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When to treat with thrombolytic?

NIHSS > 4

Disabling deficit even if stroke score < 4. 
Examples:  vision loss, speech/aphasia, gait. 

Mild deficits we do not treat acutely. 





What about Thrombectomy?  



SWIFT PRIME (Global) EXTEND IA (AUS, NZ) REVASCAT (Spain) ESCAPE (Global)

Randomization of patients 
to IV TPA vs. IV TPA + 

Endovascular ✓ ✓ ✓ ✓
Time Window Studied Onset to 6 hours Onset to 6 hours Onset to 8 hours Onset to 12 hours

Trial Funding
 Support Funded by Medtronic Funded by Medtronic

Investigator Initiated
Funded by Medtronic
Investigator Initiated

Funded by Medtronic
Investigator Initiated

Number of Patients 196 70 206 316

Analysis of Primary Endpoint Rankin Shift Reperfusion at 24 hrs without 
sICH <72 hours Rankin Shift NIHSS 0-2 or mRS 0-2  at 90 

days

Trial status Efficacy endpoint met
Trial Stopped

Efficacy endpoint met
Trial Stopped

Efficacy endpoint met
Trial Stopped

Efficacy endpoint met
Trial Stopped

Data Status

Statistically significant benefit 
for stent thrombectomy with the 

Solitaire™ Device

Statistically significant benefit 
for stent thrombectomy with 

the Solitaire™ Device

Statistically significant 
benefit for stent 

thrombectomy with the 
Solitaire™ Device

Statistically significant benefit 
for stent thrombectomy with 

the Solitaire™ Device

ASPECTS 9 20 cc core infarct 7.5 9

Time to Treatment 252 min 210 min 300 min 241 min

Reperfusion Rate > TICI 2b 88% 86% 65% 72%

Absolute 
Benfeit/NNT 25%/4 31%/3 15%/6 24%/4

**EXTEND-IA Study presented by Dr. Bruce Campbell at the International Stroke Congress 2015
*ESCAPE Study presented by Dr. Michael Hill at the International Stroke Congress 2015

*SWIFT PRIME Study presented by Dr. Jeff Saver at the International Stroke Congress 2015



True Impact of Stroke Intervention
If a particular intervention gives you a 10% benefit over another treatment, then 10 people would 
benefit out of 100 treated.  

How many patients must go to a Level 1 Trauma Center to prevent 1 death?

How many patients must receive a PCI during a STEMI to prevent a death?

Number Needed to Treat=How many do you have to treat to achieve a 
benefit.  



From 7/2013 to 4/2017, we have performed 70 interventions beyond 8 
hours.  



Indications for thrombectomy

Any large vessel symptomatic occlusion in the ICA, MCA, VA, Basilar artery

There is no time limit!!!  Imaging will tell us whether a stroke is too far gone. 

Better outcomes if we treat early and the most severe deficits. Jury is still out on 
mild deficits but 50% of mild deficit, LVO patients deteriorate. 



We have to stop thinking in terms of time.  Every large vessel stroke patient 
may have the collaterals to sustain brain tissue and give them a chance at 
recovery if they can be re-refused.  

2 Things about every stroke patient.



Time is Brain

1.9 millions neurons/minute lost with ischemia.

In LVO, this can be as high as 27 million neurons/minute.

A 1 minute delay results in a loss of 5 days of independence.

Stroke. 2006;37:263-266.
Stroke. 2019;50:34-37.
Neurology. 2017;88:2123-2127.







All Ischemic Strokes

Within 4.5 hours
IV tPA

LVO with severe
deficit and small core
Thrombectomy.  

LVO with a 
large core

LVO with 
Mild Deficit

Thrombolysis
beyond 4.5 hr.



Summary

Expecting the stroke evaluation and treatment at your facility is one of the greatest 
impacts on a patient outcome you can have. 

The pre-hospital stroke alert with a severity score is impactful communication. 

Partnering with your community hospital can expedite care that patients need. 


