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Time is Brain!

Neurons Lost ~ Synapses Lost ~ Myelinated Fibers Lost  Accelerated Aging

Per Stroke 1.2 billion 8.3 trillion 7140 km/4470 miles By
Per Hour 120 million 830 billion 714 km/447 miles 36y
Per Minute 1.9 million 14 billion 12 km/7.5 miles 31 wk
Per Second 32 000 230 million 200 meters/218 yards 87h

Jeffrey L. Saver et al. Stroke.2006;37:263-266.
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Time is Brain!

Prabability of mRS 0-2

150 170 180 210 230 250 270 200 310 330 350 370 390 410 430 450
Time from Stroke onset to Reperfusion(minutes)
2a,2b,3 20,3

Khatri P et al. Lancet Neurol. 2014 Jun;13(6):567-74.

Every 30 minute delay in reperfusion is associated with a
10% relative reduction in probability of good clinical outcome (mRS 0-2).
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Identification of penumbra through perfusion studies (or MRI) WILL replace
time as the major indication for emergency acute ischemic stroke therapies.
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Time is Brain!

“C%E(ﬁﬁﬁﬁ’& FH1=8

Collaboration Efficiency

N (M‘V 36/ A KRN FI T T LRBE 5 F IS — LS1-3
Sy
Agenda

Collaboration

Q BB RS EIEIC S B F— LS
@ BEEECOBRERORA

Efficiency
' ML DEE . REDIIE (REMDD)

o
o

SMHmMTHERNICEITHSIX (B2ZH5)

6/8/2016



B30 A A HENFI T T LR o FI 3 F— LS1-3

—— Q B KSR B BT — LS

EEPRTa—
AEAE £ || MRI o I— :
ﬁ::ygﬂ‘@g.:iL,\IZI_ ﬂﬁiﬁﬂ%lﬁiﬁ‘ﬁ
N m EIGE AR T TR S FI TS — 1S1-3
Sy

Time is Brain!
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Embolic stroke or in situ stenosis/occlusion ?

100q 33 Atherosclerosis (stenosis)
3 Atherosclerosis (occlusion)
80- Bl Cardioembolism —
604
X
404
204
o4 || T | T _—
SVS Prox IAS Dist IAS
(T2*) (ASL) (FLAIR)
Horie et al. J Clin Nurosci in press
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by B
o Mg DB, REDIEE (REMD)

82 y.o. female: cardiogenic embolism

Horie et al. J Clin Nurosci in press
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Previous MRA

Horie et al. J Clin Nurosci in press
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56 y.o. male: atherosclerotic chronic occlusion

Horie et al. J Clin Nurosci in press

6/8/2016



e

F36[E A A BIENFI T LR R S2FIt3F— LS1-3

MmizDEG, IREDIERE (MZED)

Acute Ischemic Stroke with

major vessel occlusion

/7
svs+ T2

~
N\ SVs-

rd

Cardioembolism

N

Atherosclerosis

Acute occlusion of

the stenosis

P b
IAS + J/ ASL, FLAIR \ IAS -

N

Chronic occlusion

Horie et al. J Clin Nurosci in press
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MmizDEA, IREDIEE (ZED)

FLAIR
Hyperintense Vessel Sign

= Arterial occlusion
-Retrograde flow via
collateral vessels

= Static or slow blood flow

Proximal locations
Avrterial occlusion
Distal locations
Marker for collateral flow
(Dani KA, AJNR 2012)

T2*
Susceptibility vessel sign
(SVS)

Avrterial occlusion
(deoxyhemoglobin within

the clots)
(Cerebrovasc Dis 2014)
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AJNR 27:278-285,2006

Stagnant flow

ASL
Intra-Arterial Sign

Distal 1AS
Avrterial Transit Artifact

(late-arriving flow)
(Moyamoya disease, Stroke 2011)

Proximal 1AS
(Intra-Arterial Signal, Cerebrovasc Dis
2014)

(Bright Vessel Appearance, Stroke 2015)

(Raw Arterial Spin labeling, Stroke 2015)
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/‘ Penumbra System® }\

Solitaire ®

* ICA, M1 proximal/distal, BA
* 9F balloon guide /Max Ace or 6F guide

. . * M1 proximal/distal (saddle), BA
L?A, M1 proximal/distal . M20) £ FE S I B
oung case

9F balloon guide : _‘_
ADAPT with pump / f'_.

YRS

o JEMG
v $E3EBIL TS MRS 0,1
v Major vessel occlusion (ICA, M1, M2 superior trunk, BA)
v Mismatch fE| (DWI-ASL, DWI-MRA, DWI-CLIN)
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87F: M1/M2 occlusion (Baby Trevo 1451 B)
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87F: M1/M2 occlusion
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87F: M1/M2 occlusion
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87F: M1/M2 occlusion: TICI3
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90F: M2/M3 occlusion
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90F: M2/M3 occlusion
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90F: M2/M3 occlusion

First pass: Trevo Xp 3/20 &35 B4 (failed) Second pass: Stent ZdeployL1=&% &2
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90F: M2/M3 occlusion: TICI2b
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72F: Tandem occlusion (ICA+ACA)
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72F: Tandem occlusion (ICA+ACA)

Trevo Xp 3/20 %34 ER
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72F: Tandem occlusion (ICA+ACA): TICI3
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