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1. because the disease is multispecialty

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

are NOT ENOUGH!

Why ”multispecialty/multidisciplinary” task ? 



pathophysiology.
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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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(Mandatory) multispecialty approach

AFib (detection, pharmacoTx, deviceTx, ablation)

PFO/ASD

Carotid artery disease

.

.

.
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2016
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STROKE –as a VASCULAR brain disease–
is part of the PANvascular problem



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 GI bleeding requiring transfusion

currently recurrent TIAs („crescendo”) from both L and R hemisphere…

.

.

.

.

.

an ALL-Comer Study

.

PARADIGM – Extend
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?
RICA

RICA

( NB. LICA chronic occlusion )

Imminent
Carotid-Embolic

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

”Who” (…”should”? …”be allowed”?) to perform
intervention? 



Back pressure 58/47mmHg

(4min tolerance test)

continues as an ALL-Comer Study
PARADIGM–Extend







Flow reversal time 7min 10sec
Intolerance in the last 80sec

(active aspiration still !! performed)



Final Result



Patient A/S, discharged home @ Day2 post procedure

Normal stent image

Normal velocities ECA patent
P Musialek @ SIVEC,  Siena  2018
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->  the one who CAN do it
CAN do it well/safely

”Who” (…”should”? …”be allowed”?) to perform
intervention in Acute Ischaemic Stroke? 



Acute Ischaemic Stroke
=  vascular brain disease

Neurologist
Stroke Unit
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Radiologist
Imaging

Interventionalist
CathLab



Acute Ischaemic Stroke
= cerebral vascular disease
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= cerebral vascular disease

SCALE  OF THE PROBLEM / NEEDS.
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6 000 TEs / year
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POLAND

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)



March 2018
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UNMET

NEED
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A. Słowik
(…)

T. Popiela

October 2017

586 TEs
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STARTING  POINT

Performed

over 5 years

NEEDED

per 1 year

March 2018
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CathLab requirement to qualify
” needs to have performed at least

300 intracranial vascular pocedures ”

STARTING  POINT
March 2018

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

plus ON-SITE Neurosurgery mandatory
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at least 50 on his/her own,and at
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Minister of Health Regulation (bill)
”READY-TO-BE-PUBLISHED FOR IMPLEMENTATION”

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 ”

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



March/April 2018
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NO  on-site Neurosurgery requirement
for TE-Capable Centers



1. I Read the Guidelines

2. I called -and repeatedly emailed- Friends
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What did I do?



The ONLY way to negotiate effectively
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=

to bring up
MERITOCRATIC

ARGUMENTS (Data)
-those cannot be beaten-

( consciously avoiding ”politics” )
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24 / 7 / 365
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Acute Ischaemic Stroke
= vascular brain disease

Revascularization ≤2h from symptom onset

=> full recovery in 90% 

.

Revascularization >6h
=> full recovery in 20-30%

.
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”Who” (…”should”? …”be allowed to”?)  
perform the intervention? 
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Acute Ischaemic Stroke
= vascular brain disease

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

BETWEEN-HOSPITAL TRANSPORT!



Comprehensive Stroke Center

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

2018

.
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Comprehensive Stroke Center

Thrombectomy-Capable Center

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

2018

.

.
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Any Neurologist ?

Any Radiologist ?

Any Vascular surgeon?

Any Cardiologist ?

Any Angiologist ?

Any Neurosurgeon ?

.

.

.

.

.

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

”Who” (…”should”? …”be allowed to”?)  perform
intervention in Acute Ischaemic Stroke? 

NO 



P Musialek ICCA Stroke 2019



UDAR  MÓZGU
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ICCA Stroke 2019

Current centre and operator TE requirements COMBINE CAS and Intracranial experience

Centre: needs to have performed at least 150 [ CAS or Intracranial ] procedures +  individual centre approval by the Ministry

For operator:
N [ CAS or Intracr. ]

= at least 50

incl.
at least n=5
intracranial



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

. Tight monitoring of outcomes
P Musialek ICCA Stroke 2019

On-site Stroke Unit,  24/7/365  CT/MRI

No need for on-site surgery (30min + transfer agreement)

.

.
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M, 58y

NIH-SS   12

mRankin 2
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NIH-SS   12

mRankin 2

Crescendo R haemispheric stroke
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The  Patient is experiencing a  HAEMODYNAMIC  stroke



P Musialek 2019

Thr
Thr

?
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?
Ongoing

Carotid-Haemodynamic
Stroke

plus some embolism (MRI)

Imminent
HUGE

Carotid-Embolic
Stroke
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continues as an ALL-Comer Study
PARADIGM – Extend



The Outcome Difference
Between the MicroNet-Covered Stent

vs. 
Conventional Carotid Stent(s) 

driven
by HIGH-RISK 

Plaques and Patients
P Musialek ICCA Stroke 2019
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continues as an ALL-Comer Study
PARADIGM – Extend

Immediate

recovery



I ”could” treat this patient

because his stroke …

Feb 2019

.
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I ”could” treat this patient

because his stroke …

was  haemodynamic

Feb 2019

.
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ie, had this already developed as a tandem-lesion stroke, 
I 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 I do not know whether, what and how would be done) 
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=

CAS under Flow Reversal

YES NO

MECHANICAL
THROMBECTOMY 



We hopeto move–togetherwith otherspecialtiesColleagues–PolishPatientsto the GREEN
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To start TEs

others like me, and I, still need 5

”intracranial procedures”

(that may be proctored)

2019

.
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S. Duda   LINC 2019 ☺
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NO  on-site Neurosurgery requirement
for TE-Capable Centers



Mechanical Thrombectomy
= multispecialty procedureWorld
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Mechanical Thrombectomy
= multispecialty procedureWorld
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MrCLEAN

2/3 Centres

NO on-site Neurosurgery

P Musialek ICCA Stroke 2019



MrCLEAN
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UDAR  MÓZGU
Thrombectomy-Capable Stroke Center

Minumal number of TEs: 15/1y or 30/2y   (as of February 2018)
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S. Duda   LINC  January  2019
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POLAND  (population 38  million)

12 000 TEs / yr

needing ~ 250 operators
to bring up/maintain the stroke system up at its full operational/required capacity

P Musialek ICCA Stroke 2019

The Future



UDAR  MÓZGU

S. Duda   LINC 2019 ☺


