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• Recanalization and 
reperfusion strategies 
represent the only 
management strategy 
with proven efficacy in 
patients with acute 
ischemic stroke



• 2.5 mm slice CT

• MCA stroke

• Thrombus length >8 mm, no 

recanalization with IV rtPA

• 5 mm< thrombus length, high likely to 

be dissolved

Stroke. 2011;42:1775-1777.

Thrombus length and recanaliztion rate-logistic regression curve

Is IV rtPA an effective therapy  for recanalization of proximal  vessel occlusions ?
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Endovascular treatment of acute occlusion of a proximal large artery 
in the anterior circulation is currently the standard of care



• In the cerebral arteries, the lumen of the vessel is narrowed or occluded by a 
clot, cerebral perfusion reduced and   stroke develops 



Stroke Mechanisms (etiopathogenesis)

Embolism

Large artery atherotrombosis
Extracranial
Intracranial 



Potential sources of embolism: 

• Cardiac mural 
thrombus

• Vegetations on heart 
valve

• Emboli from carotid 
plaque. 



Types of Trombüs

• The first histopathologic
studies showed that the
architecture of cerebral
thrombi is variable with
different main components
such as fibrin, red blood
cells (RBC) and platelets

• Thrombi originating from
large artery atherosclerosis
have the highest
percentages of red blood
cells (RED THROMBI)

• Cardioembolic stroke
subtype thrombi have the
least red blood cells.
(WHITE TROMBI)

Nielsen et all PlosOne 2014 



Susceptibility Vessel Signs

The SVS was defined as a hypointense signal on SWMRI 
in the corresponding symptomatic occlusive vessels Kang et al. Stroke 2017



Cardioembolic Stroke

Sonderer and Kahles Curr Op. 2015



• 62 yo female

• HTN, Afib on warfarin
INR 1.6 

• Presented with
confused and
quadripareisa

• NIH scores 24 







Cardioembolic Stroke, Acute Endovascular 
Treatment

• The higher number of 
retraction maneuvers 
required for the extraction 
of cardioembolic thrombi 
may be because of a higher 
organizational degree of 
these thrombi

• Worse outcome values, 
reflected by higher mRS
and NIHSS scores in CE 
patients

Sporns et al. Stroke 2017



Large Artery Stenosis

Carotid Artery Steno/occlusive disease



• 73 YO Male 

• HTN, DM, Smoker

• Known carotid artery stenosis %80 

• 3 hours after the operation of bladder cancer, weakness developed 
on the right side

• Exam: Right hemiparesis and aphasia NIH scores 18 



ASPECT 8









Tandem Occlusion

•Although the course
of tandem
occlusions is poor,
endovascular
intervention is
absolutly superior
than medical
treatment



Tandem Occlusion-Questions

• IV tPA (IA tPA) ?

If stent is needed, given antiagregan can be a problem

• Distal or Proximal ?

Should priority intracranial arteries or carotid artery ?

• CAS? 
When the carotid artery should be stented  ?

• Technique ? 

Aspiration or thrombectomy



First Proximal intervention (stent or
angioplasty)

• Advanteges
• Large aspiration catheters can be 

delivered to the intracranial 
region in the real lumen

• Low Risk for distal embolus

• Correcting proximal flow protects 
intracranial colleteral arteries 

• Disadvantages
• Delays cerebral

reperfussion

• It may cause technical 
problems espescially
open cell stents 



Intracranial Stenosis 

• Mechanism of stroke
• Perfusion failure

• Artery-to-artery
thromboembolism

• Occlusion at the origin
of perforators or
occlusion at the site of
the stenosis due to
plaque rupture,
intraplaque
haemorrhage or plaque
growth



• 60 years old male

• Presented with right sided hemiparesis and aphasia from 3 hours of 
symptom onset

• ASPECT:9

• NIHSS:20

• previous MI, DM



3 passes of thrombectomy



TREVO 2.5-22 coronary stent after clopidogrel loading



JNIS 2018

Stroke 2016



ICAS Permenant Stenting 

Antiagregant
Penetran Arteries 
Tortious arteries



• Stroke etiology is important to 
determine the technique and
strategy in the endovascular
treatment of acute ischemic 
stroke

• Localization, size and intensity 
of clot type affect the success 
of the procedure


