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Let me tell you a story…..

*Not actually Betty



Mechanical Thrombectomy



Acute Stroke Treatment in 2018

Supportive Care/Stroke Unit Care

Thrombolysis

Mechanical Thrombectomy



http://thesgem.com/2014/04/thrombolysis-for-acute-stroke/



ACEM Position Statement

“intravenous thrombolysis as an intervention for acute stroke, 
administered to selected patients within three hours of 
symptom onset, may increase the odds of a better functional 
outcome, while at the same time increasing the risk of 
intracranial haemorrhage and conferring no mortality benefit”.



Mechanical Thrombectomy Evidence
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Good Functional Outcome

mRS 0 - 2 at 90 days

46% Thrombectomy

27% Control



“STROKE CALL”



Kabra R, Phillips TJ, Saw J-L, et al. J NeuroIntervent Surg 2017;9:535–540. 1NIISwa



NIISwa vs RCT’s

49%  vs 46%



Median times between stroke onset, hospital presentation, CT, arteriotomy, and 
recanalization; for hospitals 1 and 2. 



Modified Rankin Scale



Proportional distribution of modified Rankin Scale (mRS) scores for both hospitals. 



(A) Median times between stroke onset, hospital presentation, CT, arteriotomy, and 

recanalization; for hospitals 1 and 2. 

Ruchi Kabra et al. J NeuroIntervent Surg 2017;9:535-540
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NIISwa Stroke Thrombectomy Outcomes

53% Good outcome



Real World Issues

Increased ED workload

Unseen consequences 

Service provision – Anaesthetics/ICU

Neurology workload

Communication between stakeholders

Evolving evidence

Interdepartmental collaboration
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