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Phase 1 32/ 310 (10.3%)
= Phase 2 8/281(2.1%)
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» ABCD3 and ABCD3-1 scores are superior to ABCD2 score in
FSRhe prediction of short- and long-term risk of stroke after TIA

Classification ] 6,246 cases of acute ischemic stroke

843 {11%} cases of definite TIA
"Age 6911 3y40.
-Male 431 pts(62%)

- Table 1. Point score of ABCD2, ABCD3, and ABCD3-I score

693 cases Yes

«Speech Dis 78 (11%)

“Weakness o 411(59%)
~Duration 10-59: 248 (36%)
. >60 : 302(44%)
*Dual TIA 132(19%)
+Carotid Stenosis: 151(22%)
«Intracranial S 154(22%)

Kiyohara T, Kasnoucli M, et al : Strok -Abnormal DWI_: 285(42%) D T e e o I s e oo 1 et nm(\,\\,ﬁ"r"iiﬂ,'fﬁfuy\w,\‘-‘,‘u‘&r?a"f".kmo-.w:vi M.etut : Stroke 2014
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FSRTable 4. C-statistics and improvement of ABCD3, and ABCD3-I
scores in comparison to ABCD2 score

CI : confidence interval, (d) : diffusion weighted image. (c) (i) : intracranial anerial

stenosis. P values are calculated by the DeLong methed. which compared each score with the ABCD2 score.
=C-statics of ABCD3 and ABCD3-I scares were significantly higher than those of ABCD2 at
7days, but not 90days and 3yrs. C-statics of ABCD3-I(c/i) showed significantly greater values
at all points. Using Net Reclassification Improvement, ABCD3-1(d,c/i) was also significant at
all noints v L amouchi M, ¢t

Surpks 2614

Significance of acute ischemic lesions on diffusion-weaighted
images in transient ischemic attack patients

ABCH some 180 consecutive TIA patients
50 (108 males, 69 + 13 years)
who were hospitalized in our
40 institution within 24 hours
30 after the symptoms onset.
2 Befnitin oF T4
TIA was defined as an acute
10 loss of focal cerebral or ocular
function with symptoms that
0 lasted less than 24 hours.
106% Evalustion b D
All patients underwent DW!
80% within 24 hours after the onset.
0%
4%
20%

0%

Kuwashiro T, Yasaka M, et al : European Stroke Conference 2013

Significance of acute ischemic lesians on diffusion-welghted
images in transient ischemic attack patients

180 consecutive TIA patients

bWt bW
Megative Positive  prValye (108 males, 69 £ 13 years)
n®i08 n=7t who were hospitalized in our

institution within 24 hours
after the symptoms onset.

18.(17).

Kattivarints keistic regrassign for I positiie
[

ic agents, n (%) 10(14)

6.10 1.00 10.00

Odd; ratio
Kuwashiro T, Yasaka M, et al : European Stroke Conference 2013
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Initial examination of TIA /ACV

DiNeurological Exam

Biood
DBtaed Test +~Severity-NIHSS

“:CBC.Chemistry
“>Coagtion

Hemotrhage
Non-CVD

Kyushu Med Ctr 2014
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Management of Acute Ischemic Stroke according to subtypes

Clinical Sublypes i ey Onset
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Treat on the same spectrum as acute ischemic attack
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Stroke Recurrence after TIA and Etiologic Subtypes

from of recurrent stroke
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e Sintatl vessel
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40 60
Days after TIA Strake, 2007,38:323:
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Atherothrombotic TIA
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2112.6.24. 95

Lacunar TIA
24.7%

TIA other etiology
2.4%

1,429cases of TIA cohort enrolled in German Stroke Data Bank. Unknown etiofogy
is most frequent, followed by lacunar 25%, AT 15%, and CE 14.7%
Compared with Ischemic stroke, etiology of TIA is often unknown.
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ABCD3 and ABCD3-1 scores are superior to ABCD2 score in
the prediction of short- and long-term risk of stroke after
TIA

Kiyohara T, Kamouchi M, Kumai Y, Ninomiya T, Hata J, Yoshimura S, Ago T,
Okada Y, Kitazone K for the FSR investigators

Kiyohar: T, Kamouchi M, et al : Stioke 2014
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Treatment policy for TIA

mediate hospitalization Outpatient examinations

ABCD2 score 23 points For a single attack,
Initial attack within 3Days hospital visits at 1-2 weeks

. later
Freqa?uent or Mu!tlple TIA Elective hospitalization for detailed
Cardioembolic TIA examination”
Advanced carotid stenosis od - —
: ardiogenic or main artery
Long sustalngd symptoms lesion or high risk for TIA is
Cerebral cortical symptoms found on an outpatient

bas

Okada Y : TIA
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Case 84y, Female Case 84y, Female

2015.3.9 . 5 EADWE, F
SRERS HE (TIA) . STRETE
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2015.3.11

‘Carse 84y, Female

2015.3.8

*  R-M1Dsevere stenosis
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Q. PTA/Stenting®iiftId: ?
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Stenting versus Aggressive Medical Therapy
for Intracranial Anerial Stenosis

CONCLUSIONS: In patients with intracranial arterial stenosis, aggr
'AS with the use of the Wingspan stent system, both because
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A JASA Guideline

Guidelines for the Prevention of Stroke in Patients With
Stroke and Transient Ischemic Attac
A Gukdcin fo HlvaMhcure Profssiomale From the Asrican Heaet
otiatisas American Stroke Arsacistion

| AHA/ASA Guideline for the Prevention of Strake (2014)
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Clinical predictors of increased risk
in the medical arm of SAMMPRIS

*  Who are the high risk patients?

+ Biomarkers

* Imaging
* Angiographic collaterals
¢ Quantitative MRA
« Fractional flow with MRA
* High resolution MRI

¢ Clinical feature

« Statistical analysis of medical arm (n=227)
* Univariate and multivariate analysis

WASID univariate association of baseline characteristics with stroke

1.23 (0.

0.930.56-1.57}

105 (0.64-1.74)

0.50{0.55-1 46}

0.83{0.57:1 w)

T

Treatment assignment (ASA vs Warfarin}

Clinical predictors of increased risk
in the medical arm of SAMMPRIS

A subgroup of patients with ICAD failed aggressive medical therapy in

SAMMPRIS.

Important to: identify clinical, biomarker and imaging predictors of

increased risk

Same approach taken after WASID to define entrance criteria for SAMMPRIS

% stenosis; 270% vs <70%

f Isch

troke in the Territory of

Intracranial Arterial Stenosis, Kasner SE, Circulation 2006

Time from qulifying evént to erroliment (s174s >17 daval

ignment {ASA vs Warfarin}

Prosabiily of Sioke 1a the Tetritery

WASID univariate association of baseline characteristics with stroke

|__omomism | s |
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WASID multivariate model of characteristics hypothesized to be
associated with subsequent risk of stroke

HR (95% C1f

Age; 264 vs <6y 0.77 (0.48-1.23)

2.00(1.25-319 0.0036°

s steno:

7 %

25.0%
(17.2:32.9%)

@1 year

22.9%
£30days (15.4-30.4%)

Time from

ualifying event %
: : >30days

(2.1-16.0%)

Multivariate analysis
Proportional hazards regression, p<0.05
in the medical arm of SAMMPRIS

Factors in the model

Factors not in the model

History of ischemic stroke 00044

Qualifying event (stroke vs ) 00153

High risk features of ICAD in SAMMPRIS and WASID

oo ]
5
Ever smoki

Severity of stenasis

On antithrombotic medication at qualifying event

Time from qualifying event to enroliment (<7vs >7. days}
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High risk features in the medical arm of SAMMPRIS

imary endpoint according to the combination of
qualifying events and old infarcts
in the medical arm of SAMMPRIS

with primary endpaint bility of irimary éndpoint by Z-years
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Case 75y, Female (K06) Case 75y, Female (K06)
2009.4 1st TIA (dysarthria), start ASA100mg/day

2009.10 dizziness and diagnosed BA stenosis on DSA, add CLZ200mg/day

2010.2 consulted to my hospital for candidate to Wingspan trial

2010 Wingspan treatm

At admission,
neurological; normal
medication; ASA 100mg, Cilostazol 200mg/day

HT +, DM +, HL -, SM -

Case 75y, Female (K06) Female (KO6) XperCT@PTAS

Bk, Trans-femoral approach, 8F
heath

BEA~/YL

Guiding: Britetip8F80STREL-VAIZ

Lesian crc Excelcior SL10STR/

SilverSpe EL-P2~

Transend floopy14(300cm)i=

exch

y:2.5mmx 12mm,

Stenting:Wingspa

PostPT/

10atry:

f3itiA] tless&igat
ubtolerance:

4y after PTAS

Case 75y, Female (K06) 2day after PTAS
TIAS A {mRS=0TH#EA
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WS-01(Wingspan) EEIEE;58
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ICA (BBEERRZEEEL) . M1, VAl BA
50%LLE (WASID:) Ditae

2010.10 20BDBRERT
201104 67 HORBHREERT
2012.9.14 %uu‘,\$gﬁ .
2013.11.26 %@7?(%\ N GemTSS LR SRR,
2014.7.1 : TR
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seacsszen |
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FAEROEBEHLEEEFICEO T, UTOoBSERT S,
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$$PHE.LIZ§’GJ9&¢9&$E{§B‘" ﬂ“’""EP —HR-2 WFHIEREY Y~ 'fP%ﬁRF R RERT—IR-2

MM il

STA-MCA
L bypass

“(‘:ase 81y, Male N . ) Case 81y, Ma!gﬁ

2007.4 PAfEL KICAT CLZ+WarfarinPIRfits 2007.4 i . PSV 121cm/s, MIER. CLZ+WarfarinfBgHIS
2008.11 (80y) PSV 265cm/s. 2008.11 (80y) PSV 265cm/s, BIEH, WTE

FARFEE R E U 1T L. PlaqueldREE
T80 - BIE
y‘,ﬁﬁﬂ’JCAS’i?’tzﬂ Ut <3 BB

CAS on day7 of Case 85y, Male

[BiER; Warfarin+DAPT(ASA,CLP)
EIRHEE; Warfarin+CLP
4. 5% BIstroke free. RIEMMA (+/-)

us 2y

GuardWire Precise
Protection 9.0x40
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WEMIIEREYSY— ‘?9& E%FBJE WoEEPtY BWEHLEREY Y —PRERRKER BelEPtyy—
2010-2014 RS 7B D AR

{2PTA/Stent
61
{ICAD 21}

Casg58y, Male R e ) ‘Case“58y, Male

201412 w O TSR & 2 ( 201432 kit i (A
PCI/AP (1.551) . ASA100MIHE. B y . ASAT00MER.
HT(+), DM(+) HL(*) SM(++) :
5. 5

2018.2.1 2 R SEG

PCl
#60s-7 + H7 . Plaque=US Low
#12 “

Case 58y, Male ACase 58y, Male CAS on dayd0 of TIA

201412 Wi (BIELR

/ PCI/!\P (1.5%5) . ASA100MRE.

HT(-+) DM(+) HL(+),SM(++)
5.2.80 g

2015.2.1 HRRE UAR. $I36H

MoMa+GuardWire Precise

CLP 75mg7:38i. FHIICASDH 5T 10B%ITIRS s Guard Precise
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Case 58y, Male CAS on day40 of TIA ] N : Case 58y, Male MRI dayl of CAS

Asai K, Imamura H, Mineharu Y, Tani S, Adachi H, Narumi O, Todo K, Hoshi T, Sato S, Kono T,
Sakai C, Sakai N: Triple balloon protection technique using the mo.ma ultra with the carotid

GuardWire for carotid stenting: technical note. J Stroke Cerebrovasc Dis 23:1871-6, 2014 cerEbra' PrOtecnon Strategles in CAS

GORE Flow Reversal MO.MA Ultra
Combined protection using Mo.Ma + Carotid GW

Advantage
* Lower profile than PAES
« Reduce the risk of distal embolism to the
intracerebral artery through the ECA to the
renr'\a! artery ! : ) Flow arrest by proximal
Ability of capturing smaller-sized debris : CCA and ECA Occlusion
Disadvantage
* Ischemic intolerance Flow reversal by proximal
CCA and ECA Occlusion,
bioad shunting into the vein

The PROFI Study A Meta-Analysis of Proximal Occlusion Device

(Prevention of Cerebral Embolization by Proximal Balloon Occlusion Outcomes in Carotid Artery Stent'ng
Compared to Filter Protection During Carotid Artery Stenting)
JACC Vol. 59, No. 15, 2012

Bersin R, Catheterization and Cardiovascular Interventions 2012

* Study purpose
The incidence of new Incidence of New Ischemic Lesions in Patients With — Determine risk predictors of adverse events in patients undergoing CAS with Proximal

cerebral ischemic Filter Prn!ectionF\.;:rsus Proximal Balloon Occlusion Protection (MO.MA' and GORE®) across multiple Trials
lesi . =i ¢ Primary Endpoints
esions per patients s Proxid Balbinn eckusion ~30-d Stroke / 30-d M / 30-d Death / 30-d MACCE
in DW-MR} was o e « Datasource
significantly higher in iy i i - - Raw data from 6 published prospective studies

" — Data must be intact to assess 30 day outcomes
the filter group
compared with the
balloon occlusion
group (87.1% vs.
45.2%, p 0.001).

ARMOUR {Ansel & u)?
* Mulfi-ceiter registyy. (Reimiers cfal)*

incidunce of Corsbral
schemic Lexlons %

: Single-center regi: i Haly (Stabils ot al)
. . S EMPIRE (Clair et 2l
alfpts wymgtemstic  axpmptomatc >80y B ‘Earopean Registry (Nikas ef )% ,
In addition, symptomalic patients, asymptomalic patients, and patients
80 . Analysis performed by Harvard Clinical Research Institute (Boston, MA)
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