« Recanaliser |'artere et le plus vite possible »

Dr P Ménégon - PH service de Neuroradiologie Diagnostique et Thérapeutique - Pr Dousset.
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Recanalisation précoce améliore la récuperation clinique

Procedures endovasculaire en evaluation

Améliorer recanalisat ©
Etude nationale THRACE

Améliorer | 'état clinique

Avenir se dessine vers des traitements combinés
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Current Trials and Time Windows
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THRACE | |

IMS I IV vs IVIA

SYNTHESIS IV vs 1A
—ee e

Standardisation d "utilisation ?

MR CLEAN standard vs |A
—_—

Qui peut en beneficier ? MR RESCUE standard vs IA
—_———— >

SENTIS standard vs IA aortic balloon
“

Objectif amélioration clinique
DAWN standard vs 1A
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o IMS III: IV/IV+IA Phase 3 randomisée
Merci + Penumbra + EKOS micro infusion

e MR CLEAN : IV / IA randomisée
 SYNTHESIS : IV / IA tpa+ thrombectomie
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« Time to admission in acute ischemic
stroke and transient ischemic attack » AC I 30 %

Fenetre jusqu’ a2 6 H

VB 30%
fenetre élargie a 12 voire 24h

Cela represente au CHU de BDX en théorie 50 patients

15 a 20 % de recanalisation pour rt-PA IV
si occlusion proximale
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Sélection des patients
clinique et Imagerie ischémique

Ischémie et Infarctus




Recanalisation précoce améliore la récuperation clinique

Recanalisation d "un tissu non infarci

The Lancet Neurology 2009 Stroke, jul 42(7)

Non randomisée, 2 bras, MCA Pas de randomisation, MCA + ICA
Critere pal: recanalisation TIMI 2-3 Selection sur score ASPECTS DWi
IV 50% TIMI (TICI) 3 = 86 %

IV + 1A 87% mRS 0-2 : 57 % et 70% MCA seul’
mRS 0-2 : 44% versus 57% Systeme Solitaire (EV3)

Mais si recanalisation rapide mRS >
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e Thrombectomie et clot retriever :

MERCI (FDA), PHENOX
SOLITAIRE FR, REVIVE, CATCH
PENUMBRA (FDA),

EKOS
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Organisation

Urgentistes, neurologues UNV garde
NRI et anesthésistes + IAD astreinte
Imagerie

CT : C-, angio CT et CT perfusion
IRM: Dwi, angioMR, T2* et perfusion

Décisions multidisciplinaire (Stroke2011,;42 Juillet . A Bonafé)
Rescue : échec IV tPA ACM

Combinée : gros tronc ou Tronc basilaire IV + 1A d’ emblée
Seule : Cl ou hors delais rt-PA 4,5Het6 HC® antet24H VB
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Cordis Concentric ou Neurone Cordis Envoy ou
Intro long Térumo (Destination)

BILAN DIAGNOSTIQUE : 4 axes et étude de la collatéralité

Fermeture par Angio-Seal ou autres +++

JainEes [ Bure-FPreiinel e — U, 12 & 18 gdidue 200



RIS B05 VIV SCCOGINg 13 PO GrEIOmy Wty testel ST 10 el aoproprats Aepeiution CalheiiSeperater £ 0.

Figure 1 Reperfusion catheter/separator sizing table. Vessel sizing may
vary from patient to patient. Image courtesy of Penumbra Inc.

Possibilité de technique coaxiale « ledge effect » atténué avec 0,32 +
micro guide attention éviter porteur a ballon limite aspiration.
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Porteur 6F Destination pour aspiration Penumbra 0,54
OCCLUSION TB jeune patiente de 15 ans héliportée




Ingest Clot Ciean Reperfusion Catheter Restore flow to Reperfusion Catheter

Figure 9 Separator movement. During manipulation the separator should completely exit the catheter and be withdrawn completely into the catheter,
Separator excursion is gauged using the separator bulb marker which should extend 4 mm from the reperfusion catheter tip and should be withdrawn
20 mm into the catheter. Image courtesy of Penumbra Inc.
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} Push Wire
] Introducer Sheath o

Distal Markers Retriaval Zone . Proximal Marker
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Etude SWIFT en cours compare Solitaire FR
Et MERCI.
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Design Basics

« B =distal coil section, radiopaque - 6mm length, 0.0145” diameter

« C = distal coil / basket junction

« D = basket - 22mm working length, 4.5mm diameter at full expansion

« E =proximal coil / basket junction

« F =proximal coil, radiopaque, 13 cm length, 0.0155" diameter

« G =remaining length of 0.014" pusher wire, 205 cm total device length

Codman\ REVIVE" SE
[V ;3 b fevice
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Mechanical Thrombectomy in Acute Embolic Stroke : Preliminary Results With
Stefan Rohde. Stefan Hachnel, Chnistian Herweh, Mirko Pham. Sibylle Stampfl. Peter
A Ringleb and Martin Bendszus

Stroke published online August 4, 2011

The basket

+ Indicated vessel range: 1.5mm —5.0mm VesselDimeter  Workinglength
»  Maximum expansion is 4.5mm 1Mt P
« Distal tip measures 6mm 20mm 27mm
+ Working Length — the length of dewvice that i 200k
is at ma?ximuﬁﬂ expansiongof 4 5mm M i—

« Total length of device is located between W 2O ot
the proximal and distal marker i i —
Somm 22mm

Codma]\ REVIVE SE
b b 4 ETTeaT O%) 158
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A v 2.5 Firm
V 2.5 Soft V 2.0 Firm
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4 et 9 mm avec
Differentes longueurs
Uniquement avec Vasco 21
Ou 35 mm
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Par caviations US

b b1 s oo
EKOS Traatment Time anin
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HIC : 29 % dont 8 % Symptomatique
sur reperfusion territoire infarcie
sur perforation au guide sous tPA ou effraction de parois
Avec Pénumbra

Dissection artérielle, piégeage du dispositif...

Nouveaux AVC sur migration embols 15%
Heématome point de ponction ...
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Choix de device plus anecdotique
plus complexe

moins standardisé

Pb sous t PA avec AAP et risque
Hémorragique

Stent AMM: Wingspan, Pharos..
Ballon gateway
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Débuter par la thrombectomie
Puis stenting de la dissection : tPA /
aspegic IV

Puis a J1 double AAP
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Outcomes of Mechanical Endovascular Therapy for Acute
Ischemic Stroke

A Clinical Registry Study and Systematic Review

Aymeric Rouchaud, MD: Mikael Mazighi, MD, PhD; Julien Labreuche, BST; Elena Meseguer, MD:
Jean-Michel Serfaty, MD; Jean-Pierre Laissy, MD: Philippa C. Lavallée, MD: Lucie Cabrejo. MD;
Céline Guidoux, MD; Bertrand Lapergue, MD; Isabelle F. Klein, MD, PhD;

Jean-Marc Olivot, MD, PhD; Halim Abboud, MD: Olivier Simon, MD, PhD:

Elisabeth Schouman-Claeys, MD: Pierre Amarenco. MD

Background and Purpose—Recanalization is a powerful predictor of stroke outcome in patients with arterial occlusion.
Intravenous recombinant tissue plasminogen activator is limited by its recanalization rate, which may be improved with
mechanical endovascular therapy (MET). However, the benefit and safety of MET remain to be determined. The aim
of this study was to give reliable estimates of efficacy and safety outcomes of MET.

Methods—We analyzed data from our prospective clinical registry and conducted a systematic review of all previous
studies using MET published between January 1966 and November 2009.

Resuits—From April 2007 to November 2009, 47 patients with acute stroke were treated with MET at Bichat Hospital. The
literature search identified 31 previous studies involving a total of 1066 subjects. In the meta-analysis, including our
registry data. the overall recanalization rate was 79% (95% Cl. 73-84). Meta-analysis of clinical outcomes showed a
pooled estimate of 40% (95% CI, 34-46; 27 studies) for favorable outcome, 28% (95% CI, 23-33; 28 studies) for
mortality, and 8% (95% CI. 6-10: 27 studies) for symptomatic intracranial hemorrhage. The likelihood of a favorable
outcome increased with the use of thrombolysis (OR, 1.99: 95% CI. 1.23-3.22) and with proportion of patients with
isolated middle cerebral artery occlusion (OR per 10% increase, 1.14; 95% CI, 1.04-1.25).

Conclusions—MET is associated with acceptable safety and efficacy in stroke patients, and it may be a therapeutic option
in those presenting with isolated middle cerebral artery occlusion. (Sfroke. 2011:42:1289-1294.)

Key Words: alteplase m endovascular therapy m mechanical approach m recombinant tissue plasminogen activator
m stroke m thrombectomy
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e Stroke 2011-42:2013-2018 - C Johnston

mais etude rétrospective a partir de données autres
etudes
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Recanalisation précoce améliore la récuperation clinique

Recanalisation d ‘un tissu non infarci

election score WI Oou > D, penombore

Quels dispositifs ? Standardisation des procédures
Nouveaux systemes ?
L’ avenir dans cette pathologie est au TRT Endovasculaire comme en cardiologie
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