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Infroduction Results Conclusions

¢ Acute endovascular therapies for stroke are performed to e Of the 111 patents in Multi MERCI (part 1), 54 had all the necessary time @ Compared with literature reported times of recanalization
achieve recanalization of occluded vessels captured in addition to achieving TIMI lI/Ill flow with A chemical thrombolysis, endovascular mechanical
embolectomy achieves rapid recanalization
€ Rapid recanalization of vessels is needed to rescue € Median pretreatment NIHSS was 18

a

Rapid recanalization with mechanical embolectomy with
the Merci device was achieved despite a preponderance
of large clot burden and the presence of proximal clots

salvageable tissue within the ischemic penumbra

Time to recanalization is important because time is brain

More rapid mechanical disposition of clot versus slower
chemical clot digestion may be an advantage of
mechanical thrombectomy versus the chemical
thrombolysis freatment strategy

For every minute's delay, the brain loses
«1.9 million neurons are lost
€14 billion synapses are lost
7.5 miles of myelinated fibers.!

a

A larger, prospective study is needed to more fully
delineate potential differences in recanalization speed
between these two acute therapies.

€ Mechanical embolectomy may provide more rapid time to
recanalization since therapy does not need to be
administered slowly.

Figure 1: Target vessels for mechanical embolectomy (ICA = intracranial internal carotid artery and
. . . . . bifurcation of terminal ICA, M 1= 1% branch of Middle Cerebral Artery, M2 = 2" branch of MCA,
We investigated the time required to achieve

A . . VB = Poster circulation)
recanalization with endovascular mechanical

thrombectomy with the Merci clot retrieval device system

(Concentric Medical, Mountain View, CA) Arrival in Angio Suite to Procedural Time
Arterial Pundture . 1. Saver, JL. Time is brain—quantified. Stroke. 2006;37:263-266.
Methods Mean - 0:21 Mean - 1:34 2. Kim, DJ. Time to Recanalization for Acute Endovascular Stroke
Median - 0:20 Median - 1:28 Therapies. AAN 2006. Abstract.

< " - " —

Refrospeciive review of fimes and revascularzafion stafus Artara Puncareto Clot Vissazation o

P Clot Visualization End of Procedure

@ Entry criteria for this study required partial or complete ez =@ ez = L6

recanalization (TIMI 22) by use of endovascular Median - 0:11 Median - 1:13

mechgnlcg\ thrombectomy o\ong and gvmlabm‘ry qf the e Clot Visualization to 1% Passto

following time data: stroke onset time, time of entry into the asses <

. - . - g Mean - 2.4 19 Pass End of Procedure
angiography lab, time of arterial puncture, clot visualization ° o5 Y -
time, time of first retriever pass and final angiogram time Median - 2.0 NIz =03 ean -0
Median - 0:19 Median - 0:47
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