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In reply to ‘‘Mechanical
thrombectomy in acute ischemic
stroke, knowing our results’’�

En respuesta a «Trombectomía mecánica en el
ictus isquémico agudo, conociendo nuestros
resultados»

Dear Editor,

We wish to thank the authors for their interest and com-
ments on our paper ‘‘Results and functional outcomes of
acute ischemic stroke patients who underwent mechani-
cal thrombectomy’’ (‘‘Resultados y evolución funcional de

pacientes críticos con ictus isquémico sometidos a trombec-

tomía mecánica’’ in Spanish), and would like to make a few
comments too:

We completely share the authors’ view in their letter on
the importance of intensive care units (ICU) and intensivists
in the good management of neuro-critically ill patients. As
intensivists we should always keep a proactive attitude dur-
ing the hospital admission of patients with strokes. And not
only with the most critically ill patients who require the
full support ICUs can provide, but also with patients who
are not so critical, in whose referring hospitals there are no
stroke units, but could achieve better functional outcomes
with good management of the neuro-physiological variables.
Taking into consideration that cerebrovascular disease is one
of the leading causes of mortality and disability, its manage-
ment should be multidisciplinary (neurology, interventional
neuro-radiology and neurosurgery), which poses an interest-
ing challenge for healthcare today.

There is no doubt about it. The management of ischemic
strokes has evolved during the last few years and so has
our team from early IV-only fibrinolysis to intra-arterial
fibrinolysis,1 endovascular treatment (EVT) and combined
therapies. The comment that the actual indication for EVT
is up to 24 h after symptom onset is less strict than the indi-
cation of our series is right too. We have been expanding the
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window of opportunity to implement EVT, but we shouldn’t
forget that our study patients date back to 2012---2014 and
were under more restrictive criteria on the implementation
of EVT.

It is also true that the low rate of patients with systemic
fibrinolysis of our series is actually lower than that of other
studies published, but we should remember that it was a
cohort biased towards more clinical severity and, therefore,
more proximal arterial occlusions. We have been prescribing
alteplase to patients with acute strokes for nearly 20 years
and we know that its effects are scarce2 and that the use
of mechanical thrombectomy in these patients has better
outcomes. In our hospital, interventional neuro-radiologists
on call have a very fast response. That is why in this sub-
group of patients we normally omit the previous step of IV
fibrinolysis in the light of the immediate availability of this
option and how time-consuming it is in patients who won’t
probably have an effective response. On the other hand, the
superiority of combined therapies has been put into question
by some recent studies.3,4

We wish to congratulate the authors for their expe-
rience and good outcomes. Also, we agree on the need
to conduct multicenter studies to know more on the out-
comes of endovascular treatment. Our hospital will soon
participate in the international multicenter randomized trial
SWIFT DIRECT5 that will be comparing the clinical outcomes
between two therapeutic strategies: EVT and EVT plus IV
fibrinolysis.

References

1. Escudero D, Molina R, Viña L, Rodríguez P, Marqués L, Fernández

E, et al. Tratamiento endovascular y trombolisis intraarterial en

el ictus isquémico agudo. Med Intensiva. 2010;34:370---8.

2. Murphy A, Symons SP, Hopyan J, Aviv RI. Factors influencing clin-

ically meaningful recanalization after IV-rtPA in acute ischemic

stroke. Am J Neuroradiol. 2013;34:146---52.

3. Abilleira S, Ribera A, Cardona P, Rubiera M, López-Cancio

E, Amaro S, et al., Catalan stroke code and reperfusion

consortium. Outcomes after direct thrombectomy or combined

intravenous and endovascular treatment are not different.

Stroke. 2017;48:375---8.

4. Choi JH, Im SH, Lee KJ, Koo JS, Kim BS, Shin YS. Comparison

of outcomes after mechanical thrombectomy alone or combined

with intravenous thrombolysis and mechanical thrombectomy for

patients with acute ischemic stroke due to large vessel occlusion.

World Neurosurg. 2018;114:e165---72.



LETTERS TO THE EDITOR 189

5. NIH US National Library of Medicine. Clinical trials.gov.

Fecha de comienzo 20 Jun 2017 [last updated 28 Jun

2018 [accessed 12 Jul 2018]. Available from: https://

clinicaltrials.gov/ct2/show/NCT03192332.

L. Viña Soria a,d,∗, D. Escudero Augusto a,d,
S. Calleja Puertab, P. Vega Valdés c, L. López Amor a,d,
L. Martín Iglesias a,d

a Servicio de Medicina Intensiva, Hospital Universitario

Central de Asturias, Oviedo, Asturias, Spain
b Servicio de Neurología, Hospital Universitario Central de

Asturias, Oviedo, Asturias, Spain

c Servicio de Radiología, Hospital Universitario Central de

Asturias, Oviedo, Asturias, Spain
d Grupo de Investigación de Microbiología Traslacional,

Instituto de Investigación del Principado de Asturias (ISPA),

Oviedo, Asturias, Spain

∗ Corresponding author.
E-mail address: luciavina@yahoo.es (L. Viña Soria).
2173-5727/

© 2018 Elsevier España, S.L.U. and SEMICYUC. All rights reserved.


	Airway management in intensive care units
	References
	Reply to the letter "Airway management in intensive care units"
	References
	Mechanical thrombectomy in acute ischemic stroke, knowing our results
	References
	In reply to "Mechanical thrombectomy in acute ischemic stroke, knowing our results"
	References

