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APPROACH TO THE LVO PATIENT 
BEYOND THE GUIDELINES

The opinions expressed during this webinar are those of the speakers and do not necessarily reflect the opinions, 
recommendations or guidance of American Stroke Association or Society of Vascular and Interventional Neurology. 



WHAT DO THE 
GUIDELINES 
SAY ??? 

Powers et al., Guidelines for the Early Management 
of Patients With Acute Ischemic Stroke: 2019



Are We Over-Selecting?



1 in 4 AISs harbor an IVO

Thrombectomy Eligibility per AHA 2018 guidelines-

• 7 in 100 AIS
• 3 in 10 AIS with vessel occlusion
• 1 in 2 AIS with internal carotid or middle cerebral

artery M1 occlusion

Thrombectomy Eligibility

SM Desai, M Starr, BJ Molyneaux, M Rocha, TG Jovin… - Journal of Stroke and Cerebrovascular Diseases, 2019





Known knowns

• Highly effective in most patients with 
proximal LVO (t-PA and non t-PA)

• Rate of mRS 0-2 still not good enough

• Benefit is time dependent 

• Benefit is present in all subpopulations 
included in studies (age, gender, NIHSS, 
occlusion location, baseline infarct size) 

• No evidence that proof of mismatch is 
necessary

• No major safety concerns

CURRENT STATE OF KNOWLEDGE (0-6 hours)

Known unknowns

• Harm in  subpopulations (eg largest infarcts)

• Benefit in populations not studied (distal 
occlusions, pre-existing disability, mild stroke 
severity, largest infarcts, BA occlusion)

• Procedural and peri-procedural aspects 
(stentrievers vs aspiration, GA vs awake, BP, 
glucose management, adjunctive 
antithrombotics, primary stenting)

• Effect of  advanced imaging 
helpful/neutral/harmful

• Need for iv thrombolysis (t-PA/TNK) at 
thrombectomy center 



Known knowns

• Highly effective in  patients (proximal 
LVO and mismatch defined by DAWN & 
DEFUSE 3 criteria)

• Benefit is less strongly associated with 
time to treatment

• Benefit is not associated with mode of 
presentation (wake-up vs witnessed vs 
unwitnessed)

• No major safety concerns

CURRENT STATE OF KNOWLEDGE (beyond 6 hours)

Known unknowns

• Benefit in populations not meeting 
DAWN/DEFUSE criteria (distal occlusions, pre-
existing disability, mild stroke severity, larger 
infarcts, less or no  mismatch, beyond 24 
hours)

• Optimal imaging modality for mismatch 
(clinical vs perfusion, core by CT only vs CTP vs 
MRI)

• Harm in  subpopulations (eg largest infarcts)

• Procedural and peri-procedural aspects

• Role of iv thrombolysis





• in the 6-24 window, 79% of ASPECTS 6-10 meet DAWN criteria

• the prevalence of CCM diminishes with time 

• even at 24 hours 25% of patients with NIHSS >9 meet DAWN criteria

• proportion of positive DAWN criteria by ASPECTS category is constant in time

PRESENCE OF (CLINICAL CORE) MISMATCH 
ACROSS TIME BASED ON ASPECTS

SM Desai, DA Tonetti, BJ Molyneaux… -
Journal of NeuroInterventional Surgery, 2020



SM Desai, DA Tonetti, BJ Molyneaux… - Journal of 
NeuroInterventional Surgery, 2020



Desai, et al. JNIS 2018



• IS IT SAFE?

• WHAT IS MORE LIKELY (BASED ON AVAILABLE DATA) –
BENEFIT/NEUTRAL/HARM?

• AM I GOING TO DEPRIVE THE PATIENT OF A GOOD OUTCOME 
OPPORTUNITY IF I DON’T TREAT?

• ARE THE RESOURCES JUSTIFIED (IS THIS COST EFFECTIVE)?

• DISCUSS WITH PATIENT/FAMILY

I AM OUTSIDE OF CLASS I RECOMMENDATION
HOW SHOULD I APPROACH THE PROBLEM ?

(NOT TREATING IS ALSO AN ACTIVE DECISION)



Dileep Yavagal, MD

Global Co-Chair MT2020

Geographical Disparities and Barriers to 
Mechanical Thrombectomy Access: 

A Global Approach to the MT Gap 

The opinions expressed during this webinar are those of the speakers and do not necessarily reflect the opinions, recommendations or 
guidance of American Stroke Association or Society of Vascular and Interventional Neurology. MT2020 is an initiative of the SVIN.



GLOBAL BURDEN OF STROKE: NOW SUBSTANTIALLY MODIFIABLE IN 2020



RCT Evidence for Immense Benefit of 
Mechanical Thrombectomy trials in Low- and 
Middle-Income Countries (LMIC)
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• Health-economic analysis

• Quantify the impact of developing stroke care in 
the country

• Estimates the impact of gradually increasing 
uptake of more effective treatments over 10 years

• Estimated cost savings of $602 million over 15 
years ($255 million direct costs, $348 million 
indirect costs)

MECHANICAL THROMBECTOMY WHILE HIGHLY

COSTLY IS COST-EFFECTIVE



• In 2012, Zaidat et al1 estimated LVO to be 

• 4% to 14% of the total of 675,000 ischemic strokes in the US

• Thus MT eligible patients is the US may range from 

• 27,000 to 97,000 patients annually 

• Other estimates of LVOs are approximately 

• 9% to 27% of the total, yielding estimates of 60,750 to 182,250 total LVO in the US

• Total MTs in USA estimated in 2016 was estimated to be under 20,000, a large gap 
between the need and MT performed

• Worldwide estimate of 10% LVO yields a staggering 1.7M LVO annually

• Total MTs worldwide in 2016: <100,000

The Access Gap in MT: 2016

1. Zaidat OO, Lazzaro M, McGinley E, et al. Demand-supply of neurointerventionalists 
for endovascular ischemic stroke therapy. Neurology 2012;79:S35–41.



• Access to acute stroke intervention for LVO patients in the US in 
evolution over last decade1. 

• 2011: 56% of the U.S. population had access within 60 min by ground to 
endovascular stroke treatment-capable hospitals2

• Recent modeling data3, with an assumption of addition of 20 optimally 
located CSCs per state, estimate that 

• 63% of the U.S. population would have 60-min ground access and 83% 
would have 60-min ground/ air access to a CSC (57). 

Physical Access to MT in USA: Travel Distance 
to Thrombectomy

1. Khandelwal et al. J A C C V O L . 6 7 , N O . 2 2 , 2 0 1 6 Acute Ischemic Stroke Intervention June 7 2016 : 2631 – 4 42642
2. Adeoye O, Albright KC, Carr BG, et al. Geographic access to acute stroke care in the United States. Stroke 2014;45:3019–24.
3. Mullen MT, Branas CC, Kasner SE, et al. Optimization modeling to maximize population access to comprehensive stroke centers. Neurology 2015; 84:1196–205.



Major inequalities in acute stroke treatment 
between and within 44 European countries

Figure 1. Choropleth map showing number of stroke units per million 
population in 42 European countries (mean 2.9, 95% CI 2.3–3.6).

A need to implement tailored stroke care 
programs  for reducing stroke-related 

morbidity and mortality in Europe.

• Rate of IV t-PA=18%

• Rate of EVT=5%

Delivery target

• 3 stroke units / 1.000.000

• 1 comprehensive stroke centre / 1.000.000

Access target



MT 2020: Current US & World MT Procedure Estimates

MT total numbers tracking by 
“triangulation” method

• Sales

• Independent research 
organizations

• Public Hospital and Procedure 
Statistic Databases

US Device Industry estimates

• 2015: 10,000

• 2016: 20,000

• 2017: 32,000

• 2018: 45,000

• 2019: 48,000

• 2020: Projected 50,000-52,000

Worldwide Device Industry estimates

• 2016: 79,000

• 22k US, 27k Europe, 30k Asia, Australia 

• 2017: 106,000

• 32k US , 30k Europe, 43k: Asia, Australia

• 2018: 156,000

• 2019: 179,000

2020: Goal 2020,00   Projected: 2030,00-2050,00

*Personal communication from Medtronic. (with permission)



SVIN: Mission Thrombectomy 2020 (MT2020)



To be a global, metric-driven, umbrella campaign to reduce death and 
disability associated with LVO ischemic stroke by accelerating access to 
Mechanical Thrombectomy through:

1. Integrating the disparate knowledge of barriers to MT access 

worldwide

2. Unify multiple efforts by local and specialty societies to accelerate MT 
access globally.

3. Globally double the access to MT every 2 years for the next decade.

4. Aim for a goal of 202,000 MT worldwide in 2020

MT2020: Vision & Goals



1. Global Total MT = or >202,000 in 2020

2. Double access to MT every 2 years

MT 2020: Outcome Metrics



How Do Treatments Diffuse?
Everett Rodgers Model Area Under 

Graph Shows 
Percentage of 
Population 
with Access

Access is constrained by information, facilities and physicians and financial access. Will there be enough 
specialists for early majority and late majority stages. How will the association control growth and be relevant? 

Time and Increase in Access (percentage of population)

Diffusion of Innovation. E.M. Rogers. 1964



For a treatment to be considered in need of a  public health intervention, 

some criteria must be met: 

1) large health burden, getting larger 

2) burden distributed unfairly (i.e., certain segments of the population have 
unequal access)

3) There is a highly effective and safe treatment for the condition

4) The treatment is cost-effective.

5) there must be evidence that upstream preventive strategies could 

substantially increase access to the effective treatment; and 

6) such strategies are not yet in place

When does a treatment need Public Health 
Intervention (PHI)



Upstream strategies:

Strategies that target 

• economic, political, and community factors 

• that could substantially increase access to the treatment

Upstream PHI Strategies to increase 
treatment access:



High income Country MT Access
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Low- and Middle-Income Country Access 
and MT2020 Goals
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• Information and Diagnostic Access

• availability of information about LVO and triage, 

• to specialists; general and emergency care physicians; health care professionals 
(EMT, nurses); hospitals; clinics; insurance firms; policy-makers; and, patients.  

• Physical Access

• ability to access Mechanical Thrombectomy procedure for LVO 

• distance to facilities; availability of specialty/expertise in the local area; 

availability of equipment/devices; and, driven by increased volume of patients 
(through protocols).  

• Financial Access

• insurance (private or public); ability to pay for MT; speed of access to payment; 
and, payment lag (before/at service/after service). 

Patient Access Pillars



MT Access Interventions: IPF Interventions

1. Accelerate LVO Diagnosis and 
Treatment Information & 
Awareness

2. Accelerate Physical 
Infrastructure for MT 

3. Accelerate Financial 
Ecosystem for LVO MT 

treatment

MT 2020 Overall Approach: Simultaneous 
MT Access Scoring and Intervention

MT Access Score: 3 Pillars (IPF) with 
0-10 score

1. Information and Diagnostic Access

• availability of information about LVO and triage, 

• to specialists; general and emergency care 
physicians; health care professionals (EMT, 
nurses); hospitals; clinics; insurance firms; 
policy-makers; and, patients.  

2. Physical Access

• ability to access Mechanical Thrombectomy 
procedure for LVO 

• distance to facilities; availability of 
specialty/expertise in the local area; 
availability of equipment/devices; and, 
driven by increased volume of patients 
(through protocols).  

3. Financial Access

• insurance (private or public); ability to pay for MT; 
speed of access to payment; and, payment lag 
(before/at service/after service). 
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MT2020+ Regional committees launched September 2020 

Region
No. of GEC 
members

No. of RC (GEC+ 
Non-GEC) 
members

Africa 9 16
Asia 9 16

Caribbean 11 12
China 5 7

Eastern 
Europe 11 14
LATAM 34 86
MENA 24 35
North 

America 26 59
Oceania 9 10
Russia 2 2

South Asia 37 75
South East 

Asia 23 37
Western 
Europe 11 12



1. MT2020 GEC Meeting in person at ISC 2020 in LA in February 2020: 90 
attendees, Update from 6 continents 

2. Expansion of GEC to >200 Members Globally

1. GEC members have formed on in process of forming Regional Committees formed or in 
process in 82 countries.

3. Impact of COVID-19 on Stroke Thrombectomy Survey

4. Development of MT2020 Global Stroke Coordinator Committee 

5. White Paper for Health Policy Makers on “Mechanical Thrombectomy For 
Acute Stroke : Building Stroke Thrombectomy Systems of Care in Your Region; 
Why And How? A White Paper”, finalized.

MT2020 Activities Update Year to Date 2020



1. MT2020+ White Paper dissemination to local health policy members in the 
region.

2. Regional Survey and Analysis of MT infrastructure and volumes

3. Development and Design of Public Health Interventions (PHI) to increase 
thrombectomy access

1. Plan for Implementation and Evaluation of PHI in 2021

4. Global Thrombectomy Tracking (GTT) Smartphone App Enrollment

Regional Committee ACTION Plan for 2020



Objective

• Develop a White Paper that provides 
policy-makers with data on LVOs and why 
a global/national/regional and local 
strategy to increase Mechanical 
Thrombectomy is needed.  There will be 
three versions of the report for High-
Income, Low-Income and Very Low-
Income Countries.

MT2020 : 2020 
#1 Global Intervention—Creating White 
Papers for Health Policy Makers
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Stroke Mechanical Thrombectomy: Building Thrombectomy Systems Of Care In Your Region; Why And How? -White paper. 1 
“S tro k e  p o lic ie s  a re  lo c a l, b e s t p ra c tic e s  a re  g lo b a l” 

 



• Develop Stroke Patient Journey Materials (will aid in policymakers and 
healthcare worker education). 

MT2020+ : 2021
#1. Patient Journey Educational Materials: 
(HI,LI, VLI Countries) 



A. International Thrombectomy Stroke Certification Programs: 
SNVI-SVIN Self Attestation TSC Certification  

B. Develop Innovative MT Payment Methods for Low-Income 
Countries and Very Low-Income Countries.

MT2020+: 2021 
#2: Increase Infrastructure and Payment (LI, VLI 
countries)



A. White Paper in Collaboration with SNIS:

Rural Access to Stroke Thrombectomy in the US

B. White paper in collaboration with WFITN (World Federation of 
Interventional and Therapeutic Neuroradiology):

Global Demand for Mechanical Thrombectomy and Supply

MT2020 : 2021 
#3



• MT2020 App tracks & stores de-identified 
MTs performed throughout the world by 
individual neurointerventionalists geo-
tagged to their Thrombectomy Stroke Center

• Users can keep a track of their case log with 
getting details of the procedures performed 
in their region and around the globe. 

MT 2020 Smartphone App: 
Real-time Global and Individual Thrombectomy Tracker 

MT 2020 SMARTPHONE APP: 
REAL-TIME GLOBAL THROMBECTOMY 
TRACKER (GTT) APP

¡ MT2020 App tracks & stores de-identified MTs 

performed throughout the world by individual 

neurointerventionalists geo-tagged to their 

Thrombectomy Stroke Center.

¡ Users can keep a track of their case log with getting 

details of the procedures performed in their region and 

around the globe. 



• Find it on your smartphone in iPhone or Android APP store: Search for “MT2020”

• Compatibility: Requires iOS 8.0 or later. Compatible with iPhone, iPad, and 
iPod touch.

• Website for app: www.mt2020.org

• Email: support@mt2020.org

MT 2020 Smartphone App: Download from App store

http://www.mt2020.org/
mailto:support@mt2020.org


1. MT 2020 is a global multi-stakeholder public health campaign to 
accelerate thrombectomy access for LVO stroke patients with the 
ultimate goal to lower the death and disability from acute ischemic 
stroke worldwide

2. The campaign hopes to see a goal of >2020,00 MT in one year by end 
of 2020

• A feasible goal, in light of the near doubling of the number of MT from 2016 
to 2018 to 100,000 

MT 2020: Conclusions



3. 2019 PHI for MT2020 :

I. White Paper on Building Thrombectomy Capacity: Why & How

II. Patient Journey Materials, 

III. Thrombectomy Center Certification for LI and VLI countries  

MT 2020: Conclusions



Gisele Sampaio Silva

MD, PhD, MPH

International Perspectives on Stroke Triage, 
Diagnosis,  and Treatment

Mechanical Thrombectomy in Brazil

The opinions expressed during this webinar are those of the speakers and do not necessarily reflect the opinions, 
recommendations or guidance of American Stroke Association or Society of Vascular and Interventional Neurology. 



• Barriers to mechanical thrombectomy in Brazil: costs, system 
organization and gaps

• Opportunities to increase access to stroke treatment

• Considerations in accessing mechanical thrombectomy in various 
countries and regions of the world

Agenda



Latin America in Numbers
SOUTH AMERI CA NUMBERS

Central Intelligence Agency. The 2012 World Factbook. https://www.cia. 
gov/library/publications/download/download‐2012/ index.html. Cited 1 November 2018 



Stroke as a Cause of Death in South America



Neurocrit Care 31, 573–582 (2019).



National Stroke Programs

Thrombectomy

Intravenous thrombolysis

Personal Communication





International Journal of Stroke 2015; 10 (Suppl A100): 69-74





Analysis of the Cost-Effectiveness of Thrombolysis with Alteplase in 

Stroke

Denizar Vianna Araújo1,3, Vanessa Teich2, Roberta Benitez Freitas Passos2, Sheila Cristina Ouriques Martins3,4

Universidade do Estado do Rio de Janeiro - UERJ1; MedInsight - Decisions in Health Care2, Rio de Janeiro, RJ; Instituto Nacional de Ciência e 

Tecnologia para Avaliação de Tecnologias em Saúde (IATS) - CNPq3; Hospital de Clínicas de Porto Alegre4, Porto Alegre, RS - Brazil

Mailing address: Denizar Vianna Araújo •   

Avenida Visconde de Albuquerque 1400/501 - Leblon - 22450-000 - Rio de 

Janeiro, RJ - Brazil 

E-mail: denizar@cardiol.br, denizarvianna@medinsight.com 

Manuscript received June 10, 2009; revised manuscript received December 

23, 2009; accepted March 3th, 2010.

Abstract
Background: The cerebrovascular accident (CVA) or stroke is the main cause of death in Brazil and little information is 

available on the cost of treatment.

Objective: To carry out a cost-effectiveness analysis of thrombolysis in stroke, up to three hours after symptom onset, 

comparing the treatment with alteplase versus the conservative treatment, under the perspective of the Brazilian Public 

Health System (SUS).

Methods: A decision analysis model was developed to compare the two types of treatment. Cycles were considered, 

during which the patients would go through five stages of disability post-stroke, based on the modified Rankin scale. The 

probability to present intracranial hemorrhage in the first year was obtained from the NINDS trial. For the subsequent 

years, one-year cycles were considered to calculate patients’ mortality. The outcome was expressed as quality-adjusted 

life years (QALY). Both direct and indirect costs were considered in the analysis. Costs and outcomes were discounted 

at 5% a year.

Results: In the first year, the QALY gained was 0.06 for both sexes, with an incremental cost of R$ 2,558 for men and R$ 

2,312 for women. The incremental cost-effectiveness ratio (ICER) in one year was R$ 40,539 / QALY (USD 28,956) for 

men and R$ 36,640 / QALY (USD 26,171) for women. After the second year, the treatment with alteplase reduced the 

cost of treatment (Purchasing Power Parity index: US$ 1 =  R$ 1.4).

Conclusion: The thrombolytic therapy with alteplase within the first three hours following a stroke is cost-effective in the 

Brazilian Public Health System scenario. (Arq Bras Cardiol. 2010; [online]. ahead print, PP.0-0)

Key words: Health care costs; stroke; tissue plasminogen activator.

Around 70% of these individuals will not return to work and 

30% will need help to walk. 

An epidemiological enquiry carried out the Brazilian Public 

Health System (SUS)5 with stroke patients, at the productive 

age of 20 to 59 years, demonstrated that 80% referred some 

type of persistent functional disability after the first episode. 

After the stroke, 70% of the patients became unemployed or 

retired prematurely. 

Up to the last decades, the ischemic stroke outcome was 

determined by the natural evolution and support measures. In 

July 1996, the Food and Drug Administration (FDA) approved 

the use of recombinant tissue plasminogen activator (rt-PA) for 

the treatment of stroke at the acute stage. 

In ischemic stroke, the probability of the affected tissue 

to develop necrosis depends on the residual brain blood 

flow in the affected region as much as on the duration of 

ischemia6. The main objective of the thrombolytic drugs is to 

restore blood flow in the affected area as early as possible, 

with a consequent decrease in ischemia and limitation of the 

neurological injury7. 

The objective of the present study was to carry out a 

cost-effectiveness analysis of thrombolysis in stroke up to 

Introduction

The cerebrovascular accident (CVA) or stroke is one of the 

main causes of death among the Brazilian adult population, 

varying between the first and the third positions, according 

to the year and state of the Federation1. Mortality is only one 

of the public health measurements of stroke impact, with 

sequelae being equally important, and, consequently, lack of 

productivity, loss of quality of life and premature retirement. 

It is estimated that 85% of the strokes are of ischemic origin 

and 15% of hemorrhagic origin2. 

The mortality of the ischemic stroke during the first 30 days 

is approximately 10%, mainly associated with neurological 

sequelae3 and can reach 40% at the end of the first year. 

Among the patients that survive the acute phase of the stroke, 

most present neurological deficits that require rehabilitation4. 

Arq Bras Cardiol 2010 Jul;95(1):12-20.



Arq. Neuro-Psiquiatr 2019, São Paulo , v. 77, n. 6, p. 404-411



Arq. Neuro-Psiquiatr 2019, São Paulo , v. 77, n. 6, p. 393-403



ORIGINAL CONTRIBUTIONS

STROKE AWARENESS IN BRAZIL
Alarming Results in a 

Community-Based Study
Octávio Marques Pontes-Neto, MID; Gisele Sampaio Silva, MD, PhD; Markey

Ribeiro Feitosa, MD; Nathalie Lôbo de Figueiredo, MD; José Antonio Fiorot, Jr, MD; 
Talitha Ney Rocha; Ayrton Roberto Massaro, MD, PhD; João Pereira Leite, MD, PhD

22%
Did not recognize a 
single sign or
symptom

28 Stroke
denominations

34,6%
Knew SAMUs number
Only

1. Stroke. 2008;39:292-296



SAMU
SCALE

1. Adaptado de: http://redebrasilavc.org





Rationale for possible diffent outcomes of thrombectomy in low resource settings

Stroke second 
cause of death 

in Brazil

Thrombectomy 
cost evaluated 

as too 
expensive for 
the country

Ministry of 
Health agreed 
to sponsor a 

thrombectomy 
trial

Pre Hospital

• Delays in Diagnosis and Transfers

• Delays in Triage

Populational

• Vulnerable population

Hospital

Infrastructure

• Post procedural treatment

• Lack of access to rehalbilitation



RESILIENT

Randomization of Endovascular Treatment with Stent-retriever and/or 
Thromboaspiration vs. Best Medical Therapy in Acute Ischemic Stroke due to 
Large VEssel OcclusioN Trial

for the RESILIENT Trial Investigators
Co Chairs: Raul Nogueira and Sheila Martins



Patient Presentation and Procedural Duration

Thrombectomy Clinical Arm

Symptoms onset-to-needle 170 [132-213] 161 [115-219]

Door-to-needle 34 [25-53] 33 [23-50]

NIHSS ≥8 8 hours from 
symptoms onset 

CT/MRII: 
ASPECTS>6 or > 5 if MRI 

CTA/MRA: 
ICA-T and/or MCA-M1 

1:1 
Randomization 

Control 

Thrombectomy 

90-day mRS 

Study Methods 

NIHSS ≥8 8 hours from 
symptoms onset 

CT/MRII: 
ASPECTS>6 or > 5 if MRI 

CTA/MRA: 
ICA-T and/or MCA-M1 

1:1 
Randomization 

Control 

Thrombectomy 

90-day mRS 

Study Methods 

116 [90-159]

317 [273-390]

N Engl J Med 2020;382:2316-26.
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Stroke 47.8 (2016): 1997-2002

Stroke(2017): STROKEAHA-116

FAST ED SMARTPHONE APP
Field Assessment Stroke Triage for Emergency Destination 

Pre-hospital stroke triage App



Regulation of Patients using the FAST ED App



Simple Solutions: connecting stroke teams
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Journal of Stroke and Cerebrovascular Diseases26.10 (2017): 2256-2263



Low- and middle-
income countries:
80% of the world 

population





Audience Q & A

Panel Discussion



To Ask a Question



Email: mt2020@svin.org
Website: https://missionthrombectomy2020.org/
MT2020 App: https://mt2020.org/

• Expanded Global Executive 
Committee to over 210 members

• Activated and continue to 
activate regional committees 
across the globe across 6 
continents

• Researching and developing a 
mechanical thrombectomy 
access score

• Global Thrombectomy Tracking 
(GTT) App

mailto:mt2020@svin.org
https://missionthrombectomy2020.org/
https://mt2020.org/


• On-demand viewing

• World Stroke Day (October 29)

▪ One CycleNation with ASA

▪ Discounted educational opportunities with SVIN

• AHA Scientific Sessions (November 13 – 17)

• SVIN Annual Conference (November 18 – 21)

• 2021:  Stroke: Vascular and Interventional Neurology journal

Upcoming Opportunities

https://www.heart.org/en/professional/quality-improvement/get-with-the-guidelines/get-with-the-guidelines-stroke/get-with-the-guidelines-stroke-and-target-stroke-workshops-and-webinars
https://www.stroke.org/OneCycleNation
https://www.svin.org/i4a/pages/index.cfm?pageid=3287
https://professional.heart.org/en/meetings/scientific-sessions
https://www.svin.org/i4a/pages/index.cfm?pageid=3442
https://newsroom.heart.org/news/the-american-heart-association-and-the-society-of-vascular-and-interventional-neurology-announce-new-journal


Thank You.

The opinions expressed during this webinar are those of the speakers and do not necessarily reflect the opinions, 
recommendations or guidance of American Stroke Association or Society of Vascular and Interventional Neurology. 


