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NCMP

* vcasne ischemicke zmeny

» vcasne infarktove zmeny

* vyhladenie gyrifikacie

+ strata rozhrania medzi SH a BH
* hypodenzita

» dense artery, insuly ribbon



NCMP

» vcasne ischemicke zmeny

rozsah
averzibil

» vcasne infarktove zmeny
* vyhladenie gyrifikacie

. strata rozhrania medzi SH a BH benel—'it

- hypodenzita askularizac

» dense artery, insuly ribbon



ASPECTS

ARTICLES

Validity and reliability of a quantitative computed tomography
score in predicting outcome of hyperacute stroke before
thrombolytic therapy |

Lancet 2000; 355: 1670-74

Performance of e-ASPECTS software in
comparison to that of stroke physicians | .
on assessing CT scans of acute ischemic [RIIEIEITIIE

stroke patients lJl]“mal |]]( S[“] kE

Vol 11, Issue 4, 2016

Christian Herweh', Peter A Ringlebi, Geraldine Hauch:",
Steven Gerrf, Lars Behrens', Markus Méhlenbruch',
Rebecca Gnttnrfz, Daniel Richterz, Simon Schieber? and
Simon Nagel®




THE LANCET

THE LANCET

Volume 387, Issue 10029, 23-29 April 2016, Pages 1723-1731

Articles

Endovascular thrombectomy after large-vessel
Ischaemic stroke: a meta-analysis of individual
patient data from five randomised trials

vysoke NIHSS

Kl ku IVT
viac ako 80 rokov

ASPECTS nad 6 (malo pacientov 0-5)




DIZAJN ™ zmena praxe!
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REAL LIFE DATA

ustavna pohotovostna starostlivost’

jeden radiolog a jeden neurolog, EVT on call

Casovy stres
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SLEDOVANE PREMENNE

» vek, pohlavie * miesto okluzie
» vstupne NIHSS * typ revaskularizacie
+ OAK + ASPECTS

» mRS pri prepusteni » Kl k liecbe, wake up



VYSLEDKY

* median ASPECTS v Th skupine bol 9 (IQR 7-9)

» ziaden revaskularizovany pacient nemal ASPECTS mensie ako 7

Kl ku IVT revaskularizacii

e cas 66%
« OAK 6%

» fraktura skeletu, cirhoza heparu... 18%



VYSLEDKY

 NIHSS versus volba revaskularizovat’

- p=0,01

 ASPECTS versus volba revaskularizovat’

- p=0,294
* korelacia ASPECTS versus vystupne mRS v Th skupine

c r=0,518



Non-Th skupina (negat. CTAG)

ASPECTS Kl k liecbe

0 cas

0 cas, disekcia
0 cas

8 fraktura clenka
10 cas

10 OAK

6 cas

9 NIHSS 0

9 cas

|10 cas



ASPECTS 196 193
CT, 57 6 10 4 = 0-50 (0-05-4-98)
CT, 8-10 42 38 B 1.80 (0-73-4-41)
MRI, 0-4 34 22 it 159 (0-50-5-04)
MRI, 5-7 44 70 B 1.33 (0-63-2-84)
MRI, 8-10 70 53 B 1.69 (0-81-3.51)

* DWVI - cytotoxicky edem (CBF~20-30 ml/100g/min)
* CT - jonovy edem (CBF~10=15ml/100g/min)

Rudiger von Kummenmanuel Dzialowski: Imaging of cerebral ischemic edema and neuron
death.Neuroradiology (2017) 59:545-553



Non-Th skupina (negat. CTAG)
ASPECTS

cas
cas, disekcia
cas ;
fraktura clenka benefit z IVT
cas
OAK
cas
NIHSS 0
cas

cas




VYSLEDKY

» kvalitativna sonda medzi rezidentami (subjektivne
hodnotenie)

» zvysuje diagnosticky komfort 40%

» zmena zaveru podla eASPECTS 20%



POROVNANIE

ad hoc e-ASPECTS

2015/2016 august 2017

39%  versus 21%
podiel revaskularizovanych pacientov

augustt+september 2016 versus 2017



ZAVERY

* NIHSS koreluje najlepsie s vyberom liecby
* Th okno < 4,5hod. a ASPECTS > 6 velmi dobre koreluju

« ASPECTS v Th skupine v roli externeho validatora

« moze ASPECTS favorizovat’ indikaciu rekanalizacie mimo

casoveho okna!?
- kvantitativna alternativa ku CTP (wake up)

* vyucbovy nastroj
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