stroke

Endovascular Therapy after Intravenous t-PA versus t-PA Alone

N EnglJ Med. 2013;368:893-903.

ORIGINAL ARTICLE

A Trial of Imaging Selection and
Endovascular Treatment for Ischemic Stroke

N EnglJ Med. 2013,368:914-23.




1. Pochi pazienti trattati con stent retrievers

2. Disegno dei trials (selezione dei pazienti)

IMS 1lI, Synthesis Expansion

No Angio-TC o Angio-RM

MR RESCUE

Arruolamento di pazienti con un grosso core infartuale

3. Tempi da inizio di trombolisi ev a trattamento
endovascolare molto lunghi

IMS I




Endovascular treatment of acute i1schemic stroke: the end or
just the beginning”?

Maxma Mok, M.D., PE.D.! AvExanpEr A. Kaaresst, M.D., ML.S.? J Mocco, M.D., ML.S. 2
Gruseree Lanzmo, MDD, Travis M. Dusoxnt, M.D.! Ricarpo A. Haner, M.D., Pr.D.®
Deverrivs K. Lores, M.D.” Ricearp D. Fessver 11, M.D. 2 Axprew J. Rvcer, M.D.?
Berxarp R. Bexpok, M.D.” Eror VeEzyeEparocLy, M.D. 1

Apnan H. Smoigur, M.D., Pr.D.!? L. NELso~xy Hoprms, M.D. 12

anp Ersap 1. Levy, M.D., M.B.A 12

Departments of ' Newrosurgery and “Radielogy, School of Medicine and Biomedical Sciences, University at
Bujffalo, State University of New York, Buffalo, New York; ‘Division of Neurosurgery, University of

California, San Diego, California; *Depariment of Neurosurgery, Vanderbilt University, Nashville, Tennessee;
‘Depariments of Newrologic Surgery and Radiology, Mayo Clinic, Rochester, Minnesota; *Department of
Neurosurgery, Mayo Clinic, Jacksonville, Florida; "Department of Neurosurgery, Rush University Medical
Center, Chicago, Illinois; *Department of Neurosurgery, St. Johm Providence Health System, Detroit, Michigan;
‘Department of Neurosurgery, Mayfield Clinic, University of Cincinnati, Ohio; ""Department of Neurosurgery,
Northwestern University, Chicago, Illinois; and " Department of Neurosurgery, Capital Health Institute for
Neuwrosciences, Trenion, New Jersey

Neurosurg Focus. 2014 Jan;36(1):E5.
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”%@ Thrombectomy works!

Death at 90 | Independence (mRS 0-2)
days at 90 days

MR CLEAN 1 75% 32% 21% 22% 33% 19%
ESCAPE 2 72% 31% 10% 19% 53% 29%
EXTENDIA3 100% 37% 9% 20% 71% 40%

SWIFT
PRIME 4

REVASCAT > 66% 18% 15% 44% 28%

Recanalization

83% 40% 9% 12% 60% 36%

TOTALS 71% 46%

1. Berkhmeer et al. NEJM 2015 4. Saver et al. NEJM 2015
2. Goyal et al. NEJM 2015 5. Jovin et al. NEJM 2015

3. Campbell et al. NEJM 2015 6. Goyal et al. Lancet 2016
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...ruolo della Trombolisi...

CONS

Ineffective in the majority of LVO stroke

Increases the risks of sICH

Can delay
MT

Can soften the thrombus
and cause distal embolization (where MT not possible)

Is a contraindication for heparin and
antiplatelets (which can be useful in MT)

TL can increase costs w/o advantages

PROS

Can recanalize some vessels

Can be started earlier than MT

Can soften the

thrombus

(less catheter passages)
Can help with distal embolization during MT




Endovascular Thrombectomy Alone versus Combined with Intravenous Thrombolysis

Kevin Phan', Adam A. Dmytriw®, Julian Maingard™”, Hamed Asadi’°, Christoph J. Griessenauer’, Wyatt Ng',
Kitso Kewagamang', Ralph J. Mobbs', Justin M. Moore®, Christopher S. Ogilvy’, Ajith J. Thomas®

BACKGROUND: To date, no randomized trial has directly
addressed the question of whether intravenous (IV) tissue
plasminogen activator (tPA) improves outcomes in IV tPA-
eligible patients who will eventually undergo endovas-
cular therapy (EVT), or whether a direct EVT strategy is
equally effective. We performed a systematic review and
meta-analysis to compare the efficacy and safety of direct
EVT versus endovascular treatment with IV tPA (ENT4 IV
tPA) in adults with acute ischemic stroke.

METHODS: We performed electronic searches of 6 da-
tabases from their inception to January 2017. Data were
extracted and analyzed according to predefined clinical
endpoints.

RESULTS: Twelve comparative studies, comprising 1275
patients in the EVT-only arm and 1340 patients in the
combined EVT +IV tPA arm, were included. The rates of
good functional outcomes (modified Rankin Scale score
<2) and 90-day mortality were not statistically significantly
different between the EVT and EVT 41V tPA arms (44% vs.
48%:; odds ratio [OR], 0.80; 95% confidence interval [CI],
0.64—1.002 P = 0.052 and 20.4% vs. 19.4%, OR 1.19; 95% CI,
0.83—-1.71; P = 0.34, respectively). The rate of symptomatic
intracranial hemorrhage also was not significantly
different between the EVT and EVT 4-1V tPA arms (3.7% vs.
3.8%; OR, 0.98; 95% CI, 0.65—1.48; P = 0.91). There were no

between-group differences in the rates of other

complications.

CONCLUSIONS: No significant differences between the
2 groups were found in terms of favorable functional
outcome, mortality rate, or complications based on
contemporary endovascular therapies.

INTRODUCTION

umerous studies have demonstrated the benefits of

intravenous (IV) tissue plasminogen activator (tPA) for

treating acute ischemic stroke, regardless of stroke
subtype. The aim of IV tPA therapy is to recanalize the affected
blood vessel and establish reperfusion.” However, in large vessel
occlusions, the efficacy of reperfusion using IV tPA alone has
been suboptimal, with recanalization rates as low as 6% for
occlusion of the terminal internal carotid artery. **

Recendy, the publication of muldple randomized conwolled
trials*™ convincingly demonstrated that the addition of endovas-
cular thrombectomy (EVT) to IV tPA improved outcomes after
acute ischemic stroke caused by large vessel occlusions. The
design of these trials was such that the majority of patients who
were treated with mechanical thrombectomy also received IV
thrombolysis. However, the number of patients in these trials who
did not receive previous IV tPA was very small, and thus whether




EVT EVT+IVT
Study or Subgroup Events Total Events Total Weight

Odds Ratio Odds Ratio
M-H, Random, 95% CI M-H, Random, 95% CI

Publications before 2015
Bhatia at al 2014 23 53 46 104 B8.4%
Davalos et al 2012 28 67 49 74 8.1%
Kass-Hout et al 2014 20 58 15 40  59%
Pfefferkron et al 2012 3 23 1 26 2.2%
Sallustio et al 2013 12 30 7 16 3.0%
Subtotal (95% Cl) 231 260 27.7%
Total events 86 128
Heterogeneity: Tau® = 0.16; Chi*=7.18, df = 4 (P = 0.13); P = 44%
Test for overall effect: Z = 1.81 (P =0.07)

Publications in 2015 and after
Abeillera et al 2017 271 599 267 567 249%
Broeg-Morvay et al 2016 17 40 71 156 ¥.8%
Coutinho et al 2017 61 128 90 156 13.6%
Guedin et al 2015 21 40 18 28 43%
Leker et al 2015 17 33 10 24 3.9%
Rai et al 2017 26 52 22 38 5.8%
Weber et al 2015 58 145 37 105 12.0%
Subtotal (95% Cl) 1037 1074 T72.3%
Total events 471 516
Heterogeneity: Tau® = 0.00; Chi* =519, df=6 (P =0.52); P =0%
Test for overall effect: £=1.19 (P =0.23)

Total (95% CI) 1268 1334 100.0%
Total events 557 644

Heterogeneity: Tau® = 0.04; Chi*=15.29, df= 11 (P=0.17); F = 28%
Test for overall effect: £ = 1.94 (P = 0.05)

Test for subgroup differences: Chi* =183, df=1{(P =018}, P =452%

Figure 2. Forest plot of the odds ratio (OR) of 90-day favorable functional
outcome (modified Rankin Scale score <2) for endovascular therapy (EVT)
versus endovascular therapy and intravenous tissue plasminogen activator
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Interhospital Transfer Prior to Thrombectomy is Associated with Delayed Treatment and Worse
Outcome in the STRATIS Registry.

Jadhaw AP, Gupla B'", Hassan AE™, Marin ©0", Bosorgohami H™, Kaushsl R, Mopusira RGY, Gandhi BHY, Peterson ECH, Dashiti SR, Geven CA 2nd™,
HKehta BF', Deshmukh W', Stademan 57, Linfants 1", McPhersan SH™, Kyamme F*'. Grobelny T, Hussain MS*, Thacker [*, Vo N, Chen PR™
Monteith 5.0°7, Ecker ROFY, Schimer CW, Sauvapesu E*, Abow-Chebl 4%, Derdeyn CPY*, Maidan L™, Badruddin 4™, Siddigui AH*. Dumont TW*", Alhsjen
A3 Tagi MA, Asi K% Carpenter J54°, Bouwlos &%, Jindsl 5%, Puri A5%, Chitale B*, Deshaies EM*, Bobinson DH*", Kallmes DF*", Baxter BV, Jumaa
K&, Sunenshine P, Majiboo A0, English JO, Suzuki 5, Fessler D™, Delgado Almandoz JE-°, Martin JC*°, BMusller-Kronast NH'™; STRATIS

+ Author information

Abstract

Background -Endowvascular treatment with mechanical thrombeciomy (8MT) is beneficial for acute stroke patients suffering 8 large weassel
coclusion, though freatment efficacy is highly fime-dependent. We hypothesized that interhospital transfer fo endovascular-capable centers
would result in freatment delays and worse clinical outcomes compared to direct presentation. Methods -STRATIS was a prospective,
multicenter, ocbservationsal, single-arm study of real-world MT for acute stroke due o anterior-circulation large vesssl ccclusion perfformed at
55 sites ower 2 years, including 1000 patients with severs stroke and treated within 8 hours. Patients underwent MT with or without WtPA,
and were admitted to endovascular-capable centers via either interhospital transfer or direct presentatfion. The primary clinical cutcome was
functicnal independance (modified Rankin Score 0-2) at 20 days. We assessed 1) real-world fime metirics of stroke care delivery, 2) outcome
differences betwesn direct and fransfer patients undergoing MT, and 3) the potential impact of local hospital bypass. Resuflts -A fotal of 934
patients were analyzed. Median onset-to-revascularzation time was 202.0 minutes for direct vs. 311.5 minutes for transfer patients (p=<0.001).
Clinical outcomas were better in the direct group with 80.0% (298/488) achieving functional independence, compared to 52.2% (213402} in
the transfer group {odds ratio 1.38, 95%C1 1.06-1.79; p=0.02). Likewise, excellent outcome {modified Rankin Score 0-1) was achieved in

4T 4% [2368/498) of direct patients ws. 38 0% [155/408) of transfer patients (odds ratic 1.47. B5%CI 1.13-1.892; p=0.005). Moriality did not differ
between the two groups (15.1% for direct, 13.7% for transfer; p=0.55). 'V-PA did not impact outcomeas. Hypothetical bypass modseling for all
transferrad patients suggested that IV-tPA would be delayed by 12 minutes but MT would be performed 21 minutes sooner if patients ware
routed direcily fo endovascular-capable centers. If bypass is limited to 2 20-mile radius from onset, then W4PA would be delayed by 7
rminutes and MT performed 24 minutes earlier. Concusions -In this large. realworld study, interhospital transfer was associated with
significant trestment delays and lower chance of good outcome. Strategies fo facilitate more rapid identification of large vesssl occlusion and
direct routing to endovascular-capable centers for severe stroke patients may improve outcomes. Clhinizal Trial Registration -URL:

hitp:fwwnw. climicalirials.gov. Unique identifier MCTO2230040.
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Conference, Stockholm il b B. Mechanical thrombectomy: ‘Drip and ship’ or

7
13-15 November 2016 SISAGE Toad and go’’

3. For patients with a suspected LAO based on current

Niaz Ahmed"2, Thorsten Steiner*, Valeria Caso® and clinical tools on field, there is uncertainty about the

Nils Wahlgren?; for the ESO-KSU session participants* equipoise between drip and ship (that pﬁorili;es
early IVT and other standard of care therapies)

and mother-ship (that prioritizes early endovascular
thrombectomy) models. Data based on randomized
controlled trials are needed to determine the most
beneficial model for each particular patient {eligible
or not for iv-tPA) in different geographical regons
and to establish 1sochrones where a particular model
may be beneficial (Grade C).

. In the absence of evidence, for patients con-
sidered eligible to IVT in the field, ifestimated trans-
fer time to the nearest primary stroke centre is

Session |0: Prehugpita] triage for considerably shorter than time to a comprehensive
stroke centre (approximately more than 30-45min),

mechanical thrombectomy e dic aak Wi

be considered

nmary stroke centre and comprehensive stroke
centre are equidistant (approximately not more
than 30-45min apart) or when contraindications to
IVT are known in the field, patients with suspected
AQO in the field, should be considered for transfer
stly to a comprehensive stroke centre, bypassin
any clos amary stroke centres (Grade C
. In case of primary admiSsion (o a primary stroke
centre, evaluation and treatment for patients with a
possible LAO must be expeditious, to ensure a rapid
secondary transfer to a comprehensive stroke centre,
avoiding any sources of delay such as complex neu-
roimaging studies (i.e. perfusion studies) or waiting
for effect of IVT. First picture to puncture time
should be less than 90 min (Grade A).
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Comparison of outcome and interventional complication rate in patients with acute stroke treated
with mechanical thrombectomy with and without bridging thrombolysis.
Weber R, Nordmeyer H*, Hadisurya J', Heddier M?, Stauder MP, Stracke P2, Berper K, Chapot R®.
= Author information
Departmeant of Meurology, Alfried Krupp Krankenhaus Essen, Essen, Germany.

Departrment of Radiclogy and Meuroradiclogy, Alfried Krupp Krankenhaus Essen, Ezsen, Germany.
Instifute of Epidemiclogy and Social Medicine, University of Minster, Minster, Garmany.

Abstract

EBACKGROUMND: Mo randomized trial has investigated the effect of mechanical throembectorny (MT) alone in patients with scute stroke. There
are conflicting results as to whether prior intravenous thrombalysis (IVT) facilitates subsequent MT, and dats in patients trested with MT alone
owing fo contraindications to IVT are limited.

OBJECTIVE: To compare consecutive patients treated with MT alone or with preceding IVT in a large tertiary neurcinterventional center, with
special emphasis on confraindications to VT,

METHOD 3: Retrospective analysis of 283 consecutive patients with acute ischemic stroke treated with MT in a tertiary neurcvascular center
over 14 months. Data on characteristics of perprocedural times, recanalization rate. complications, and long-term functional cutcome were
collected prospectively.

RESULT 5: Information on prior IWT and functional outcome was available in 250 patients. Mean (S0 follow-up period was 5.7 (5.1) months
and 105 (429%) patients received both IVT and MT. No significant differences were found in successful recanalization rates (Thrombaolysis in
Cerebral Infarction (TICI) 2b43, 73.8% vs 73.1, p=0.852), complication rates, and long-term favorable outcome (modified Rankin Scale 0-2,
35.2% w= 40%, p=0.444) between patients receiving MT plus VT and those receiving MT alone. A favorable outcome in patients directly
treated with MT alone who were eligible for I\VT was achieved in 48.2%. Thrombectomy was safe and resulied in a favorable outcome in 32%
of patients with sbsolute contraindications to IWVT.

CONCLU 50N 5: Preceding use of IVT was not an independent predictor of favorable outcome in patients with acute stroke treated with MT
and complication rates did not differ whether or not IVT was used. MT is safe and achieved a favorable outcome in one-third of patients with

Sl idate for T2 Direct Mechanical Intervention Versus Combined
Intravenous and Mechanical Intervention in Large
Artery Anterior Circulation Stroke

A Matched-Pairs Analysis

Anne Broeg-Morvay, MD*; Pasquale Mordasini, MD, MSc*; Corrado Bernasconi, MD, PhD;
Monika Bithimann, MD; Frauke Pult, MD; Marcel Arnold, MD; Gerhard Schroth, MD:
Simon Jung, MD: Heinrich P. Mattle, MD: Jan Gralla, MD, MSc*; Urs Fischer, MD, MSc*

Background and Purpose—Five randomized controlled trials have consistently shown that mechanical thrombectomy
(MT) in addition to best medical treatment (+intravenous tissue-type plasminogen activator) improves outcome after
acute ischemic stroke in patients with large artery anterior circulation stroke. Whether direct MT is equally effective as
combined intravenous thrombolysis with MT (ie, bridging thrombolysis) remains unclear.

Methods—We retrospectively compared clinical and radiological outcomes in 167 bridging patients with 255 patients
receiving direct MT because of large artery anterior circulation stroke. We matched all patients from the direct MT
group who would have qualified for intravenous tissue-type plasminogen activator with controls from the bridging
group, using multivariate and propensity score analyses. Functional independence was defined as modified Rankin
Scale score of 0 1o 2.

Results—From February 2009 to August 2014, 40 patients from the direct MT group would have qualified for bridging
thrombolysis but were treated with MT only. Clinical and radiological characteristics did not differ from the bridging
cohort, except for higher rates of hypercholesterolemia (P=0.019), coronary heart disease (P=0.039), and shorter intervals
from symptom onset to endovascular intervention (P=0.01} in the direct MT group. Functional independence, mortality,
and intracercbral hemorrhage rates did not differ (P=0.1). After multivariate matching analysis outcome in both groups
did not differ, except for lower rates of asymptomatic intracerebral hemorrhage (P=0.023) and lower mortality (P=0.007)
in the direct MT group.

Conclusions—In patients with large anterior circulation stroke, direct mechanical intervention seems to be equally effective
as bridging thrombolysis. A randomized trial comparing direct MT with bridging therapy is warranted. (Stroke.
2016:47:1037-1044. DOI: 10.1161/STROKEAHA.115.011134.)




Home = The SWIFT DIRECT trial

The SWIFT DIRECT trial

Solitaire™ With the Intention For Thrombectomy Plus
Intravenous t-PA Versus DIRECT Solitaire™ Stent-

retriever Thrombectomy in Acute Anterior Circulation
Stroke (SWIFT DIRECT).

Bridging Thrombolysis Versus Direct Mechanical
Thrombectomy in Acute Ischemic Stroke.

Please find more information on www.dinicaltrials.gov

https://www.swift-direct.ch/the-swift-direct-trial/
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Diagnosi piu complessa (Tecnologia necessaria, Capacita di Interpretazione)
Finestra terapeutica piu ristretta

Anatomia del circolo cerebrale (Vasi piccoli, tortuosi, variabilita anatomica)

Danno da riperfusione (emorragia cerebrale)

Assente evidenza di farmaci utili nel peri-procedurale

Approccio multidisciplinare

Basso numero di pazienti trattati (curve di apprendimento)







P e

...semplice




2\e

\Q Osped




...difficoltosa

CENTRALIZZAZIONE

DEL
PAZIENTE




Acta Meurol Scand. 2018 Feb 11. doi- 10.1111/ane.12808. [Epub ahead of print]

Prehospital stroke scales and large vessel occlusion: A systematic review.
Vidale §°, Agostoni E'2.

= Author information

1 Department of Neurology & Stroke Unit, Sant'Anna Hospital, Como, Italy.
2 Department of Neurology & Stroke Unit, Niguarda Ca' Granda Hospital, Milan, Italy.

Abstract

BACKGROUND AND PURPOSE: Time sensitivity for pharmacological and mechanical arterial recanalization in acute ischemic stroke
influences the choice of the reference hospital. The accurate selection and identification of patients with high probability of a large vessel
occlusion (LVO) in the prehospital setting improve the rationalization of the transport in the more suitable centers. Aim of this analysis was to
determine the diagnostic accuracy of prehospital stroke scales detecting LVO.

MATERIAL AND METHODS: Studies were searched into MEDLINE, EMBASE, and CINHAL databases between January 1990 and
September 2017. Principal measurements of the meta-analysis were the overall accuracy level, sensitivity, and specificity of prehospital

stroke scales

RESULTerE.- included in the analysis coming from 13 studies. A total of 9824 patients were considered.
Although a higher heferogeneity was observed in the analysis, three scores showed better results in predicting a LVO (the stroke Vision,
Aphasia, Neglect assessment, the National Institute of Health Stroke scale and the Los Angeles Motor Scale). We observed significant
differences of overall accuracy only for scores including hemineglect as cortical neurological sign (P < .05).

CONCLUSIONS: This meta-analysis suggests that some prehospital scoring systems including cortical signs showed better accuracy to
predict stroke due to LVO. However, the assessment of these signs could be difficult to investigate by paramedics and personnel of
Emergency Medical Services, and for this reason, further prospective evaluations are needed.
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A. dinical identification of stroke patients with large
vessel occlusion: Current evidence and limitations

1. Several published chnical scores to predict large
artery occlusion (LAQO) appear to have similar pre-
dictive performance in the range of 70-80%, result-
ing in 20-30% of patients with LAO being missed at
optimal score cut-off levels. At the same cut-off
levels, 12-25% of triage positive patients would
not have a LAO (Grade C).

. Studies validating the predictive performance of cur-
rently available LAQO prediction scores should be
performed in pre-hospital settings in unselected
patients with a suspicion of stroke following initial
contact with emergency medical services (Grade C).




Mobile Stroke Units...







Symptoms @
onset

=
W
v
7}
.
o
:
£z
(=8
oy
=
]
wl

Evolv'ed STEMI

Primary PCI
(if symptoms,
hemodynamic instability,
or arrhythmias)

.

Cc

Primary PCI

(asymptomatic
stable patients)

Routine PCI
(asymptomatic
stable patients)

A




..Stretta

ECASS I

MR CLEAN
ESCAPE
EXTEND - 1A
SWIFT-PRIME
REVASCAT




Hw

THIAL.

Novembre 2017

defuse +3

Gennaio 2018

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Thrombectomy 6 to 24 Hours after Stroke
with a Mismatch between Deficit and Infarct

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Thrombectomy for Stroke at 6 to 16 Hours
with Selection by Perfusion Imaging




«Last time seen well»

| Table 1. Characteristics of the Patients at Baseline.®

INnTerquartiie range

Type of stroke onset — no. (26) 1
On awakening
Unwitnessed stroke

wWitnessed stroke

Merrlhiicimm cita e 2 f

67 (63)
29 (27)
11 (10)

47 (47)
38 (38)
14 (14)

(Dawn trial, 2017)




0
Solo il 5 /0 dei pazienti con

stroke riceve un trattamento

riperfusivo

Hirsch JA, Yoo AJ, Noguiera RG et Al. Case volumes of intra-arterial and intravenous
treatment of ischemic stroke in the USA. J Neurointerv Surg 2009;1:27-31.
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@ ESC European Heart Journal (2017) 0, 1-9 CURRENT OPINION

European Society doi:10.109 3/eurheartj'ehx478
of Cardiology

The role o@iolo@n stroke prevention
and treatment: position paper of the European

Society of Cardiology Council on Stroke

Petr Widimsky'*, Wolfram Doehner??, Hans Christoph Diener?,
Isabelle C. Van Gelder’, Alison Halliday®, and Mikael Mazighi’ on behalf of the ESC

Council on Stroke

research and clinical experience will have to prove the full potential

Endovascular treatment and catheter- i
this treatment.

based thrombec tomy A number of questions emerged from the recent trials that will be

: addressed in future studies: those include questions on logistics and
The recent advances in interventional treatment of acute stroke™—* timing as well as procedural issues, patient selection, concomitant
established catheter-based ﬂjrombectﬂrmr {on top of best medical treatments and others. One multisodety consensus document pro-
posed general standards for hospital requirerments and physidan
qualifimtions for performing endovascular stroke interventions®”

therapy) as class IA indication for the treatment of anterior circula-
tion stroke (Fgure 3) caused by emergent larpe vessel occlusion pre-

: 78 ; The authors recognize that the implementation of such standards
senting within<éh from symptom onset™ The DAWMN tral

need to account for a wide varety of national clinical standards and
{presented during ESOC 2017, publication pending) showed that procedural requirements. Further evaluation and interdisciplinary

with the use of sophisticated magnetic resonance imaging, the thera- communication are needed to define on the basis of national and

peutic time window can be extended to 24 h Currently, over 108 of Socal pecuiresnents how physicens w't_h Peisted experince. such 2
; B f f interventional cardiologists with carotid stenting (CAS) experience
stroke patients are eligible for endovascular treatment but future ray be adedjuately trained for endovasculr thrombectomy. Ongoing
and future trials and interdisdplinary communication may answer

these unresolved cp_lesl‘_it:ﬂ'ls."':J




Manualita consolidata (rci)

Esperienza con stenting
della carotide

Grossi volumi di attivita
(Correlazione volumi — outcomes)

Network ben stabilito
(Hub & Spoke dello STEMI)

Anatomia piu difficile
(Vasi piu piccoli, piu tortuosi, con maggiore
variabilita anatomica)

Tecniche differenti

Neuro-radiologi
interventisti formatisi con

esperienza da piu patologie
(Stroke ischemico, Aneurismi, Malformazioni
vascolari)

\35\“\\\91 Aspelt| Segnostd ..

Aspetti procedurali







Trombectomia Meccanica UNICO trattamento???

| cardiologi interventisti... e la nicchia vuota???




