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An SSC Initiative

PROBLEM

Success of Endovascular Thrombectomy (EVT)

PROJECT TEAM BACKGROUND

Project Participants:
‘ P 1.9 million brain cells die every minute after stroke.

*  Dr.Kristen Attwell-Pope, Medical Director, Brain Health IV thrombolysis, the only prior acute treatment, is only requires ultra fast access to specialized neuro

) B"- SBh?‘“eFG"ee|||<’E|“te"V€“t'°”Ma| dRaF"O'OgY appropriate for a limited proportion of ischemic stroke patients. imaging, neurological assessment and an angio suite
* . brian rarreil, cemergency 1riedicine . . . . .

* Dr. Andrew Penn, Director, Stroke Rapid Assessment Unit . . | | | with interventional radiologists able to perform

e Melanie Penn, Stroke Nurse Five landmark trials released in 2015 provided strong evidence EVT. Prior access was via air transport to

* John Leroy, Manager, Stroke Program, South lsland for the efficacy of endovascular mechanical clot retrieval in Vancouver and outcomes were poor, with an

Max Bibok IT, Data Analyst h |
yperacute stroke care. inordinately high rate of severe disability or death.

AIM DATA This appeared primarily due to long delays.

Quality control process, in parallel to the All patients receiving EVT from May 10,2016 until Jan 2,2019
introduction of a new intervention. EVT. to are included, with 90-day outcomes available for cases with

’ ’ interventions up to Sept 2018.
Vancouver Island, to determine if this i ° RESULTS (Il
intervention could be delivered with Data collected prospectively by VGH stroke nurses. ( )
reaSOnable Safet)’ and gOOd OUtCOmeS. Door to Reperfusion (minutes) (May 11, 2016 - January 02, 2019)

M=78 MeanTime:; 172.705 Median Time: 162.000 Mode Time:; 240.000

1: Histogram of the .
time from arrival to

RESULTS (1) RESULTS (1) e

has been cleared of
clot for those receiving

93 patients were included up to Jan 2,2019 as 90-day outcomes for all patients taken to the angio suite for successful EVT g.. : i

intent-to-treat. Some re-perfused spontaneously ~ EVT up to Sept 2018 at VGH again compared to the ESCAPE reament -
clinical trial performance figures showing EVT and Control armes.

and some died before EVT could be performed

and therefore do not have EVT metrics. Various Outcome as per Modified Rankin Scale:
mEtI"ICS are COmPaI"ed tO the majOI" Canadlan 0-2 = Mlnlmal’ 3-4 = MOderate’ 5-6 - Poor 0 20 40 60 80 100 13%.;%E?pgﬁﬂ;jﬁﬁ?wﬁfmiéﬂmﬁﬂ 300 320 340 380 380 400
Clinical tr.ial (ESCAPE). | N=73 Mean Days;25.262 Median Days: 10.900 Mode Days: 2.600

B Minimal disability otz

' Moderate disability patients treated -

20~

Death or Severe disability before Sept 2018.
VGH:

Count

o
71 75.5 EVT @ 90-days 30%
NIHSS (clinical severity - higher JI 15 -
worse)
ASPECT (CT severity - lower S 8.6 ESCAPE Trial: 200 N — —

worse) EVT @ 90-days 0 20 4 6 8 100 120 140 160 180 200

_ , LOS (10 day bins)
Onset to tPA 1 hr 50 min 2 hr 27 min 3: Patients
disposition at time

Door to CT 25 min . of discharge 40-
Poortoct ESCAPE Tral 2% veatd efore o
CT to EVT start (groin puncture) [EX¥ully 2 hr 4 min Control @ 90-day 2018.
Onset to Reperfusion 4 hrs 1 min 5 hrs 46 min :
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Home Home - Palliative Home then LTC LTC Morgue N.A
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CONCLUSION

Introduction of EVT was possible on Vancouver Island and over 2 years 7 months, 93 patients were sent for treatment. The proportion of patients having a good outcome was
comparable to that of the major clinical trial involving Canadian academic centres. The proportion sustaining a poor outcome was comparable to the control group in that trial
population (who still received tPA treatment where possible). This was despite a median age 4.5 years greater than in that trial. This required coordination of multiple services including
EMS, emergency medicine, neurology, radiology, anaesthesiology, intensive care, and neurosciences nursing. Only 7 patients required long term care. VGH performance in terms of
speed to treatment was slower than in the published trials. This is a factor in determining outcome and is therefore an important quality improvement target moving forward.
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