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Acute Large Vessel Occlusion Treatment
Indications

CTA for patients with NIHSS score ≥ 10 (correlates with with large vessel occlusion (LVO)) to identify
candidates for thrombectomy (do not delay IV tPA to get CTA).

A noninvasive intracranial vascular study (usually a CTA) is obtained in potential candidates for
endovascular treatment (EVT) (viz. patients with large vessel occlusion (LVO)) who are best identified
by the NIHSS score 1):

• NIHSS score ≥ 10: is 73% sensitive & 74% specific for LVO

• NIHSS score ≥ 6: is 87% sensitive and 52% specific for LVO

No clinical score has become widely accepted as an eligible prehospital marker for large vessel
occlusion (LVO) and the need of mechanical thrombectomy (MT) in ischemic stroke. On the basis of
pathophysiological considerations, we propose that cortical symptoms such as aphasia and neglect
are more sensitive indicators for LVO and MT than motor deficits. Methods- We, thus, retrospectively
evaluated a consecutive cohort of 543 acute stroke patients including patients with ischemia in the
posterior circulation, hemorrhagic stroke, transient ischemic attack, and stroke mimics to best
represent the prehospital setting. Results- Cortical symptoms alone showed to be a reliable indicator
for LVO (sensitivity: 0.91; specificity: 0.70) and MT (sensitivity: 0.90; specificity: 0.60) in acute stroke
patients, whereas motor deficits showed a sensitivity of 0.85 for LVO (specificity: 0.53) and 0.87 for
MT (specificity: 0.48). Conclusions- We propose that in the prehospital setting, the presence of cortical
symptoms is a reliable indicator for LVO and its presence justifies transportation to an MT-capable
center 2).

Using guidelines for evidence based medicine proposed by the Stroke Council of the American Heart
Association, a critical review of all available medical literature supporting best initial medical
management of patients with acute ischemic stroke (AIS) secondary to emergent large vessel
occlusion (ELVO) was performed. The purpose was to identify processes of care that most
expeditiously determine the eligibility of a patient with an acute stroke for interventions including
intravenous fibrinolysis with recombinant tissue plasminogen activator (IV tPA) and endovascular
treatment (EVT) using mechanical embolectomy.

A review identifies four elements that are required to achieve timely revascularization in ELVO.

In addition to non-contrast CT brain scan, CT angiography should be performed in all patients who
meet an institutional threshold for clinical stroke severity. The use of any advanced imaging beyond
CT brain scan should not delay the administration of tissue plasminogen activator in eligible patients.

Activation of the neurointerventional team should occur as soon as possible, based on either
confirmation of large vessel occlusion or a prespecified clinical severity threshold.

Additional imaging techniques, particularly those intended to physiologically select patients for EVT
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(CT perfusion and diffusion-perfusion mismatch imaging), may provide additional value, but should
not delay EVT.

Routine use of general anesthesia during EVT procedures, should be avoided if possible. These
workflow recommendations apply to both primary and comprehensive stroke centers and should be
tailored to meet the needs of individual institutions.

Patients with ELVO are at risk for severe neurologic morbidity and mortality. To achieve the best
possible clinical outcomes stroke centers must optimize their triage strategies. Strategies that provide
patients with ELVO with the fastest access to reperfusion depend upon detail-oriented process
improvement 3).
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