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P: In patients with evidence of ischemic CVA beyond 3 hrs of symptom onset
I:  Is the use of mechanical thrombectomy
C: Compared to usual standard of care
O:  Associated with improved neurologic outcomes and acceptable complication rates.

Clinical Scenario:  64 yo F presents to your ER with left sided weakness that started 3 hours prior to arrival.  By the time she arrived to your ER, she is already past the 3 hour window for tPA.  The patient and her family are all staring at you asking “is there anything you can do?”  

Search Strategy:  Pubmed

	Publication
	Patient Group
	Study Type
	Outcomes
	Key Results
	Limitations

	Smith et al., Stroke. 2008; 39: 1205-1212.
	>18 yo, s/s acute stroke, NIHSS score >8, duration <8h, treatable vessel after cerebral angiography 

NIHSS 19
	International, multicenter, single-arm trial

(15 sites)
	164 pts

-36% mRS ≤ 2

-34% death @ 90d

-9.8% symp ICH

-Recanalization 68%

-4.3h to procedure

-IV tPA pretx 29%

-complication 5.5%
	Can use after tPA (>3h)

Pts not recanalized had greater 90d mortality (52%) compared to recanalized pts (25%)
	Primary aims experience, safety, & efficacy

Not RCT

No intent to treat (data for pts where retriever was deployed)

No control for comparison

Funded by manufacturer

	Stead et al., Arch Neurol. 2008; 65 (8): 1024-1030.
	8 case reports

14 case series

147 patients

Acute strokes

Percutaneous

NIHSS 20.4
	Meta-analysis
	126 accessible

-84 tPA + mechanical

-36% poor mRS

-29% death @ 90d

21 inaccessible

-76% poor mRS

-38% death @ 90d

Recanalization 68.7% 
	Hemorrhage

-total 22%

-18.5% tPA + mechanical

-27.3% mechanical only

10.5h mean time from onset to procedure
	Publication bias

No RCT

No intent to treat

Not blinded

Compared to single center historical control

22 different studies c small sample sizes

	Bose et al. AJNR. 2008 Aug; 29 (7): 1409-13.
	acute stroke, <8h presentation, angiographically verified occlusion

NIHSS 21
	Propsective, single arm, independently monitored trial
	20 pts (21 target vessels)

100% revascularized

45% mortality

45% mRS≤2 or improved ≥ 4 pts 
	100% revascularized

45% mortality
	No control

Not RCT

Small sample size


 Clinical Bottom Line: Though suggestive of a trend towards improved outcomes with successful vessel re-canalization, all studies had serious methodologically flaws including being un-blinded, non-randomized, no control groups, and no use of intent-to-treat analysis   Sample size was very small particularly in the meta-analysis which included case series of one or two patients. The harms attributable to mechanical thrombectomy can be significant and there does not appear to be substantive data that clearly define risks.   The data is very limited and given the limitations of these studies, no recommendations can reliably be made regarding mechanical thrombectomy.  Despite these weaknesses, the discussion group felt that the promise of thrombectomy was significant and warranted providing patients with the option of mechanical thrombectomy under the appropriate circumstances.  

