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THROMBECTOMIE 

OCCLUSION PROXIMALE (LVO)-CIRCULATION 
ANTERIEURE-DANS LES 6 HEURES

CLASS 1 LEVEL A



THROMBECTOMIE 

AVC NNT= 2-4

CARDIO NNT >10

each 1-hour delay to reperfusion was associated 
with a less favorable degree of disability (cOR, 0.84 [95% CI, 

0.76 to 0.93]; ARD, −6.7%) and less functional independence (OR, 0.81 

[95% CI, 0.71 to 0.92], ARD, −5.2% [95% CI, −8.3% to −2.1%]), but no change in mortality 
(OR, 1.12 [95% CI, 0.93 to 1.34]; ARD, 1.5% [95% CI, −0.9% to 4.2%]).
JAMA META ANALYSE 2016



DAWN  11/2017 

THROMBECTOMIE 
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POINT COMMUN=IMAGERIE

FAVORABLE



DAWN ET DEFUSE-3

ETUDES MULTICENTRIQUES PROSPECTIVES 
RANDOMISEES

THROMBECTOMIE (+/- rTPA) versus TRAITEMENT 
MEDICAL > 6H DE DEBUT DES SYMTOMES

OBJECTIF: TAUX D’INDEPENDENCE 
FONCTIONNELLE A 3 MOIS

CT/MRI QUI A PERMIS LE CALCUL DU TISSUE A 
SAUVER (PERFUSION)



DAWN 



DAWN 



DAWN 

PETIT VOLUME
D’INFARCTUS+MISMATCH 
CLINIQUE=BENEFICE DE 

THROMBECTOMIE TARDIVE



DEFUSE-3 

INFARCT VOLUME <70 ml

PENOMBRE>15 ml

MISMATCH PENOMBRE/TISSUE ISCHEMIQUE > 1,8



DEFUSE-3 



DEFUSE-3 

PETIT VOLUME
D’INFARCTUS+MISMATCH 

RADIO=BENEFICE DE 
THROMBECTOMIE TARDIVE



DAWN DEFUSE-3

206 patients 182 patients

Enrollment Stopped at interim analysis Stopped at interim analysis

NIHSS > 10 > 6

TEMPS 6-24 H (25% 16-24H) 6-16 H

Core volume 
infarct

< 50 ml
(depending age +NIHSS)

<70 ml

Criteria Clinical-Imaging mismatch Target imaging mismatch

TICI 2b-3 90% 76%

Functional 
Independence % 

3M
49/13 45/17



TOO MUCH DIFFUSION AND PERFUSION 
CREATES CONFUSION
(A.VALAVANIS ZURICH 2005)

40% OF DEFUSE-3 PATIENTS DIDN’T MEET THE 
DAWN INCLUSION CRITERIA

30% OF DAWN PATIENTS DIDN’T MEET THE 
DEFUSE-3 CRITERIA 



MEET THE EXPERTS-AUTHORS OF 
THESE TRIALS 

Alors, qu’est-ce qu’on fait???

Quels critères pour décider une thrombectomie 
tardive??

Ceux de DAWN? de  DEFUSE-3?



Prof.C.Cognard LINNC 2018
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INFARCT VOLUME 

OCCLUSION TIME

COLLATERALS

OUTCOME 

1

INFARCT VOLUMExREGIONAL ELOQUENCExAGE



DAWN ET DEFUSE-3 SONT ELLES 
BENEFIQUES OU DANGEREUSES??

TOUS LES PATIENTS  LVO DOIVENT 
POUVOIR BENEFICIER D’UNE 

THROMBECTOMIE EN < DE 6 H

SOINS INDIVIDUALISES POUR 
CHAQUE PATIENT

TIME IS BRAIN



QU’EST-CE QUE CES ETUDES ONT 
MONTRÉ?

TRAITEMENT 
MEDICAL

THROMBECTOMIE 
<6H

DAWN+DEFUSE-
3

TICI 2b-3 30% 70% >80%

OUTCOME-mRS 3,6 2,9 ~50% 0-2

for every 4-minute delay in emergency department door-to-reperfusion time, 1 of 
every 100 treated patients had a worse disability outcome (JAMA 2016) 



VIE PRATIQUE (DANS UN MONDE 
IDEAL)

AVC

Eliminer une hémorragie

OCCLUSION PROXIMALE

THROMBECTOMIE
(+/-rTPA) 

AUTRE

TRAITEMENT MEDICALE 
ADAPTE

CENTRE 
SPECIALISÉ CT-MRI 

PERF

EXTREME 
URGENCE



APRES DAWN QUOI? 

JNIS 2018



OCCLUSION REPERFUSION






