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THROMBOLYSIS WITH FIBRINOLYSIN IN CEREBRAL ARTERIAL
OCCLUSION

Bernard J. Sussman, M.D.

Thomas S. P. Fitch, M.D., Plainfield, N. J.

The most promising therapy for thrombotic o«
clusion of any vessel supplying the brain will prob-
ably be immediate solution of the clot by a paren-
terally administered agent. A surgically directed
approach to the problem may be frustrated by the
i gly apparent complexities of vascular
thrombosis. The appearance of symptoms may de-
pend on complicated relationships between anasto-
motic channels. There is increasing evidence to
make us speculate that a hemiplegia resulting from
an apparent angiographically demonstrated throm
bosis of the carotid artery, or of its cerebral
branches, may actually result from the final throm-
botic closure or stenosis of a vital collateral vessel
elsewhere that is compensating for a long-standing
obliterated proximal channel. Although transient
neurological deficits may be related to alterations
of the rral systemic blood pressure, on which
the stability of the collateral circulation depends,
the more persistent and complete deficits are more
likely the result of a final strategic thrombosis or
other form of occlusion. Whatever might be done
by the surgeon clectively for lesser symptoms when
the site of thrombosis or stenosis is demonstrable,
in the presence of a severe neurological deficit, only
the immediate elimination of the thrombus is likely

Three potionts with hemiplegia were
tfreated by the slow intravenous infusion of
fibrinclysin, The site of occlusion of the cer-
ebral vessels was locoted in eoch cose by
arteriogrophy. In one cose the angiogroms
clearly showed nonfilling of the middle cer
ebral group of orteries before freatment,
while on the eighth day cfter beginning treat
ment good filling of the middle cerebrol ves-
sels was obdained. This patient showed the
most favorable results. The history of rheu-
matic heart disease ond the foct thot treat-
ment was commenced within six hours offer
the onsef of symptoms suggest thot the lesion
was cavsed by an embolus originoting in the
fibrillating left atrivm and thot the embolus
was o fresh thrombus most susceptible fo the
lytic agent. No detrimentol effects thot couvld
be cscribed either to the diognostic ongiog-
raphy or 1o the administration of fibrinolysin
were observed in these patients
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OCTPEMLLUUN NEPNOA 3ABOJIEBAHUSA ([10 6 YACOB)
MAKCUMAJIbHAS 3®PEKTUBHOCTD B NMEPBbIE 3 YACA:

SHAYUTENbHOE YJIYHLUEHMUE (B T. Y. NOJIHOE
BOCCTAHOBJ1IEHME) — 73,7 %, CMEPTHOCTb — 5,8 %

Al < 180/100 MM PT. CT.

NMPOTUBOINOKA3AHNUA:

HAPYLWEHUA CO3SHAHUSA
AA > 180/100 MM PT. CT.
BPEMSA > 6 HACOB
FTrEMOPPAIMYECKUE OC/TOXXHEHMA
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r-tPA — 51, nnauebo — 47

Kputepuu BknroueHus
1. Bo3pact < 70
2. Havano < 6 yacos
3. OTcyTcTBMe nameHeHmu Ha KT
4. AHrvorpacdunuyecku noarTsepXxaeHHan
okkno3usa BCA npu noctynsieHnumn

Symposium

Cerebrovase Dis 1993:3:269-272

Intravenous Tissue
Plasminogen Activator
Ameliorates the Outcome of
Hyperacute Embolic Stroke

Penepdy3usa
(anrvorpacdpusa yepes 60 MMH)
OR=5,49, 95% CI=1,03-28,7

Hemispheric stroke scale — HSS
(%0 reduction):
24 yaca, 7 n 28 gHen
r-tPA nyywe yem nnaue6o, p=0,04

Abstract
We repurl the results of a double-blind, placebo-controlled, multicenter trial on
the efficacy of intravenous recombinant tissue plasminogen activator (rl-PA,
duteplase) in 98 patients with hyperacute thromboembolic stroke {<6 h) of the
carotid axis, Post-lrcatment angiography (immediately afler completion of
infusion) demonstrated complete and >50% reperfusion i 10 of 47 patients
(u 3%} treated with rt-PA and 2 of 46 patients (4.3%) treated with placebo {p =
(.034). The outcome 4 weeks after onset was signifi y better in the rl-PA-
treated group than in the placebo-treated group, as judged by improvement
ratings determined by adjusted percent reduction of the Hemispheric Stroke
Scale. Those with successful reperfusion showed significantly betler
than those without. There were no differences in frequencies of hemorr
infarction. The study suggests that carly reperfusion of the occluded artery b\
intravenous rt-PA ameliorates the clinical outcome ol hyperacute ischemic
stroke patients without increasing the hazard of hemorrhagic complication.

MaccuBHOe KpoBousnusaHue Ha KT
r-tPA — 7,8%, nnaue6o — 10,6%

CMmepTHOCTDL, 30 AEeHb
r-tPA — 8,8%, nnaue6o — 12,7%



The National Institute of Neurological Disorders and stroke
rt-PA stroke study group. N Engl J Med. 1995; 333 (24): 1581-7
r-tPA — 168, nnaue6o — 165;

NIHSS, 24 yaca OR=1,2, 95% CI=1,0-1,4;

Barthel index, 90 aHen OR=1,8, 95% CI=1,1-1,8

mRS, 90 gHen OR=2,3, 95% CI=1,4-3,6

CuMmnTt. BMK, 36 yacos r-tPA — 6,4%, nnaue6o — 0,6% OR=2,3, 95% CI=1,4-3,6
CmepTHOCTb, 90 AHen r-tPA — 17%, nnauebo — 21%

The European cooperative acute stroke study (ECASS)
JAMA. 1995; 274 (13): 1017-25

r-tPA — 247, nnauebo — 264

Barthel index, 90 aHen, p=0,16

mRS, 90 aHen, p=0,035

SSS, 90 aHen, p=0,04

Barthel index + mRS, p<0,001

CmepTHOCTb, 30 aHen: r-tPA — 14,6%, placebo — 11,7%
CmepTHOCTb Bcneacreme BMK: r-tPA — 4,2%, nnauyebo — 2,7%



IOPEKTUBHOCTD
TPOMBOJIUTUYECKOU TEPAIIUUN
NMPN MLLEMUYECKOM UHCVIJIbTE

27 UCCJIEAOBAHUMN, BOJ1bHbIX
BOJ1bHbIX MOJIVUYAIN
AHAJIN3 3OOEKTUBHOCTU MO mRS (3-6 BAJ1IJZIOB)

TJ1T B NEPBbLIE ©» YHACOB 3ABOJIEBAHUSA

TJIT B NEPBbLIE 3 YACA 3ABOJIEBAHMSA
o = 0,66, 95% AN = 0,56 — 0,79

Wardlaw JM un Cohrane Stroke Group, 2014
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MexancuunimHapHas obuiectBeHHasi opraHu3saLus,
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HEMPOXUPYPros, peabunmTonoros u npeacraBuTesien
APYrMX KJIMHUYECKNX U MeAnKO-6M0o10rmuecKkmnx
HanpasJ/IEHUN MeAULIMHbDI
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