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Istory behind tPA

Landmark study in 1995 marked
a revolution in stroke

umber of patients enrolled
ial led to FDA approval of Alteplase in

Met with great skepticism
= 100 mg vial costs about $8,000



Paradigm shift

ement from the American
gency Medicine in 2002:



Alteplase

information for CVA was
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teplase

tions:
the 3-4.5 hour window

1/venous occlusio
tic valve thrombosis
monic effusions



Iteplase

indications per FDA
ding

inal surgery or head trauma
>185/110



e Severity

f FDA label did not recommend
1Cits



AL Rapidly improving sx
nable for patients with moderate

| nt but remain impaired and
ntially disabled in the judgment of the
iner ‘
se benefit is time dependent, delaying
nent in order to monitor for further

rovement is not recommended



for tPA delay

is delay in presentation
okes arrive within 3 hours
patient or family

v adoption of tree

nt algorithms
plexity of large syste
tal or EMS level

changes needed at the



E IS BRAIN”

rtant factor in successful
apy for acute ischemic stroke

brain cells lo

second during stroke

why it’s paramount for the patient to be
the nearest tPA ready hospital



lTargets

1an < 10 minutes
< 15 minutes

o CT result <
60 minutes
troke unit admission < 3 hours
transfer < 90 minutes



lTargets

minutes?

s experienced staff



Stroke Protocols

allows the rapid evaluation and
e stroke patients

ving multiple staff and



Saint Luke’s Stroke Activation
/Yellow/

RED Criteria:

Last Known :
Well POC: INR Cret, Obtain Mix & Give tPA,
0-4.5 hours Platelet Non-Contrast CT if indicated

(Possible tPA
or IR)

" POC: INRCret, Obtain

Consider
Platelet

CTA/CTP IR

GREEN Criteria:

Last known Well

Confirmed at
Greater than 12 POC: INR Cret, Large Vessel Sx? F - Field cut
H
a4 Platelet FANG-D A - Aphasia
Confused <l Neglect
G - Gaze Preference
Globally weak D - Dense Hemi-paresis
Impaired - ' —

No focal Sx




Suspected Acute Ischemic Stroke

an

> 3hrs

< 3hrs
IV tPA
Candidate? NO
A Yes No
| |
0.9 mg/k
IV tPA
‘ No | large | yeg
Vessel 4

Clot?

CTA, CTP
MRA, PWI-DWI

' Visible Clot or
Penumbra?

Yesl

Consider:
1A lytlcs or devices
Off-label IV tPA




Stroke Team

rogram manager



ide Stroke

d with a special color tag to help
izes the priority
alert to allow the CT techs

ogist aware of incdming study

s additional staff (critical resource
to assist with care



e Stroke






ng Modalities



ontrast CT

the acute setting are:

orrhage, which would
de thrombo

or any features of is

emia/ infarction

e other intracranial pathologies that may
stroke, such as tumor






CT perfusion

ography (CT) perfusion

hich areas of the brain are
d adequately with blood
provides detailed information on

ery of blood or blood flow to the brain.

atients presenting beyond the tPA-
proved time window (3 or 4.5 hours),
perfusion is also added to assess penumbra
and collateral circulation






http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjMremS1dbPAhWILSYKHbT5AJYQjRwIBw&url=http://www.radiologyassistant.nl/en/p483910a4b6f14/brain-ischemia-imaging-in-acute-stroke.html&psig=AFQjCNHV0N_dKhG39iCYzErU5l3LPUJDVQ&ust=1476409623427575







‘ ngio Head

10us malformation (AVM)
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hemia, accémp d by swelling of cells
rowing of the extracellular spaces.







jarge Vessel Occlusion

are more severe and disabling
1s endovascular therapy

tra-arterial
t retrieval devices

A is indicated prior to transfer
sfer to a Comprehensive Stroke Center



se Hemi-paresis



up Stroke

tment options?



up Stroke

with routine medical management

= [arge core
‘= Small penumbra



When to consider transfer

agsel occlusion



Stroke Mimics

migrain |
ensive encephalopathy
s encephalopathy
ections

- CNS tumor
= Drug toxicity



e Mimics

to 25% of stroke activations

sychiatric history
risk factors



Conclusion

“time lost is brain lost”
tPA window is only 3-4.5 hours

terventional therapy window varies on
2verity and expertise level of staff



onclusion

ne last 20 years along with the
egionalization of stroke



- ***P AS ION***

onclusion



1clusion

will focus on better imaging
techniques






