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Stroke - Revolutions in
Treatment

In 2015, 5 trials were reported, with near
identical results. Unlike all previous trials (which
had uniformly been negative), these all showed
a significant reduction in death and disability
with clot retrieval for large vessel occlusions, if

instituted within 6-8 hours of stroke. >

A more recent study suggests benefit out
to 24 hours. (Presented at European Stroke

Congress in 2017).

What is endovascular clot retrieval?

Access is gained (usually via the common
femoral artery) and a stent is deployed within

the clot, and removed under suction.

If a large vessel occlusion is opened, the

chance of a good outcome doubles.




Endovascular clot retrieval: Case study

56 year old male - hemiparesis in

Gosford at Tlpm, last seen well at 2200.
Transferred to RPA - arrival at 0030.

/N Pre treatment angiogram - showing /N Post treatment angiogram - showing opening of
occluded Middle Cerebral Artery all major vessels (30 minutes later)

< Clot removed - past history of atrial fribrillation

Outcome

Discharged, no deficits at 72 hours.

Who can have this treatment?

Anyone presenting with a stroke
within 8 hours of onset, or at wake

up Mmay be a candidate.

More recent trials suggest benefit

out to 24 hours.



V' Carotid exposed in the neck
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Current Status of Carotid Treatment

Stenting versus Endarterectomy -
which is best?

The answer - it depends!

The CREST trial (Carotid Revascularization
Endarterectomy versus Stenting Trial (CREST)®
was the first trial to show equivalence between
CEA (carotid endarterectomy) and CAS
(Carotid Angioplasty and Stenting) for both
symptomatic and asymptomatic carotid
stenosis.

CEA remains the most studied procedure in

medicine.

The benefit of CEA for symptomatic stenosis
greater than 50 per cent, and asymptomatic
stenosis greater than 70 per cent was well
proved in studies from the 1990s (versus

medical management alone).

Most other trials have not shown stenting to
be as good as endarterectomy.

V' Artery cross clamped and v
opened - plaque visible

What was different about this trial?

They included perioperative myocardial
infarction as an outcome measure

In fact the stroke rate was lower for CEA (2.3
per cent) than CAS (4.1 per cent) (p 0.01)

So who should have a carotid stent?
Unstable cardiac status
Previous neck surgery
Radiotherapy to neck

High lesion (above jaw line) or low lesion

Who should have an endarterectomy?
All others

Those over 80 (tortuous anatomy makes
access difficult for stenting)

Who should be referred?
Anyone with a TIA referable to a carotid > 50
per cent narrowed on ultrasound or on CTA
Anyone with > 70 per cent narrowing on
ultrasound or CTA even if asymptomatic
All such patients should be on at least
aspirin, with secondary risk reduction

strategies in place

Plaque removed from artery

- this surface was exposed to
the blood stream
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