Cardiology Cathlab-Based Management of Thrombotic Carotid Stenoses in Acute
Ischaemic Stroke en Route to a Full Interventional Stroke Service - Tools, Techniques,
Local Stroke Unit Collaboration: Challenges and Patient Outcomes.
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Our Effective Evolution
including high lesion risk and high clinical risk . . . .

+ All-comer patient treatment (all referrals registered) Plaque-Sealing Stent use under predominantly Proximal Neuroprotection,

+ >50% symptomatic patients through a developed referral through Carotid Stenosis Stroke Emergent CAS, to Routine Stroke Thrombectomy

network including stroke neurologies

* High rate of proximal EPD use
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ABSTRACT TCT-76
Background
Shortage of endovascular operators able to deliver thrombectomy in acute ischemic stroke (AlS) on a 24/7/365 basis is a main challenge in health care settings around the world. Another fundamental

Andrey Karpenko, MD, PuD,” Savr Bugurov, MD,” Pavel Ignatenko, MD, PuD,” Vladimir Starodubtsev, MD, PuD,"
Irina Popova, MD, PuD,* Krzysztof Malinowski, MSc,” Piotr Musialek, MD, DPur.°

Individual Lesion Volume (mm)

o —— FIGURE 3 The Magnitude of Peri-CAS Ipsilateral Cerebral Lesion Load With the 2 Study Stents by DW-MR barrier is getting multispecialty teams to work collaboratively with each other in AlS as already happens (albeit on an elective basis) in managing stroke mechanistic pathologies such as atrial fibrillation Key M e Ssa ge S
A B C (pharmacology/ablation) or patent foramen ovale (diagnosis/closure).
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g g™ g = ¢ [Medtronic] or FlowGate [Stryker]) with thrombus aspiration was used in 21 of 23 patients (91.3%; in 2 internal carotid artery total thrombotic occlusion TigerTrieverXL [Rapid Medical] was used). All natu ra"y positioned to deliver stroke interventions
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Conclusions
Disclosures: PM has served as an Advisory Board member/Consultant for Abbott, Cardiologists skilled in carotid interventions are naturally positioned to deliver AIS treatment. 24/7 acute myocardial infarction services and skills can be translated—in collaboration with local stroke ® Working hand in hand with stroke neurology and
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PM is Polish Cardiac Society Board Represenative for Stroke and Vascular Interventions carotid-stenosis strokes presents a natural evolution toward full interventional stroke services, including thrombectomy.



