MoyKOOULO LOTPLKO TIPOBANUOL KOl artOAUTA LATPLKO ETELYOV cU B AV

O akpoywviaioc AlBoc yLa tnv KaAn €kBaon eival n €ykaien
ETIOVALUATWON TNG LOXOLLLLKNA G TLEPLOXNC LE TNV ATIOULAKPUVON TOU
Bpoupou

Mpoc autAv TNV KateLOuvon €xeL yivel peyain mtpoodoc
Eykatpn dtayvwon (evatoBntomoinon tou kotvou, EKAB)
KataAAnAn kot apeon Beparmeia
AmnoBeparneia



Anelkovion oto o€u IAEE

Edappoyn cUyXpovwyv TEXVIKWV
o CTA/CTP
o autopatornoltnpuévo MR perfusion software-RAPID

TEXVIKEG LNXOVLIKNG aOpaKpuvong Opouou
MeyaAec BeATlwoelg Ta TEAEUTALO XpOVLA
ALPOPETLKEC CUOKEVEC
ATtOKTNON EUMELPLOC

Evéeitelc yia evdayyelakn Oeparneia
Newtepa dedouéva

AN\ ayEC oTLc odnylec



KATEYOYNTHPIEZ OAHTIEZ

OEPATIEIAZ

OPTANQZzHZz KENTPQN

MOIOTIKA XAPAKTHPIZTIKA ANATKAIOY MPO2QMNIKOY



MHXANIKH ©OPOMBEKTOMH

IV OPOMBOAYZH
Ye cuvbuaouo =/ IV BpouBoAuon yla aoBeveig
TIOU £pYoVvTal /-7 ko anodpaln peyaou
e aoBeveic mou épyovrtal ayyelou mpocOiag kukhodopiag (M1-M2 kAadol)

*HAikia <80 y, xwpig 10TopIkd d1aBRTNG, TIPONYOUNEVOU ICXAIMIKOU i BOLGLKr]q aptnpiag, NIHS score>5, ASPECT score>5

AAWNG avTITINKTIKWVY a11é Tou aTéparog, NIHS score <25

Xe eTuAeyuévoucg aoBeveig mou €pyovtal >6 h
...< 16 h (Loxatpikn-vekpwTLki avakoAouBia)

2.€ 000¢gveic pe wake-up stroke kar DW/FLAIR
mismatch (2020)

*AEN KAGYZTEPOYME A TYXON KAINIKH BEATIQZH

*OXI XOPHIHZH 2E AZOENEIZ NOY EAABAN OEPAMEYTIKH
AO2H XAMHAOY MOPIAKOY BAPOY2 HMAPINH TO
MPOHITOYMENO 24QPO

Ye cuvbuaouo =/ IV BpoupoAuon yla
ao0Beveig ou €pxovtal /o0 kat
Ye aoBeveic mou £pyovral anddpaln pkpol ayyeiov mpdcdLog
KA KukAodopliagn
HAIkia <80 y, xwpig 10TopIKS BIABRATNG, TTPONYOUHEVOU onic6Lag kukhodopiag
I0XAIYIKOU 1 AQWNG QVTITTNKTIKWY ATTO TOU OTOUATOG, H
NIHS score <25

AcBeveic pe NIHS score 0-5 kot
ONMUOVTIKO VEUPOAOYLKO EAAELLUA I
emibelvwon VEUPOAOYLKNC ELKOVOC TTOPA
tnv BpopBoAuvonc

AN
TMAnpouvTal T Ao KpLtipLa
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Figure 1. The 8 domains of a stroke system of care. EMS indicates emergency medical services.

Table 1. Levels and Capabilities of Hospital Stroke Designation

ASRH PSC

‘ Location Likely rural Likely urban/suburban Likely urban Likely urban

Stroke team accessible/available 24 h/d, 7 d/wk Yes Yes Yes Yes

‘ Noncontrast CT available 24 h/d, 7 d/wk Yes Yes Yes Yes
Advanced imaging (CTA/CTP/MRI/MRA/MRP) available 24 h/d, 7 d/wk No Yes Yes Yes
‘ Intravenous alteplase capable Yes Yes Yes Yes
‘ Thrombectomy capable Possibly
‘ Diagnoses stroke pathogenesis/manage poststroke complications Unlikely
Admits hemorrhagic stroke No Possibly
‘ Clips/coils ruptured aneurysms Possibly

‘ Dedicated stroke unit

‘ Dedicated neuracritical care unit/ICU Possibly Possibly ‘

ASRH indicates acute stroke-ready hospital; CSC, comprehensive stroke center; CT, computed tomography; CTA, computed tomography angiography; CTP, computed
tomography perfusion; ICU, intensive care unit; MRA, magnetic resonance angiography; MRI, magnetic resonance imaging; MRP, magnetic resonance perfusion; PSGC,
primary stroke center; and TSC, thrombectomy-capable stroke center.
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TEXNIKEZ MHXANIKHZ ©OPOMBEKTOMHX

Time is Brain

Nn. ZAMNAKH2
Av. KaBnyntnc Eneppatiknc Nevpoaktivoloyiag



ENAATTEIAKH ©EPATIEIA I2XAIMIKOY AEE

O

® Anewkovion oto ofu IAEE

* Edappoyn ouyxpovwyv TEXVLIKWV
o CTA/CTP
o autopatonolnuévo MR perfusion software-RAPID

® TEXVIKEG UNXOVIKAG amopakpuvong Opoppou
* Meyalec BeATlwoEeLg Ta TEAEUTALA XpOVLIA
* AL0POPETLKEC CUOKEVEC - TEXVIKEC
* Amnoktnon eUmeLlpiog
® Evdeifelc yia evdayyelakn Oepamneia
* Newtepa dedoueva

* AMNayEg otic odnyleg (emikatpomoinon Ask. 2019)



MHXANIKH ©POMBEKTOMH

® Awadikaoio pnXovIKnG
QTOLLAKPUVONC TOU

Bpoupou

* Opoppoavappodnon

* Me tn BonBeta LETAAAKAC

gevoompoBeong

* JuvbuoouoC

o=

Guidelines for the Early Management of Patients With Acute
Ischemic Stroke: 2019 Update to the 2018 Guidelines for the
Early Management of Acute Ischemic Stroke: A Guideline for
Healthcare Professionals From the American Heart
Association/American Stroke Association

*Stent-retrievers OR direct

thrombo-aspiration (mTICI 2b/3)

STENTRIEVER (early 2012)

Engage the thrombus with stent retrieve
deployment, which also temporarily restores
flow across the occlusion. Proximal balloon
inflation allows device retrieval into the guide
while minimizing the risk of emboli.

ADAPT (2013)

A large caliber aspiration
catheter that is advanced up to
the thrombus. Direct aspiration
is employed to engage and
then remove the thrombus.

Revascularization Devices

Solitare™

Revascularization Device

(Medtronic)

Revascularization device
with overlapping stent
design for mechanical

thrombectomy
(4 and 6 mm)

Image courtesy of Medtronic. © Medtronic. All rights reserved.

Penumbra System® w/ ACE™ 68 Reperfusion Catheter

(Penumbra)

Aspiration thrombectomy system designed for use in the
revascularization of patients with acute ischemic stroke.
Pump MAX provides continuous aspiration throughout
procedure.

Trevo® XP ProVue Retriver
(Stryker)

Stentriver® with spiral cell alignment and no
overlap
(6x25mm, 3x30 mm, 4x20mm)

3D™ Revascularization Device
(Penumbra)

Revascularization device with unique architecture
featuring four intraluminal chambers designed for
use with ACE aspiration (4.5 x 25mm)




MHXANIKH ©POMBEKTOMH-
TEXNIKE2

SOLUMBRA ARTS SAVE CAPTIVE

McTaggart RA et al ] Neurointervent Surg 2016

Volker et al Clin Neuroradiol 2017



MHXANIKH OPOMBEKTOMH
2uvnBwc unplaia mpoofoon

Opoaéoviko cuoTnua

Onkapt (8 Fr)

Odnyoc kaBetnpoc
KaBetnpac BpopPektopunc
Evolapeooc pikpokaBetnpag
Muwkpooupua

Velocity” Delivery Microcatheter



[MTPAKTIKA AIAHMMATA

AcBevnc Eumvioc ?/ umto puedn? / umo MrA?
Kovto n pokpuL Onkapt? 6, 8 19 Fr

Odnyo¢ kabetnpac amAog 1 LE armoPpaKTIKO
LLTTOAOVL

Evolapeooc kaBetnpac?
OpoppBoavappodnon ? Stent ?

Avoppodpnon He avtAla? pnxavikn? Amo nooca
onueia?

YuvduaoTtikn papuokoAoyLkn Bepareia
(BpopBoAuvon? Aggrastat? Nimodipine?)
[OoTe oTApATAUE??



MAPATONTEZXZ MNOY EMHPEAZOYN TO ANOTEAEZMA THZ
ENAAPTHPIAKHZ OEPATEIAZ

2XETIZOMENOI ME 2XETIZOMENOI ME TA | 2ZXETIZOMENOI ME TI2

TON A2OENH

HAIKIA

2YN-NOZHPOTHTA

KAINIKH OBAPOTHTA
(NIHSS)

XPONO2 ANO THN
ENAP=H TQN
2YMNTQMATQN

ANEIKONIZTIKA
EYPHMATA

MPOZOIA'H ONIZOIA
KYKAO®DOPIA

MEFE©@OZ ©POMBOY /
MAPANAEYPH
KYKAO®DOPIA

ATTEIOAPXITEKTONIKH
TO=OY-ENAOKPANIQN
ATTEIQN

AOME2

MEPA / NYXTA
KAOHMEPINH / 2K

ATMO2TAZH AMNO TO
NOZOKOMEIO

EMMEIPIA OMAAAZ

AIAGEZIMOTHTA
ATTEIOTPADQOY




[MTAPOY2IA2H KAINIKOY MEPIZTATIKOY

© Avdpag 62 eTwv

® 3.45 h AP nuutAnyia
® NIHSS =17

CT eykepaAou
YmépTrukvn AE €0w KapwTida (TEAIKO
€CWKPAVIOKS Kal EVOOKPAVIO TUANA) KAl
M1 tuApa AE péong eyke@aAikng
AoBevwc uttoTTUKVn TTEPIOX AE
BPEYUATIKA PJE ACAPOTTOINGN OpPiWwV PAIAg
— AEUKNG ouaiag




[MTAPOY2IA2H KAINIKOY MEPIZTATIKOY

CTA eykedaAou - KapwTidwv




® Alteplase (7,2mg bolus + 64,8mg infusion in 1 h)
® +
® Mnyavikny OpouBektopun (Eekivnoe 6 h peta tnv Evapén tne npooBoAnc)

- I VAT & Acq Tm: 18:58:09.

Acq Tm: 18:34:18.807

Acq Tm: 19:33:32.37 Acq Tm: 19:36:17.628




Acq Tm: 20:19:2




[MTAPOY2IA2H KAINIKOY MEPIZTATIKOY

Xwpic kKAwwkn  PBeAtiwon, NIHSS peta ™
BpouPektoun = 17

KAWIK otaBepotnta yla TIC EMOUEVEC 8 WPEC
(batnpnon otaBepnic Al xwplc PapUOKEUTIKN
nopepBaon, otaBeprn GCS - NIHSS)

Aoyw Olatapaxne emumedou, amoppuBbuion Al 8
WPEC HETA TO TEPOC NG Sadkaociac > MEO,
SlaowAnvwaon



NEA A=ONIKH TOMOTPA®IA 8 QPE> META TO
[MEPA2 TH2Z OPOMBEKTOMH2

ALL U

Uil
20

O ao00evic KatéAnée 2 MEPEGC
UETA...



MECHANICAL THROMBECTOMY

*Stent-retrievers OR direct thrombo-aspiration
(mTICI 2b/3) IV Thrombolysis +
Thrombo-aspiration with
Penumbra ACE 68
thrombectomy catheter
TICI 3

In combination with/ IV thrombolysis for pts*
admitted <4,5 h/ch and anterior circulation LVO

For selected pts with anterior circulation LVO
admitted >6 h ...< 16 h (ischemic-necrotic
mismatch DAWN-DIFFUSE criteria)

In combination with/ IV thrombolysis for
selected pts* admitted <4,5 h/- " and

smaller anterior circulation vessel occlusion or
posterior circulation vessel occlusion

For selected pts WITH anterior circulation LVO
admitted >16 h ...< 24 h (ischemic-necrotic
mismatch-DAWN criteria)

Thrombus extraction



TICI 2b (almost
2 hours later

R sided hemiplegia
5 h prior admission and
6 Hours prior puncture

NIHSS 23

. : ¥
Relatively good collateral
flow

In combination with/

MECHANICAL THROMBECTOMY
*Stent-retrievers OR direct thrombo-aspiration (mTICI 2b/3)

IV thrombolysis for pts* admitted <4,5 h/

and anterior circulation LVO

For selected pts with anterior circulation LVO admitted >6 h ...<
16 h (ischemic-necrotic mismatch DAWN-DIFFUSE criteria)

In combination with/ IV thrombolysis for selected pts*
admitted <4,5 h/ch and

smaller anterior circulation vessel occlusion or posterior
circulation vessel occlusion

For selected pts WITH anterior circulation LVO admitted >16 h
...< 24 h (ischemic-necrotic mismatch-DAWN criteria)

Day after NIHSS 10

1-week NIHSS 1




63 y.0 male with a history of
AF i
L sided hemiplegia 2 h prior
to admission
NIHSS 16
NECT “Hyperdense R M1-
MCA”
Recent angioplasty of lower
limb (day before)




ADAPT Technique
NO thrombolytic agent was administered
Complete recanalisation ofbasilar art and L PCA
‘TICl.score 3

Initial plain CT scan
Hyperdense basilar artery




OTOPIKO O 0
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OUT OF THE BOX CASE

Check-up angiogram 1 week later Check-up CTA 1 mo Iéter



OUT OF THE BOX CASE 2

65 y old male with SAH due to
complex (flow related ?) acom
aneurysm rupture
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