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The purpose of the Comprehensive 
Stroke Center (CSC) is to provide 
specialized treatment of the most 

complicated cases related to stroke

 AND 

produce better outcomes
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Staff
+

Infrastructure
+

Training
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decompressive craniectomy

http://www.jointcommission.org/certification/advanced_certification_comprehensive_stroke_centers.aspx

Requirements

Wednesday, October 23, 13

http://www.jointcommission.org/certification/advanced_certification_comprehensive_stroke_centers.aspx
http://www.jointcommission.org/certification/advanced_certification_comprehensive_stroke_centers.aspx


Neurosurgical Availability
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Neurosurgical Training

• “Cerebrovascular specialization” is emphasized in all 
criteria for CSC

• There is no cerebrovascular Specialty Board for 
Neurological Surgery

• Many neurosurgeons are gaining more specialization in 
endovascular procedures than surgery

• Confirming adequate surgical and endovascular 
training should be a priority in the creation of a CSC
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In other words surgical AND 
endovascular expertise is expected to 

address complex problems
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Comprehensive Stroke Center 
Certification

• Interesting times

• Demonstrate that care is provided to 20 or more patients per year 
with a diagnosis of subarachnoid hemorrhage.

• Demonstrate that 10 or more craniotomies for aneurysm clipping 
procedures are performed per year.

• The Comprehensive Stroke Center demonstrates that 15 or more 
endovascular coiling procedures for an aneurysm are performed per 
year.
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Comprehensive Stroke Center 
Certification

• Interesting times

• Demonstrate that care is provided to 20 or more patients per year 
with a diagnosis of subarachnoid hemorrhage.

• Demonstrate that 10 or more craniotomies for aneurysm clipping 
procedures are performed per year.

• The Comprehensive Stroke Center demonstrates that 15 or more 
endovascular coiling procedures for an aneurysm are performed per 
year.

•  (NEW) The CSC demonstrates that 15 or more endovascular coiling 
or surgical clipping procedures for aneurysm are performed per year.

http://www.jointcommission.org/certification/advanced_certification_comprehensive_stroke_centers.aspx
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They did not mention 
ruptured or unruptured
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The Ruptured Aneurysm
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RUPTURED ANEURYSM TREATMENT,  
MICROVASCULAR vs ENDOVASCULAR 

Microvascular 

Endovascular 
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UNRUPTURED ANEURYSM TREATMENT,  
MICROVASCULAR vs ENDOVASCULAR 

Microvascular 

Endovascular 
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RUPTURED ANEURYSM TREATMENT,  
MICROVASCULAR vs ENDOVASCULAR 

Microvascular 

Endovascular 
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UNRUPTURED ANEURYSM TREATMENT,  
MICROVASCULAR vs ENDOVASCULAR 

Microvascular 

Endovascular 

Stents?
Use of antiplatelets in the 

ruptured setting?
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Intracerebral Hemorrhage
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• Surgical removal may show benefit if lesion 
is < 1cm from cortex

• GCS < 8 and deep lesions did poorly

• Early surgery may improve the economics

Stroke 2005
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Malignant Cerebral Edema
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Decompressive Craniectomy

• Supratentorial surgery is highly dependent 
on patient selection and remains 
controversial on older patients and right 
hemispheric injury

• May overlap with ICH

• Timing is everything

• Infratentorial surgery is considered more 
efficacious

Kolias, et al Nat Rev Neurol 2013 DOI 10.1038/nrneurol.2013.106
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• 39 patients

• near perfect correlation

• argument for a minimum 
of contrast enhanced CT

• good replication of data

Stroke 2007
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PICA Aneurysms
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PICA
• The posterior inferior cerebellar artery (PICA) 

aneurysm occurs in 0.5-3% of all aneurysms*

• 20% of posterior circulation aneurysms

• Surgical approach may be associated with lower 
cranial nerve injury ... aspiration

• Endovascular approach may be associated with 
incomplete treatments or vessel occlusion ... 
follow-up sooner

• Beware of delayed HCP with tendency for thick 
cisternal clot 

• Dissecting aneurysms frequently overlap in the 
literature

*Yasargil MG: Vertebrobasilar aneurysms, in Microneurosurgery: Clinical Considerations, Surgery of the 
Intracranial Aneurysms and Results. Stuttgart, GeorgThieme, 1984, vol II, pp 232–295.
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“Blister Aneurysm”
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2012

2012

2012
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“Blister” Aneurysm

• Not much discussion about coiling from my 
standpoint but ...

• Use of stent technology depends on the 
clinical presentation of the patient

• Less likely revealed by CTA

• Need to be able to employ all methods of 
therapy (endovascular, surgical wrapping/
bypass)
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44 yo firefighter with acute 
onset headache and 

progression to obtundation
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44 yo firefighter with acute 
onset headache and 

progression to obtundation
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44 yo firefighter with acute 
onset headache and 

progression to obtundation
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Complete control 
before

removing the clot

Have to include 
normal carotid
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46 yo female with 
SAH two months 

prior to her 
presentation

Hospitalized for two 
weeks

Presents to clinic for 
management decision

Neurologically intact
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46 yo female with 
SAH two months 

prior to her 
presentation

Hospitalized for two 
weeks

Presents for 
managment decision

Neurologically intact
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3.5 x 16 mm 
Flow Diverter

Wednesday, October 23, 13



3.5 x 16 mm 
Flow Diverter
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Distal ACA
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2008

2007
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Distal ACA
• Literature suggests 2-9% of all intracranial 

aneurysms

• Lehecka, et al noted 52% incidence of 
associated aneurysms and 51% of ruptured 
lesions < 7mm

• Somewhat more difficult to access both 
surgically and endovascularly (different 
reasons)

• Lower dome:neck ratios with less 
likelihood of stent utility

• Attention to side

Wednesday, October 23, 13



43 yo female with 
previous AComm 

hemorrhage.  Now with 
new hemorrhage from 

known distal ACA lesion

Wednesday, October 23, 13



43 yo female with 
previous AComm 

hemorrhage.  Now with 
new hemorrhage from 

known distal ACA lesion
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Internal Carotid Artery 
Bifurcation
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2012
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IC-Bifurcation Aneurysms

• Surgically more accessible that the basilar 
but not much different with endovascular

• Use of stent technology depends on the 
clinical presentation of the patient

• Thromboembolic complications are more 
common despite rupture status 
(endovascular)

• Perforators and anterior choroidal come 
into play in the surgical approach
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38 yo female HH4 
presents 3 days following 

admission to outside 
facility
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42 yo female post-bleed 
day 1

HH3
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Take Home
• Despite the prevalence of endovascular 

therapies the Neurosurgeon remains an 
important and required component of the 
CSC

• Involvement of your neurosurgeons in the 
CSC certification process is crucial

• Management of the ruptured aneurysm in a 
Comprehensive Stroke Center needs to 
stay a multidisciplinary exercise
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Thank You
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Challenges of Stroke
Systems of Care

Saturday, November 2, 2013
T. Boone Pickens Biomedical Building Auditorium 

UT Southwestern Medical Center
Dallas, Texas

Credit
This Live activity has been approved for AMA PRA Category 1 Credit™.
This activity will be applying for CNE and Paramedic credits. 

Brief Course Summary 
This symposium will review for the target audience the latest in acute stroke
treatment and management, including the addition of the State of Texas to the
“National Stroke Belt”, what this does to challenge our existing systems of care
for stroke. The talks will address pre-hospital and early acute ED managment,
including expert review of reversal of new novel anticoagulants in the setting of
emergent care. Specialized roles will be discussed including an opportunity for a
quick review of the CSRN Exam.  An overview of the Stroke Ready Hospital
(Level 3) per new recommendations. 

Additional Information
For additional information, please call The Office of Continuing 
Medical Education, 214-648-3138, 1-800-688-8678, or email
cmeregistrations@utsouthwestern.edu

3rd Annual Stroke Symposium

COURSE DIRECTOR
Mark Alberts, M.D.

Professor, Department of Neurology & Neurotherapeutics
UT Southwestern Medical Center

Dallas, TX

Sponsored by UT Southwestern Department of Neurology and 
Neurotherapeutics and the Office of Continuing Medical Education
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