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BURDEN OF STROKE IN THE WORLD BURDEN OF STROKE IN USA

Stroke death rates, 2015 through 2017, among adults >35 years

Age-standardized global prevalence of age, by US county

rates of ischemic stroke per 100000, ~ PeoPle experience a Stroke Death Rates, 2015 - 2017
both sexes, 2020

Adults, Ages 35+, by County

Of all strokes,

, 10% are ICHs,
and 3% are SAHs

In 2020 global incidence
of stroke was 11.71
million people

Deaths attributable to
stroke were 7.08 million

Tsao et al. Circulation 2023

STROKE TREATMENT NOWADAYS

S IZALI™ 1Y

o= What is the

Guidelines for the Early Management of Patients With Acute
Ischemic Stroke: 2019 Update to the 2018 Guidelines for the
Early of Acute ic Stroke
ideli for

AHA/ASA Guideline

A

i From the American Heart
Stroke iati

— e «Historia

1 Recommentaton revocted o cry
10% fdosegiven a5 olus over 1 minuts) i recommended o slected from 20134 Gudelnes, COR and LOE
d witin 3 hous o wchanged.

.
2t maaqistra

Now Bt o Uctengod

Rosormendaton rawted o clty

.
vitae»

Casica

< | Marcus Tullius Cicero, De Oratore
\"a) «Lessons for the future come

]|
Mechanical Thrombectomy (MT or EVT) iw‘ from the past»



Shea Bowman
Cross-Out


19/11/2024

HISTORY OF STROKE GUIDELINES

2021 Guideline for the Secondary Prevention of Ischenic Stro®

Surgical Treatment
of Acute Cerebral
Ischemia Italian Trial

Table 2. Associated AHA/ASA Guidelines and Statements
Tte
AHAASA guidolines
‘Guidelnes for Carotid Endarterectomy AHAASA

ASA/ACCFIAHAIAANN/

Clear time of onset of symptoms
NIHSS score < 22
Recent ischemic hemispheric brain infarct < 1/3 of the middle cerebral artery area
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Guidelineforthe Management of Ptients With Vauiar Heart Disease ACGIAHA

Urgent carotid endarterectomy to prevent The need for emergency surgical treatment in
recurrence and improve ncurolog{c outcome 1n carotid-related stroke in evolution and crescendo
mild-to-moderate acute neurologic events transient ischemic attack
January 2005 - December 2009: 62 patients

CEA performed be 2hours and 11 days (Mean 1.5d. = 2.3d)
No perioperative neurologic mortality, no stroke recurrence, no hemorrhagic transformation
NIHSS score decrease = 4 points in

CEAs were performed from 1 to 24 hours from onset of symptoms (mean
10.167.75).
P<0.0001 An ischemic brain lesion was detected in 25% of them.
1 SIE patient an hemorrhagic
transformation of an undetected
brain ischemic lesion
= 4 progressive neurological
Brain infarction CEA within 6 NIHSS score 4-7 NIHSS score > 8

on admission hours on admission deterioration in the following 24

3,22 3,35 1,83 3,47 )
4,26 4,39 3,64 6,29 hours and exitus (2%)

EMERGENCY CEA IN SIE AND CTIA CEA IN ACUTE STROKE - AIMS
RESULTS

. Removing a source of ongoing embolism Stroke
All cTIA patients presented a prevention
persistent . Preventing early progression towards thrombosis
before and after surgery.
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Reducing curnulative storing blood flow to the
NIHSS in SIE patients

Twenty-five SIE patients presented rric penurmbra
an
. Mean NIHSS score was
5.30+2.81 before  surgery and
.54+0.77 at discharge in the SIE

group (p<0.0001). IVT can treat but not prevent recurrence
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CA ROTI D R EVAS c U LA R I ZAT O N I N European Society for Vascular Surgery (ESVS) 2023 Clinical

Practice Guidelines on the M: 1t of Atherosclerotic Carotid and

STRO KE PTS Vertebral Artery Disease

‘Table 26CThirty day outcomes Dllowing carotid artery stenting (CAS) versus carotid endarterectomy (CEA), stratified for timing.

after symptom mel T & meta-analysis of symptomatic patients randomised in Carotid Revascularization versus Stenting Trial

(CREST), The International Carotid Stenting Study (ICSS), Endarterectomy versus Stenting in patients with Symptomatic Severe
= (SPACE)

30 day outcomes OR (95% CD) P value

3/226(1.3) 24 /287 (8.4) 651 (2.00-21.21)
65/1819 (36) 129/1806 (7.1) 2.00 (1.49-2.67)

3/ 26 23/287(8.0) 627 (1.92-20.44) 002
62/ 1 122/ 1§06 (6.8) 1.98 (1.47-2.67)

1/226 0.4) 9/287 3.1) 829 (1.07-64.28) 04
26/18190.4) 46/1806 (25) 177 (110-2.85) 02

Data are presented as n (%). CEA = carotid endarterectomy; CAS = carotid artery stenting; OR = odds ratio; CI = confidence interval.
+ Based on data from Rantner et al.””"

Recommendation 45 Unchanged

For patients who are undergoing revascularisation within
the first 14 days aft t itis

that they should undergo carotid endarterectomy, rather
than carotid stenting.

Class Level References

T A Rantner et al. (2017)"",
Rantner et al. (2013)°*"

CURRENT EVIDENCE MESH-COVERED STENT PLAQUE

SOCIETY FOR VASCULAR SURGERY DOCUMENT COVERAGE

) Check for updates.

The Society for Vascular Surgery implementation document for
management of extracranial cerebrovascular disease

Conventional Stent Mesh-covered Stent

No plague coverage below stent Designed for plaque coverage below stent

Summary and recommendations * Thrombus, plaque ruptures or * The mesh permanently cover thrombus, the
aneurysms remains uncovered plaque ruptured and folds possible
Post-dilatation may cause thrombus aneurysms

1. Transfemoral CAS should be performed with migration + Mesh will defend from thrombus migration in

2. There is no evidence of superiority of one DEP device vs the others. case of post-dilatation

3. There is some evidence that offers by avoiding unprotected
lesion crossing.

4. to date compared to all
transfemoral CAS studies.

AbuRhome et ol SVS cuidelines 1VS 203

Endovascular Therapy of Anterior Circulation Vascular surgeons have been historically

Tandem Occlusions involved in brain Tx
Pooled Analysis From the TITAN and ETIS Registries

b~ : e
favourable
outcomes in
pts with
intracranial
and carotid

>90%
stenosis/
occlusion

Brain vasculature is their next step

Anadani et al. Stroke 2021



should vascular surgeons become involved
in intracranial endovascular treatments?

Can their involvement be to patients?

Learn to manage eventual complications of carotid
revascularization procedures by brain rescue

Direct puncture of the carotid artery as a bailout vascular access
technique for mechanical thrombectomy in acute ischemic
stroke—the revival of an old technique in a modern setting

Miszczuk M et al. Neuroradiology 2021

Training Standards in Neuroendovascular Surgery
Program Accreditation and Practitioner Certification

Arthur L. Day, MD; Adnan H. Siddiqui, MD, PhD; Philip M. Meyers, MD;
Tudor G. Jovin, MD; Colin P. Derdeyn, MD; Brian L. Hoh, MD; Howard Riina, MD;
Italo Linfante, MD; Osama Zaidat, MD; Aquilla Turk, DO; Jay U. Howington, MD;
J. Mocco, MD, MS; Andrew J. Ringer, MD; Erol Veznedaroglu, MD;
Alexander A. Khalessi, MD, MS; Elad L. Levy, MD, MBA; Henry Woo, MD;
Robert Harbaugh, MD; Steven Giannotta, MD

Requirements for CAST NES Training
Program Accreditation

Each program should perform at least 250 therapeutic NES
procedures per year, including a minimum number of core
cases that comprise:

— 40 ancurysm treatments, including 10 presenting with

rupture

— 20 intracranial embolizations (arteriovenous malforma-

tion, arteriovenous fistula, tumor)

most or all of the following c
eurosurgery/meurology/radiology

least

in each category and may include stents or flow diverters
for aneurysms)

— 30 acute ischemic stroke treatme

— 10 intracranial infusions (cg, vasospasm, chemotherapy,
and stroke)

~ 10 extracranial embolizations

— 5 spinal angiograms and embolizations
Day et al, Stroke 2017

STROKE TREATMENT ACCREDITATION
AND CERTIFICATION

‘Thrombectomy in Acute Ischaemic

Endorsed b Stroke Al Europe (SAFE)

Standards for European training requirements

in interventional neuroradiology

Guidelines by the Division of i tion of Radi Union of Medical
Specialists (UEMS), in cooperation with the Division of Interventional Radiology/UEMS, the
European Society of Neuroradiology (ESNR), and the European Society of Minimally Invasive
Neurological Therapy (ESMINT)

TurcG etal. EurStrokeJ 2019
Sasiadek Met al. Neuroradioloav 2010
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STROKE TREATMENT

can vascular surgeons become involved in intracranial
endovascular treatments?

Training courses

On-line and in-person

ESO-ESMINT-ESNR Stroke Winter
School 2023

Certifications!

CREDENTIALING REQUIREMENTS
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NardaiS et al, Eor Heart 2021

CONCLUSIONS

At the beginning of the endovascular era, vascular surgeon
started a close to acquire
endo competencies

devices and techniques for

Increase in endovascular Tx of carotid disease is expected
since (TC- CAS), (mesh-covered
stents) and (flow-reversal PDs) are available
nowadays
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Endovascular stroke
era is under way

to best treat stroke pts




