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CASE WIST

55/ M

Presented with sudden slurring of speech — 4.5 hrs
Progressive right hemiparesis with RUL & LL 2/5 - 4.5 hrS
ASPECTS -7

NIHSS-22

Non smoker
No Known DM or HTN

CTA outside — Non visualized LT distal ICA & MCA with significant ICA origin
Narrowing
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Options

e Deal with neck first or head first ? ? ?
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NECK FIRST- stenting / angioplasty HEAD FIRST

* Better reperfusion or flow * Shorter /earlier reperfusion

augmentation
8 * Better outcomes

* Recanalization of flow related
intracranial occlusions

e Ease of further intracranial MT for
single or multiple required passes

* Delay of IC reperf by 15 to 20 min

* Increase risk of reperf hemorrhage
and stent thrombosis
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Case WIST

Options
e Deal with neck now
OR

* Check for collateral status ( Acom , Pcom & Pial)

e Than decide for Acute stenting
Risk of reperf hemorrhage --18-43 %
Risk of Stent thrombosis ---17%

Dependency on dual antiplatelets with increase risk /extent of reperf
hemorrhage
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Decision

Good collateralization through Acom ,Pcom & Pial ACA and PCA ciculation

Adeguate on table clinical recovery with significant improvement in upper and
lower limb powers

Interval stenting for carotid lesion
Patient on three months FU completely recovered ,doing all daily activities

Planned for elective carotid stenting

Recent FU CTA Mid Feb 19
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Head or Neck First? Speed and Rates of
Reperfusion in Thrombectomy for Tandem
Large Vessel Occlusion Strokes
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Order of Treatment Matters in Ischemic
Stroke: Mechanical Thrombectomy First, Then
Carotid Artery Stenting for Tandem Lesions

of the Anterior Circulation
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Ischernic strake - Medhanical thecmbeCraimy - Tardem
lesions - Treatment arder - Caratid afery stenting

Abstract

Bockgrowad: Ore endovasoulsr trestment option of aoute
Ischemic strake due to tandem codusion (TO] camgnises in-
rracranial Thrombegory and aoute extracranial caratid ar-
rery stenting (CAS] bn this seming, the arder of Trearment
may imgac e cinical oulcoms in this siroke SubType
Methods: Rerrospectiad analysis was perlarmed on data
praspectialy collected in 4 infernational sorcke centens be-
tween 2013 and 2017, Ore hurdred shety-five patients with
aniterior TO were treated by endovasoular therapy. Clinical

ared procedunal data were evaluated. Favgralie clinical out-
come was defined a5 madified Rankin Sale [MAS) <7 M
S0 days. Propensity score matching was performed for dif-
ferent treatment strabegies. Reswher Patients’ mean age was
65 4 11 years and 118 were male [©34%]. The median admis-
sion Mational institutes of Health Stroke Scale was 15 (inter-
quartile range B}, In 85% of the patients [ = 101}, the ante-
grade strabegy (fist stenting, then thrombectomyl was
pelarmed, in 41 % (= 700 regrograde ireatment Fest chrgm-
becroany, then stenting), Successhul reparlysion {mTC] 30|
waas achievedin 1 78 patients [75%], Filry-nire patients [39%]
shiowed alaverable Clinical gutcome alter 90 days. Afer pid-
pensity scane matching, data of 100 patients could be ana.
Iyzed. Analysis revealsd thet the retrograde strategy vielded
a significantly higher rate of successfl reperfusion come
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Emergent Management of Tandem Lesions
in Acute Ischemic Stroke
Analysis of the STRATIS Registry

Ashutosh P. Jadhav, MD, PhD; Osama 0. Zaidat, MD:; David 8. Liebeskind, MD;
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Reza Jahan, MD; Mouhammad A. Jumaa, MD; Viktor Szeder, MD, PhD, MS;
Raul G. Nogueira, MD; Tudor G. Jovin, MD

Background and Purpose—Although intracranial thrombectomy represents the standard treatment approach for anterior
circulation tandem occlusions, whether the extracranial lesion requires acute stenfing remains unclear. Qur aim was to
investigate differences in clinical and procedural outcomes related to stenting extracranial lesions in a registry of patients
undergoing thrombectomy for acute stroke.

Methods—Data were analyzed from the STRATIS registry (Systematic Evaluation of Patients Treated With
Neurothrombectomy Devices for Acute Ischemic Stroke)—a prospective, nonrandomized study of patients undergoing
neurothrombectomy with the Solitaire device. A total of 984 patients treated at 33 sites were analyzed. Univariate and
multivariable logistic regression was used to assess relationship between outcome and procedural technique.

Resulis—0Of 147 (14.9%) patients with tandem lesions treated, stenting of the extracranial lesion during thrombectomy
was performed in B0 patients and withheld in 67 patients. There were no differences between groups with respect to age,
ASPECTS (Alberta Stroke Program Early Computed Tomography Score), or intravenous-tPA (tissue-type plasminogen
activator) use. However, the patients in the stenting group had lower baseline National Institutes of Health Stroke Scale
(16 versus 17.9; P=0.07), shorter onset to arterial puncture time (133.6 versus 163.4 minutes; P=0.04), and lower rates
of atrial fibrillation (6.3% versus 25.4%) as compared to the nonstenting group. Good outcomes (modified Rankin Scale,
0-2 at 90 days) were higher in the stenting group (68.5% versus 42.2%; P=0.003) with no difference in mortality or
symptomatic hemorrhage. After adjustment for covariates, stenting continued to be associated with superior outcomes.

Conclusions—Acute stenting of an extracranial carotid stenosis during neurothrombectomy can be achieved with equal
safety compared with no stenting. Carotid stenting in the acute phase may lead to better outcomes; this should ideally be
confirmed by randomized trials. (Stroke. 20019;50:00-00. DOI: 10.1161/STROKEAHA . 118.021893.)
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STROKE WITH TANDEM CAROTID LESIONS

IC thromectomy first than angioplasty /stenting

Carotid stenting first than IC thrombectomy

No acute carotid stenting — if good collaterals present

Discussion — CONTINUES..................
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CASE 2 WIST

50/ M

Presented with sudden transient LOC — 6 HRS
Progressive right hemiparesis with - 6hrS
ASPECTS -7

NIHSS-20

smoker

No Known DM or HTN
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WHAT NEXT

Angioplasty with balloon
Angioplasty with stenting
Change the guide to stiffer one

Some other maneuver
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Decision
e Good collateralization through Acom and Pial ACA ciculation

* Interval stenting for carotid lesion

e Patient on active clinical FU completely recovered

* Planned for elective carotid stenting
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