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Stroke: no LVO left behind
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Time Is Brain

* ”The typical patient loses 1.9 million
neurons each minute in which stroke
is untreated.”*

* Establish Last Known Well

* Alteplase 1995 0-3 hours

* Alteplase 3-4.5 hours in 20082
* TNK ongoing adoption

Endovascular Mechanical Thrombectomy (EVT)

* Merci Device PROACT 2 trial
« Stent Retrievers

Find it, Engage it, Retrieve it

 Aspiration Catheters
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Mechanical Thrombectomy 0-8 hours

* Winter 2015 0-8 hours; 5 massively
positive trials
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* HERMES meta-analysis — NNT 2.6 patients
to improve 1 point on mRS scale

* Stopped early for equipoise; achieved significant results at interim analysis

Extending the Window

* 6-24 hours — clinical vs imaging mismatch (MRI or CTP)
* 6-16 hours — DEFUSE 3* with perfusion imaging; mismatch ratio 1.5
¢ NNT 3 & 2 for mRS 2

Volume of Ischemic Core, 23 ml Volume of Perfusion Lesion, 128 ml

Mismatch volume, 105 ml
Mismatch ratio, 5.6

* Stopped early for equipoise; achieved significant results at interim analysis

Large Core Windfall

MCA Alberta stroke program early CT score (ASPECTS)

* Estimated 1 out of 5 LVOs present with a
large core infarct (ASPECT score 3-5).

* ASPECTS Score —

* score <7 predicts a worse functional
outcome at 3 months as well as
increases risk of symptomatic
hemorrhage.

+ ASPECTS score less than 8 treated
with thrombolysis did not have a
good clinical outcome in NINDS
subgroup analysis.

C Caudate G ternalcapsl; L fetformuceus; : nslr Core * Poor inter-rater variability for
ASPECTS




SELECT 2

« Lage core ASPECTS 3-5 within 24-hour onset comparing EVT to medical

management for LVO’s®

* mRS 2 or less: 20% intervention vs 7% medical

* mRS 3 or less: 37.9% intervention vs 18.7% medical
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ANGEL - ASPECT

* Chinese study enrolled 456
patients for endovascular
therapy vs medical
management with ASPECTS
3-5

* Also enrolled ASPECTS 0-2 if
CTP core infarct 70-100ml

* 30% functional
independence (mRS 2) at 3-
months after thrombectomy
compared to 11% medical
arm*
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RESCUE-JAPAN LIMIT

* 202 patients in Japan were enrolled with ICA/M1 occlusions with
ASPECTS scores of 3-5 to EVT vs medical management. Primary outcome
was to assess mRS 0-3 at 90 days

* NNT to achieve mRS 0-3: 3 patients
* NNT to achieve mRS 0-2: 5 patientsS
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Safety Outcomes of all studies

SELECT 2

s

RESCUE-Japan LIMIT

Table 2. Outcomes
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Intra-arterial tPA after EVT

* 24h from LKW after TICI 2b EVT
* mRS 0-1 favored EVT: NNT 6. A | ey Commanicaton

Effect of Intra-arterial Alteplase vs Placebo Following Successful

i Thrombectomy on Functional Outcomes in Patients
* Despite more hemorrhages, With Large Vessel Occlusion Acute Ischemic Stroke
still large clinical benefit ‘The CHOICE Randomized Clinical Trial

* Not true RCT and cut short due
to COVID 19

* Dose .225mg/kg up to 22.5mg
max




Age is just a number

 Age cutoffs are often arbitrary and mis-informed as shown by

CIAT7
ESCAPE- 1A REDUCTION IN MORTALITY

Kaplan Meier Curve of Mortality

0yrs: 7% vs. 10%

>80yrs: 20% vs. 44%
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Save the Neurons

* Multiple studies released over the last 18 months demonstrating
aggressive tactics for reperfusion. While risks of complications are
higher, improved patient outcomes are overwhelming in patients
undergoing mechanical thrombectomy
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