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Intra-Arterial Stroke Therapy
Has Rapid Effect on Some
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S A N F R A N C I S C O —  One in four con-
secutive acute ischemic stroke patients
displayed immediate improvement within
a day of receiving intra-arterial throm-
bolytic treatment, the investigator of a ret-
rospective 108-patient study reported at
the 32nd International Stroke Conference.

Faster time to treatment, greater reper-
fusion, and good
pial collateral for-
mation distin-
guished the 26 pa-
tients (24.5%) who
displayed the
“Lazarus phenome-
non” from those
who did not make
rapid recoveries, ac-
cording to a poster
presented by Dr. Gregory A. Christoforidis
and his colleagues.

“Some people improve even on the table
after you dissolve the clot,” Dr. Christo-
foridis, an interventional radiologist at
Ohio State University, Columbus, said Feb.
8 at the meeting, which was sponsored by
the American Stroke Association. This im-
proved condition disrupted the procedure
in some cases, he said, as they started to
move limbs that had been immobilized. 

All patients in the study underwent in-
tra-arterial thrombolytic treatment with-
in 6 hours of symptom onset. The inves-
tigators defined the “Lazarus
phenomenon” as a decrease in the Na-
tional Institutes of Health Stroke scale
(NIHSS) score by at least 50% within the
first 24 hours after treatment. 

The 49 women and 59 men in the study
presented with a median NIHSS score of
16. Lazarus phenomenon patients im-
proved a median of 10 points during the
first 24 hours.

Although intra-arterial treatment has a
longer time window than the 0- to 3-hour
standard for intravenous treatment with
clot-busting drugs, time to treatment was
one of three significant factors favoring the
Lazarus phenomenon in a multivariate

analysis. Most pa-
tients in the study
were treated be-
tween 3 and 6 hours
after onset of symp-
toms. Those who
recovered rapidly
were treated within
198 minutes on av-
erage vs. 299 min-
utes for the others.

Nearly all the Lazarus phenomenon pa-
tients (92.3%) had good pial collateral for-
mation vs. 59.7% of the other patients.
The investigators scored pial collaterals on
the basis of angiography. They said the
study suggests that patients with a large is-
chemic penumbra, as evidenced by greater
pial collateral formation, are most likely to
benefit from reperfusion. 

Nearly half the patients with 50% or
greater reperfusion experienced the
Lazarus phenomenon. It was not seen in
any patients with poor reperfusion and
poor pial collateral formation.

None of the other factors studied—sys-
tolic blood pressure, admitting glucose
levels, admitting platelet levels, site of oc-
clusion thrombolytic agent, and age—was
significant in predicting rapid recovery. ■

Nearly half the
patients with 50%
or greater
reperfusion
experienced rapid
recovery.
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Neurocognitive Function May Get
A Boost From Carotid Stenting
H O L LY WO O D,  F L A .  —  Carotid artery
stenting produced sustained and signifi-
cant improvements in neurocognitive
function in a study with 37 patients who
were followed for a year.

The finding was unexpected because
half of the patients were classified as
asymptomatic at the time that they un-
derwent CAS, suggesting that their initial
carotid stenosis had a physiologic impact
that went unnoticed, Dr. Rodney Raabe
said at the 19th International Symposium
on Endovascular Therapy.

It’s been generally assumed that the cir-
cle of Willis and collateral circulation pro-
vides enough brain perfusion to prevent is-
chemia and reduced brain function in
patients with carotid stenosis who lack the
conventional symptoms of stroke or tran-
sient ischemic attack. But if future results
continue to dispute this, then improved
brain function may become a new goal for
CAS or endarterectomy, said Dr. Raabe,
chief of radiology at Sacred Heart Med-
ical Center in Spokane, Wash.

The study enrolled 62 patients who were
divided evenly between symptomatic and

asymptomatic. The patients were assessed
by a panel of 12 neurocognitive tests at
baseline and during follow-up by a neu-
ropsychologist and psychometrician. The
patients at baseline served as their own
controls. Symptomatic patients had a min-
imum of 70% carotid stenosis; asympto-
matic patients had at least 80% stenosis. All
patients were treated with an Acculink
stent and distal protection device.

So far, 37 of the patients were assessed
1 year after stenting and they showed, on
average, statistically significant improve-
ments in several neurocognitive parame-
ters, including memory and intelligence.
When assessed individually, 16 of the 37
had improvements in their dementia-rat-
ing score that were more than a half stan-
dard deviation better than their baseline
levels, and another 20 patients had stable
scores. Only one patient had a substantial
decline in cognition.

Improvements in neurocognitive scores
began appearing 3 months after CAS, and
by 6 months the differences had widened
and become significant, Dr. Raabe said.

—Mitchel L. Zoler


