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• 42 old male
• No medical history except for migraine
• No vascular risk factors
• 5:00 pm: Right hemiplegia and aphasia (NIHSS 18)
• MRI 9:05 pm, ASPECTS 5 
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• Incidence: 2.5 -3 / 100 000/yr

• 2%  of all brain infarction

• 25% of brain infarction <45 years

Schievink et al  NEJM 2001



A. IV aspirin, transfer to stroke unit

B. Clopidogrel and aspirin, immediate
transfer to CSC

C. No IV-tPA , immediate transfer to 
CSC to angio suite

D. IV-tPA , immediate transfer to CSC 
to angio suite



A. IV aspirin, transfer to stroke unit

B. Clopidogrel and aspirin, immediate
transfer to CSC

C. No IV-tPA , immediate transfer to CSC 
to angio suite

D. IV-tPA , immediate transfer to CSC to 
angio suite



• 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

















A.Stenting of the left
extracranial carotid

B.Angioplasty alone of the left
extracranial carotid

C.Left carotid occlusion
D.No endovascular therapy
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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 



• CT post-intervention

• BBB rupture: up to 60%

• Associated with:

• Mortality (OR: 2.37; 1.06-5.32)

• Hemorrage (OR: 6.38; 2.66-15.22)
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• 24h later
• NIHSS 18 -> 5 for 

– Upper limb drift:1

– Facial droop:1

– Minor aphasia:1

– R hemianopia: 2

• 3 month follow up
• Persistant minor aphasia

• mRS = 2



 tPA in association with Thrombectomy is the gold 

standard

 Acute ischemic stroke: high risk condition for 

bleeding

 Look for salvageable brain

 Spectrum of different etiologies


