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Vulnerable (Unstable) Plaque is Mechanism in Acute Carotid-
Related Stroke and Recurrence Risk
Risk Recurrence within 7 - 14 days significant

 Fibrous cap thinning > Plaque rupfure mechanism fora - — Risk of ipsiateral ischemic stroke recurrence
recurrent stroke following a TIA or stroke

after initial carotid-related TIA or stroke
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Stroke Severity (NIHSS), MER, Thrombolysis & Timing to
CEA /| CAS

Influence Clinical & Neurologic Outcomes

NIHSS - Objective Criteria to Assess Stroke Severity
mRS > Outcome Measure for Post-Stroke Functional Dependence

Ischemic brain lesion on imaging has strong correlation with NIHSS
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Presenting Stroke Severity (NIHSS) Important Predicting

Outcomes
CEA > 48h is also associated with mRS < 2
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As stroke severity (NIHSS) Increases, Outcomes
worsen

For dll Ischemic Strokes

As stroke severity T:
v the worse the outcome
v More likely not fo be discharged home

v More likely fo die in hospital

Presenting Stroke Severity & Outcomes in Acute Stroke

Interventions
Stroke score strongly influences neurologic function

Presenting NIHSS Score Influences Odds of Functional
Independence (MRS < 2)

v The odds of functional independence (mRS < 2) following
UCEA/UCAS are 3x-higher if the presenting NIHSS <10 vs.
NIHSS > 10

v Those presenting with an NIHSS < 10 do significantly better
with urgent carotid interventions (3x better) compared to
NIHSS > 10

Functional independence (mRS of =2)°

NIHSS 0-10 vs >10
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Thrombolysis Use

Thrombolysis safe?

v Concern over increased risk of bleeding

= Infarct > ICH conversion
= Neck (CEA or TCAR); Groin (TF-CAS) hematoma

v Patients receiving thrombolysis are presenting with more
severe stroke (higher NIHSS scores), requiring more
aggressive intervention

Thrombolysis may Pose Increased Risk
Stroke & Death; ICH / bleeding
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Thrombolysis may Pose Increased Risk but ...

Thrombolysis safe in minor to moderate strokes, but may increase bleeding risk

_ Don'tdeny a patient CEA or CAS simply because
they received thrombolysis

v Patients receiving is are ing with trok
(higher NIHSS scores), requiing more aggressive infervention.

v Patient selection is crucial: CEA or CAS be done safely in sel
neurologically stable patients with minor-moderate sfrokes (N\HSS <10).

v Caveat: May incur increased peri-proceduralrisks (€.g. ICH,

hematoma) with CEA/CAS dffr hrombolyss suggesiing coreful
patient selection and possibly deferring infervention for 6-7 days.

v Limitations exist due fo lack of RCTs and potential biases fi.e.,
thrombolysis presenting with worse sirokes).
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Mechanical Thrombectomy — Intracranial Clot Removal Intracranial Clot Retrieval (MER)-Outcomes in Acute Stroke
(MER, Mechanical Endovascular Reperfusion) Interventions

Influence Clinical & Neurologic Outcomes Neurologic outcomes (MRS) are influenced by presenting NIHSS
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Thrombolysis, Intracranial Clot Retrieval (MER)-Outcomes in Acute Mechanical Thrombectomy — Intracranial Clot Removal
Stroke Interventions (MER, Mechanical Endovascular Reperfusion)
Neurologic outcomes (mRS) are influenced by presenting NIHSS Influence Clinical & Neurologic Outcomes
CEA / CAS may need to be considered in patients (NIHSS)
+ Ihr 1 undergoing MER and MER + Thrombolysis
11 stroke severity __, . v Patients receiving MER present with largest stroke severity
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CEA > 48h is Associated with Best Neurological Outcomes
(mRS = 2)

Wait >48 hrs in neurologically stable patient with non-fluctuating symptoms

Revascularize in non-disabling stoke (mRS = 2)

(Or ... In ‘minor-to-moderate’ stroke, NIHSS < 10)

(i.e., no cTIAs or SIE) Strengthof ~ ——— Evidence o
ol Recommendation Quality
CEA < 48n z60% discharged v Patients with a disabling stroke (mRS23), or where the
RS2 gsys  areaof infarclion exceeds 1/3 MCA feritory, altered | Strong Low
modified Rankin Scale. 2023 consciousness should not undergo CEA/CAS until
0001 +2 3 w4 5 mE neurological improvement has occured b/c higher
CEA TomES Q risks of hemorrhagic transformation of an infarct or ICH.
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Conclusions

For Optimal Clinical Outcomes & Neurologic
Functional Independence (mRS < 2)
Patient serecnion 1s mosi cruciar

v NIHSS: Incoming stroke severity (NIHSS) is predictive of
functional neurologic outcomes (MRS) ... NIHSS < 10
are more likely o leave the hospital with functional
independence

v Mechanical Thrombectomy: Largest risk, due to fact
these patients presenting with the most severe strokes
= Control SBP < 120 or 140 post-procedure

N

Thrombolysis: Don’t deny a patient CEA or CAS simply
because they received thrombolysis
= Lysis patients present with more severe strokes

N

Timing: Wait >48 hrs in neurologically stable patient
with non-fluctuating symptoms (i.e., no cTIAs or SIE)

(NIHSS)

Mechanical
Thrombectomy.
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Neurologic Outcomes

Timing (>48 hrs), Thrombolysis Use & Intracranial
Arterial Clot Removal (MER) also Matter

Thank you

IHSS) DOES Matter To
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