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Thrombolytics:



• Efficacy
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• Safety



• Thrombectomy in association with IV tPA within 4.5 h 

• LVO of anterior circulation within 6 h

• IV tPA should not delay thrombectomy

• Thrombectomy to be considered as a first-line choice

in the setting of tPA contra-indication



Caillot, 

thrombose

Emberson et al Lancet Neurol 2014



• Disability reduction OR 2.49 (95% CI 1.76–3.53; p<0.0001)

• NNT: 2.6

• Reperfusion rate (TICI 2b / 3): 71%

Goyal et al Lancet 2016
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>80% reperfusion rate
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• 30% of AIS patients treated with tPA have no occlusion at admission
• Spontaneous recanalisation

• Lacunar infarction up to 30%

Bejot Y, et a. Stroke. 2008;39:1945-1951
Kassem-Moussa H, et al. Arch Neurol. 2002;59:1870-1873



Ajili N et al, Eur J Neurol. 2016 Aug;23(8):1380-6. 
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Frequent+++

Motto C, et al. Stroke. 1999

Emberson et al Lancet Neurol 2014



ASPIRIN 300 mg within 90 min following IV ALTEPLASE 



• Thrombectomy in association with IV tPA within 4.5 h 

• LVO of anterior circulation within 6 h

• Thrombectomy to be considered as a first-line choice

in the setting of tPA contra-indication
• Anticoagulation (1/6-1/3 of the patients with a Fib)

Sandercock et al Curr Neurol Neurosci Rep 2017



Adams et al Stroke 2003



 tPA is inferior to Thrombectomy in the setting 

of Large Vessel Occlusion 

 tPA efficacy in absence of LVO is debated

 tPA is associated with significant increased 

bleeding risk

 Several tPA contra-indications

 tPA useful when thrombectomy not accessible


