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An Update of Recent Guideline for the Endovascular Recanalization

Therapy in Acute Ischemic Stroke

Hye Seon Jeong, MD, PhD

Department of Neurology, School of Medicine, Chungnam National University, Daejeon-Chungnam Regional

Cerebrovascular Center, Daejeon, Korea

Endovascular recanalization therapy (ERT) has been proven its efficacy in improving prognosis of acute ischemic stroke with
intracranial large artery occlusion. Before the DAWN and DEFUSE 3 trials, ERT was recommended for stroke patients who
could be treated within 6 hours after the onset of symptoms and the prognosis after ERT has been known time-dependent.

However, the most recently published 2 ERT trials performed more than time window of 6 hours showed significant efficacy

of ERT to compare with conservative therapy in selected patients. Now we should apply the result of new trials of ERT in the

extended time window clinically. Herein, the result of recent ERT trials and the predictive factors affecting prognosis beyond

the concept of time in ERT will be discussed.
] Korean Neurol Assoc 36(3):145-151, 2018
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Table. Clinical and neuroimaging inclusion criteria of the DAWN and DEFUSE 3 trials

DAWN

Clinical inclusion criteria:

* Clinical signs and symptoms consistent with the diagnosis of an acute ischemic stroke, and subject belongs to one of the following subgroups:
- Subject has failed IV-rTPA therapy (defined as a confirmed persistent occlusion 60 min after administration)
- Subject is contraindicated for IV-rTPA administration

* Age>18

« Baseline NIHSS >10 (assessed within one hour of measuring core infarct volume)

* Subject can be randomized between with 6 to 24 hours after time last known well

* No significant pre-stroke disability (pre-stroke mRS must be 0 or 1)

* Anticipated life expectancy of at least 6 months

* Subject willing/able to return for protocol required follow up visits

* Subject or subject's legally authorized representative has signed the study informed consent form

Neuroimaging Inclusion Criteria:
* <1/3 MCA territory involved, as evidenced by CT or MRI
* Occlusion of the intracranial ICA and/or MCA-M1 as evidenced by MRA or CTA
* Clinical Imaging Mismatch defined as one of the following on MR-DWI or CTP-rCBF maps:
- Group A: age >80 years, NIHSS >10, infarct volume <21 mL
- Group B: age <80 years, NIHSS >10, infarct volume <31 mL
- Group C: age <80 years, NIHSS >20, infarct volume <51 mL

DEFUSE 3

Clinical inclusion criteria:
« Signs & symptoms consistent w/ the diagnosis of acute anterior circulation ischemic stroke
* Age 18-90 years
* Baseline NIHSS >6 and remains >6 immediately prior to randomization
» Endovascular treatment can be initiated (femoral puncture) between 6 and 16 hours of stroke onset. Stroke onset is defined as the time the patient
was last known to be at their neurologic baseline (wake-up strokes are eligible if they meet the above time limits)
» Modified Rankin Scale less than or equal to 2 prior to qualifying stroke (functionally independent for all ADLs)
« Patient/Legally Authorized Representative has signed the Informed Consent form.

Neuroimaging Inclusion Criteria:
« Initial infarct volume (ischemic core <70 mL)
* Ratio of volume of ischemic tissue/initial infarct volume >1.8
* Absolute volume of potentially reversible ischemia (penumbra) >15 mL

NIHSS; national institute of health stroke scale, mRS; modified Rankin Scale, MCA; middle cerebral artery, CT; computed tomography, MRI;
magnetic resonance imaging, ICA; intracranial carotid artery, MRA; magnetic resonance angiography, CTA; computed tomography angiography,
MR-DWI; magnetic resonance diffusion weighted image, CTP-rCBF; computed tomography perfusion-regional cerebral blood flow, ADLs; activities
of daily living.
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