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Map of trends in ischaemic stroke age-standardized mortality rates, Europe 1980-2016 (years of available data differ between countries). P Musialek ICCA Stroke 2019
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Map of trends in ischaemic stroke age-standardized mortality rates, Europe 1980-2016

Significant decrease Significant increase |
No significant change Mo data available |
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Long-Term Outcome in the North East Melbourne Stroke
Incidence Study

Predictors of Quality of Life at 5 Years After Stroke

Seana L. Paul, BSc (Hons); Jonathan W. Sturm, PhD: Helen M. Dewey, PhD:
Geoffrey A. Donnan, MD; Richard A.L. Macdonell, MD; Amanda G. Thrift, PhD
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AQoL utility score deciles

Figure 1. Distribution of AQoL utility scores among 5-year survi-
vors and Australian general population aged 70-79 years.

Utility scores range from —0.04 (state worse than death) through 0.0
(death-equivalent) to 1.0 (full health). The AQoL 1s valid and reliable
in stroke patients.?’
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Why "multispecialty/multidisciplinary” task ?

1. because the disease is multispecialty

2. because those who say “yes — we can do it”
( ”no others needed”)

are NOT ENOUGH!
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The disease is MULTISPECIALTY

« pathophysiology
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scale of the problem
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The disease is MULTISPECIALTY

« pathophysiology
 scale of the problem
« organization/logistics
» endovascular skills

« mindset (24/7/365)

. prevention (primary, secondary)
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AHA Statistical Update

Table 14-2. Modifiable Stroke Risk Factors

Factor Prevalence, % PAR, %~ RA
Cigarette smoking
Ovarzl 188 12-14f% 18
Mzn 23
Womsn 174
Hypertension B
Ages 20-34 y
M=n 134 L
Women 6.2 B3
Agas -4 y
Mzn nz L
Womsn 1865 108
Ages 4554 y
Men ®2 100
Womsn 359 103
Ages 5564 y
Men BT 100
Women E58 02
Ages B5—Td y
M=n B4T 100
Womsn GG 101
Ages =15y
M=n 641 100
Womsn TE.4 01
Deshates mallitus 73 ) 1860
High total cholesterol Diata calculated for highest 8157138 1.5405% 01, 1.3-1.8)
quintibs (20%) ve lowest quintila
Comtimscus rizk for ischemic 1.25 per 1-mmalL (38.7 mp'dL)
shroke norease
* AF (nonvahwular)
5050 05 15 40
G050 18 28 26
TO-78 48 89 33
&80 gl 235 45
* Asympiomatic cardid stenosis -8 2-Tk a0
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Eurogpeean Heart joumnal (2015) 36, 261-287 CLINICAL RESEARCH
EUTDPEAN i 10U WS Fhemirhoemrty b 307 Atrial ﬁhﬂ-”ﬂﬁﬂﬂ
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Risk of ischaemic stroke according to pattern of
atrial fibrillation: analysis of 6563 aspirin-treated

patients in ACTIVE-A and AVERROES

Thomas Vanassche, Mandy N. Lauw!, John W. Eikelboom1, Jeff S. Healey!,
Robert G. Hart!, Marco Alings?, Alvaro Avezum?, Rafael Diaz 4, Stefan H. Hohnloser?,
Basil S. Lewis®, Olga Shestakovska', Jia Wang!, and Stuart ). Connolly’

"Popuaion Hels Researchiratine, Moieter Universty and Hamiton Health Scierces, 237 Saron & £, Harmilion, OB, Carada LEL 20E *Armp i Fiekeriuis, Breda, The
Heteriand x Yretno Dunte Pazmrese de Cordiologa, So Paslo, Brasl; *Esnudio s Clirdoo s Lasreamdrio, Posria, Argentira; “Depantrrent of Cardiobogy: fohann-Wolzng Goethe-
Uriversitis, FrankSiort, Germmary and “Cardinsasoolar Oinical Reseancb restuoe, Lady Dasts Carmned M adieal Center ared the Flush and Bnooe Fappap ot Scdwool of Medidne, Technion 0T,
Hat, brael

Bereteed 21 Apel 201 4; revied 20 fove 2014, aoospaed 14y 2014; andme podish-oheod gfpring 3 Sepaember 2014

Aims The part tesrn of atrial fibrilkation [ AF) oc currence—parosxysmal, persi shent, or permanent—is associated with progressive
stages of atrial dysfunction and structural changes and may therefore be asodated with progressively higher stroke risc
However, previous studies have not consistently shown AF pattern to predict stroke but have been hampered by
methodological shortcomings of low power, variable event ascertainment, and variable anticoagulant use.

Methods Wve analysed the rates of stroke and systemic embolism in 6563 aspirin-treated patients with AF from the ACTIVE-AJ

and results ANVERROES databases. Therewas tharoughseanching for events and adjudication. Multivanable anayses werne performed
with the adjustment for known risk fuctors for stroke. Mean age of patients with paroxysmal, persistent, and permanent
AFwas620+ 99,686 + 102 and71.9 + 9 Byears (P < 0001} The CHA; DS~ WAS: soorewas simil ar i npatient swith
parcegysmal and persstent AF (3.1 1 1.4}, but was higher in patients with pemmanent AF (36 + 15, F << 0.001)_ Yearly
ischaemic stroke rates were 2.1, 30, and 4 3% for parosxysmal, persistent, and perman ent AF, respectively, with adjusted
harard ratio of 1.83 (P < Q001 ) for permanent vs pamsgesmal and 144 (P = 0.02) for perdsent va pamsgramal
Muttivariable analysis identified age = 75 year, sex, history of stroke or TIA, and AF patiem as independent predictors
of stroke, with AF pattem being the second strongest predictor after prior stroke or TIA

Conclusion In alarge population of non-anticoagulated AF patients, pattern of AF was a strong independent predictor of stroke risk
and may be helpful to asess the risk/benefit for anticoagulant therapy, especially in lower risk patients.
Keywords Atrial fibrillation & Paroxysmal ¢ Permanent = Stroke
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EDITORIAL

How asymptomatic is “asymptomatic”
carotid stenosis?

Resolving fundamental confusion(s}—and confusions yet to be resolved

Piotr Musialek', Iris Q. Grunwald??

1 Department of Cardiac and Vascular Disgases, Jagisllonian University Medical College, John Paul | Hospital, Krakéw, Poland
2 Neuroscience and Vascular Simulation, Anglia Ruskin University, Chelmsford, United Kingdom
3 Southend University Hospital NHS Foundation Trust, Westeliff-on-Sea, United Kingdom

2 recent in-
dependent studies demonstrated an annual stroke
rate of 2.4%’ or 2.9%" in vascular clinic patients
with asymptomatic CS on optimized medical ther-
apy (OMT). As the risk is cuamulative, the annual
risk level of about 2.5% to 3.0% indicates—for in-
stance for a 50-year-old man with an asymptomat-
ic CS on contemporary OMT—a statistical stroke
risk of about 25% to 30% by the age of 60 and
50% to 60% by the age of 70 (the actual risk can
be still higher when additional risk factors, such
as diabetes, are present).” As 85% of strokes occur
without a warning sign, and of those who survive
stroke (about 40% at 5 years) about half are dis-
abled,” many families and physicians find it diffi-
cult to ignore such a risk.* This is particularly rel-
evant because contemporary CS revascularization
studies continue to enroll patients with CS strokes
despite OMT; this provdes circumstantial evidence
that OMT, at least in some patients, does not suf-
ficiently protect against stroke.*

P Musialek ICCA Stroke 2019



(Mandatory) multispecialty approach a

« AFib (detection, pharmacoTx, deviceTx, ablation)
« PFO/ASD

« Carotid artery disease

P Musialek ICCA Stroke 2019



STROKE —as a VASCULAR brain disease—-
is part of the PANvascular problem

Nature Reviews | Cardiclogy
2016

Data are from a large registry® of patients with
documented atherothrombosis. CAD, coronary artery
disease; CVD, cerebrovascular disease: PAD, peripheral

artery disease. P Musialek ICCA Stroke 2019
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PARADIGM - Extend WS

an ALL-Comer Study

ZS, lady, 64 years

h/o 3 minor strokes

diagnosed with LICA chronic occlusion (DUS, CT-angio)

RICA 4.7/1.4 m/s, soft, highly irregular plaque suggestive thrombus
MRI - 2 months prior to Vascular Dept. admission

referral delayed to Gl bleeding requiring transfusion

currently recurrent TIAs (,,crescendo”) from both L and R hemisphere...

P Musialek ICCA Stroke 2019
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( NB. LICA chronic occlusion )



e
RICA

Imminent
Carotid-Embolic
Stroke

( NB. LICA chronic occlusion )



"Who” (...”should”? ...”be allowed”?) to perform
intervention?

* Neurologist ?
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"Who” (...”should”? ...”be allowed”?) to perform
intervention?

Neurologist ?

Radiologist ?

Vascular surgeon?

Cardiologist ?

Angiologist ?

Neurosurgeon ?
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.....should”? ...”be allowed”?) to perform

intervention?

-> the one who CAN do it
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.....should”? ...”be allowed”?) to perform a
&

intervention?

-> the one who CAN do it

CAN do it well/safely

P Musialek ICCA Stroke 2019



PARADIGM

PARADIGM-Extend

continues as an ALL-Comer Study

Back pressure 58/47mmHg

(4min tolerance test)










Flow reversal time 7min 10sec

Intolerance in the last 80sec
(active aspiration still !! performed)




Final Result




Patient A/S, discharged home @ Day2 post procedure

2 RtProx CCAED 57.43 cm/s v .- 2 RtProx CCAED 41.91 em/sfic
1 Rt Prox CCA PS 134 61 cm/s 1 Rt Prox CCA PS 296.92 cm/s

j/

3— ' INVERT AC60

rica stent

AAA w’m"’\w

Normal velocities ECA patent

usialek @ SIVEC, Siena 2018



"Who” (..."should”? ..”"be allowed”?) to perform a
intervention in Acute Ischaemic Stroke? e

* Neurologist ?
» Radiologist ?
« Vascular surgeon?

Cardiologist ?

Angiologist ?

Neurosurgeon ?

-> the one who CAN do it
CAN do it well/safely

P Musialek ICCA Stroke 2019



Acute Ischaemic Stroke
= vascular brain disease

Neurologist
Stroke Unit
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Acute Ischaemic Stroke
= vascular brain disease

Neurologist
Stroke Unit

Radiologist
Imaging
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= vascular brain disease

Acute Ischaemic Stroke @

Neurologist
Stroke Unit

N

Radiologist Interventionalist
Imaging CathLab
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= cerebral vascular disease

Acute Ischaemic Stroke a
A

» SCALE OF THE PROBLEM / NEEDS
POLAND

at least

6 000 TEs / year
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Acute Ischaemic Stroke oy
. 4
= cerebral vascular disease o

» SCALE OF THE PROBLEM / NEEDS
POLAND

at least

6 000 TEs / year

cf., 7-13% of the 60 000 — 70 000 ischeamic strokes in Poland;
11 700 registered TEs in Germany in 2017
(Poland population = 50% Germany population)

P Musialek ICCA Stroke 2019
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IA THEUVEDCHIRUERGIA POLEEA XXX (2017 ) XEX-XXX

journal hamepage: hitp:/ fwww.elsevier.com/locate/pjnns

Available onlina al www. sdencadirect com . :_“:

ScienceDirect

Original research article

Mechanical thrombectomy in acute stroke - Five
years of experience in Poland
I

Polish Thrombectomy Initiative’

ARETICLE INFOQ

Article hestary:
Received 8 May 2017
Accepbed 13 May 2017
Avalable onlme oo

Feywards:
Acube stroks
Treatrment

Mechanical throm bectormy

ABSTRACT

Objectes: Mechanieal thrombee tomy (MT) 12 not reamburssd by the Pobhsh pubbe health
systermn. We present a descripton of 5 years of experdence with MT n acute Stoke in
Compre harm ve Stroke Centers (C50) n Poland.
Mahods and resulis: We mitospectively analyzed the results of a stroctursd ques bonnaine
fromm 23 ot of 25 demtifed 50 and 72 data sst< that include 81 clinical, radiodogical and
oLrhiOrTE TIRES e,
Resulis: Most of the CSC (74%6) were founded at Timwversity Hospitals and most (§5.2%) work:
round the daek In 78 3% of them, the worldng teams are composed of neumlogists and
neuro-radiclegsts. All S0 perform OT and anggo-CT before MT. Intotal 586 patent s wens
subyj e bl b MIT and data from 531 of them were analyzed. Mean tme laps from stroks onset
o groan puncture was 250 £+ 99 mn 903% of the studied pabents had MT withm & h from
Strode orset; 59 3% of them were treated with TV it-PA prior toMT, 15.13% had TA it-PA during
MTand 47% - emerpent stenbng of a large vesesl | M1 of MCA wasocchaded 1n 47 8% of cases,
The Solitaredancewss wsed in 53% of cases, Successful recanalation (TIO2E-TIO3] was
acheved in G46% of cases and 53.4% of pabents did nol experence hemorrhage transhor-
mation Clinical improvernent on dischargs was noticed in 53.7% of cases, futile meanaliza-
ton —m 307%, mESaf -2 -1 31L.4% and mBS of 6 m 2% of cases
Conclugan: Our resulls can help hamonze standand s for MT in Poland acconding to inter-
natioral gudelines,

& 207 Palish Neumlogical Society. Published by Elevier Sp. 2 oo All Aghts meserved.

Flease cite this article in press as: Slowik A, et al. Mechanical thrombectomy in acute stroke - Five years of experience in Foland. Neurol
Neurochir Pol (2017), hetp://dsx.doi.org/10.1016/j pjnns. 201705004

A. Stowik

(...)
T. Popiela

586 TEsS

October 2017
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Performed NEEDED
over5 years per 1 year P Musialek ICCA Stroke 2019



STARTING POINT s%e

DZIENNIK USTAW

RZECZYPOSPOLITEJ POLSKIEJ

Minister of Health Regulation (bill) on Mechanical Thrombectomy
"READY-TO-BE-PUBLISHED FOR IMPLEMENTATION”

; =

46 199.106 Terapia lgczona Wymagania formalne
mechanicznego udrazniania CathLab requirement to qualify
domodzgowych lub ”
wewnatrzmézgowyeh tetnic z | | needs to have performed at least
dozylnym podaniem leku i . . ”
kel tycracda w ek fide | 300 intracranial vascular pocedures

udaru niedokrwiennego

1) oddzial o profilu neurologia z oddziatem lub pododdzialem udarowym, w kiérym systemowe
leczenie trombolityczne prowadzone jest u co najmniej [5% chorych z udarem
niedokrwiennym rocznie;

'2) zaklad lub pracownia radiologii zabiegowej. w ktérym wykonano co najmniej 300 procedur
| leczenia endowaskularnego naczyn mozgowych: N
3) oddzial neurochirurgii zabezpieczajacy mozliwo$¢ wykonywania hemikraniektomii w takze

w ramach dyzuru medycznego
|- W lokalizaciji.

plus ON-SITE Neurosurgery mandatory

P Musialek ICCA Stroke 2019
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”"READY-TO-BE-PUBLISHED FOR IMPLEMENTATION” "i

Minister of Health Regulation (bill)

46 199.106 Terapia Igczona
mechanicznego udrazniania
domoézgowych lub
wewngtrzmoézgowych t¢inic z
dozylnym podaniem leku
fibrynolitycznego w ostrej fazie
udaru niedokrwiennego

Wymagania formalne

Personel

Physician-operator requirements
to qualify

” has participated in at least
150 intracranial vascular pro-
cedures including coiling and
malformation treatment, of which
at least 50 on his/her own,and at
least 30 within the last year”

W rrakcie realizacji Swiadczenia:
1) Izkarze: specjalista w dziedzinie renigenod.agnostyki lub radiologii, lub radiodiagnostyki, lub
radiologit 1 diagnostyki obr.u_owej lub specjalista w dziedzinie neurochirurgii lub
reurochirurgii i neurotraumatologii, lub specjalista w dziedzinie neurclogii, z odpowiednim
coSwiadczeniem w wykonywaniu zabkgéw 2z zakresu neuroradiologii zabiegowej,
cbejmujacym:
a)uczestnictwo w co najmniej 150 zabiegach z zakresu neuroradiologii zabiegowej (embolizaciji
tetniakdéw naczyn mozgowycn. emoonzacji malformacji naczyniowych moézgu lub rdzenia,
embolizacji przetok oponowych mézgu lub rdzenia, embolizacja w zakresie unaczynienia
tgtnicy szyjne] zewnetrznej, leczenia wewnatrznaczyniowego udaru niedokrwiennego
mozgu), w tym nie mniej niz 30 zabiegach przeprowadzonve ziclnie w zakresie

wykonanych samodzielnie,
b)co najmmiej 30 zabiegbw z zakresu neuroradiologzii zabiegowej przeprowadzanych
samodzielnie w ¢ciagu oslatniego roku,
¢) 12-miesigczny staz w zakresic diagnostyki neurorad ologicznej oraz |-miesieczny staz
kliniczny w oddziale neurologii dla lekarzy praktykujacvch zabiegi neuroradiologiczne.
2) pielegniarka przeszkolona w zakresie czynnosci wykonywanych w tej procedurze:
3) pozostaly personel: zapewnienie udziau w realizacji $wiadczenia przez technika
eektroradiologa.

P Musialek ICCA Stroke 2019
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”"READY-TO-BE-PUBLISHED FOR IMPLEMENTATION” WOa

Minister of Health Regulation (bill)

46 199.106 Terapia Igczona
mechanicznego udrazniania
domoézgowych lub
wewngtrzmoézgowych t¢inic z
dozylnym podaniem leku
fibrynolitycznego w ostrej fazie
udaru niedokrwiennego

Wymagania formalne

Personel

Physician operator requirements
to qualify

” has participated in at least
150 intracranial vascular pro-
cedures including coiling and
malformation treatment, of which
at least 50 on his/her own,and at
least 30 within the last year”

W rrakcie realizacji Swiadczenia:
1) Izkarze: specjalista w dziedzinie renigenod.agnostyki lub radiologii, lub radiodiagnostyki, lub
radiologii 1 diagnostyki obrazowej, lub specjalista w dziedzinie neurochirurgii lub
reurochirurgii i neurotraumatologii, lub specjalista w dziedzinie neurclogii, z odpowiednim
coSwiadczeniem w wykonywaniu zabkgéw 2z zakresu neuroradiologii zabiegowej,
cbejmujacym:
a)uczestnictwo w co najmniej 150 zabiegach z zakresu neuroradiologii zabiegowej (embolizaciji
tetniakdéw naczyn mozgowycn. emoonzacji malformacji naczyniowych moézgu lub rdzenia,
embolizacji przetok oponowych mézgu lub rdzenia, embolizacja w zakresie unaczynienia
tgtnicy szyjnej zewnetrznej, I'.canla wewnatrznaczyniowego uchru nudokrmcnnwo
mézgu), w tym nie mni¢j niz . j¢ w zakresie
neuroradiologii zabiegowe] w tym samym nkrexln oraz 250 angiografiach mdzgowych
wykonanych samodzielnie,
b)co najmmiej 30 zabiegbw z zakresu neuroradiologzii zabiegowej przeprowadzanych
samodzielnie w ¢ciagu oslatniego roku,

¢) 12-miesigczny staz w zakresic diagnostyki neurorad ologicznej oraz |-miesieczny staz
kliniczny w oddziale neurologii dla lekarzy praktykujacvch zabiegi neuroradiologiczne.
2) pielegniarka przeszkolona w zakresie czynnosci wykonywanych w tej procedurze:
3) pozostaly personel: zapewnienie udziau w realizacji
eektroradiologa.

Swiadczenia przez technika |

(Interventional) Cardiology/Angiology initially NOT listed as approved specialties; then got I|sted
with the numeric requirements as above plus 12-month formalized neuroradiology training

P Musialek ICCA Stroke 2019



What did | do?

March/April 2018

P Musialek ICCA Stroke 2019



What did | do?

1. | read the Guidelines
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AHA/ASA Guideline

2018 Guidelines for the Early Management of Patients
With Acute Ischemic Stroke

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

Reviewed for evidence-based integrity and endorsed by the American Association of Neurological
Surgeons and Congress of Neurological Surgeons

Endorsed by the Society for Academic Emergency Medicine

William J. Powers, MD, FAHA, Chair; Alejandro A. Rabinstein, MD, FAHA. Vice Chair:
Teri Ackerson, BSN, RN; Opeolu M. Adeoye, MD, MS, FAHA;

Nicholas C. Bambakidis, MD, FAHA; Kyra Becker, MD, FAHA: José Biller, MD, FAHA;
Michael Brown, MD, MSc; Bart M. Demaerschalk, MD, MSc, FAHA: Brian Hoh, MD, FAHA;
Edward C. Jauch., MD, MS., FAHA: Chelsea S. Kidwell, MD, FAHA;

Thabele M. Leslie-Mazwi, MD: Bruce Ovbiagele, MD, MSc, MAS, MBA, FAHA;

Phillip A. Scott, MD, MBA, FAHA; Kevin N. Sheth, MD, FAHA;

Andrew M. Southerland, MD, MSc:; Deborah V. Summers, MSN, RN, FAHA:

Dawvid L. Tirschwell, MD, MSc., FAHA: on behalf of the American Heart Association Stroke Council
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AHA/ASA Guideline

2018 Guidelines for the Early Management of Patients
With Acute Ischemic Stroke

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

Reviewed for evidence-based integrity and endorsed by the American Association of Neurological
Surgeons and Congress of Neurological Surgeons

Endorsed by the Society for Academic Emergency Medicine

William J. Powers, MD, FAHA, Chair; Alejandro A. Rabinstein, MD, FAHA. Vice Chair:
Teri Ackerson, BSN, RN; Opeolu M. Adeoye, MD, MS, FAHA;

Nicholas C. Bambakidis, MD, FAHA; Kyra Becker, MD, FAHA: José Biller, MD, FAHA;
Michael Brown, MD, MSc; Bart M. Demaerschalk, MD, MSc, FAHA: Brian Hoh, MD, FAHA;
Edward C. Jauch., MD, MS., FAHA: Chelsea S. Kidwell, MD, FAHA;

Thabele M. Leslie-Mazwi, MD: Bruce Ovbiagele, MD, MSc, MAS, MBA, FAHA;

Phillip A. Scott, MD, MBA, FAHA; Kevin N. Sheth, MD, FAHA;

Andrew M. Southerland, MD, MSc:; Deborah V. Summers, MSN, RN, FAHA:

Dawvid L. Tirschwell, MD, MSc., FAHA: on behalf of the American Heart Association Stroke Council

NO on-site Neurosurgery requirement
for TE-Capable Centers
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What did | do?

2. | called -and repeatedly emailed- Friends
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The ONLY way to negotiate effectively

to bring up
MERITOCRATIC

ARGUMENTS (Data)
-those cannot be beaten-

SSSSSSSSSSSSSSSSSSSSS



AHA/ASA Guideline

2018 Guidelines for the Early Management of Patients
With Acute Ischemic Stroke

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

Reviewed for evidence-based integrity and endorsed by the American Association of Neurological
Surgeons and Congress of Neurological Surgeons

Endorsed by the Society for Academic Emergency Medicine

William J. Powers, MD, FAHA, Chair; Alejandro A. Rabinstein, MD, FAHA, Vice Chair;
Teri Ackerson, BSN, RN; Opeolu M. Adeoye, MD, MS, FAHA;

Nicholas C. Bambakidis, MD, FAHA; Kyra Becker, MD, FAHA; José Biller, MD, FAHA;
Michael Brown, MD, MSc; Bart M. Demaerschalk, MD, MSc, FAHA; Brian Hoh, MD, FAHA;
Edward C. Jauch, MD, MS, FAHA; Chelsea S. Kidwell, MD, FAHA;

Thabele M. Leslie-Mazwi, MD; Bruce Ovbiagele, MD, MSc, MAS, MBA, FAHA;

Phillip A. Scott, MD, MBA, FAHA:; Kevin N. Sheth, MD, FAHA;

Andrew M. Southerland, MD, MSc; Deborah V. Summers, MSN, RN, FAHA;

David L. Tirschwell, MD. MSc, FAHA: on behalf of the American Heart Association Stroke Council
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Acute Ischaemic Stroke
= vascular brain disease

e

"Who"” (...”should”? ...”be allowed to”?)
perform the intervention?

~

. Revascularization £2h from symptom onset
=> full recovery in 90%

* Revascularization >6h
=> full recovery in 20-30%
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Acute Ischaemic Stroke
= vascular brain disease

e

"Who"” (...”should”? ...”be allowed to”?)
perform the intervention?

~

* LOGISTICS

One of the worst things you can do to a Thrombectomy Candidate is...

P Musialek ICCA Stroke 2019



Acute Ischaemic Stroke
= vascular brain disease

e

"Who"” (...”should”? ...”be allowed to”?)
perform the intervention?

~

* LOGISTICS

One of the worst things you can do to a Thrombectomy Candidate is...

BETWEEN-HOSPITAL TRANSPORT!
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2018

« Comprehensive Stroke Center

Joint Commission for Accreditation of Hospital Organizations (JACHO)/ American Heart Association (AHA)
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2018

« Comprehensive Stroke Center

« Thrombectomy-Capable Center

Joint Commission for Accreditation of Hospital Organizations (JACHO)/ American Heart Association (AHA)
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"Who” (...”should”? ...”be allowed to”?) perform a
intervention in Acute Ischaemic Stroke? ‘s

« Any Neurologist ?

« Any Radiologist ?

« Any Vascular surgeon?
« Any Cardiologist ?

« Any Angiologist ?

« Any Neurosurgeon ?
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"Who" (...”should”? ...”be allowed to”?) perform a
intervention in Acute Ischaemic Stroke? e

« Any Neurologist ?

« Any Radiologist ?

« Any Vascular surgeon?
« Any Cardiologist ?

« Any Angiologist ?

« Any Neurosurgeon ?

NO -> the one who CAN do it
CAN do it well/safely
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DZIENNIK USTAW

RZECZYPOSPOLITEJ POLSKIEJ

Warszawa. dnia 16 pazdziernika 2018 1.

Poz. 1985

ROZPORZADZENIE
MINISTRA ZDROWIAY

z dma 11 pazdziernika 2018 ¢

w sprawie programu pilotazowego dotyvczacego leczenia ostrej fazyv udaru niedokrwiennego
za pomoca przezcewnikowej trombektomii mechanicznej naczyn domozgowych lub wewnatrzczaszkowych

Na podstawie art. 48e ust. 5 ustawy z dnia 27 sierpnia 2004 1. o swiadezeniach opieki zdrowotne) finansowanveh ze
. . - - - A ) . .
srodkéw publicznych (Dz. U. z 2018 1. poz. 1510, z pézn. zm ™) zarzadza sie. co nastepuje:

§ 1. Rozporzadzeniem uvstala sie program pilotazowy dotyezacy leczema ostrey fazy udaru niedokrwiennego za pomoca
przezcewnikowej trombektomii mechaniczne) naczyn domoézgowych lub wewnatrzezaszkowyeh

§ 2. Uzyte w rozporzadzeniu okreslenia oznaczaja:
1) Fundusz — Naredowy Fundusz Zdrowia;

2)  pilotaz — program pilotazowy dotyezacy leczema ostrey fazy uvdaru miedokrwiennego za pomoca przezcewnikows)
trombektonui mechaniczne) naczyva domozgowych lub wewnatrzezaszkowych:

3) zabieg — zabieg przezcewmkowe] trombektomn mechaniczne] naczyvi domodzgowvch lub wewnatrzczaszkowych:
4)  lekarz specjalista — lekarza, ktorv posiada specjalizacye IT stopnia lub tvtul specjalisty w okreslone) dziedzmie medyeyny:

5) miejsce udzielania swiadczen — pomieszezenie lub zespol pomieszezen w tej samej lokalizaci, powiazanych funkcjo-
nalnie 1 organizacyinie, w celn wykonywania swiadczed gwarantowanych;

6)  dostep — zapewnienie realizacyi swiadczen gwarantowanyvch w innvm nuejscu udzielania swiadezen lub lokalizacyi niz ta.
w ktore) swiadczema te sa ndzielane;

7)  lokalizacja — budvnek lub zespdl budvnkdw oznaczonveh tvm samym adresem albo oznaczonveh mnyvnu adresami, ale
polozonych obok siebie 1 tworzacych funkejonalna calosé. w ktorych zlokalizowane jest miejsce udzielania swiadcezen:

8) NIHSS —National Institutes of Health Stroke Scale — Skala Udarowa Narodowego Instviutu Zdrowia;

9)  TICI - thrombolvsis in cerebral infarction — trombelize w udarze miedokrwiennvim mézgu.

§ 3. Celem piletazu jest ocena skutecznosc: praktyczne) oraz wyvpracowame optvmalnego modelu organizacy: leczema
ostre) fazv udaru miedokrviennego za pomocy przezecewnikowe) trombektomn mechaniczne) naczyia domozgowvch lub
wewnatrzezaszkowych.
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DZIENNIK USTAW

RZECZYPOSPOLITEJ POLSKIEJ

Warszawa. dnia 16 pazdziernika 2018 1.

Poz. 1985

ROZPORZADZENIE
MINISTRA ZDROWIAY

z dma 11 pazdziernika 2018 ¢

Current centre and operator TE requirements COMBINE CAS and Intracranial experience

2)  personel (w trakcie zabiegu):

a)

b)

lekarz specjalista: w dziedzinie rentgenodiagnostvka lub radiologn. lub radiodiagnostyks, lub radiologu 1 diagno-
styki obrazowej. lub w dziedzinie neurochirurgii lub neurochirurgs 1 nevrotraumatologit. lub w dziedzinte neuro-
logn. lub w dziedzinie kardiologu spelmajacy wymagania samodzielnego operatora wedlug Asocjacy Interwencyi
Sercowo-Naczyniowyeh Polskiego Towarzystwa Kardiologicznego. lub w dziedzime angiologn, lub w dziedzime
clururgi naczyniowe] — z doswiadczeniem w wykonywaniu zabiegdw z zakresu nevuroradiologii zabiegowe). po-

twierdzonym przez konsultanta wojewddzkiego wlascrwego dla specjalizacyi tego lekarza. obeymyacym:

— uczestnictwo W co najmme] 150 zabiegach z zakresu neuroradiologii, w tym co najmmiej 50 zabiegdw prze-

prowadzonych samodzielnie (w te) liczbie zabiegow uwzgledma sie zabiegy zaopatrywanie malformac)1 na-
czya mozgowych: embolizacja tetniakow, naczymakdw. przetok; zakladanie stentow do naczyh wewnatrz-

czaszkowych: trombektonua) albo wvkonanie 50 zabiegow z zakresu endowaskularnego leczemia naczyn
domézgowych 1 wewnatrzezaszkowych (w tym co naymme) 5 zabiegdw leczema naczyn wewnatizezaszkowyeh
wykonanyveh samodzielnie lub w obecnosci proktora. ktéry wykonal samodzielnie co najmniej 50 zabiegow
wewnatrzezaszkowvech),

potwierdzone certyfikatem ukoficzenie kursu: doskonalacego orgamzowanego przez Centrum Medyczne
Ksztalcenta Podyplomowego: Wewnatrznaczyniowe leczenie udardw niedolrwiennych mozgu™ lub kursu
w zagranicznyvm osrodku trombektomir naczya mézgowyeh obejmyacege program realizowany w ramach
kursu organizowanego przez Centrum Medyczne Ksztaleenia Podyplomowego oraz

dla lekarzy specjalistéw miebedacvch specjalistanu w dziedzinie rentgenodiagnostvki lub radiologii. lub ra-
diodiagnostyli, lub radiologii 1 diagnostyki obrazowe). lub neurochirurgi lub neurochirurgii 1 neurotravmato-
logit, lub neurologii odbycie 3-miesiecznego stazu obejmjacego zapoznanie si€ Z Organizacja pracy oraz obo-
wiazujacym postepowaniem w zakresie nieinwazyne] diagnostyki neuroradiologiczne; w oddziale o profilu
neurclogia z oddzialem lub pododdzialem udarowym.

lekarz specjalista w dziedzinie anestezjologn lub anestezjologn 1reanimacyi, lub anestezjologu 1 mtensywne)
terapis.

N

For operator:
CAS or Intracr.
= at least 50

incl.
at least n=5
intracranial

Centre: needs to have performed at least 150 [ CAS or Intracranial ] procedures + individual centre approval by the Ministry P Musialek
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Current TE Regulations in Poland
(Ministry of Health Bill => legal requirements)

Mechanical Thrombectomy in Ischaemic
Stroke...

= MULTI-SPECIALTY PROCEDURE

« Training/competence requirements

— Centre/Cathab
— Operator

« On-site Stroke Unit, 24/7/365 CT/MRI
o NO nEEd for On'Site Surgery (30min + transfer agreement)
« Tight monitoring of outcomes
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NIH-SS 12

mRankin 2
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NIH-SS 12

mRankin 2
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NIH-SS 12

mRankin 2

Crescendo R haemispheric stroke b Musialek 1CCA Stroke 2019
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The Patient is experiencing a HAEMODYNAMIC stroke
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continues as an ALL-Comer Study

PARADIGM - Extend ol
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@ ICCA STROKE 2019 PARADIGM
WIST gl

The Outcome Difference

Conventional Carotid Stent(s)

driven
by HIGH-RISK

SSSSSSSSSSSSSSSSSSSSS



PARADIGM - Extend PAR._AD'GM

continues as an ALL-Comer Study




PARADIGM - Extend PARAD'GM

continues as an ALL-Comer Study
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PARADIGM - Extend PARAD'GM

continues as an ALL-Comer Study




PARADIGM — Extend  {gaiaisisid

continues as an ALL-Comer Study

.
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PARADIGM — Extend [(uaasy

continues as an ALL-Comer Study

7 » 3t

r.v./.
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l 7
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/f

\ Immediate

recovery




Feb 2019

« | "could” treat this patient

because his stroke ...
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Feb 2019

« | "could” treat this patient

because his stroke ...

was haemodynamic

ie, had this already developed as a tandem-lesion stroke,
| would have had to arrange transfer to another center...
with ambulances in Poland not immediately available for inter-
hospital transportation (”systemic” ambulances cannnot be used)

(and where | do not know whether, what and how would be done)
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MECHANICAL
THROMBECTOMY

CAS under Flow Reversal
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MECHANICAL
THROMBECTOMY

CAS under Flow Reversal
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We hope to move —together with other specialties Colleagues— Polish Patients to the GREEN

Females

@ ESC European Heart Journal (2018) 00, 1-10 CLINICAL RESEARCH

European Society doi:10.1093/eurheartj/ehy378 Prevention and epidemiology
of Cardiology

Epidemiology report: trends in sex-specific
cerebrovascular disease mortality in Europe
based on WHO mortality data

Rushabh Shah', Elizabeth Wilkins', Melanie Nichols?, Paul Kelly®, Farah El-Sadi',
F. Lucy Wright*, and Nick Townsend'**

Males

Key”

Significant decrease Significant increase
No significant change | No data available
*Based on Average Annual Percentage Change (AAPC) for overall period
‘Years of avallable data differ between countries

Map of trends in ischaemic stroke age-standardized mortality rates, Europe 1980-2016 (years of available data differ between countries).
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We hope to move —together with other specialties Colleagues— Polish Patients to the GREEN

Females

@ ESC European Heart Journal (2018) 00, 1-10 CLINICAL RESEARCH

European Society doi:10.1093/eurheartj/ehy378 Prevention and epidemiology
of Cardiology

Epidemiology report: trends in sex-specific
cerebrovascular disease mortality in Europe
based on WHO mortality data

Rushabh Shah', Elizabeth Wilkins', Melanie Nichols?, Paul Kelly®, Farah El-Sadi',
F. Lucy Wright*, and Nick Townsend'**

Males

REDUCE

Key”

Significant decrease Significant increase
No significant change No data available
*Based on Average Annual Percentage Change (AAPC) for overall period
‘Years of avallable data differ between countries

Map of trends in ischaemic stroke age-standardized mortality rates, Europe 1980-2016 (years of available data differ between countries).
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2019

e To start TEs

others like me, and |, still need 5
“intracranial procedures”

(that may be proctored)
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PERSPECTIVES

Perspectives on training requirements for interventional
cardiologists to perform endovascular interventions for acute
ischaemic stroke

Peter Lanzer'*, MD, PhD; Alberto Cremonesi®, MD; Petr Widimsky?, MD, DrSc

1. Mitteldewtsches Herzzemtrum, Standort Elinikum Bitterfeld, Bitterfeld, Germany; 2. Department of Cardiology, University of
Bologna, Bologna, Italy; 3. Cardiocenter, Third Faculty of Medicine, Charles University, Prague, Czech Republic

09EI-LSELPT'6T0C Uonuaalauiony |l
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PERSPECTIVES

Perspectives on training requirements for interventional
cardiologists to perform endovascular interventions for acute
ischaemic stroke

Peter Lanzer'*, MD, PhD; Alberto Cremonesi®, MD; Petr Widimsky?, MD, DrSc

09€L-LSEL YT 610 uonualauoiny

1. Mitteldewtsches Herzzemtrum, Standort Elinikum Bitterfeld, Bitterfeld, Germany; 2. Department of Cardiology, University of
Bologna, Bologna, Italy; 3. Cardiocenter, Third Faculty of Medicine, Charles University, Prague, Czech Republic

Annual number of endovascular
treatments per million
inhabitants
W 00130
W 14.0-27.9
280419
420559
56.0-69.9
70.0-89.9
B 240979
W s80-1119
B missing information

et e g i &

P Musialek

Figure 1. Map of estimated current anmual rates of EMT per one million population in 43 European countries (mean 37.1, 95% CI: 26.7-47.5). ICCA Stroke 2019



PERSPECTIVES

Perspectives on training requirements for interventional
cardiologists to perform endovascular interventions for acute
ischaemic stroke

Peter Lanzer'*, MD, PhD; Alberto Cremonesi®, MD; Petr Widimsky?, MD, DrSc

1. Mitteldewtsches Herzzemtrum, Standort Elinikum Bitterfeld, Bitterfeld, Germany; 2. Department of Cardiology, University of
Bologna, Bologna, Italy; 3. Cardiocenter, Third Faculty of Medicine, Charles University, Prague, Czech Republic

Proposed contents of traming include:

1. Supervised carotid and/or vertebral angiography (a total of =25
digital subtraction angiography [DSA] procedures as the first
operator — previous documented experience mcluded).

2. Supervised carotid stenting (a total of =25 procedures as the
first operator — previous documented experience included).

3. Acute stroke thrombectomy: =20 patients (at least 10 as first
operator and the remamning 10 as second operator).

4. Participation in at least =50 acute stroke hospital admussions
and team decision making including neurologic evaluation,
National Institutes of Health Stroke Scale (NIHSS) scoring, and
cross-sectional image evaluation.

5. Documented e-learning, computer simulation traming and/
or related literature (e.g., stroke guidelines, neuroimntervention

guidelines, etc.) reading.

09EI-LSELPT'6T0C Uonuaalauiony |l
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PERSPECTIVES

Perspectives on training requirements for interventional
cardiologists to perform endovascular interventions for acute
ischaemic stroke

Peter Lanzer'*, MD, PhD; Alberto Cremonesi®, MD; Petr Widimsky?, MD, DrSc

09€L-LSEL YT 610 uonualauoiny

1. Mitteldewtsches Herzzemtrum, Standort Elinikum Bitterfeld, Bitterfeld, Germany; 2. Department of Cardiology, University of
Bologna, Bologna, Italy; 3. Cardiocenter, Third Faculty of Medicine, Charles University, Prague, Czech Republic

Proposed contents of traming include:

Simulator-based
traiming using modules designed to develop the skills required for

1. Supervised carotid and/or vertebral angiography (a total of =25

digital subtraction angiography [DSA] procedures as the first

operator — previous documented experience included). CAS and EMT procedures can be employed and may account for

. : -
2. Supervised carotid stenting (a total of =25 procedures as the up to 20% of cases required for certification.

first operator — previous documented experience included).
3. Acute stroke thrombectomy: =20 patients (at least 10 as first
operator and the remamning 10 as second operator).

4. Participation in at least =50 acute stroke hospital admussions
and team decision making including neurologic evaluation,
National Institutes of Health Stroke Scale (NIHSS) scoring, and
cross-sectional image evaluation.

5. Documented e-learning, computer simulation traming and/
or related literature (e.g., stroke guidelines, neuroimntervention

guidelines, etc.) reading.

P Musialek ICCA Stroke 2019



PERSPECTIVES

Perspectives on training requirements for interventional
cardiologists to perform endovascular interventions for acute
ischaemic stroke

Peter Lanzer'*, MD, PhD; Alberto Cremonesi®, MD; Petr Widimsky?, MD, DrSc
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1. Mitteldewtsches Herzzemtrum, Standort Elinikum Bitterfeld, Bitterfeld, Germany; 2. Department of Cardiology, University of
Bologna, Bologna, Italy; 3. Cardiocenter, Third Faculty of Medicine, Charles University, Prague, Czech Republic

Proposed contents of traming include:

Simulator-based
traiming using modules designed to develop the skills required for

1. Supervised carotid and/or vertebral angiography (a total of =25

digital subtraction angiography [DSA] procedures as the first

operator — previous documented experience included). CAS and EMT procedures can be employed and may account for

. : -
2. Supervised carotid stenting (a total of =25 procedures as the up to 20% of cases required for certification.

first operator — previous documented experience included).
3. Acute stroke thrombectomy: =20 patients (at least 10 as first

operator and the remamning 10 as second operator).

4. Participation in at least =50 acute stroke hospital admussions ommended.
and team decision making including neurologic evaluation,
National Institutes of Health Stroke Scale (NIHSS) scoring, and

cross-sectional image evaluation.

Availability of neurosurgery on site 1s rec- ]

5. Documented e-learning, computer simulation traming and/
or related literature (e.g., stroke guidelines, neuroimntervention

guidelines, etc.) reading.
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PERSPECTIVES

Perspectives on training requirements for interventional
cardiologists to perform endovascular interventions for acute
ischaemic stroke

Peter Lanzer'*, MD, PhD; Alberto Cremonesi®, MD; Petr Widimsky?, MD, DrSc
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1. Mitteldewtsches Herzzemtrum, Standort Elinikum Bitterfeld, Bitterfeld, Germany; 2. Department of Cardiology, University of
Bologna, Bologna, Italy; 3. Cardiocenter, Third Faculty of Medicine, Charles University, Prague, Czech Republic

Proposed contents of traming include:

Simulator-based
traiming using modules designed to develop the skills required for

1. Supervised carotid and/or vertebral angiography (a total of =25

digital subtraction angiography [DSA] procedures as the first

operator — previous documented experience included). CAS and EMT procedures can be employed and may account for

. : -
2. Supervised carotid stenting (a total of =25 procedures as the up to 20% of cases required for certification.

first operator — previous documented experience included).
3. Acute stroke thrombectomy: =20 patients (at least 10 as first

operator and the remamning 10 as second operator).

4. Participation in at least =50 acute stroke hospital admussions ommended.
and team decision making including neurologic evaluation,
National Institutes of Health Stroke Scale (NIHSS) scoring, and

Availability of neurosurgery on site 1s rec- ]

cross-sectional image evaluation. Cardiologists should not perform intracranial procedures

5. Documented e-learning, computer simulation traming and/ other than EMT. Patients with any infracranial interven-
or related literature (e.g., stroke guidelines, neuroimntervention tions other than acute EMT should be referred to fully trained
guidelines, etc.) reading. neurointerventionists.
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AHA/ASA Guideline

2018 Guidelines for the Early Management of Patients
With Acute Ischemic Stroke

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

Reviewed for evidence-based integrity and endorsed by the American Association of Neurological
Surgeons and Congress of Neurological Surgeons

Endorsed by the Society for Academic Emergency Medicine

William J. Powers, MD, FAHA, Chair; Alejandro A. Rabinstein, MD, FAHA. Vice Chair:
Teri Ackerson, BSN, RN; Opeolu M. Adeoye, MD, MS, FAHA;

Nicholas C. Bambakidis, MD, FAHA; Kyra Becker, MD, FAHA: José Biller, MD, FAHA;
Michael Brown, MD, MSc; Bart M. Demaerschalk, MD, MSc, FAHA: Brian Hoh, MD, FAHA;
Edward C. Jauch., MD, MS., FAHA: Chelsea S. Kidwell, MD, FAHA;

Thabele M. Leslie-Mazwi, MD: Bruce Ovbiagele, MD, MSc, MAS, MBA, FAHA;

Phillip A. Scott, MD, MBA, FAHA; Kevin N. Sheth, MD, FAHA;

Andrew M. Southerland, MD, MSc:; Deborah V. Summers, MSN, RN, FAHA:

Dawvid L. Tirschwell, MD, MSc., FAHA: on behalf of the American Heart Association Stroke Council

NO on-site Neurosurgery requirement
for TE-Capable Centers
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Guidelines

JACC

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY ~All Journals ~

) JACC Journals Issues Topics Multimedia Guidelines

Joumal of the American College of Cardiology

Volume 72, Issue 13 Supplement, September 2018 *- PDF Article
DOI: 10.1016/j.jacc.2018.08.1332

TCT-211 Technical Success of Acute Stroke Interventions Performed by Cardiologists -
Single Center Experience

Marius Hornung, Stefan Bertog, Sameer Gafoor, Iris Grunwald, Stefan Weidauer, Kolja Sievert, llona Hofmann, Laura
Vaskelyte and Horst Sievert

@ Author + information

Background

The aim of this study was to evaluate the technical success of acute stroke interventions performed in our
interventional cardiology center.
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World

% tct201872

SEPTEMBER 21-25, 2018 :

SAN DIEGO, CA ANN"IVERSARY

30 YEARS OF GROUNDBREAKING
SCIENCE, TRAINING, AND INNOVATION

CAROTID STENTING, STROKE PREVENTION,
AND ACUTE STROKE INTERVENTION

Abstract nos: 210 - 215

TCT-210

3 Year Experience with Cath Lab based Acute Stroke Rescue —
Program in a Community Hospital '.)
Steven Guidera,' David Boland," Joseph McGarvey,'

Doyle Walton®
'Doylestown Hospital, Doylestown, Pennsylvania, United States

BACKGROUND Mechanical thrombectomy has been validated as the
optimal treatment strategy for many patients with acute stroke due to
large vessel occlusion. Historically, this procedure has been per-
formed only at institutions with trained neurointerventionists (neu-
rosurgeons with endovascular training, interventional
neuroradiologists and neurologists with endovascular fellowship
training). i jori i i
have staff physicians in these specialty groups.

CONCLUSION A community hospital stroke rescue program based in
the cardiac cath lab using interventional cardiologists is feasible and
can lead to good outcomes similar to those reported in the pivotal
randomized trials which led to guidelines incorporating mechanical
thrombectomy in the treatment of patients with large vessel occlusion
stroke.

CATEGORIES ENDOVASCULAR: Stroke and Stroke Prevention

Mechanical Thrombectom

= multispecialty procedure

TCT-21M

Technical Success of Acute Stroke Interventions Performed by —
Cardiologists - Single Center Experience

Marius Hornung,' Stefan Bertog,” Sameer Gafoor,*

Iris Grunwald,* Stefan Weidauer,® Kolja Sievert,® llona Hofmann,?
Laura Vaskelyte,* Horst Sievert”

'CardioVascular Center, Frankfurt Am Main, Germany; “Cardiovascualr
Center Frankfurt, Frankfurt, Germany; *CardioVascular Center
Frankfurt, Frankfurt/Main, Germany; *Anglia Ruskin University,
Chelmsford, United Kingdom; “Department of Neurology, Sankt
Katharinen Hospital, Frankfurt, Germany; ®CardioVascular Center
Frankfurt (CVC), Frankfurt, Germany; “CardioVascular Center
Frankfurt CVC, Frankfurt/Main, Germany

BACKGROUND The aim of this study was to evaluate the technical
success of acute stroke interventions performed in our interventional
cardiology center.

CONCLUSION Acute stroke interventions can be performed safely and
with high technical success by interventional cardiologists.

CATEGORIES ENDOVASCULAR: Stroke and Stroke Prevention
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PERSPECTIVES

Perspectives on training requirements for interventional
cardiologists to perform endovascular interventions for acute
ischaemic stroke

Peter Lanzer'*, MD, PhD; Alberto Cremonesi®, MD; Petr Widimsky?, MD, DrSc

09EI-LSELPT'6T0C Uonuaalauiony |l

1. Mitteldewtsches Herzzemtrum, Standort Elinikum Bitterfeld, Bitterfeld, Germany; 2. Department of Cardiology, University of
Bologna, Bologna, Italy; 3. Cardiocenter, Third Faculty of Medicine, Charles University, Prague, Czech Republic

Proposed contents of traming include:

Simulator-based
traming using modules designed to develop the skills required for

1. Supervised carotid and/or vertebral angiography (a total of =25

digital subtraction angiography [DSA] procedures as the first

operator — previous documented experience included). CAS and EMT procedures can be employed and may account for

. : -
2. Supervised carotid stenting (a total of =25 procedures as the up to 20% of cases required for certification.

first operator — previous documented experience included).

3. Acute stroke thrombectomy: =20 patients (at least 10 as first
operator and the remamning 10 as second operator).

4. Participation in at least =50 acute stroke hospital admussions

Availability of neurosurgery on site 1s rec-
ommended.

and team decision making including neurologic evaluation,
National Institutes of Health Stroke Scale (NIHSS) scoring, and
cross-sectional image evaluation. Cardiologists should not perform infracranial procedures

5. Documented e-learning, computer simulation traming and/ other than EMT. Patients with any infracranial interven-

or related literature (e.g., stroke guidelines, neuroimntervention

guidelines, etc.) reading.

tions other than acute EMT should be referred to fully trained
neurointerventionists.
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2/3 Centres

NO on-site Neurosurgery
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Thrombectomy-Capable Stroke Center a
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The Joint American Heart
Commission’ Association’

American Stroke
Association’

STROKE CERTIFICATION

— Acute stroke team available 24/7

— Neurologist* accessible 24/7 via in person or telemedicine
— Designated stroke beds

— Sufficient diagnostic services

— Ability to provide IV thrombolytics

Minumal number of TEs: 15/1y or 30/2y (as of February 2018)



Neurosurgical Concept

Standards

Training Guidelines for Endovascular Ischemic Stroke

Intervention: An International multi-society
consensus document

1. Residency training (radiology, neurology,

neurosurgery)

2.> 1 yr. training

3. No minimum number of MT

J Neurolntervent Surg 2016;8:989-991.
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TSC - Minimum MT Number Suspended

Most stroke interventionalists in USA do not meet
CAST criteria

Countries with no physician meeting CAST criteria

8 centers in RCT w/o neuroradiology training and

identical results (but accredited in their respective
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MT — Expected Case Load

(31/100.000 per year)

USA
-100.000 / yr needing 2000 physicians

EU
-230.000 / yr needing 4600 physicians




Czech Republic

15°
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12 000 TEs / yr

needing ~ 250 operators

to bring up/maintain the stroke system up at its full operational/required capacity
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