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Thesis Summary
Acute ischaemic stroke is a worldwide leading cause of death and disability. Through the last two
years endovascular intracranial clot removal has proven effective for large vessel occlusion acute
ischaemic stroke and is now the preferred treatment. However, several concerns still exist in acute
stroke management. Two of these, carotid stenting in acute ischaemic stroke and performance of a
novel thrombectomy device design, will be presented in this thesis.

Concerning the first problem, patients with concomitant extracranial carotid high-grade stenosis or
occlusions and intracranial embolism present a special therapeutic conundrum since the carotid
lesion constitutes an obstacle for intracranial access and may limit intracranial flow. Management of
the carotid lesion during acute endovascular therapy is currently discussed because of the risk for
procedural complications. This thesis assesses the outcomes and safety of carotid stenting in patients
with concomitant extracranial carotid lesions and intracranial embolism. Both in patients that show
intracranial recanalisation at the time of neurointervention and patients that required treatment with
intracranial thrombectomy. Furthermore, the evidence for carotid stenting in this situation was
evaluated through systematic review of the literature.
Concerning the second problem, thrombectomy device design has previously shown to be important
for the efficacy of the device for clot removal. The classic stent-retriever design that was
predominantly used in the recent randomised thrombectomy trials was originally invented for
stabilisation of wide-necked aneurisms during coiling. Developments to this design have been

suggested to improve performance for clot removal and this thesis investigates the performance of
the Embolus Retriever with Interlinked Cages (ERIC) device by comparing with the performance of
classic stent-retrievers.

Results presented in this thesis suggest that carotid stenting in acute ischaemic stroke performs
reasonable compared to benchmarks from the recent randomised thrombectomy trials. Although
clinical outcomes were good there may be an increased risk of symptomatic haemorrhagic
complications. Currently, no randomised controlled trials on carotid stenting in acute stroke
management exist. However, several observational studies suggest reasonable safety of this
intervention for clinical trials to be performed.
Furthermore, the results suggest that the novel design of the ERIC device performs at least equally
compared to classic stent-retrievers and may even improve in certain procedural benchmarks.

