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Aspira'on	
  in	
  acute	
  coronary	
  syndrome	
  	
  
Differences	
  between	
  ACS	
  and	
  AIS	
  

	
  

	
  
•  Acute	
  coronary	
  syndrome	
  largely	
  
homogeneous	
  condi'on	
  

•  Occlusive	
  lesion	
  usually	
  plaque	
  with	
  thrombus	
  
(ruptured	
  plaque)	
  

•  Need	
  to	
  deal	
  with	
  plaque	
  	
  in	
  addi'on	
  to	
  
thrombus	
  

	
  	
  



UPMC	
  MAT	
  FOR	
  STROKE-­‐	
  	
  EARLY	
  
EXPERIENCE	
  



Spataru	
  O	
  et	
  al.	
  ,	
  ISC	
  2011	
  



MAT	
  +	
  MERCI	
  	
  
UPMC	
  EXPERIENCE	
  	
  	
  

•  Median	
  procedure	
  'me	
  -­‐	
  90	
  min	
  
•  Successful	
  Recanaliza'on	
  (TIMI	
  2/3)	
  -­‐	
  93%	
  (177/191)	
  	
  

– TICI	
  2a/2b/3	
  91%,	
  TICI	
  2b/3	
  71%,	
  TICI	
  3	
  25%	
  
•  Recanaliza'on	
  (TICI	
  2b/TICI	
  3)	
  by	
  vessel–	
  BA	
  100%,	
  
M1	
  69%,	
  ICAT	
  61%,	
  M2	
  75%	
  

•  Favorable	
  outcome	
  (90	
  day	
  mRS	
  ≤	
  2)	
  -­‐	
  55%	
  
•  Mortality	
  at	
  90	
  days	
  	
  -­‐	
  25%	
  	
  
•  Parenchymal	
  hematoma	
  (PH1/PH2)	
  -­‐	
  13.6%	
  (26/191)	
  
•  Perfora'on	
  -­‐	
  2.3%	
  (4/191)	
  

Jankowitz	
  et.	
  al,	
  Stroke	
  2012	
  





OTHER	
  ASPIRATION	
  TECHNIQUES	
  
ADAPT	
  

• Single	
  catheter	
  type	
  (Penumbra)	
  
• Pump	
  aspira'on	
  
• Non-­‐consecu've	
  case	
  series	
   Turk	
  et	
  al.,	
  JNIS	
  2013	
  



Primary	
  MAT	
  –	
  UPMC	
  	
  EXPERIENCE	
  

• 10/2012-­‐	
  6/2013	
  Manual	
  Aspira'on	
  performed	
  as	
  first	
  
line	
  treatment	
  in	
  all	
  pa'ents	
  treated	
  (consecu've	
  
series)	
  
• Other	
  modali'es	
  (stentriever	
  mainly)	
  used	
  as	
  rescue	
  
only	
  	
  
• 112	
  pa'ents	
  treated	
  
	
  
	
  



UPMC	
  Primary	
  MAT	
  Experience	
  
Catheters	
  and	
  sizes	
  used	
  

•  Navien	
  (Covidien	
  Inc.)	
  	
  0.072	
  and	
  0.058	
  (84%)	
  	
  

•  Penumbra	
  (Penumbra	
  Inc.	
  0.054	
  and	
  0.041	
  (23%)	
  

•  DAC	
  (Stryker	
  Inc.)	
  0.070,	
  0.054	
  and	
  0.44	
  (4%	
  )	
  

•  >0.070	
  in	
  27%	
  
•  	
  0.054	
  -­‐0.058	
  in	
  75%	
  



Primary	
  MAT	
  –	
  UPMC	
  	
  EXPERIENCE	
  



UPMC	
  Primary	
  MAT	
  Experience	
  
RESULTS	
  (n=112)	
  

•  TICI	
  2b/3-­‐	
  86%	
  
•  Of	
  TICI	
  2b-­‐3:	
  61%	
  MAT	
  only;	
  41%	
  MAT	
  +	
  adjunc've	
  
•  TICI	
  3	
  -­‐30%	
  
•  PH1/PH2:	
  9.9%	
  
•  mRS	
  ≤2:	
  46%	
  
•  90	
  d	
  mortality:	
  31%	
  	
  
•  Median	
  'me:	
  puncture	
  to	
  reperfusion	
  70	
  min	
  
•  Median	
  number	
  of	
  passes:	
  2	
  	
  
•  Distal	
  emboliza'on:	
  3.7%	
  
•  Mean	
  'me	
  puncture	
  to	
  reperfusion:	
  MAT	
  only	
  vs	
  MAT	
  plus	
  

adjunc've	
  63	
  min	
  vs	
  97	
  min	
  (p	
  <0.0001)	
  
•  Neither	
  catheter	
  make	
  nor	
  size	
  were	
  associated	
  with	
  higher	
  or	
  

faster	
  recanaliza'on	
  rates	
  



UPMC	
  Primary	
  MAT	
  Experience	
  
Conclusion	
  

•  Results	
  (clinical,	
  procedural)	
  comparable	
  to	
  
Stentriever	
  data	
  

•  Poten'al	
  for	
  	
  substan'ally	
  lower	
  cost	
  	
  
•  Obviates	
  need	
  for	
  BGC	
  
•  Benefit	
  compred	
  to	
  Stentrievers	
  beyond	
  cost	
  
needs	
  to	
  be	
  assessed	
  in	
  randomized	
  trials	
  



•  87 year old with NIHSS 17 ; ASPECTS 9 

MAT VIA TRANSCERVICAL 
APPROACH  

14	
  



MAT VIA TRANSCERVICAL 
APPROACH – UPMC EXPERIENCE 

Puncture	
  to	
  reperfusion	
  -­‐	
  	
  20	
  min	
  	
  



Date	
   Age	
   Side	
   Reason	
   A/empted	
  
Access	
  to	
  
Sheath	
  

Placement	
  

Sheath	
  
to	
  Recan	
  

Passes	
   TICI	
   Catheter	
  

4-­‐19-­‐13	
   87	
   Leo	
   Arch	
  
(30)	
  

20	
   27	
   3	
   TICI	
  2A	
   0.058	
  
Navien	
  

4-­‐21-­‐13	
   87	
   Leo	
   Arch	
  
(20)	
  

13	
   7	
   1	
   TICI	
  3	
   0.072	
  
Navien	
  

6-­‐15-­‐13	
   63	
   Leo	
   Arch	
  
(60)	
  

20	
   43	
   2	
   TICI	
  2B	
   0.058	
  
Navien	
  

7-­‐15-­‐13	
   81	
   Leo	
   Arch	
  
(30)	
  

20	
   15	
   1	
   TICI	
  2B	
   0.072	
  
Navien	
  

9-­‐23-­‐13	
   61	
   Leo	
   Femoral	
  
(22)	
  

17	
   10	
   1	
   TICI	
  3	
   0.072	
  
Navien	
  

10-­‐7-­‐13	
   87	
   Leo	
   Age	
   10	
   10	
   1	
   TICI	
  3	
   0.072	
  
Navien	
  

MAT VIA TRANSCERVICAL APPROACH AT UPMC 

Jadahav	
  et.	
  al,	
  JNIS	
  2013	
  (in	
  press)	
  



17	
  



MAT FOR SINUS THROMBOSIS 

18	
  

•  25 year old post partum woman with HA and 
L occipital hemorrhage  
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MAT FOR SINUS THROMBOSIS 



25 year old post-partum 

20	
  



•  PRE MAT    POST MAT  

21	
  

MAT FOR SINUS THROMBOSIS 



CONCLUSION	
  

•  MAT	
  -­‐	
  addi'onal	
  tool	
  in	
  armamentarium	
  of	
  
endovascular	
  arterial	
  and	
  venous	
  reperfusion	
  
therapy	
  

•  Feasible	
  as	
  stand-­‐alone	
  treatment	
  in	
  majority	
  
of	
  pa'ents	
  	
  

•  Feasability	
  likely	
  to	
  improve	
  with	
  advances	
  in	
  
catheter	
  technology	
  

•  Benefit	
  over	
  stentrievers	
  beyond	
  cost	
  needs	
  
to	
  be	
  demonstrated	
  in	
  randomized	
  trials	
  




