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CASE

• 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









Case

Options

• Deal with neck first or head first  ? ? ?



Case

NECK FIRST- stenting /  angioplasty

• Better reperfusion or flow 
augmentation

• Recanalization of flow related 
intracranial occlusions

• 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

HEAD FIRST

• Shorter /earlier reperfusion

• Better outcomes 



























Case

Options

• Deal with neck now 

OR

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

• 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  























Case

Decision 

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

• Adequate 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





























































Case  

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………………



Thank you all



CASE 2

• 50 / M 

• Presented with sudden transient LOC            – 6 HRS

• Progressive right hemiparesis with  - 6 hrS

• ASPECTS – 7

• NIHSS-20

• smoker

• No Known DM or HTN

















CASE 2

• WHAT NEXT 

• Angioplasty with balloon

• Angioplasty with stenting

• Change the guide to stiffer one

• Some other maneuver 

























Case 2

Decision 

• Good collateralization through Acom and  Pial ACA ciculation

• Interval stenting for carotid lesion 

• Patient on active clinical FU completely recovered

• Planned for elective carotid stenting



Thank you all


