
STROKE UPDATE

- New imaging techniques

- Thrombolysis

- Ambulance bypass
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Saver, Stroke 2006

Total number of neurons: 85 billion



CTP 
20

1 IN 6 AUSTRALIANS WILL SUFFER A STROKE

50,000 new strokes each year in Australia 





NOT 
EVERYTHING 

IS  BLACK 
AND WHITE 



CT ANGIOGRAPHY







WORLD HAS CHANGED



THROMBOLYSIS

Alteplase (rt-PA)

Recombinant tissue plasminogen activator

Therapeutic half-life: 4-5 min

Dose: 
0.9mg/kg, capped at 90mg
10% IV bolus
90% 1 hour infusion





LIMITATIONS

Not for everyone

- Patients on Warfarin (if INR >1.7)

- Patients on NOAC (and compliant)

- Recent surgery (2 weeks)

- Pregnancy

-…

Rohan et al, Stroke 2015



Distribution of change  in severity of stroke (NIHSS) 24 h after treatment 
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Parsons et al NEJM 2012

“NEW” THROMBOLYTICS: TENECTEPLASE

Limited to clinical trials : TASTE (tPA vs TNK)





No increased hemorrhagic 
transformation after thrombolysis 

compared to placebo







TIMELINE OF 
REPERFUSION 

THERAPIES



WHEN SHOULD I REFER A PATIENT TO ED?
AMBULANCE BYPASS



HUNTER 8

Shortened version of NIHSS



H8 OF 8, THRESHOLD FOR LARGE VESSEL STROKES





Hunter 8 
(170 first cases)

79 cases H8 ≥ 8 91 cases H8 < 8

15 bleeds
26 large vessel occlusions = Clot retrieval

33% large vessel occlusions
52% bleeds + large vessel occlusions

9 bleeds
8 Large vessel occlusions

9% large vessel occlusions
19% bleeds + large vessel occlusions



WHICH PATIENTS SHOULD BE REFERED 
TO ED?

• Large strokes will consult ED / Ambulance

• Thrombolysis window (4.5 hours)

• Crescendo TIA

• John Hunter Hospital Stroke Fellow (8am-5pm Monday/Friday) - Switch JHH 



THANKS!

Carlos.garciaesperon@health.nsw.gov.au


