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Introduction: Intravenous thrombolysis used since 1990's has been supported by different studies 

resulting in the use of endovascular approach as a second line of treatment. In February of 2015 new 

clinical trials involving endovascular approach (MR. Clean, EXTEND-IA, ESCAPE) has shown impressive 

favorable results with combined intravenous plus endovascular management (IV-EV) of acute ischemic 

stroke, with results ranging from 50 to 70% of good functional outcomes and an index of cerebral 

reperfusion reaching above 80%. 

Objetive: Analize the efficacy and safety of endovascular treatment plus intravenous thrombolysis in 

patients with acute ischemic stroke. 

Materials and Methods: Prospective observational study included 10 patients with acute stroke receiving 

endovascular treatment and 9 patients receiving IV-EV.  Epidemiological data included: localization of 

arterial occlusion, time of onset of stroke to treatment, National Institutes of Health Stroke Scale (at 

admission and upon hospital discharge), complications and functional evolution based on  the modified 

Rankin Scale during hospital stay and by telephone interview.  

Results: Among patients, 6 were men, mean age 57 y/o (range 21-79) with a mean hospital stay of 6 

days at Stroke unit (range 1-21). Localization in all patients was in anterior circulation. Endovascular 

treatments included stent retriever (4 patients), aspiration (3), aspiration plus stent retriever (1), intra-

arterial thrombolysis (1) and wire manipulation (1). Complete recanalization (TICI 3) was achieved in 5 

patients, and partially complete (TICI 2a-2b) in 4. Five patients  had a good recovery (mRS <2). 2 patients 

presented ICH bleeding after reperfusion and 2 patients died. 

Conclusions: Endovascular  treatment in the management of acute stroke provides a high degree of 

recanalization with a good functional outcome and few complications. We consider the need for 

systematic studies to compare the different modalities of mechanical thrombectomy. 
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