How to determine endovascular devices according to initial

vascular imaging
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Based on the rapid development in endovascular treatment (EVT) devices, modern EVT devices might contribute to achieve improved
angiographic outcomes. On the basis of the several randomized controlled trials, endovascular treatment became a standard treat-
ment for acute ischemic stroke. In the real field, we should make a plan for EVT based on the limited imaging data. Therefore, we re-

view initial image findings that can help to determine EVT devices.

Introduction

Five positive randomized controlled trials (RCTs) have
proven the safety and efficacy of endovascular treatment
(EVT)."” In addition, 2 recent RCTs also demonstrated
the efficacy of EVT in the selected patients with beyond
6 hours from stroke onset,” The one of the important
factor that contributed to successful results of these RCTs
might be modern thrombectomy devices and techniques,
Stent retrievers were used most commonly in major
RCTs.” Since 2015, EVT guidelines recommended stent
retriever as first-line devices.” However, the 2 RCTs us-
ing aspiration techniques revealed non-inferior func-
tional outcome compared with stent retriever,'”" And
recent survey of neurointerventionists on EVT reported

that aspiration technique was commonly used as a

Yong-Won Kim, MD

Department of Neurology, Kyungpook National University Hospital,
School of Medicine, Kyungpook National University, 130, Dongduk-ro,
Jung-gu, 42119, Daegu, Republic of Korea

Tel: +82-53-420-5765 Fax: +82-53-422-4265

E-mail: tici2b3mrs012@gmail.com

Uichl A ntets| 20193 38Xt FA ka3 - 2= -

first-line strategy (40%)."* Each EVT device has own advan-
tages and sometimes combined technique was applied.

In the real field, we have to decide EVT based on the
limited imaging data. Especially, vascular imaging pro-
vides important information to the interventionalist for
planning the EVT. Herein, we review initial image find-

ings that can help to determine EVT devices,

Vascular imaging

1. Catheterization to the affected artery

The indispensable step for EVT is target access of
guide catheter to the affected artery. In the initial vas-
cular imaging such as neck CTA, we can figure out vas-
cular structures including variant aortic arch, arterial tor-
tuosity, and diameter prior to EVT. For example, Type
II, Type III aortic arches and bovine origin of the left car-
otid artery, these anatomical variants can be challenging
or impossible cause of guide catheterization and can be
associated with prolonged EVT procedure times. In pa-
tients with unfavorable aortic arch anatomy, alternative

strategies including change of guide wire or coaxial sys-
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tem to increase of the support of guide catheter, or dif-
ferent arterial puncture sites have to be considered after
initial standard approach, These attempts may reduce
the EVT procedure times. A recent study by Chen et al
has revealed similar outcomes between trans-radial and
trans-femoral approach for EVT in anterior circulation
stroke. " And, Roche et al reported the technical feasi-
bility of direct carotid puncture (successful carotid punc-
ture 10/11)."* Of the 10 cases, carotid access complica-
tions are neck hematoma (n=1), and delayed ipsilateral

retinal artery occlusion (n=1),

2. First=line EVT device selection

The initial vascular imagings provide anatomical de-
tails about diameter, location of occluded artery, and oc-

clusion type.

2-1. Diameter of occluded artery

Diameter of occluded artery is an important for the se-
lection of EVT devices. For the stent retrievers, diameter
of currently available stent retrievers is ranged from 3 to
6 mm, Considering radial force and clot integration, opti-
mal size of the stent retriever is essential for successful
reperfusion, The large stent retriever can be advanta-
geous for capture of the clots, However, oversized stent
retriever for diameter of occluded artery can be a liability
due to not fully expanded. And, if the diameter of the
arterial occlusion is over 6mm, aspiration devices rather
than stent retriever may be effective. Because aspiration
force pass through contact of aspiration catheter and
thrombus, Additionally, in the use of balloon guide cath-
eter, aspiration thrombectomy can be performed without

contact between thrombus and aspiration catheter, '

2-2. Location

Both stent retriever and aspiration thrombectomy are
known to be effective and safe in the patients with ante-
rior circulation large-vessel occlusion. The selection of
EVT device based on the location of occlusion can con-
tribute to better outcome. Considering arterial route, the

shape can be categorized into three types: straight, ob-
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tuse angle, and acute angle.

If occlusion is located on the straight or obtuse angu-
lated segment, both stent retriever and aspiration throm-
bectomy can be effective. However, if the thrombus was
located immediately after severe acute angulation, it may
disturb optimal contact of catheter tip and the thrombus.
The stent retriever can be reasonable instead of the aspi-
ration catheter, " Concomitantly, we should also pay
close attention to the hemorrhagic complication in the
use of stent retriever. Because retrieval of the stent
through acute angulation may be associated with in-

crease of resistance,

2-3. Occlusion type

The angiographic outcome of EVT can depend on the
etiology of the arterial occlusion,'” Rescue treatment are
frequently required in atherosclerotic occlusion. Therefore,
preprocedural identification of etiology of the arterial oc-
clusion is important for planning EVT, Recent studies have
showed an association between preprocedural occlusion
type (truncal or branching) and procedural characteristics in-
cluding underlying stenosis, successful reperfusion_l&19
Based on the results of recent studies, first-line stent re-
triever thrombectomy was effective in removal of in situ
thrombi in atherosclerotic occlusion. Regardless of first-line
EVT device, mechanical thrombectomy can cause endothe-
lial damage to the occluded artery, which can induce
thromboembolic events including downstream emboliza-
tion, stenosis aggravation or reocclusion,” T herefore, we

need to prepare for rescue treatment.

Conclusion

There have been rapid development in EVT devices.
Current generation EVT devices yield improvement of
outcomes, However, it remains still unknown what de-
vices, strategies will be better, An appropriate choice of
first-line EVT device based on the initial vascular imag-
ings may be helpful for achieving fast reperfusion and

better outcomes,
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Daytime sleepiness of central disorders of hypersomnolence

Cho Jae Wook

Department of neurology, Research Institute for Convergence of Biomedical Science and Technology, Pusan National University

Yangsan Hospital, Pusan, Korea

Central disorders of hypersomnolence are sleep disorders in which the dominant symptom is excessive daytime sleepiness. It includes
narcolepsy type 1 and type 2, idiopathic hypersomnia, and Kleine-Levin syndrome. This presentation focuses on the evaluation and
management of sleepiness of these sleep disorders. Pharmacologic and nonpharmacologic treatment will be discussed.

Key Words: Narcolepsy, Idiopathic hypersomnia, Klein-Levin syndrome, Hypersomnolence
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Sleepiness in neurologic disorders

Hye-Jin Moon, MD

Department of Neurology, Soonchunhyang University Bucheon Hospital, Bucheon, Korea

Excessive daytime sleepiness (EDS) is one of the most frequent complaints in neurological disorders, which could impact on quality of
life. This review provides the various causes of EDS in neurological disorders and the interactions between EDS and neurological dis-
ease such as epilepsy, dementia, Parkinson disease, and myotonic dystrophies. A diagnostic workup for screening EDS and inter-
vention on modifiable causes such as sleep disordered breathing, psychiatric comorbidities, and drugs should be always considered.

Key Words: Excessive daytime sleepiness, Epilepsy, Dementia, Parkinson disease, Myotonic dystrophies
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