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BACKGROUND AND AIM

Acute tandem occlusions of the cervical internal carotid artery
and an intracranial large vessel lead to the 10-20% of all acute
ischemic stroke (AIS) and present treatment challenges.
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BACKGROUND AND AIM

The lack of optimal management strategies of implanted stents
and of follow-up data on stent patency encouraged us to review
the literature and to formulate an operative protocol for the
management of emergent stenting in AlS.
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ORIGINAL RESEARCH
INTERVENTIONAL

Predictors and Clinical Impact of Delayed Stent Thrombosis
after Thrombectomy for Acute Stroke with Tandem Lesions
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This pilot study preliminary showed that emergent loading dose of antiplatelets for
stenting after IV rt-PA in acute ischemic stroke did not significantly increase the
incidence of HT.



HAT SCORE

HAT score: hemorrhage after
thrombolysis score

Characteristic Points

HAT is a validated easy-to-perform

. . History of diabetes mellitus or
scale ab-le to predict the rlsk. of ICH and baseline blood glucose> 200
prognosis after treatment with IV rt-PA mg/dL upon admission
and it has been previously established o ;
that a score S 2 is linked to a Pretreatment NIHSS score
reasonable risk of ICH.

<15 0
15-20 1
220 2

Presence of easily visible
hypodensity on initial head CT

scan
No 0
< 1/3 of MCA territory 1
21/3 of MCA territory 2

Lou M et al. HAT Score: a simple grading scale for predicting hemorrhage after thrombolysis. Neurology. 2008



BACKGROUND AND AIM

The aim of our work is to shed new light on the appropriate management in
acute setting of stents implantation in AlS, thus defining a protocol in order
to identify patients at high and low risk of bleeding.



PROTOCOL DESIGN

Acute
Ischemic
Stroke (AIS
patients)
with cervical
or vertebro-
basilar stent
implantation

Iv rt-PA followed by
acute stenting
placement

Acute stenting
placement without IV
rt_PA

HAT score £ 2

HAT score > 2

Immediately
administration of loading
dose of antiplatelets
(Lysine Acetilsalicilate
500mg and clopidogrel
300 mg)

Immediately
administration of loading
dose of antiplatelets
(Lysine Acetilsalicilate
500mg and clopidogrel
300 mg)

Immediately
administration of Lysine
Acetilsalicilate 500 mg.
Loading dose of
Clopidogrel 300 mg after
24 hours



PROTOCOL DESIGN

The stent patency will be monitorated after 24 hours, 1 and 3 months by
ecocolordoppler or angioCT and occurrence of ICH by cerebral CT within 24-

36 h after treatment. Functional outcome will be assessed at 90 days by the
modified Rankin Scale (mRS).



DISCUSSION AND CONCLUSIONS

This is a prospective multicenter protocol, coordinated by the
San Martino Policlinic-University of Genoa.

The study started in May 2019 and it is open to other HUB
centers potentially interested.

The aim of our study is to implement evidence on the safety and
efficacy of a loading dose of antiplatelets after emergent
stenting placement in patients with AIS treated with rt-PA.
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