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Age: 57

men, 75kg, 174 cm

Diabetes: no
Hyoertension: no
 Lipid: no
Smoking: yes
Positive family history for stroke: yes

— Demographic data —

Previous CV incidents: no
Other: No

- Patient admitted with acute left hemispheric stroke within
5 hrs since symptoms beginning

- NIHSS≥22; ASPECTS ~7-8 (not calculated)
- CT scan + Symptoms  - no bleeding, fresh stroke, occulsion of left ICA

— History of the disease —

Case raport







Vascuflex 7-10/40 mm stent; 
distal protection - Filterwire 











SOLITAIRE stent
10mg rTPA i.a.







CONCLUSIONS

In case of ACUTE carotid occlusion we should use 
proximal protection devices (MO.MA). 

Carotid stenting in acute stroke – with new 
generation mesh covered stents only.

Distal embolization can occur not only during 
elective procedures, but especially during acute 
stroke.


