www.thaistrokesociety.org

ISSN19056-372X

nuannasSnuvadus:inAlnednsu
wusslsAraaniaanauodviniaons:=g:laguwau
[ngn1sSnuwIuaIgdIunaonIaon
(Thai Guidelines of Endovascular Treatment
in Patients with Acute Ischemic Stroke)

Thai Stioke Sacity

21sa1sauiavisarasnidonavaving
Volume 15 Number 2 (Supplement 1) May - August, 2016






’ﬂiﬂ’]iﬂ&’]ﬂ&fi‘ﬂﬁaﬂﬂLaﬂﬂﬂ&la\‘il‘nEI
Journal of Thai Stroke Society
ISSN 1905-372X

=) @) aa 6 1
ysasdanaalianaaniionanasinadunsasifianinauns
vasananlsanaaaifonaaaslng diwn1ssusasamninvasgnwd anin15819892135815Ine (awd TCI)
Y ' o & 1A
lasudnidanidnggmwdayavas TCl uazlagninqanlmiin asarsnaai 2

a

Glfll]iz’d\‘i@{ WL wRONANITZTHINFENITN LHELANITIIRITAINTIVD aqamﬂui‘m%aamﬁamamﬂm

u,azl,ﬁumuﬂ’nuﬁmﬁmmmﬁ RUNTA UATUNNEWENLN ﬂﬁ'JvLiJ

gunaulsaraaaliananadng Tu 7 a1ATadunIzu1sH 50 1

=d.
©
e,

TauguiiTy uwNTIYS 1R8I TwTanTunnunuas
Email: thaistroke@gmail.com
UM HeLway.§35ad ginSans
FINAAUSUNNLFFASININNTUS W Inendouiaa
3D9UIIWIDNT HALNDY.5000 TALUAT

FINAAUTUNNUMEAS a;wwmmrﬁwﬁﬂmﬁﬂ

NBIUIIMIBNNT AW WIANT FIIUAlSD
FINAAUSUNNUFNEAS WAIANLRUTITUAIRAS
iﬂ.m.uw.Lﬁuﬁuf SERTIG Ak
FINAAULAININARAT WRINBIRBNRAR
NAL.AT.UN. SHUNS 8riTusauan
FINAAUSUNN LA FAST gwwmﬂitﬁwﬁﬂmﬁy
WO.UW.LIBIY 9ANNIAA
FINAINITUUNNANFATHIZNINY LN
UWLIBYT L Boua9TuUnsy
FINAAULUNNEAIRAS 1TINELUATNNNTLE Wninenasufion
Wiy wes ToFuatudna
fonalsowennangin 1
WN33TY WA
FINAAULUNNLAIRAS 1TINENLATNNTLE Wndinenaoufion
wN.Aan aunasfing
FINAAUSUNNUANEAST WAIANLRUTITUAIRAS
UW.IUYIHE 23RB5I6TE
fanaan1UunlIzainingn

MRnAaan Tz 3 aUU UNTAN-LUBID%, WOBNIAN-FINIAL, ABIIDU-FUINAY

o

U5 25agBN19ANIANN 1@

b))
s
=
=h.

219 wpLUALA LwaLIILe NNy 10160
Ins. 0-2809-2281-3 unne. 0-2809-2284
E-mail: info@fast-books.com

www.fast-books.com



(% P2 | = =~ = 04
ﬂ'li?ﬂflsl"]%llfl.l'lﬂ‘[‘iﬂﬁaﬂﬂlaaﬂﬁadﬂﬂ"ll']ﬂLaﬂﬂ‘igﬂglﬂaﬂ‘uwa%
Tagn13snBIHIBE18dIUKanLaan (Endovascular Treatment

“ 1
in Patients with Acute Ischemic Stroke) Wwn19Laannite sns
@ @y - = v A o
‘Jﬂ‘lsl"]EJJ‘IJ'Jﬂr‘iﬂ‘l’iﬂaﬂLaﬂﬂﬁﬂa\‘ligﬂglﬂﬂﬂwa% ‘Vlﬂ']&l"l?ﬂﬂ']el%
b dl = o ~
SAONTUBNNENUATNINEIND
(GEREIVL ‘l%fsawmmaﬁ%’nm&Iﬂw‘[mwaamLﬁamaumszﬂuaﬂuwé’%‘[ﬂﬂms

> 1 A 1'% [ U > U I %
INWIHIWE ﬂﬁ?%ﬂaaﬂmaﬂl&nﬂ AAFINWI Eﬂ?ﬁl@l"l&d&"l@l‘iﬁ'\%ﬂ'ﬁ‘iﬂﬁﬁ Bqllﬂ'l ﬂsl%ﬂ%‘i)‘ﬂ%)

(@138 ALLDUANALANIINLANFITAW 1)




AN
AIWILNANIANITAVRDALRDAFNDI N

mﬁﬂwﬂiﬂma@]Lﬁa@mJaqaq@éfmzmL«iﬂuwé’u"lﬁﬁn’mﬂ'é‘ﬂmmmmﬂluaa@ Nkl ek rial’a
Qs [ = nl =} =1 o GII > 6
wasgudsnadunsfesssapiuisanivasaiioadimeluszoziom 3 - 4.5 Falug luﬁaquuuwm
a A A X o o ' o = \ P = v A
fimadaniintuwmngthoandniimua NaNIIANENIAINENIU TNl WD) 2558 wanunsanEn IFRad lwns
1%&1ﬂmm%‘lﬂmamﬁa@LL@aluauaaLtﬁaﬁ@ma:mmﬁmﬁa@‘vﬁammmauLﬁa@ﬁq@é’uaaﬂm
amﬂﬂiﬂ%aamﬁa@amﬂﬂmLﬁuiwmﬁﬂmLﬁuﬁa:ﬁaﬂiﬂwﬁﬁuﬁgﬂaﬂBwaamﬁa@auaaq@ﬁu
% v & o § Y & o Y ' o o
Bounan Jlaaaasamerinawlininlosdl a.ww. wiins sysualss uwinifusaiuaunwannauna
Tsanaaaldanauading NTINFIFUNNTsUTsmeng au1auSIFININ BT UUUTEEN A0VIWINI
mﬁnmmaaﬂizmﬂvlmm%’m%fu;jﬂ’;sﬂiﬂv\aa@Lﬁa@]mJamn@Lﬁamwmﬁﬂuwﬁui@mhumﬂmu%aamﬁa@
dsznalng inaidumnasgiunmssnenludsznalng
°umlauqm;jﬁmmﬁmﬁamn‘ri'mﬁimmuaawﬁﬂﬁd’mﬂs:aummﬁ%’\L%meﬁmﬂuasm?mfﬁ
wwanimsinsaztoliiholaiulamalunsinsndgsazmsaaanufinmg wenanitwiisnuuasiy
tﬂ‘d 1 ‘ﬂl v Qs ~ 53 Y Y L= =1 Qs v Y v
wwmummmaaﬂumigLLaqmmwa:L%uﬂsﬂmﬂuﬂﬁiﬂmLLaziﬁpdiJaU"l,mﬂammmmmﬁﬂmvl,ﬂmu%m

/ Vi
A O
20 C /2g00m)

T —
. _
// ki .
4/

W.D.96. WN. §INIID THOTHUNIE

Tuauiaa

wenguIaNlsanaaalianauading

J Thai Stroke Soc. Volume 15 (Suppl 1), 2016

S3



S4

AN
a o 6 1
aIUILHI1WINBINYIA ﬂidaLLWﬂﬂLLﬁdﬂiZL‘ﬂﬁ‘lﬂﬂ

ms%'nm;jﬂfsﬂﬁﬁm’gzma@Lﬁa@auaaaq@éfuaﬂ"mLﬁﬂuwﬁulﬁulﬁwaaﬁq@%uﬁuL’Jﬂ’\ﬁ@ﬂwmﬁaﬁa
LLW‘nﬁLLa:amuwmmaﬁﬁmmim'ma'lmmlumﬂﬁan?%‘mﬁnmﬁgﬂﬁaaLLa:mm:auﬁugﬂaULL@ia:sw
é’affumiﬁﬂmLL@:ﬂg’jﬁ'ﬁ@anﬁamﬁnmLm:@ua;&”ﬂaﬂﬁﬁuaﬁﬂLLa:aa@ﬂé’aaﬁuama:ﬁLﬂm’%amaal,wiaz
ﬂs:mmm:amuwmmaﬁaLﬂuﬁﬂaﬁﬁwﬁryﬁqﬂlums@LLaQﬂwﬂi:mwﬁ

MaranaNlsaraaaliaaauedinyladaAuW Thai Guidelines of Endovascular Treatment in Patients
with Acute Ischemic Stroke 1o pUTE TN TINENALTIRUNN wisdszinalnouazananTagInsnm
L‘ﬁ'aiﬁmjmLL‘WVIsﬁm:qﬂmmﬁiwﬁwmﬁﬂu Stroke team vl,ﬁﬁLL%TYINI‘LLTHS@LLﬂQﬂ’J&Iﬁ&Iﬁ%%&LL@iLLuQY}’N
msﬁmﬁamjﬂwimmﬂ"ﬁ imaging modalities ¢19¢ %% CT w8z CT angiography @8aaaw MRI,
MR angiography, diffusion and perfusion images mmma“nwmﬂaﬁaaﬂmhﬂ 2015 ¢a8aaaNNLLINI
4 2013 LL&:LL%’JVINTT]E%HHWI@UﬁmmNﬂﬂiﬂﬂ“ﬁﬁ“ﬂadgﬂiULﬂuﬁ%&LLaﬂﬁLLWﬂgLLﬂ:ﬁﬂﬂuWUﬁUﬁﬁlﬁ‘ﬁ’Nﬂu
lﬁﬁﬁq@mmamwﬁLflm%ams%’@ﬁwLmeaﬁﬁ%ﬂﬁﬂ@”@”ﬁﬂmmﬁ%mua:ﬁ@ﬁulﬂuqmdaﬁy'aa”ﬂm

A 6 v a Aa e v a 2 o & o &
LRSLNDULLANNEAIBNT (ﬂi)o‘Wllﬂl‘ﬁaﬁ%ﬁdﬁuﬁ]dﬂizﬁﬂﬂ’ﬂ&lﬁﬂLiﬁl(ﬂd@ldlﬁ)"(‘]ﬂﬂizﬂﬂi

o LS

AND.IINT RS IINNAN

Use U TINUIRSIFUNN S sind lng

J Thai Stroke Soc. Volume 15 (Suppl 1), 2016



AN
YAIWIYNANIANIIRIININBIT2UVUTLE N

lsavaonldaaanad (Cerebrovascular disease, Stroke) wialsadumia/dungns ulsafinuios
LLa:Lﬂuﬂmmmmimqﬁlﬁéﬂﬁmﬂaaﬂi:mﬂ"lmﬂ MERAFITITUEY W.¢. 2548 (Public Health Statistics A.D.2005)
wuilsansanidansuaniulsafidum mqmmﬁa%’imé‘ué’uﬁ 3 luﬂit“lj’m‘ﬂﬂﬂLLN:ﬁLLuiIﬂI&J’hﬁ]:LﬁﬁJgd%u ROAANDY
ﬁmwmmmiﬁnmﬁLﬂumiﬁnmiamﬁmzmwmmﬂammimqmLLa:aaﬁmiamﬁﬂanwudﬂiﬂmamﬁa@auaa
LﬂuiiﬂﬁLﬂumm@;mnﬁa%ﬁ@ﬁﬁﬁtyé’ué’u 1 Twwemduazdudu 2 lunwames wananiifonoilsansaniian
qUB3 EJ'aLﬂuIsﬂﬁLﬂummqmaamsgryl,ﬁﬂq"umaz (Disability Adjusted Life Year) ﬁﬁ%’\ﬁty SueuA 2 ﬁalummmw@a
1a aﬁ%aamﬁa@LLmqﬂﬁuLﬁwwﬁu (AIS : acute ischemic stroke) ﬁqﬁﬁn’mnﬁﬁ@%uﬂszmm 70% vasnnzlinnanalian
FUDITINNA

Tugas 2-3 Uil einsdnsiuszuuegnsdatiiasli Multi-Center-Randomized Controlled Trial #121an
ﬁ]uﬂﬁ"ﬁ’ﬂﬁ‘gﬂmﬂﬁmﬂu American Heart Association (AHA) / American stroke Association (ASA) sl,ul,ﬁau@!mﬂu 2558
Lﬂuummams%'ﬂm%aLﬁumméwﬁtymaamﬁmﬂ‘éuLﬁa@aaﬂmﬂmamﬁamlmluauaq (LVO : Large Vessel
Occlusion) Tuszoznanfisnia %dﬁﬂ@ﬂéﬁﬂﬁiﬂﬁﬂﬁﬁﬂﬂﬂLﬁ@msmﬁummm RGN UWINIMIENENaN
Franawninit

witludszmelng sunaussdsusnenszuuLszan (The Association of Thai Interventional Neuroradiology:
ATIN) Laz N Inendssdunndursdszindlng (Royal College of Radiologists of Thailand) ldldanusuiiafuaunas
lsanaanlieaguadng (Thai Stroke Society) Qﬁ‘ﬁammﬁnﬁqmmﬁwLﬂmmzm@hwmadﬁagmﬁaﬂén waelddniin
mydarhuwimininsngtholianaeafaonauasdnivunng wazgouNELNaTLU Tz Tagvnnsyssduumwinig
mi%‘nmé‘dﬂdnﬁﬂﬁmm'jﬂmm%‘uLﬁmaml,mmamswmmag&fﬂaUIﬁﬂvxaa@Lﬁammaq@é‘mﬁﬂuwé‘ﬂﬁﬂuﬁ
pouFuuazldsunisdsdaluszduunasgimlan dsznaufvsmeitlunnuiaminduisgaunsalnisinm
fianurawihdunn ﬁmumsﬂ%fuﬂ'gaLLﬁ”lmLfIamslumu@m 9 lagldvannusindennaaduicnmsengg

adlsfiann uwanuimsinmvesdszindlnodmiugiolianseaieaauasnaifeaszondouniu
TagmIsnurnusesunaaadoait L‘f]%ﬁ'lLLu:ﬁ’lluédﬁﬂ’JiLLﬁﬂ’ﬁﬂﬁﬁaLﬁ’lﬁuﬂlm:&mﬂuﬁﬂﬁty N ﬂﬁq@ﬁiugmz
wenENaNSIR NN ULLEaN vetuTunnusnBualssdialwmssarumimanisinsnvsssandalnegmsu
;jﬂasﬂiﬂ'ﬁaémLﬁa@aummmﬁamwnﬁuuwé’u TagmsSnunrnumusunaaaLdonLauil e uasduAsladn fida
WIS “FRpn@ ing” Tailgumwanisfiananmaudagisnss ﬁugﬂ&l%"a anvonae waiduuwanmefidougumeld
MIRMIUILNMITHINELIA MITIIUFY UazMIANEMwTINvaslszindny waewTadluagnadeinumwms
miwmmaﬂaﬂkﬂma@Lﬁa@auammq@é’mﬁsuwéﬂaﬁuﬁ Fnifiadsslomidwivunnduazyaainamansunng
SPT TRV RPELIgIY mmaﬁa:ﬁﬂﬂﬂi:qnmﬂﬁﬁ‘aqmmw%"‘mﬁﬁn'jw astszanam lulamaitlasa 78U UFNAN

lianaaaiiaaauading Nlddszauldiiaanuindeadnsdlunsiar Nunssivayunsdifiunisaisiladnadas

/
?\’b\i—j{r "N _\’.-\2,\’\']

AN A3%591 RINI1 o 885N
WENFINANTIRIININEIzULY RN (ATIN) /
President of World Federation of Interventional and

Therapeutic Neuroradiology (WFITN)

J Thai Stroke Soc. Volume 15 (Suppl 1), 2016

S5



i’lﬁl%aﬂmxniia\m’liﬁﬂ%nﬂﬂLtazﬂmzﬁﬁﬂﬁ'\tm'mwﬂ’li%nw\
maaﬂs:mﬁ1naﬁ1%%’uﬁﬂ%ﬂfiﬂ%aamﬁaﬂauaom’mLﬁaﬂizﬂz
WwaunanlasnssnvrwagsInriaantdan (Thai Guidelines of
Endovascular Treatment in Patients with Acute Ischemic Stroke)

unnananlsavaaaiandnading
1. AWL.WINNT BIINFLID Uszmuamziiari
FINAAUZUNNYATAT WANTNLIRUTITNANTAS
2. W..39. WN. 81D BEuuN wignguaulinvaaaiieasuad ing
FINALIINEILIANIZIIN D NT AL INENRHUNNBANFATHIZIN LNAT
3. AWR.A¥E1 IAUINT FINAAUZUNNYAITAT

139NN TINNTUR URIINBNRLURAR

4. IEUN.DITE Aazuurt FINAAUUNNIARATAITITNLILIS
VNIINLRBURAN

5 ww.gmd wiylwoRyadna SINAFDUWLIZEININGT NIWNIIUNNE

6. wWeLwWI.§3Tad FiTIINI FINAAUUNNYAITAT

T3 9WENUNaTINNBUA URIINBIRLURAR
7. WAUWAIEYT QAR é’qn”misawmnuwaws:wqqgmﬁ’umzf‘mmﬁmmwumam"’m:mqgmﬁn
8. WN.LABYT 1 TUUAWIIUNT FINAAUSUNNUAIRAT

T3 9WeNUNaTINNTUA URIINERLURAR

AUNWANIANTIFIINTNBITzUULSEa N
1. saw.ensd glad FINAAUUNNYAIRATAINTNLILIG WAINLIRUNAAE
2. WAUNAGIUA auAinu FINAAMLNNEAEAT IWAINTHINNIINGNAE
lsanenuamaansal an1nana ng

3. WNLANDAT HUTWINA FINAAULLANLFIRAT LIINEIUIRININITUG NRIINLIRLNRAR

AINWINTINYIA LTINS UK szinalng

1. ww.AaAwId 1Sauses FINAAULUANLFNFAT NAIINUIRUFIVAIBATINT

o 6
m'nm%ﬂmzuwvlﬂﬂ’lﬁ@litlﬁzfidﬂﬂ’m’la
1. HAWQLOIQNY TAUAT FINAAMLNNEAAAT IRAINTDINAI NGNS

Iiawmmafgwmaﬂitﬁ AN g

2. WN.TE naufIguana FINAASUWNLFIRAS 1TINLIUIATINITUA WRIINL1RUNRAA
% A€ ™ s % Q =%

3. WN.§IANG Tnuasuns FINARDIUBUIZRINANGT ATUNITUANE

4. uw.ﬁuysrﬁ 3NAEI1TIATE FINARDNUBUTZIINANGT ATUNITUANE

S6 | J Thai Stroke Soc. Volume 15 (Suppl 1), 2016




A
AmENITNNITNUINE

1.

© N o o

W.0.56. UW. 8NNTD AEUUNG

AW AIUDI BINT Th 08 DEN

NG IAUINT

AN BT T RIIR

Ao a%

waLnaid aufgnieana

Qs Qs A€Q
WEL.NWNIITTH 'J‘lii‘é:ﬂﬂ(ﬂﬂﬁﬂ

T a

TAWN.FUUE  UININIEN

q

[

UWN.TIYWIA GIATAZNA

WL UNFS ToRwUUANS

wonauIaNlIAnaaaLRangNad MY

UTemuAmeNITININUINE

IR NN LNANTZANNINA AL INENFUUNNANEA THIZAINLNT

WENFUIANTIFTININET2UUU 2N

FINAAULUNNYAIFAS LTINLILIRTINDTUA Wrinenasuian
FINAAULUNNIAIFAS LTINLILIATINTUS W Inenssuies
RINAAUSUANDANTAT quaansrﬁmﬁﬂmﬁ'ﬂ
laanenaamainsst anmmaing
FanaanUulszanIngl nIuNIUANE
RINAAULUNNDAFAT VAINLNRELT el
RINAAULUNNYAIFENT WA IINLRUTITUANRAS

RINALIIN ENUIANTINN

sanalaawenuiangn 1

v s o li' = [l v a 0/ = = 6 o v . .
‘ﬁ&nﬂl{ﬁ(ﬂ ﬂmtﬁd‘ﬂﬂ“n?LLﬂtﬂmzﬂi?&lﬂ?iﬂﬂiﬂiﬂ"]vlmvl@liuLG%&%U&‘%%%?QNNaﬂﬁti?.l‘ﬁ%?’lll“ﬁa% (conflicts of interest)

MNRIBNURIaUSENNTsulasuialunisaaria

J Thai Stroke Soc. Volume 15 (Suppl 1), 2016

S7



GRESILa]

v
N
ARYNVDIWIYNFNIANIIAKADALADAFNDI INY S3
o A a o Qs 4 1
ARaNIlIEs 1IN INTRSIFuNngunsdsznealng sS4
AMRYNVDIWIYNFNIANIIRIININBITzUVLSEE N S5
UNANED S9
UNUI S10
NISNUNININLINHAITIDEY S11

auuzirlunsSnenvesdsundlnadmsudielsanaonifonsuasafonssasiiounan  S17
TagnsSnsiwaadaIwnaanlian (Recommendation of Endovascular Treatment in Patients

with Acute Ischemic Stroke)

fdaRansand@nsunisinllaneds S20
L@NE15971989 s21
L@NEITUBLNNEY
mMslduusinauLwININMINAWIUKINITU TR S22
@819 Work flow lumiguainngilalianasaifienauasnnaiien S24

szozflaunaniltlulssnenunade g

S8 | J Thai Stroke Soc. Volume 15 (Suppl 1), 2016



LBININITSNEIaIUSLINE N 135U Q’ﬂ'm‘[sﬂwaamﬁamaadaa

YIALRDATLY LRI UNABIAYNITSNHINIBF YA INDRADALADA

Uszinelng (Thai Guidelines of Endovascular Treatment in Patients

with Acute Ischemic Stroke)

ANY.WsANs s57MalTY
ANY.AWg1 TAUING

W.0.56. UALAINITA BEUUNK
ANY.ATU5T) FINT1 b 88587°
sAng.oyzd o
NANY.&550% FiwTans
WA HERAIIUNT
HANY. BTN BAWAT
W.8.UW.L0W)T GANNIAR’
FAUN.LIFY RAacuuy’
un.gz1d wigylveiyagna’
NABN.IDTHA AW INM8
wn.Andnsd (Seusas’
un.gy naynoguana’
un.gsang lnuasuns
un.swysal 13705159A58°
BWADNAAT BWSWIAA

AULUNNYANFAS URINLNFLTITNANFAT
CAMMZUNNEANRAS [SINENLNATIINTUG
WANINLALURAN

T3 INEIANTENIN NG UAZ AN R UNN DA Ea S
WIZHINYINN

fACUNNEANFEASAINTWENLNE WA INendsufAaa
“amzunngmand PwaInsaluningny
Tsswguagmasnsol anmmalng
Sgontudszaningn nsuasuwng

AT UNNIANEAS AN UFITAIRATUNS

Pornpatr A. Dharmasaroja, M.D.
Disya Ratanakorn, M.D.?

Samart Nidhinandana, M.D.°

Sirintara Singhara Na Ayudhaya, M.D.?
Anchalee Churojana, M.D.*

Sureerat Suwatcharangkoon, M.D.?
Jesada Keandoungchan, M.D.?
Aurauma Chutinet, M.D.°

Chesda Udommongkol, M.D.

Yongchai Nilanont, M.D."

Suchat Hanchaiphiboolkul, M.D.°
Jarturon Tantivatana, M.D.°

Kittipong Riabroi, M.D.”

Chai Kobkitsuksakul, M.D.?

Surasak Komonchan, M.D.°

Thanaboon Worakijthamrongchai, M.D.°
Ekachat Chanthanaphak, M.D.*

'Faculty of Medicine, Thammasat University
®Faculty of Medicine Ramathibodi Hospital, Mahidol
University

*Phramongkutklao Hospital and College of Medicine
*Faculty of Medicine, Siriraj Hospital, Mahidol University
°Faculty of Medicine, Chulalongkorn University,
King Chulalongkorn Memorial Hospital,

Thai Red Cross Society

°Prasat Neurological Institute

"Faculty of Medicine, Prince of Songkla University

Abstract

Endovascular treatment has shown benefit in patients
with acute ischemic stroke in reducing morbidity and mortality. In
2015, The American Heart Association/ American Stroke Association
issue the focused update of the 2013 guidelines for the early
management of patients with acute ischemic stroke regarding
endovascular treatment. The Thai Stroke Society in cooperation
with The Royal College of Radiologists of Thailand and The
Association of Thai Interventional Neuroradiology issue the
Thai guidelines of endovascular treatment in patients with acute
ischemic stroke. Endovascular treatment is one of the treatment
options that should be performed in only hospitals with experienced,
certified and potential stroke centers. Eligible criteria are adult
patients (=18 years old) with acute ischemic stroke from occlusion
of internal carotid artery and middle cerebral artery (M1 segment)
and a) prestroke MRS score 0-1, b) receiving intravenous rtPA
within 4.5 hours of stroke onset, ¢) NIHSS> 6, d) ASPECTS score
from CT brain > 6, e) treatment can be initiated (groin puncture)
within 6 hours of symptom onset. Outcomes on all patients should
be tracked. (J Thai Stroke Soc. 2016; 15 (Suppl1): S1-S29.)
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Scale (mRS) 0-1 wansfagithofinduundulng

J Thai Stroke Soc. Volume 15 (Suppl 1), 2016

A s a a A =3 v
wIalanuAalninierzuulszanniniaidanitas
lavlisanadamsduiingia) uazginfosas 3.2
=) Aaa Y v a U
WWoTie dUasTeusz 14.2 §n1zunsndou

LLGZ§$EJ$L'JR’1‘H,§J%I§GW PIUNALARY 4 T%

Huaulinnaaaiiaaanasrnaiiaaszeos
Lﬁﬂuwé’uﬁlﬁamﬂmamﬁa@auauﬁﬂmgq@é’u
azfiannuguusizaslsauinnin %aﬁﬂ’mmmﬁ
VIATANNANT DAIUFLTIN LazdAINIILAA
NZUNINTaUgININ An1sdnsInanITinm
uazuwInansdiiulsalugianliansaaifan
awawmLﬁamzUzLﬁsuwé‘uﬁguLstnVlmU
(5@1@18 National Institute of Health Stroke Scale
(NIHSS) = 15 uau)® wwjﬂwmjuﬁﬁmﬂﬁaﬂaz
13 °1Jaapjﬂ'aUISﬂ%aa@Lﬁa@auaammﬁa@'ﬁmu@
ﬂ’]iﬁﬂiﬂ’]ﬁﬁﬂﬁ’lluﬁfﬂ’JUﬁN’]%Uﬂ’l‘i%ﬂE’]‘ﬁl
159WBNUABITNAAAS IR UNTLLADTALuT 2
\AanuNINAY 2554 Dadlwnay 2557 Swaugilag
lyannaaiionauadduniogaauszunidounau
ﬁ;uma lun3finm1 200 AU VLI MUNLBENINN
Tawenuna Sgihefipisesas 15 Afnamssnmn
A (Faday MRS 0-2 %mﬂﬁa;jﬂwﬁﬂé‘umlﬂu
UnfnIadianuialninisszuudizaninieiay
lasasnadansiiindindszdriugne) uazgihe
Jauaz 16 LFeTa dihoiasaz 66 SnzunIndai
YUSUOUITINILIE TEULIAIWOULTINEILIA
DAY 11 T3 INHNEILNAY R HEULTINEILNA
188y 82,177 1N uazmIansnitldananunanis
%fnm;jﬂwmﬁ'u 13 10au wuingihedesar 27
fuanssnunfia uazgtieienas 42 LFTIa
GT}JLfluv%Lamﬁgammﬁmﬁwﬁﬂumjwjﬁ’;Uﬁﬁ
mm;ul,l;swaﬂsm‘ﬁﬂfhgﬂqUISﬂﬂaa@Lﬁa@auaa
mﬁ@Lﬁamszﬁﬂuwé’uﬁﬁmmgut.tum&ﬂmg@
sulngifenraaaifansuaddunangad i
LL;T’j’];jﬁ’;mva@T‘?umﬁﬂmﬁaﬂmazmﬂﬁmﬁa@
nIraealiand sanslanaealfiennas lesu
M3inAdiiiiasy n13An®1 meta-analysis’
WU dansidenasalioa (recanalization
rates) lugdaulianaeaifonsuasznaiian
szozifivuwau wu'ldvesas 24 lugiaslea




'ﬁaa@Lﬁa@auaoﬁuﬁaq@é’m:mﬁﬂuwﬁuﬁ"ﬂﬂ
(spontaneous recanalization), wu'lasesas 46
lusjﬂaﬂﬁ"l,@ﬁ”%fumi%'nmeﬁﬂma:mm‘ﬁ'mﬁa@
N1InaaaLRandl, Sauas 63 1u;§ﬂm*‘7i"|,@i”%fu
MISNEN@IUINazaNLANIA D AN RDALE B ALY,
Sauaz 68 1u;§ﬂaalﬁvlﬁ%fumﬁﬂmﬁwma:mal
AULADANIINAALADAGILAZARDALEEALAT LAY
Souas 84 Iugﬂwﬁvlﬁ%fumﬁﬂmﬁm mechanical
thrombectomy ﬁaqﬁuﬁmsﬁﬂmmﬂﬁma:mEJ
Auldaaninaaaldond1INTUM I NEHIRENY
FIURADALREE (endovascular treatment) WUl
UszEnTAnalulinsaaanuAnIT uazdasng
Lﬁﬂ%ﬁmlugﬂwmmﬁ

o

mgissavd

WRalWaunsnsnu wiodiee Hie
Tsanannldanauadnaldonizosdounauiiia
NNADALRDATUBILTFURANDAAUGILAITINEN

NBENERIBRADALR DA DENILRNIERUANAN LA
VBIRDTIUWNEIUIR

BWINIINTTA I 1%

AN IBTATITIILBINIINITINGN
Hiwlianaeaiiananasnnafeaszozidounan
1agMITNENHIUENUFIURRALTDALAIULA LD
dofilszgulngaunaulsansaaidansuasling
NTINNRUTIRUNNSTUAIUTTINA INBLaz Fu1AN
S9R3wSN w3z ULYsra LA e T AR 975 0N
U5udys Idinansay uaztszmaunus ey
lludrdunaly

N1TNUNIBITIYIIHNT1TIVE

n1s@nsdSeuiay Endovascular
treatment %3@ Intra-arterial treatment ‘ﬁﬁ’l
281935701523 0MUNITSNBIA 288 Az Y
Autdaaniiviasatiannl BIan135nHN

NI IN°
o9

fimsaRuinamsansRguLsansnn
Y83 endovascular treatment 1umi§mmf§ﬂnl
lsansaaiionauasduniogaduszundounau
Alnan1ssnuaniinislieiazansduidoa
aginatdenlunninsaiiuivesndognonanis

= = o X
AN 5 NNIFANWIAIN

N13s@n®1 Multicenter Randomized
Clinical Trial of Endovascular Treatment for
Acute Ischemic Stroke in Netherlands (MR
CLEAN)* Junsfnsuanisinslugiaslin
waaalianaNasasisunauiiiinanuseaidon
f1uanli anterior circulation qwﬁwﬁl NI AT
AN33N11 endovascular treatment Al 6 %L’JI&JJ
RRILANINT (F11Iu 500 au) laadSouifisy
endovascular treatment (233 @#, median age
65.8 1/, median NIHSS 17, median ASPECTS 9)
AUNIIINBINIATIIIN (267 AU, median age
65.7 1/, median NIHSS 18, median ASPECTS 9)

- fihadulnglunszaingu (445 au
(Savaz 89)) lesuenazasdnifiaaniviaaaiiand

niaw randomization

- Retrievable stents gﬂlfﬁluﬂq'w

endovascular treatment 32882 89

5L HZIIANGINA T a1NNTIBLTITUANT
randomization lyL@ANG1INK (204 IALAL
196 wWifl) uazszEziIAaNBuoInTINGET
ﬁ'@mﬂﬂﬂuﬂﬁjw endovascular treatment @8
260 w1l

- Wanmattdevaaailiaa (recanalization)
luﬂﬁjuﬁvlﬁ%'u endovascular treatment ¥1NN31
1 lﬂl s Qs v =
ﬂQNﬂVL(ﬂﬁUﬂ']iiﬂH']N']@]ig’]u (338&375.4 LNey

o %

Ny 888 32.9, OR 6.27, 95%CI 4.03 - 9.74)

- NAMANENUINAN ST NINTa (Talag
mRS 0-2) 1um3:&|“7iv|,@y‘%‘u endovascular treatment
wumﬂm'méjuﬁvl,@i”%fumi%‘ﬂmmmgm (Fouae
32.6 wuny 3988z 19.1, OR 2.05, 95%Cl
1.36 - 2.71) lag'lyfaruuanadrsludas
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]
= o

= aa a A v
NIILRYDTIAIALASNIILNG Laa@aanluauawml%

AINTLLE RS

- TusEIuVeINIIZUNINT U WU new
ischemic stroke 4 different vascular territory
el 90 5u1uﬂ§juﬁ"|,ﬁf§u endovascular 1iagn3n
(%anaz 5.6 Wolnuiusesss 0.4 lumjuﬁvl,ﬁ%u
NMIINEINIATIIN)

- AMzunIndeau procedure-related
complications WU distal embolization Sa8as 8.6
(20/233 a), vessel dissections (4 A) Taaz 1.7

uwaz vessel perforation lugilie 2 318 (Fauaz 0.9)

A13@n®1 Endovascular Treatment for
Small Core and Anterior Circulation Proximal
Occlusion with Emphasis on Minimizing CT to
Recanalization Times (ESCAPE)’ ﬁmﬂﬂurgﬂﬁ ¢)
Ism&aa@Lﬁa@auaaﬁLﬁ@mﬂ%aamﬁa@auaamu
duuaz anterior circulation aadunelu 12 alug
301U & small infarct core (Ya@1e ASPECTS &
6-10 LLGT&J) w8 CTA WU moderate to good
collateral circulation (filling of = 50% of middle
cerebral artery pial arterial circulation) laendSou
Wiy endovascular treatment (165 @, median
age 71 U, median NIHSS 16, median ASPECTS
9) UATNFUAIVAN (150 AU, median age 70 T,
median NIHSS 17, median ASPECTS 9) n13#@n®
ﬁqaﬁammmﬁmmﬂmﬁLmﬂ:ﬁwuﬂiﬂmﬁmad

endovascular treatment TaLa

- glfﬂaya*aung/Zuﬁgdﬁam@'w (ng
endovascular treatment; 38882 72.7, median
stroke onset to rt-PA 110 mﬁua:mjumugu;
088z 78.7, median stroke onset to rt-PA 125
wifl) lesugnazansauidaanenaanidandinon

randomization

- Iuﬂﬁju endovascular treatment b7
retrieval stent 3988z 86.1 (I@lil%"asla: 77 7
Solitaire stent) L‘ﬂuaqﬂmtﬁmﬂ?z'uLﬁam:mnm
1N8NNI0 first reperfusion Laﬁlﬂ 241 Wl szee
L’Jﬁﬁ"ﬂ']ﬂL%:SJ CT 9 first reperfusion 84 WA waz
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JLEELIRTNN groin puncture 9 first reperfusion
30 wifl FuoiduszeznaniSnnlafisuiums
= A X o e [y i

anwfieinuan (laglughodwiundialdsy groin
puncture Vs }G3U iv alteplase 9 liruauazida

naoALRaa laSaran alteplase BUQ)

-gammattleanaaaifoauaziia successful
reperfusion (’T@I@m Thrombolysis in Cerebral
Infarction (TICI) score of 2b %38 3 WIOWU
complete filling of the expected vascular territory)
Wusl,ué/ﬂ’a #5a8as 72.4 1w endovascular group LLag
Jauaz 31 lunguaiuqu

- wamISnENfia A 90 Su (Jalay mRS
0-2) luﬂﬁju‘ﬁvl,ﬁ%u endovascular treatment
WuINNAIINRuAILNN (Fauas 53 Liouny Jauas
29.3, OR 1.8, 95%CI 1.4 - 2.4, p-value < 0.001)
g3 duiialungu endovascular treatment
wulasnIIngueuAY (Fouaz 10.4 LABUAY
Jauaz 19, OR 0.5, 95%Cl 0.3 — 1.0, p-value
=0.04) uazlaslinuanunandsainednaany
negdalumsiiadeasanluauosivinlienis
uead (Fooaz 3.6 Waunu Yesaz 2.7, OR 1.4,
95%CIl 0.4 — 4.7, p-value = 0.75)

- ANZUNINT o procedure-related
complications wulugtli 18 ve lag 4 Tuidu
serious complications (hematoma at access site
3 3189 ez perforation of middle cerebral artery
1 918)

n15ANSI Extending the Time for
Thrombolysis in Emergency Neurological
Deficits-Intra-Arterial (EXTEND-IA)® dnulu
gﬂaﬂhﬂ%aaﬂlﬁa@auaaﬁﬁ internal carotid artery
%38 middle cerebral artery q@é’mmﬂﬁ%’um
a:ma'ﬁlmﬁa@mmaamﬁa@@‘hmﬂlu 4.5 %;’]IEJ\‘J
saufuaTIanLEnEmeaaalUitannnisase
CT perfusion : WU ischemic penumbra wazdl infarct
core PWIAUBLNIN 70 aRanT LUIUINBUNANT
Snunlas endovascular thrombectomy @8 Solitaire

stent retriever (35 @a%, median age 68.6 i,




median NIHSS 17, median stroke onset to hospital
arrival 78 w1) AUNFUAILUAN (35 AU, median
age 70.2 TJ, median NIHSS 13, median stroke
onset to hospital arrival 80 ‘mﬁ) TANE reperfusion
"7; 24 %Lﬂml,l,a:early neurological improvement
(NIHSS a@aad = 8 Waw) msﬁﬂmﬁqaﬁammu
ilasnnmadiereinudsslamiuas endovascular

treatment TALIN

- 1uﬂ§jw endovascular treatment 32821381
ﬁll,%lu endovascular treatment Uszanms 210 w1
mm‘%lwﬁmms;gﬂaUazvlﬁ%fumiﬁ’] endovascular
treatment Wianfunslasusnazanuividen
mnaaaiiaad lavlidassaguazasnislien
arangaudaamnasaiiandi laadas successful
revascularization %ﬁo‘éuq@m‘sﬁ'}ﬁmmswu
Jauae 86 (1@A1N restoration of flow ¥INNIN
o8z 50 Va3 stroke-affected territory)

- IMNNNIAIIY CT perfusion Aaulasy
endovascular treatment Wu UIu1a7 infarct
core Iuﬂﬁjuﬁvl,ﬂ”%u endovascular treatment
"Lahmn@homnn&jumuqu (18.9 AaAAT LNUNU
19.6 JaRANT) WATIUIA penumbra THuaNAITY
(105 Aadaas 1isuny 116 Jadaas) (laon@nmn
ﬁé}'@@ﬂwaaﬁaﬂm 25 1§ip991nKA CT perfusion
Taidranunaeilaas L)

- WUFasUeIENeIINaAaaf reperfusion
A 24 %"ﬂmwu‘luﬂq'mﬁvl,@”%‘u endovascular
treatment ¥MNNIMNFUAIVAN (39882 100 gy

NuIpaa 37, p-value < 0.001)

- early neurological improvement W1
luﬂﬁju endovascular treatment 47nN7"
NRUAILAN (3a8az 80 LN8UNU Y088z 37, p-value
=0.002) uazHan1ssnEfia (Salay mRS 0-2)
@ 90 TJufwuuinnirlungu endovascular
treatment (%“asjaz 71 \Wauiagaz 40, p-value
=0.01) laglinuanuuandrsludannisidedia
wazidaneanluauosfirinlwonnsudas

n1sAn®¥1Randomized Trial of
Revascularization with Solitaire FR Device
versus Best Medical Therapy in the Treatment
of Acute Stroke Due to Anterior Circulation
Large Vessel Occlusion Presenting within Eight
Hours of Symptom Onset (REVASCAT)’ @nwn
Iu;jﬂaﬂimﬁaa@Lﬁa@auadﬁmmmvléﬁumi
Snsnmolu 8 Taluswaainanns 81y 18-85 1
BV proximal anterior circulation aq@@efu waei NIHSS
> 6 udu lag exclude g{”ﬂwﬁwué’nmm:say
lsasuasasuwialng (alas ASPECT waanin
7 U§WINNNIW non-contrast CT wIawaanIn
6 LANa1N diffusion-weighted MRI) 13sutfguna
AsSnelae endovascular thrombectomy ael
Solitaire stent retriever (103 A%, median age
65.7 T_l, median NIHSS 17, median ASPECTS 7.0,
median stroke onset to randomization 223 ‘mﬁ)
AUNguALAN (103 Au, median age 67.2 1,
median NIHSS 17, median ASPECTS 8.0, median
stroke onset to randomization 226 ‘mﬁ) TOHS
global disability score (I(ﬂﬂ modified Rankin Scale)
‘ﬁ 90 Th miﬁnim‘f':ﬂﬁﬂ'auLLNuLﬁadmﬂmi
FianzAnulszluvivad endovascular treatment

TALI

- luﬂa;u endovascular treatment 3821381
ﬁﬁlw endovascular treatment U321tk 269 W1
mm‘%':uﬁmm‘ig”ﬂasn"L@”%fumazawE‘imﬁa@
nMeraanalaand 70 au (3asax 68) lapsulasy
snaragaNLEaaninaaaliandt 118 wift an
BGuflenms uar median time anGuiannyan
revascularization \YinAyU 355 w11

- Iuﬂﬁjumuqu HiaeldSusiazans
Auldaan1anaaaliaasi 80 aw (Fauaz 78) lag
SulaSusiazatafutiaaniinasataaadn

105 w7l NN NaINT

= 1 [ a;d o
NANNTANEHIWLIN NanITnENG Oalas
mRS 0-2) 71 90 Tunwusnnilungs endovascular
treatment (30882 43.7 Wgusasaz 28.2, OR 2.1
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(95% ClI 1.1-4.0)) lagldnuanuuanaraluda
NMIFeTIa (Sauaz 18.4 Wsunuieuas 15.5
lunguaiuqu, p=0.60)) uazideasanluanodi
lranmsutas Gouas 1.9 ‘Luﬁ”'maamju)

n13@n®1 Solitaire With the Intension
For Thrombectomy as Primary Endovascular
Treatment (SWIFT PRIME) trial”® &@n a:nlugg” 128
Isw%aa@Lﬁa@awaaﬁﬁ intracranialinternal carotid
artery %38 middle cerebral artery 874 M1 q@é’fu
uazldwusaslsasnasanswialng (@nn1InIe
CT perfusion ﬁwué‘ﬂmfuz small core of infarct
Wae large hypoperfused tissue) lasunsamas
leSupazatofnidoanionasniiondl was
10170 l@5UN135N¥ endovascular treatment
ﬂ’WEJSL% 6 %ﬁiudﬁﬁ%ﬁ@ﬂﬁﬂﬁ‘i WIBUgUNaNIS
$nw1las endovascular thrombectomy @2 stent
retriever (98 A%, median age 65 1, median NIHSS
17, median ASPECTS 9.0, median stroke onset
to start of intravenous t-PA 111 mﬁ) ﬁumju
AIUAN (98 Ak, median age 66.3 1/, median NIHSS
17, median ASPECTS 9.0, median stroke onset
to start of intravenous t-PA 117 Wl“?l) TANE global
disability score (Iml modified Rankin Scale) ﬁ
a0 "qumi?mmﬁqariammmﬁaamﬂmﬁLm’]zv‘?
wuiszlomiaad endovascular treatment TaLan

- Iuﬂﬁju endovascular treatment 32821281
A51 endovascular treatment 15zanm 224 w1l
ﬁrmL’%'uﬁmmig]‘fﬂwnﬂﬂﬂéf%’uma:mzlﬁmﬁa@
NIRAALRBAAN LasdaIn reperfusion %ﬁaéuq@
nMIRaNNIIWUTaga: 88 (@3N reperfusion
ag9UaLIREaz 50 WAz TICI 2b w38 3)

= ' [ c;d [

NANNTANEIWLIN Han33nENAa (Talas
mRS 0-2)71 90 fuwulumj&l endovascular
treatment ¥INNINFNAILA (39882 60 LNy
$owuaz 35, OR 1.7 (95% Cl 1.23-2.33, p-value
< 0.001)) laglinuanuuandisludasnnisige
Aaa v = Qs v 1
0 (Fovaz 9 Winunuianaz 12 lunduaiuay,

A A o o .

p=0.5) uazifanaanluavasfvinlwarnisueas
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(Fouaz 0 inufduvasaz 3 lunguaiuqu,

p-value=0.12)

a9aziAnlainlunan13@nsn MR CLEAN,
ESCAPE, EXTEND-IA, REVASCAT 8y SWIFT
PRIME ﬁuwudﬂug&fﬂaUT‘:ﬂma@Lﬁa@awaaﬁ
LM internal carotid artery 38 middle cerebral
artery 806 a1l infarct core LAN MINBIY
myldenazasduoaniinasniiondisiuiy
endovascular treatment (GT’JU stent retriever
devices) JUszdntanluninlleonasafoanas
ld reperfusion la@niin1sinsanasgIunse
msldtnaranuaudsaninasaidaadagiaden
FWBINANITINENTA 3 L@eudnin (a1T9R 1
L8 2) wein13¥i1 endovascular treatment 3713w
AaIrN881937901526898 multidisciplinary team
§ neurointerventionists ﬁw%’awiﬁ'ﬂ’l‘ﬁﬂﬂ’l
ARDALIAT LAZNITUIWITIANITVUIBNITHID
duaoumssnenegediUssantaaw




= . . =
197191 1 Inclusion Criteria U3IN1IANSN

Endovascular

arm

Sp8Rz 89

JoUR 86

retriever

Sooaz 100

MR CLEAN® | ESCAPE’ (N=315) | EXTEND-IA® REVASCAT® | SWIFT PRIME"
(N=500) (N=70) (N=206) (N=196)
szozmnizy | molue Hlus | molw 12 9lus | fihofilduen | anolu e $alus | fiheiléSum
famialasu azanpiuiian azanpiuiian
NIINBN mwaamﬁa@ meamﬁa@@‘h
dmelu 4.5 LAZRINIIN
%L’JIW L%IaJ endovascular
treatment A/l
6 Talug
gl 01 > 18 1 adults no age 18-85 1 18-80 U™
MIANEA (no upper-age limit) | restriction
NIHSS >2 UGy N/A no clinical > 6 uaw 8-29 uay"
severity
restriction
ALAUINRDA Proximal, Proximal, anterior Proximal, Proximal, Proximal, anterior
Lﬁﬂ@ﬁg@@fu anterior circula- | circulation arteries | anterior anterior circulation
tion arteries (ICA, M1, M2) circulation circulation arteries (ICA,
(ICA, M1, M2, arteries (ICA, arteries M1, M2)
A1 or A2) M1, M2) (ICA, M1, M2)
Imaging - CT, multiphase CT perfusion: CT: small infarct | CT perfusion:
selection CTA: small infarct infarct core core (ASPECTS | small infarct core
core, (ASPECTS <70 ml and 7-10) or DWI- (<50 ml) and
6-10), moderate to | salvageable MRI (ASPECTS | salvageable
good brain tissue 6-10) brain tissue
collateralization
Devices in Retrievable stent | Retrievable stent Solitaire stent Solitaire stent Solitaire stent

retriever

Sauaz 100

retriever

Sooaz 100

(USua1n Dharmasaroja PA. Endovascular treatment in patients with acute ischemic stroke. J Thai Stroke Soc 2015; 14: 124-34.)
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ailn 50871 12 1% Mechanical Thrombectom y

auUnynizila aspiration Lﬂuqﬂﬂ‘mfﬁ
QﬂaammuLﬁiag}@Laﬁ'wLﬁa@aaﬂimﬁm‘sal,l,azﬁaﬁ
ﬂiz‘[wﬂumﬁﬂuqﬂﬂstﬁﬁiaiﬁ stent retriever
ﬂiﬂ%ﬂ&immsagmmﬁmﬁa@aaﬂ"L@T lagf
qﬂﬂmﬁﬁ%afh Penumbra @olugnaisudau Tudl
2009 #in13fn® “PIVOTAL TRIAL” \iw
prospective multicenter single-arm study Lﬁia?mrn
anulaaansuazlyeinTNauad penumbra LUI8U
\isuniy MERCI s’fi'al,i‘:;luqﬂmzﬁ clot extraction
LGN NANNIANEINUIN Penumbra annudaaans
waziszAnInaLisulrin MERCI " wananni
WedSouiisuiunis@nendug 1w MULTI
MERCI", PROACT 11", CLOTBUST™ wWu13n
A35lE Penumbra Adszdnsawlunisitlanasa
Bhlg (revascularization) gdﬂ’i’l lasgunsade
ﬂaamﬁa@ﬁq@ﬁﬂﬁnfh 80% @819 lINANWLIN
Modified Rankin score i < 2 fiszaiziamn 90 Ju
fladinin v3e snatounit Woisuiunsine
’5‘%%5‘]@1%&6@Lﬁa@q@é’ﬂﬁﬁam’h Wottenaiin
LWi’lzm‘sLﬁamjﬂumﬂT’]mﬁ’mwsﬁﬂm%aﬁ"L@T
IEnwisdifiadelunisdsznaumsdaiendils
WIRINTAN N (salvageable ischemic area)
é’aﬁuﬁ’aﬁﬂﬁﬂ’lﬂﬁqﬂﬂstﬁAspiration"Lahfluﬁﬁsm
LYinU Stent retriever I@]UL%W’IzLﬁ;aﬂ’l‘iﬁﬂH’l
stent retriever ﬁaaﬂmluﬂ 2014-2015 @8
MR CLEAN®, ESCAPE’, EXTEND-IA®, SWIFT
PRIME % wuin Suszansawwniianinvioly
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Workflow for combination of endovascular treatment and intravenous thrombolysis in patients

with acute ischemic stroke

Patients suspected MCA infarction,
onset within 3 hours, NIHSS > 6

-

|

~~

Endovascular team/service is
available.

No contraindication for
intravenous thrombolysis and
endovascular treatment

Endovascular team/service is not
available.

No contraindication for
intravenous thrombolysis

Patients with contraindication of
intravenous thrombolytic
treatment

CT and CTA
+/- CTP
CBC,CR, coagulogram,DTX

Notify neurointerventionist

CT brain : ASPECT score > 6

CTA shows symptomatic
occlusion of ICA, M1

l

Patient: inform & consent

Intravenouos rtPA 0.9 mg/kg
(max.90 mg)

Endovascular treatment within 6
hours of symptom onset

|

0.9%NSS iv rate 1-2 ml/kg/hour
(depending on clinical and UD of
patient)

FU NIHSS immediate after
procedure, 2, 24 hours and per
protocol

FU creatinine level od x3 days

FU CT 24 hours after intervention
or when patient getting worse

Notify waziln FU a.winiva/a.auilis

S24

Non-contrast CT

Non-contrast CT

CT brain : no contraindication for

rtPA

Admit stroke unit and treat with
standard guideline

Patient: inform & consent

Intravenouos rtPA 0.9 mg/kg

(max.90 mg)

0.9%NSS iv rate 1-2 ml/kg/hour
(depending on clinical and UD of
patient)

FU NIHSS immediate after
procedure, 2, 24 hours and per
protocol

FU CT 24 hours after intervention
or when patient getting worse

Notify waziln FU a.wins/a.auils
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Patients should receive
endovascular therapy with a stent
retriever if they meet all the
following criteria (a) prestroke
mRS score O to 1,(b) acute
ischemic stroke receiving
intravenous r-tPA within 4.5 hours
of onset according to guidelines
from professional medical
societies,(c) causative occlusion of
the internal carotid artery or
proximal MCA (M1),(d) age 218
years,(e) NIHSS score of 26,(f)
ASPECTS of 26, and (g) treatment
can be initiated (groin puncture)
within 6 hours of symptom onset

ﬂ%’yﬂgazﬁatﬁaun"’umﬂu W.7.2558
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Suspected stroke

Hx, PE, Vital signs

y
Onset < 8 hr Onset > 8 hr — 7 day
Stroke FAST Track v
‘ (<24 hr in basilar disease*Stroke FAST track)
Immediate CT brain at ER Immediate CT brain at ER
Lab: DTX, PG, CBC, BUN, Cr, PT, PTT, CXR, EKG Lab: DTX, PG, CBC, BUN, Cr, PT, PTT, CXR, EKG

| Hemorrhagic stroke |%

\ 4 \ 4
Ischemic stroke ‘ Ischemic stroke
Consult NS
Onset < 4.5 hr Onset 4.5 -8 hr
‘ (<24 hr in basilar disease?)
Consider

IV thrombolvsis**

v

CTA neck/ CTP (MRI/MRA brain and neck**) **

v v

Large vessel occlusion No large vessel occlusion

v

Consider
Thrombectomy

v v

Stroke unit

Remark
* Posterior circulation stroke onset < 24 hr, consider as Stroke FAST track

** MRI/MRA brain and neck
Tunsdin

(1) Posterior circulation stroke

(2) Contraindication for contrast media

(3) Unclear onset <12 hr (Last seen normal <12 hr)
" Notify Intervention

U%’mjgﬂﬁmﬁauﬁquwu W.71.2558
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Stroke Protocol 37 Edition 2014

Division of Neurology, Department of Medicine
Ramathibodi Hospital, Mahidol University

Form 1

Protocol A (possible rt-PA/ endovascular treatment candidate)
Stroke onset <3 hr - <24 hr

Non contrast CT brain

CTA brain** (+ CT perfusion***) or MRI/ MRA*; if NIHSS > 6

Al: Onset <3 hr

A2:Onset3 -<4.5hr

A 4

A3: Onset
4.5 - < 6 hr (for anterior circulation) or
4.5 - <24 hr (for posterior circulation)

!

Check eligible IV 1t-PA < 3h

(see IV rt-PA assessment form — Form2)

Check eligible IV rt-PA 3 - <4.5h

(see IV rt-PA assessment form — Form 3)

Eligible IV rt-PA

A

A

Check eligible IA rt-PA or

Mechanical thrombectomy *
[see IA rt-PA (Form 4A) or Mechanical
thrombectomy (Form 4B) assessment form]|

& Notify Interventionist

A3 protocol

Eligible IV rt-PA

\ 4

A4

Obtain informed consent
Administer IV rt-PA

Obtain informed consent
Administer IV rt-PA

NIHSS > 6 and
intracranial
ICA or proximal MCA
(M1), extracranial ICA*,
BA occlusion*

Eligible IA rt-PA or
Mechanical thrombectomy

A 4

4.__

Intracranial ICA,
proximal MCA
(M1) occlusion

Extracranial ICA*,
BA occlusion*

!

Check eligible Mechanical

thrombectomy
(see Mechanical thrombectomy -

Form 4B assessment form) &
Notify Interventionist

Obtain informed consent

Administer IA rt-PA or Mech thrombectomy
(see IA rt-PA assessment form — Form 4A or
Mechanical thrombectomy assessment form — Form

v

Eligible Mechanical thrombectomy

v

Obtain informed consent
Mech thrombectomy

4

v

Admit to Acute Stroke Unit or appropriate ward

Eligibility for IV or IA rt-PA is listed in the rt-PA assessment form.
* Expert opinion, ** Expert opinion with inform consent for patients with high risk for CIN
*** Not done if onset < 4.5 hours, optional if onset > 4.5 hours

Not eligible IA rt-PA or
Mechanical thrombectomy

'4_____________________________________________________________________

A
1
1
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(Thai of endovascular treatment in patients with acute ischemic stroke)
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