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A Breakihrough Stroke Treatment Can Save Lives—If It's Available; The
'thrombectomy' is transfomdng stroke care, pre-empting brain damage in
many patients, but the medical establishment is far from making it standard

practice
By Thomas M. Burton
Minutes mattered to two

Atlanta-area residents who showed

severe-stroke symptoms last autumn.
The right treatment done quickly can
help prevent brain damage.

An ambulance raced a 74-year-
old man to a hospital nearby that wasn't
an institution capable of offering the
most-advanced procedure. He arrived
Oct. 30 at 9:30 a.m. with right-side
weakness, unable to speak.

Those symptoms should have
been enough for personnel to
immediately transfer him to Grady
Memorial Hospital, says Raul G.
Nogueira, Grady's chief of stroke
endovascular therapy, who treated him
and recounted the case. Grady can
perform a procedure called
"thrombectomy" that is gaining favor
for its ability to pre-empt brain
damage in many patients.

Instead, the man got two scans.
By the time a helicopter transferred
him to Grady at around 2 p.m., a "good
outcome was nearly impossible," says
Dr. Nogueira. The patient "is expected
to have lifelong severe disabilities and
not be able to care for himself."

On Nov.. 1, a 77-year-old
woman was discovered on her bedroom

floor with similar symptoms at 9:30 a.
m. She arrived by ambulance directly at
Grady and underwent a thrombectomy
around noon, says Dr. Nogueira, and is
"back to normal."

The thrombectomy is beginning
to transform stroke treatment. Using it,
a doctor pulls clots from the brain.
Leading stroke doctors concluded in a
February 2016 analysis in the medical
journal The Lancet that 2015 stroke

studies showed 38 out of 100 patients
treated with thrombectomy "will have a
less disabled outcome" than with

standard care, and that "20 more will
achieve functional independence."

The procedure, says Denver-
area stroke specialist Dr. Donald F.
Frei, "has the same transformative
effect on treating stroke as penicillin
did for infections."

The contrasting experiences
among patients such as the two in the
Atlanta area show how far the U.S.

medical establishment is from making
the thrombectomy standard practice
since it gained significant credibility
from large clinical trials in 2014 and
2015.

A severe-stroke victim must

get a thrombectomy before damage sets
in. For every minute with blood flow
blocked, by many estimates, two million
brain cells die.

Ambulance crews' protocols,
though, often don't specify driving a
severe-stroke patient directly to a
thrombectomy-capable hospital, many
stroke specialists say, so a patient often
lands first in a hospital that can't do the
procedure.

In those hospitals, some medical
research shows, there are often delays
in getting patients who need a
thrombectomy to the right hospital.
Many patients with severe strokes
aren't helped by conventional treatment
with drugs, many stroke specialists say.

And a thrombectomy isn't an
option at all in many regions. Many
hospitals don't offer them, because it is
hard to build thrombectomy teams of
specialist doctors and assistants who
can be on call 24 hours a day for the
quick response such patients need. The

procedure is new enough that there
aren't enough specialists to hire, and
doctors often must spend years learning
it on the job.

The U.S. system that creates low
thrombectomy rates is "almost at the
point of being unethical," says stroke
neurologist S. Claibome Johnston, dean
of the University of Texas Dell Medical
School.

Stroke experts estimate that, as
a general rule, thrombectomies should
be going to 20% or more of patients with
clot-caused strokes. This subset of

patients have "large-vessel occlusion,"
large clots in large vessels that often
trigger the worst disabilities or death.
Thrombectomies don't apply to a brain
hemorrhage, another major type of
stroke.

Washington, D.C., metro-area
hospitals-including those in Virginia
and Maryland suburbs-did
thrombectomies in 2% of Medicare

clot-caused-stroke patients in the 12
months ended June 30, 2017, the lowest
rate among the 50 largest U.S. metro
areas. Denver was the area with the

highest rate, 9.3%. The Wall Street
Journal determined those rates by
merging population data with Medicare
stroke-and-thrombectomy data
compiled by Definitive Healthcare LLC,
a medical-data analysis company.
Among all U.S. hospitals, the rate was
2.8%.

Some hospitals do better.
Atlanta's Grady gave thrombectomies to
28% of its clot-based Medicare stroke

patients in the year ended June 30. The
University of Toledo gave them to 26%
and Swedish Medical Center in

Englewood, Colo., to 24% in the same
period.

Thrombectomies, which have
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