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Limitations of 
Thrombolysis

 Up to 77% present after 4.5 hrs – too late!

 Contra-indications prevent tPA – bleeding risks

 London average-14% of all strokes 
thrombolysed

 Large vessel Occlusion is primary reason for non 
response

 Internal Carotid Artery, MCA, BA in up to 35-
40% of ischemic stroke



Thrombectomy!
October 2014 evidence that mechanical 

thrombectomy +/- thrombolysis is superior 
to thrombolysis alone

 15% improve no treatment

 30% improve thrombolysis

48% improve with stent retrieval +/-
thrombolysis



Thrombectomy
 What is it??

Using a device to mechanically remove a clot from a blood 
vessel in the brain in order to restore blood flow

 Who does it? 

An interventional Neuroradiologist- a Doctor who performs 
minimally invasive interventional treatment on conditions of 
the head, neck or spine under x-ray or CT guidance

 Where is it done?

In the Interventional Neuroradiology Suite (INR suite), 2nd

floor, Atkinson Morley Wing (opposite Brodie Ward)



Evidence

 Mr Clean- within 6 hours= 13.5% ↑ in functional 
independence. No ↑ in bleeding/death

 Escape- pts who couldn’t have IV thrombolysis still 
benefit

 Extend- within 8 hours 31% ↑ in functional 
independence

 Swift Prime- ED-groin= 90 minutes- 25% more 
favourable outcome

 Revascat- within 8 hours= 15% ↑ functional 
independance



Evidence
HERMES 2015

 Combines individual patient data from five trials of 
endovascular mechanical thrombectomy

 1287 patients (634 assigned to mechanical 
thrombectomy, 653 assigned to standard care)

 For every hour, 10% fewer people will be functionally 
independent

Baseline mRS Outcome mRS No. to treat

0 0-2 5.1

2 0-2 19



The evolution of Thrombectomy



 Took part in trialling thrombectomy treatment

 1st in the Country to deliver 24/7 service!

 March 2015- 1st patient flown in from an 
external trust for thrombectomy

 Take patients from South West London, Surrey 
and Kent. 

 20% of these over night







Who is Eligible 
for 

Thrombectomy? 
(1)

Confirmed 
occlusion of 
M1,M2, ICA, 
Basilar artery 
(CTA)







Who is Eligible for 
Thrombectomy? (2)

RCP Guidelines:
“Patients with acute ischaemic stroke should be 
considered for combination intravenous 
thrombolysis and intra-arterial clot extraction (using 
stent retriever and/or aspiration techniques) if they 
have a proximal intracranial large vessel occlusion 
causing a disabling neurological deficit (National 
Institutes of Health Stroke Scale [NIHSS] score of 6 
or more) and the procedure can begin (arterial 
puncture) within 5 hours of known onset.”



Who is Eligible for 
Thrombectomy? (3)



Procedure
 Groin Puncture

 Take Catheter up to the ICA or Basilar

 Angiogram

 Can use – Stent Retrievers

 Suction (Pump or Manual)

 Balloon at the neck

 The clot may be retrieved or not

 If not, will try again

 Procedure can take from 15 minutes – 1 hours, if there are 
complications, can take longer









Closure / Femoral Device

 Angioseal



Closure / Femoral Device
 Fem stop



Closure / Femoral Device

 Safeguard



Post Thrombectomy Care

 Neurological observations and vital signs 

 Assessment of puncture site 

 Bed rest and time to ambulation 
 As per protocol/instruction 

 Pulse assessment 
 Femoral 

 Popliteal 

 Dorsalis Pedis



THE END
Any Questions? 


