
The Stroke Center of the Future: 

What Does This Look Like? 
Michael R. Jaff, DO, FACC 

Professor of Medicine 

Harvard Medical School 

Chair, MGH Institute for Heart, Vascular and Stroke Care 

Boston, Massachusetts 

TCT 2013 

Moscone Center, San Francisco, CA 

Thursday, October 31, 2013 



Michael R. Jaff, DO 

Conflicts of Interest 

2 

• Consultant 

– Abbott Vascular (non-compensated) 

– American Genomics, Inc 

– Astra Zeneca Pharmaceuticals, Inc 

– Boston Scientific (non-compensated) 

– Cordis Corporation 
(non-compensated) 

– Covidien (non-compensated) 

– Ekos Corporation (DSMB) 

– Medtronic (non-compensated) 

– Micell, Incorporated 

– Primacea 

– Trivascular, Inc. 

• Equity 

– Access Closure, Inc 

– Embolitech, Inc 

– Hotspur, Inc 

– Icon Interventional, Inc 

– I.C.Sciences, Inc 

– Janacare, Inc 

– MC10 

– Northwind Medical, Inc. 

– PQ Bypass, Inc 

– Primacea 

– Sadra Medical 

– Sano V, Inc. 

– Vascular Therapies, Inc 

• Board Member 

– VIVA Physicians (Not For Profit 

 501(c) 3 Organization) 

• www.vivapvd.com 

 

 

October 2013 



Stroke is a Big Deal 
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And this is what it is all about… 
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The Stroke Mortality Map 

5 Circulation 2012;125:e2-e220 



Stroke Stats 

• Fourth leading cause of death in the US 
– 134,138 deaths in 2008 

– 1 out of 18 deaths due to stroke in US 

• One American dies of a stroke every 4 minutes 

• Most common cause of adult disability 
– 31% of stroke survivors receive outpatient rehabilitation 

• 50% with some hemiparesis 

• 30% unable to walk without some assistance 

• 26% dependent in ADLs 

• 35% depressed 

• 26% institutionalized in a nursing home 

Circulation 2012;125:e2-e220 



Stroke Costs 

• Total cost of stroke care 2005-2050 (in 

2005 dollars) 
$1.52 Trillion---Non-Hispanic Whites 

$313 Billion---Hispanics 

$379 Billion---Blacks 

Circulation 2012;125:e2-e220 
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Time is Brain 

9 Saver J. Stroke 2006. 

It is estimated that the typical stroke patient loses 

2 million neurons per minute in which stroke is untreated 



Schematic Timeline of Acute Stroke Therapy 

10 Adams HP et al.  Stroke 2007. 



So, How Do We Accomplish This? 

• The Stroke Center of the Future 

– Mandatory Components for Success 

• Multidisciplinary 

• The system must work FAST 

– Door     ED     CT/CTA/Perfusion Scan     Needle 

(?) Cooling to 33-degrees C on the way 

– IV rtPA within 4.5 hour window 

– When to proceed to IAT? 

• Center-specific prospective outcomes measurements 
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The Stroke Team 
• Physicians 

– ED 

– Stroke Neurology 

– Neurosurgery 

– Neurointervention 

– Trainees (multiple 
specialties) 

• Nursing 
– ED 

– Stroke Neuro ICU 

– Intervention 

 

 

• Technology 
– ED Radiology 

– Intervention 

• Critical Support 
– Pharmacy 

– Research Coordinator 

– Social Service/Family 
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You Must Have the Protocols… 
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The Stroke Center of the Future 
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Basic Care: Assess/Identify/Stabilize 

Acute Stroke Capable Hospitals 

Emergent CT Scanner/IV rtPA 

Primary Stroke Center: 

Stroke Service/Coordinator/Continuity of Care 

Comprehensive Stroke Center: 

Neurosurgeon/Neuroendovascular On Site; Full 

Spectrum Care 



Jacobs Institute, Buffalo, New York 
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The Stroke Center of the Future 
What is Required to Build This? 

• Broad expertise across all specialties 

• Willingness to break down silos 

• Pool finances (sorry, but I don’t see this working 
any other way) 

• Institutional Intestinal Fortitude 

• A philanthropist who is a believer 

• A commitment to prospective outcomes research 

• Excellent planning 

• Speed is at the center of the program 
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