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HERMES review 



HERMES
Results:

2016 meta-analysis of ischaemic stroke trials - 1287 participants. Median age 68. Equal gender.

performed 2010 to 2015: - site of occlusion – ICA 21%, M1 69% and M2 8%. 

- symptom onset to reperfusion - median 285 min  (210-362 m)    

1. MR CLEAN

2. ESCAPE

3. REVASCAT Conclusions:
4. SWIFT PRIME

5. EXTEND IA - Significantly reduced disability at 90 days v. control

- Mortality at 90 days and risk of IC bleed did not differ

between populations. 

� Ischaemic stroke of proximal arterial circulation on CTA or MRA

� Symptom onset <6hours

� Use of second generation neurothrombectomy devices + standard care (Intervention) vs standard care (control).

� Modified Rankin Score assessment at 90 days.



The DAWN trial (DWI or CTP Assessment with Clinical 

Mismatch in the Triage of Wake-Up and Late Presenting Strokes 

Undergoing Neurointervention with Trevo)



DAWN

Multicenter, randomised and blinded outcome assessment trial. Trial ceased early. NEJM - Jan 2018.

Endovascular therapy plus medical therapy v medical  therapy alone in patients with mismatch 

between  deficit and infarct.

Patient eligibility:
� Previously well with onset of symptoms 6-24 hours to reperfusion

� Mismatch between the severity of the clinical deficyt and infarct volume (NIHSS score v infarct 

volume).  

� CTA or MRA with an occlusion of proximal MCA or intracranial carotid                                                         

Results:
� 206 patients. Median age 70. Gender equal.

� Site of occlusion: ICA + MCA             

� NIHSS score - median 17. Median infarct volume 7.6ml.

� Symptom onset to reperfusion – 6-12hrs (55%) 12-24hrs (43%) 

Conclusions: 
� Favourable shift in function outcomes on the modified Rankin Scale at 90d with significant 

reduction in severe disability and death (25% v 42%) 

� No significant increase in serious adverse events.

� Number needed to treat to achieve an additional 1  functional point on modified Rankin score - 2.8. 

Limitations:
� Patient enrolments were restricted to those with small or  medium volume infarcts. 





DEFUSE3

Results:       
Multicenter, randomised and blinded

outcome assessment trial. NEJM - Jan 2018.                182 patients. Median age 70. Gender equal. 

Endovascular therapy plus medical therapy v              Site of occlusion: internal carotid (35%) and MCA (65%). 

medical therapy alone.

Symptom onset to reperfusion - med 12.05hrs (9.14- 14.06hrs)

Patient eligibility:

1. Previously well with onset of symptoms 6-16            Conclusions:
hours to reperfusion

2. CTA or MRA with:                                                       Favourable shift in function outcomes on the mRs at 90d

a. Infarct volume <70ml with reduced mortality (14% v 26%).

b. Ratio of ischaemic tissue to infarct volume 1.8

c. Potential reversible ischaemia of 15ml> No significant increase in serious adverse events. 

d. Occlusion of proximal MCA or intracranial carotid
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TIME WINDOW

TISSUE WINDOW

MR/CT



Thank you for your attention !


