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Interventional Management for Cerebral
Revascularization in Acute Stroke
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m1519% 1 Modified Thrombolysis in Cerebral Infarction (mTICI) reperfusion grade*

TICI Grade Description
0 No perfusion
1 Perfusion past the initial occlusion with limited distal filling and slow perfusion
2a Partial filling of occluded territory <50%
2b Partial filling of occluded territory >50%
3 Full perfusion with filling of all distal branches

* 2c: Near-complete reperfusion with slow flow in distal cortical branches or presence of distal cortical emboli

/15797 2 Modified Rankin Scores

Score Description

0 No symptom

1 No significant disability: able to carry out all usual activities despite some symptoms

2 Slight disability: able to look after own affairs without assistance but unable to carry out all previous
activities
Moderate disability: requires some help but able to walk unassisted

4 Moderate severe disability: unable to attend to own bodily needs without assistance and unable to walk
unassisted

5 Severe disability: requires constant nursing care and attention, bedridden, incontinent

6 Dead




Neurological Surgery
Vol. 9 No. 2 July - December 2018

41

s s |

ganeazlilananissnunaenaiiligneen lneazsag

'
=] =] A d

HIZUUUSHIFAANITNA NLATDINENTNY NE wasiix
%3 d‘ U s dld £ 1
Shwnwsan dadendualawn
1. 92ZLIATIUNITLSHSNYN
A15%11 MT 9271113 comprehensive stroke center
7151N15%11 neurointervention NNINWBaE19HBUTEN 1M
L= 1 1 LA d' (=3 a
200 51gmal N1sUse 1w IRagUIeNTIALGT D8
WniadeNazdieanszezlaa1nawniIssne)  ¥an
4 a o o o
awiiiag lnauazdlsone1uian w150n399A7
LY o 19 o U o . -
nsoegUaeranz wlsunziinlwyi drip and ship Aa
Sulven iv TPA Wa2 Seayin MT ¥in auiiie
win Lallnasnnn15vi1 mothership Aa3usigdae ' com-
prehensive stroke center Lagfialln" gnuNe o
1w anterior circulation HA284N155NWIAN 6
winlesun1ssnwinielu 6 dalas TwnsdingUaels
. 1 -2 1 d‘t[’ o w1 U | dl
iVTPA annauwuazddadsdlunisyin MT T4 "sgfUaeiiie
i MT 1597 alaelaidassonazes ivTPA Tunsdilasu

a ]

53N Anndt 6 Falug JAw sadnnlvnns
TNWIA835% 1H8991NLHE NBIUTS IRITLTNAE
n1n2w Ineludagiueansulate 8 #alue dnangin
aAAADIAINTBYA meta-analysis'© WUIINTT3NWH
39NV medical therapy #Uszleait_sn31 n151W medical
therapy aensLREIgAE@MAINTNWIAETW 7.2 Falne
a = 1 =1 =} QI
fis1eemnsAnean alud 2018 nsdlisunis
SnwtAnnd 6 Falug n15Us2LEW tissue perfusion
azidHd % A annlen19AR " wlan1snen wan
qUsefinm wURElsnuN13AnYI randomized control
. 14 o 15 & (%
trial (RCT) DAWN ~ #i58 DEFUSE3 ~ i 181905011
12835 MT 1o Imelu DAWN Anwilaeidenngagiae
d‘d . . . . . s |
NN clinical-imaging mismatch ‘Lumiiﬂmgﬂw |
4291981 6-24 Falag lmeRgUaefidnmd clinical-
imaging mismatch 18N8 NgxLsn 81 80 Uanly
NIHSS 10 #wlU infarct volume %aenin 21 mL ﬂ'siN
o v | o & )
7 89 81gwaand1 80 U NIHSS 10 Ay infarct vol-

ume %#B8NI1 21 mL NgNN W 81gwaend 80 U

NIHSS 20 #wlU infarct volume A& 31 mL wHkae
n171 51 mL Y1N155A¥IA8UAY medical treatment
2819LA7 USTLRBNANISSNEIN 3 LAaW WUIT mRS
0-2, 49% vs. 13% I DEFUSE3 Anwngtaeil per-
fusion-core mismatch LA maximum core size GL%
nstiensnugUaeludi01aan 6-16 Falug infarct size
%aen31 70 mL USLIed hypoperfusion fg infarct core
1.8 12wlU penumbra area 15 mL il ¥iA13
SNYUNBUAU medical treatment p819LAEY UsZLEH
NANIS3N®IN 3 LABW WUI1 MRS 0-2, 45% vs. 17%
1 L2

2. angyadnannlae

msAnw) ulnegrinlungaeng 18 Yauld wans
s 1 AL [~ o oo a 1 U 1
snentunguivaeandsddnna lungue sengainndn
80 U n13vih MT sinangiwinlauszlazd uddua

oo dl U =] 1 1 v 1 =]
nenainilaazldfiviingueigiasnit 8o U laglu
meta-analysis TWNgHA% 1818 > 80 U Wul1 27%
2095098 MRS 0-2 71 90 % luanuz? 34% wa9y
! o 16
e edin

3. National Institute of Health Stroke Scale
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RCTs 88Nx1 WU %uN133nehainduiios NGE
waaRldlun13vin MT "ulng) 70-80% 1T stent
. o
retriever (15799 3)
Ma99INAYIAY RCTs WU %u N1311 MT Fsdia
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\asannisniwiifinissnwdreenlufeans
LT esaszuulse  (time is brain) N1950W1
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1o awrsammuwazauianladaaw JLigwiies
FIUSINYDYAIN RCT WazdannasaInaIuruIeIn
5 ,]12,25,27,32
1. Door-to-imaging 20-30 %171
2. Imaging-to puncture 50-80 wIN

3. Puncture-to-revascularization 30-45 w11

waunsngaula:NISAUaNannISSnNu

97N RCT #796% HAaLNINFauNal1atinawann

Anan1silaun vascular injury 1.6% (0.9%-4.9%),
symptomatic intracranial hemorrhage (3.6%-9.3%),
subarachnoid hemorrhage (0.6%-4.9% ), arterial dis-
section (0.6%-3.9%), emboli to new territories
(1.0%-8.6% ), vasospasm, vascular access site com-
plication

Symptomatic ICH (SICH) wane&is n15714 radio-
logic imaging T1fdenaanly weg INAUAITLAN
F209 NIHSS 4 uwinduly wlnanulszana 1-8%
foninsnInagrofefiazdasd CT wia MRI wdonis
Snwnln 24-36 dalagusn

HAINITSNWT USLIN infarct area 819R contrast
leak LT hyperattenuation area vinl¥iialaiini1t T ICH
16 doseelsmsonananinasasmas 24 Falug nsld
dual-energy CT (gﬂ*ﬁ 5) 9z788R QAIUIIN con-
trast Uszufiss ICH Tudaousnldusingngun®

MAINITINBIAITAIVUANITAUAIINAULUEIS 24
Falasusnlwaglwnme < 180,105 mmHg uazlainas
anAawNInawiwlUiiiosanasyily acute is-
chemic stroke ugasle nasviwmanis 24 #alug

AW15ASH aspirin 160-300 mg laninlafinngz

unsndow n1sguaduglndifssiunisguadiiae is-
chemic stroke 11271

Tne 3U 970 AHA guideline 2018%° fUaemasla

m151991 3 qUnswWSeuliieu RCTs NlAka WU ww MT

Time Median Onset Median Onset to % % mRS % mRS
Trial N Window to Puncture Revascularization mTICI 0-2 MT 0-2 Medical

(h) (min) (min) 2b/3 Arm Arm
MR CLEAN®* 500 0-6 260 332 58.7 32.6 19.1
ESCAPE>" 316 0-12 208 241 72.4 53 29.3
EXTEND-IA®® 70 0-6 210 248 86 71 40
SWIFT PRIME>’ 196 0-6 224 252 88 60.2 35.3
REVASCAT® 206 0-8 269 355 65.6 43.7 28.2
THRACE"® 414 0-5 250 303 69 53 42
PISTE® 65 0-6 209 259 87 51 40
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NaoALRaRNaniIIAYARAKIIN noninvasive vascular

study mriamﬁmﬁanqﬂnifﬁ N8 IWALNIE N
iiosnnmissnunfiheliSiuazdaended afioidn
WINKN8209AR0N1S WNNEA9819LR0NATIANIE
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naoadannnL “willuiies sosld

Taevialu awnsavilamae local anesthesia
3INAY intravenous sedation mnzjﬂuavlaﬂﬁﬁumn
3013 0% general anesthesia Ao ?T%ﬁJUﬂ'nN
wianzasusiaz ouil ulngldnisanzdanaen
LHOALAIUSLINAIWIAU (common femoral artery)
\whovanazAaldviala (sheath) awimt “wi1u
AWENA19NT19 6-9 French (F) wazenatiieana (distal
access, 80-90 cm) Lﬁ@iﬁ’lﬁﬂﬂ’fmﬁuﬂwaaswu
Tneld e auildlunsifiede (diagnostic catheter,
5F) w3a 18 awunulufionafiandandudielunisin
sheath sana1adwlulwians_ondn aortic arch lu
LY common carotid artery, internal carotid artery
(ICA), ¥3® vertebral artery (VA) uaaufsoslsa n1s
Wz UAnaanRaAUSI LAY radial artery %38

brachial artery ZoiunaamdanauialannIindaIu
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31.]"7; 6 U AINIWNI959- cerebral angiography e ﬁy'umaumiﬁ’l MT A. mmsqﬂﬁmaa right M1-MCA wasH lep-
tomeningeal collateral 311 ACA mzhmgm MCA territory, B. 11 suction catheter (5F Sofia) ﬁuiﬂgﬂqmqmﬁ%
FINGNATWEININTS aspirate, C. NAINTT aspirate WLAWINEIRN159AAMIW 1 division 289 M2-MCA, D. 11

18 2mawIeLan (Rebar microcatheter) Fulusaenisinzas microwire (Trandsend Ex) Tmmmﬁqmﬁu Aagn
F3, E. N9 Stent retriever (Solitaire FR 4x15 mm) Tﬁﬂiamquﬁmmﬂ\‘iqmﬁu aneisL Bd distal markers 284

stent, F. AWHRRINTAVANIRBREN

gﬂﬁ 7 A. Suction catheter (Sofia 6F) L&z white clot flaannns aspirate, B. Stent retriever (Solitaire FR) ka2 red clot
filst
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wsavilanndudulneuninlily sheath 1ieg
2w1ALaN (6F) nnuld 18 wmshun (treatment
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