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Recanalization therapy Nitra 1998 - 2015

2008 — 2015: 25-29 % IVT
2015: EVT 27,8%
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2000 — 2007: 10 - 18 % IVT
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Histoéria EVT vo FN Nitra

e 2009 - 3 pac
e 2010- 2

e 2011- 4

e 2012- 2

e 2013 -10

e 2014 -17

e 2015-41

e 2016/4 - 36

IA rtPA/plazmin
Mechanicka trombektdmia, trombaspiracia
PTA




Medicinska a medialna revolucia,
2014 - 2015

® 'Now even endovascular skeptics will be convinced,,
® Positive Endovascular Trials Herald 'A New Day in Stroke'

® [ndovascular Treatment of Acute Ischemic Stroke: Honolulu Shock
and Tberecﬁer

® A rewriting of clinical care guidelines for stroke care

® Research breakthrougb to revolutionize

stroke treatment







Typ vykonu

® 2013 - plazmin (3x), stent
- 2x extrakcia (Merci)

- 4xTrevo

- 1x IAT + balonova dilatacia
- TIAT 5x

® 2014 - 12 x extrakcia (Trevo), stent, IAT
® 2015 — 41 x extrakcia / Penumbra, Trevo, Retriever/. IAT
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Vysledky 2014 - 17 pacientov
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Cas rekanalizécie: 242.5 minaty ( 145 — 390 min(t)




Vysledky 2014- 2015
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2015 - 41 pacientov

* MCA M1/M2 — 17 pacientov 41,6%

* ICA + MCA — 11 pacientov 26,8%

® A. basilaris + a. vertebralis — 5 pacientov 13,5%
* T okluzia — 4 pacienti 9,75%

o A . Vertebralis s 4_ paCienti 9 , 1 % Arterial Circulation of the Brain, Including Carotid Arteries

® Vstupne NIHSS — 18 (12-25)
e IVT—81,8%
* CtAg: 45,5% DSA: 54,5%




Casové intervaly

* Onset to puncture, predna cirkul.: 150 min (60-350)
* Onset to puncture, zadna cirkul.: 21,5 hod (200min-48h)
* Onset to recanalisation, predna: 213 min (125-415)

® Onset to recanalisation, zadna: 22 hod (230min-49h)




Tepenny pristup 2015

) Penumbra Device (ADAPT Technique)

e, =

>

= Direct Aspiration by large
catheter at the site of
thrombus

° Ix ulnérny

° Jx radiélny

® Rapid and Painless Clot
Extraction

= Intact Clot Extraction may
reduce distal emboli

® 38x femorélny




Casové intervaly: stidie 2015

150 213
Table. Summary of Data From the 5 Trials
Trial NIHSS Range N®  mRSo0-2atgod sICH Mortality
N TICI Groin Device
IAT+/CTL CTL IAT+ r-tPA 2B/3 Mdn CTL AT+ CTL AT+ Complications CTL IAT+
MR CLEAN' 18 17 90% 59% 260 19% 33%  6.4% 7.7% Embol. 13 22% 21% 332
500 (14-21)  (14-22)
233/267
ESCAPE™ 17 16 76% 72% 200 29% 53%  2.7% 3.6% Perfor.1 19% 10% 241
315 (12-20)  (13-20)
165/150
EXTEND IA™ 13 17 100%  86% 210 40% 71% 6% 0% Perfor.1 20% 9% 248
70 (9-19)  (13-20) Embol.2
35/35
SWIFT PRIME™ 17 17 98% 88% 224 36% 60% 3% 0% SAH 4 12% 9% 252
196 (13-19)  (13-20)
98/98
REVASCAT'® 17 17 73% 66% 269 28% 4%  1.9% 1.9% Perfor. 5 16% 18% 355
206 (12-19)  (14-20) Embol. 5
103/103

CTL indicates control group; Embol, distal embolization; AT+, intra>arterial thrombectomy on top of standard treatment including r-tPA; LSN, time (minutes) from last
seen normal to groin puncture in IAT+ group; Mdn, median; mRS 0-2 at 90 d, modified Rankin Scale of 0-2 at 90 days after randomization; NIHSS, baseline National
Institutes of Health Stroke Scale; Perfor, vessel perforation; r-tPA, patients in trial treated with recombinant tissue-type plasminogen activator; REVASCAT, Randomized
Trial of Revascularization With the Solitaire FR Device Versus Best Medical Therapy in the Treatment of Acute Stroke Due to Anterior Circulation Large Vessel Occlusion
Presenting Within Eight Hours of Symptom Onset; SAH, subarachnoid hemorrhage; sICH (SITS), symptomatic intracerebral hemorrhage based on safe implementation of
treatments in stroke criteria; and TIC| 2b/3, patients in |AT+ group achieving thrombolysis in cerebral infarction grade 2b or 3 reperfusion.




Vysledky

* PoCet rekanalizacii, predna cirkulacia:
e TICI 2b/3: 50%
e TICI 2a: 25%

® PoCet rekanalizacii, zadna cirkulacia:
e TICI 2b/3: 100%

® Vstupne NIHSS — 18 (12-25)
o NIHSS 7.defi — 9,7 (1-22)

® 1 pacient exitoval na 5 .den




TICI 2b-3

Zadna cirkul.:
Table. Summary of Data From the 5 Trials 88%0(29/33) TICI 2b/3: 100% (9/9)
Trial NIHSS Range LSNto  mRs0-2at9o0d Mortality
N TICI Groin Device
IAT+/CTL CTL IAT+ r-tPA 2B/3 Mdn CTL IAT+ CTL IAT+ Complications CTL IAT+
MR CLEAN'™ 18 17 90% 59% 260 19% 33% 6.4% 7.7% Embol. 13 22% 21%
500 (14-21)  (14-22)
233/267
ESCAPE™ 17 16 76% 2% 200 29% 53% 2.7% 3.6% Perfor.1 19% 10%
315 (12-20)  (13-20)
165/150
EXTEND (A" 13 17 100%  86% 210 40% 1% 6% 0% Perfor.1 20% 9%
70 (8-19)  (13-20) Embol.2
35/35
SWIFT PRIME 17 17 98%|  88% 224 36% 60% 3% 0% SAH 4 12% 9%
196 (13-19)  (13-20)
98/98
REVASCAT'® 17 17 73% \ 66% 269 28% 4%  1.9% 1.9% Perfor. 5 16% 18%
206 (12-19)  (14-20) Embol. 5
103/103

CTL indicates control group; Embol, distal embolizaﬁt;ﬁ;"lﬁh, intra-arterial thrombectomy on top of standard treatment including r-tPA; LSN, time (minutes) from last
seen normal to groin puncture in IAT+ group; Mdn, median; mRS 0-2 at 90 d, modified Rankin Scale of 0—2 at 90 days after randomization; NIHSS, baseline National
Institutes of Health Stroke Scale; Perfor, vessel perforation; r-tPA, patients in trial treated with recombinant tissue-type plasminogen activator; REVASCAT, Randomized
Trial of Revascularization With the Solitaire FR Device Versus Best Medical Therapy in the Treatment of Acute Stroke Due to Anterior Circulation Large Vessel Occlusion
Presenting Within Eight Hours of Symptom Onset; SAH, subarachnoid hemorrhage; sICH (SITS), symptomatic intracerebral hemorrhage based on safe implementation of
treatments in stroke criteria; and TICl 2b/3, patients in IAT+ group achieving thrombolysis in cerebral infarction grade 2b or 3 reperfusion.
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Komplikacie, Nitra 2015

2 hemorag. transformacie: HT2, PH2
1 disekcia
1 femoralna pseudoaneuryzma

2 reoklizie, 2 v€asné recidivy iCMP

6 umrti

® 2 hemoragicko-ischem.poskodenie mozgu
® 2 expanzivna malacia

¢ 1 nahla smrt’

e | disekcia




4 ™
Mortalita

Table. Summary of Data From the 5 Trials 14,6%

Trial NIHSS Range LSNto mRS0-2at90d sICH Mortality

N TICI Groin Device

IAT+/CTL CTL IAT+ r-tPA 2B/3 Mdn CTL IAT+ CTL IAT+ Complications CTL IAT+
MR CLEAN' 18 17 90% 59% 260 19% 33%  6.4% 7.7% Embol. 13 22% 21%
500 (14-21)  (14-22)

233/267

ESCAPE™ 17 16 76% 72% 200 29% 53% 2.7% 3.6% Perfor.1 19% 10%
315 (12-20)  (13-20)

165/150

EXTEND [A™ 13 17 100%  86% 210 40% 71% 6% 0% Perfor.1 20% 9%
70 (9-19)  (13-20) Embol.2

35/35

SWIFT PRIME' 17 17 98% 88% 224 36% 60% 3% 0% SAH 4 12% 9%
196 (13-19)  (13-20)

98/98

REVASCAT'™® 17 17 73% 66% 269 28% 4%  1.9% 1.9% Perfor. 5 16% 18%
206 (12-19)  (14-20) Embol. 5

103/103

CTL indicates control group; Embol, distal embolization; IAT+, intra-arterial thrombectomy on top of standard treatment including r-tPA; LSN, ﬁmeﬁnut&s} from last
seen normal fo groin puncture in IAT+ group; Mdn, median; mRS 02 at 90 d, modified Rankin Scale of 0-2 at 90 days after randomization; NIHSS, baseline National
Institutes of Health Stroke Scale; Perfor, vessel perforation; r-tPA, patients in trial treated with recombinant tissue-type plasminogen activator; REVASCAT, Randomized
Trial of Revascularization With the Solitaire FR Device Versus Best Medical Therapy in the Treatment of Acute Stroke Due to Anterior Circulation Large Vessel Occlusion
Presenting Within Eight Hours of Symptom Onset; SAH, subarachnoid hemorrhage; sICH (SITS), symptomatic intracerebral hemorrhage based on safe implementation of
treatments in stroke criteria; and TICI 2b/3, patients in IAT+ group achieving thrombolysis in cerebral infarction grade 2b or 3 reperfusion.
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MRs 3 mesiace 2014-2015
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Zhodnotenie

® Dramaticky pozitivne vysledky

* Vyssi poCet rekanalizacii

* Viac funkCne nezavislych pacientov
o Bezpeénost’

* Nova generacia instrumentaria (Penumbra)




KOS mobil: 07/2012 - 2016

e STOP: OUM, JIS NK

e KOS —-—CT-1VT — KC Nitra




e

Zavery

* AT lieCba iCMP preukazala v klin. stadiach svoj efekt a
bezpeCnost’
® FN + Jessenius s.r.o. + Kardiocentrum Nitra:
® 24/7 nepretrzita dostupnost’
® 24/7 CT + CTAg
* Alternativne pertazne CT, MRI
* 3 intervenCni kardiologovia
® Prepracovana a overena logistika: KOS mobil
® Vel'mi dobré Casové intervaly
® Zvysujuci sa poCet vykonov EVT

° Zvyéujﬁci sa po(vlet rekanalizacii




e

Endovaskularna liecba iCMP
FN / Dg centrum Jesenius/ KC Nitra

T 155  SOS 112




Dakujem za pozornost.




