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Let’s start with a case

• A 72 year old man is admitted as a stroke call

• Acute debut of right sided hemipareses, central VII pareses, global aphasia 
and deviation of gaze to the left

• NIHSS is around 20 
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Why not just use thombolysis

Low Rates of Acute Recanalization with iv tPA, Bhatia et al. Stroke 2010;41:2254-8
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Another case

• 48 year old man woke up with dizziness, nausea and neck pain

• Objectively the patient has slight right sided weakness but is alert and 
responsive

• NIHSS is hard to estimate but around 6

















Last Case!

• 44 year old man with acute debut af right hemiparesis 3 hours prior

• Had been feeling unwell for the last 3 days prior

• NIHSS around 16
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Control CT - 2 days later



Take-Home

• Mechanical Thrombectomy is an evolving field

• Boundaries for time and seize of infarct core have progressed 

• This underlines the need for CT-angio capability in the ED
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