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Abstract:
Purpose: Despite chemical thrombolyis for acute ischemic stroke being available since the 1990’s, and more recently mechanical embolectomy, few hospitals outside of major academic institutions offer this therapy. The vast majority of patients with strokes present to non-academic hospitals, and are unable to receive the benefits from either chemical or mechanical embolectomy. Our goal is to show a community hospital’s experience with intra-arterial fibrinolysis and mechanical embolectomy in patients who present with symptoms of an acute ischemic event.
Materials and Methods: We retrospectively reviewed all patients presenting with an acute ischemic event treated with either the Merci Clot Retrieval Device or intra-arterial fibrinolyis at a single community based (non-academic) hospital.
Results: Between October, 2005 and November, 2006, a total of 21 patients were treated with either fibrinolytic and platelet disaggregating therapies or mechanical embolectomy, or a combination of both. The mean age for the cohort was 68 years (range, 29 - 87) and 43% were women. Ten patients received chemical thrombolyis, ten were treated with the MERCI system, and one received a combination of both. Mean symptoms to procedure time start time was 221 minutes (range, 30 - 420 minutes). In device only patients, partial recanalization was achieved in 20% (2/10), and complete recanalization, in 50% (5/10). In chemical thrombolyis only, partial recanalization was achieved in 50% (5/10), and complete in 50% (5/10). One patient was treated with mechanical and followed with intrarterial fibrinolysis, and achieved near complete recanalization. Three patients were unresponsive to device therapy, 2 had partial recanalization after suction aspiration and mechanical disruption of thrombus using rapid transit of microcatheters. Asymptomatic hemorrhage occurred in 9.5%, and symptomatic hemorrhage in another 9.5%. In-hospital mortality was 0%. Good functional outcome was achieved in 16/21 patients, while two patients had significant in-hospital morbidity.
Conclusion: The use of endovascular mechanical embolectomy and intra-arterial fibrinolysis is an effective form of treatment at a community hospital. Good clinical outcomes occurred in over 75% of the patients, with symptomatic hemorrhage identified in less than 10%. The majority of patients with acute strokes present at community hospitals, and the use of chemical and mechanical fibrinolysis can be a safe and valuable treatment at these centers.
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