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Introduction
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Methods
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Anterior circulation (ICA, MCA)

Balloon guiding catheter
9F Optimo

5MAX ACE
Marksman/Chikai 14

Stent

Posterior circulation (VA, BA)
6F guiding catheter straight

Marksman/Chikai 14
Stent
Immediate reperfusion

Yes — 5min wait
No — immediate retrieve
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Results

Inclusion criteria and devices of endovascular therapy for acute ischemic stroke
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Patient background

| MRCLEAN | REVASCAT | ESCAPE | EXTEND-IA | SWIFTPRIME|
N 233 103 165 35 98 120

Age

NIHSS

ASPECTS

IV-tPA

Occluded artery
ICA

MCA M1
MCA M2
VA/BA

66

17
(14-21)

9
(7-10)
87%
Occluded
26%
66%
8%

66

17
(14-20)

7
(6-9)
68%

Occluded
26%
65%
10%

71

16
(13-20)

9
(8-10)
73%
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28%
68%
4%

69

17
(13-20)
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65

17
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9
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100%
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18%
67%
14%

75

17
(10-23)

7
(5-8)
58%

Occluded
25%
48%

2%
24%



Patient background
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Trends in devices
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Overall results

Treatment result

| MRCLEAN | REVASCAT | ESCAPE | EXTEND-IA | SWIFT PRIME _

OTP (min)
OTR (min) 332 355 241 248 252 260
TICI 2b + 3 59% 66% 72% 86% 88% 71%
MRS0-2 33% 44% 53% 71% 60% 37%
at 90d
Death at 90d  21% 18% 10% 9% 9% 21%

sICH 8% 2% 4% 0% 0% 2%



Anterior circulation vs Posterior circulation

Recanalization mRS at 90 days

Anterior circulation Anterior circulation
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Onset to reperfusion; 260 min
TICI 2b + 3; 71%
mRS 0-2 at 90 days; 37%

Death at 90 days; 21%

SICH; 2%
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Nurse of emergency department Guides StroKe team
to early thrombolytic treatment within 48 minutes
from hospital arrival:

NGK 48

A2 M4 A BFEE Sr L o
(tPARE LRI TES) el

pre-NGK 48 period 201058 H ~2013

F7H (66)
R 20135 8H ~2015 573 229
5 F78 (73)
a. Pre (Jan 2012-Dec 2013)
Stroke Patient Imaglr?g . . Transfer
. . evaluation Patient in ED .
Hotline | arrival to ED MRI to suite | Puncture
tPA
RT/NS Clinical decision | tPA start/failed EVT decision
alert evaluation Setup Suite
NI alert

b. Post (Jan 2014-May 2015)

Clinical
. tPA/EVT
RT/NS evaluation decision | tPA start
alert .
Setup suite

NI alert

Stroke Patient Imaglr?g Patient | Transfer Groin
. . evaluation . .
Hotline | arrival to ED MRI in ED to suite | Puncture
Time saved

A stroke code and corporation between
doctors and nurses could reduce door-
to-needle time for Acute ischemic stroke
(Tateishi Y, et al. Nosocchu in press)
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Endovascular therapy for AIS
-door to puncture time-
(Morofuji Y, et al. INET under review)

1. B mE&EZELILT7TyvT
2. ERTOHZE. REDBERIE
3. MRIFEITH DB EF T
4. BERw KT DR e
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Rapid Recanalization Using TrevoProVue through a
4.2 Fr Catheter without a Guiding Catheter via
Transbrachial Approach: A Case Report
(Yamaguchi S, et al. NMC case report in press)
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Acute Ischemic Stroke with
major vessel occlusion
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Acute stroke with major intracranial vessel
occlusion: Characteristics of cardioembolism
and atherosclerosis-relatedin situ
stenosis/occlusion.

(Horie N, et al. J Clin Neurosci. 2016 )
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81 M, Rt. IC occlusion: OTR 983 min

Intitial NIHSS: 14 —NIHSS at discharge: 4, mRS 3 at 90 days




Table. Summary of the results

Results

Patient characteristics IAS positive IAS negative
(n=36) (n=17)

Age, y (IQR)

Male sex (%)

NIHSS, median (IQR)
Iv tPA (%)

Site of vessel occlusion

ICA

M1

M2

BA/VA

OTR (min)

NIHSS at discharge, median (IQR)
mRS 0-2 at 90 days

mRS 5-6 at 90 days

75 (67-80)
50%

14 (8-20)
36%

10
16
4
6

254 (205-370)
2 (1-3)
80%

3%

78 (76-85)
47%
16 (13-20)
47%

o O b

4

248 (182-270)
6 (3-9)
17%

29%

0.20
1.00
0.92
0.55

0.70

0.18
0.01
<0.0001
0.01



Results
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Anterior circulation Posterior circulation

Distal IAS positive mRS 0-2 - Distal IAS positive mRS 0-2
Distal IAS negative é Distal IAS negative



Discussion
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For every 5-minute delay In

endovascular reperfusion, 1 of 100 =

patients has a worse disability outcome. 10
(Ann Neurol 2015;78:584-593)
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the determ i N i ng factor Of core i nfarCt o . Time From LSW To MRI And Collateral Status

volume within 6 hours of stroke onset. - .
(AINR 2015:36:1272-1276) 1" 4 . o
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FIG 2. Distribution of DWI infarct volume of each patient according to the time from last seen
well to MR imaging and collateral status.




Conclusion
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