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I Figure2. Distribution of 90-Day Modified Rankin Scale Score (mRS)in
Research Patients Presenting in the Window 6 to 24 Hours After Time Last Seen Well

With Internal Carotid Artery and Middle Cerebral Artery M1/M2 Occlusions,
by Imaging Modality

JAMA Neurology | Original Investigation

Noncontrast Computed Tomography vs Computed Tomography
Perfusion or Magnetic Resonance Imaging Selection
in Late Presentation of Stroke With Large-Vessel Occlusion

mRS score
Thanh N. Nguyen, MD; Mohamad Abdalkader, MD; Simon Nagel, MD; Muhammad M. Qureshi, MPH; Marc Ribo, MD, PhD; Francois Caparros, MD; . 0 . 1 . 2 . 3 . 4 5 6
Diogo C. Haussen, MD; Mahmoud H. Mohammaden, MD, MSc; Sunil A. Sheth, MD; Santiago Ortega-Gutierrez, MD, MSc; James E. Siegler, MD;
Syed Zaidi, MD; Marta Olive-Gadea, MD; Hilde Henon, MD, PhD; Markus A. Méhlenbruch, MD; Alicia C. Castonguay, PhD; Stefania Nannoni, MD; 100 -
Johannes Kaesmacher, MD; Ajit S. Puri, MD; Fatih Seker, MD; Mudassir Farooqui, MD, MPH; Sergio Salazar-Marioni, MD; Anna L. Kuhn, MD;
Artem Kaliaev, MD; Behzad Farzin, MD; William Boisseau, MD; Hesham E. Masoud, MD; Carlos Ynigo Lopez, MD; Ameena Rana, MD;
Samer Abdul Kareem, MD; Anvitha Sathya; Piers Klein; Mohammad W. Kassem, MD, MBA; Peter A. Ringleb, MD; Charlotte Cordonnier, MD, PhD;
Jan Gralla, MD; Urs Fischer, MD, MSc; Patrik Michel, MD; Tudor G. Jovin, MD; Jean Raymond, MD; Osama O. Zaidat, MD, MS; Raul G. Nogueira, MD 80 -
as = 60
CONCLUSIONS AND RELEVANCE In patients undergoing proximal anterior circulation £
(eD)
mechanical thrombectomy in the extended time window, there were no significant B 4
differences in the clinical outcomes of patients selected with noncontrast CT compared with
those selected with CTP or MRI. These findings have the potential to widen the indication for
. . . . . . . 20 -
treating patients in the extended window using a simpler and more widespread noncontrast
CT-only paradigm.
0

CE(n=534) CTP (n=752) MRI (n=318)
Imaging modality




HOW 1O STUDY! CT ANGIOGRAPHY

protocol 2nd phase 3rd phase

Menon et al,, Radiology, 2015



HOW [0 STUDY! C1 ANGIOGRAPHY

no filling delay, normal pial vessels in the affected hemisphere

filling delay of one phase with complete filling of distal vessels

filling delay of one phase with a significantly reduced number of vessels

filling delay of two phases with a significantly reduced number of vessels

few vessels in any phase

no vessels in any phase

Menon et al,, Radiology, 2015



st phase 2nd phase 3rd phase

MCTA collateral score of this patient?
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m Arterial phase m Peak venous phase m Late venous phase

el et ol AINR, 2020
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m Arterial phase m Peak venous phase m Late venous phase

el et ol AINR, 2020



HOW 10O STUDY!? FLAT PANEL-multiphase CTA

protocol

Images acquired:
200-500 images in 10-20 sec

FOV:
48 cm

MOC injection:
'V with standard acquisition delay

Images details:
0.5 mm voxel size




Bouslama et al,, International Journal of Stroke, 2021



HOW [0 S1TUDY!? 2D ANGIOGRAPHY
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HOW [0 51UDY! 3D DSA AND CBC T ANGIOGRAPHY

protocol

Images acquired:
=130 for t

~500 for t

FOV:

o

.-

ne 3

i

DSA in 4 see

e CBCT-A e @

15-48 cm for the 3D DSA
~)) cm for the CBCT-A

MOC injection:
|A during the whole acquisition

Images details:
0.5 mm voxel size for the 3D DSA

0.02 mm voxel size fot the € BE T




Diana et al, The Neuroradiology Journal, 2021
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Diagnostic informations
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Tissue perfusion
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CASE 1 - CLOT LOCALIZATION

*Uomo, 69 anni
» APR: non patologie note. Non assume alcuna terapia farmacologica.
*Giunge in PS per afasia al risveglio (ore 6 circa).

*Visto l'ultima volta in salute la sera prima, verso le 23:00 dalla moglie.
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CASE 2 - PERFUSION AND COLLATERAL STATUS

UJomo, 54 anni

» APR: fumatore, iperteso. Assume Clopidogrel /5 mg/die per precedent
sospetti cerebrovascolari.

*Giunge in PS in Ospedale periferico e viene trasferito a Salerno con sospetto di
circolo posteriore.

*Afasia e lieve ipostenia arto superiore destro da circa 4 ore. Durante |l
trasporto valori pressori altalenanti e clinica fluttuante. Riferita cefalea.
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UJomo, 68

CASE 3 - ETOLOGY

ann|

» APR: fumatore, iperteso. Non assume alcuna terapia.

*Giunge in

S im serata eon elipnica tluttua

ipostenia ¢

ell'arto superiore destro da a

* AIFEON NIHSS 1.

nte dalla matting caraiterizzael €2

cuni giorni.
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*Paziente paucisintomatico.

£ Uleerata econ trombo flottante.

*Inizio immediato di terapia farmacologica con ASA 100 mg e Plavix /75> mg,

slar

nattina seguente alle 09:00 il paziente diventa afasico e paretico a destra

(NIF

1
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(ASES - ETILH LT

UJomo, 86 anni

» APR: ex fumatore, iperteso, ipercolesterolemico, ipotiroidismo, portatore di
pacemaker, FA parossistica di recente riscontro. In terapia con antipertensivi,
statina, beta-bloccante, ASA.

» Esordio dei sintomi 1 ora prima.

*AlFEON NIRSS 9, per disartria e paresi emisoma sinistro.
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Intracranial atherosclerotic stenosis Intracranial atherosclerotic disease
as an angiographical term as a pathophysiological term

‘non-tapered” occlusion

‘ A severe stenosis In situ thrombosis beyond stenosis

‘tapered” occlusion

A moderate stenosis Remaining stenosis after treatment

A B
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CASE 5> - APPROACH

i onna, /1 anni

- APR: ipertesa, ipotiroidismo, dislipidemia. In terapia con antipertensivi, beta-
bloccanti, statina.

» Esordio dei sintomi 1 ora prima.
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Francesco Diana
francesco.diana.md@gmail.com

THANK YOU FOR YOUR ATTENTION
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