
Organización de la 
Unidad de Stroke 

Fija y Móvil 
 

Dr Bleise Carlos 



 Elective evaluation 

 Prevention of medical complications 

 Recurrent stroke prevention : Anticoagulation 

 Strategy: Rehabilitation, social exclusion 

 

 Stroke = Medical emergency 

 Concept of reperfusion 

 Stroke Interruption  

 Early discharge 

 Strategy: Social integration 

 

Change of mentality... 



“Time is Brain”  

• *1.8 Million neurons are lost per minute during a 
large vessel occlusion 

 

• *Ischemic brain will age 3.6 years for every hour a 
large vessel stroke goes untreated 

 

 

*Stroke 2006; 37: 263–266 



Of the patients who come to hospital with stroke less 10% are treated 
   in US and less than 3% in the RA 

What do we need…………..? 

NO NO 

NO 

NO NO NO yes 

NO 

THERE ARE TREATMENTS AVAILABLE: 



Certified Stroke Unit 

There are trained personnel 

And treatments 

Emergency system 



BMJ books 1998 

Mortality 

Morbidity 

Patient costs 

Hospital Costs 

•  Stroke Unit Trialists´ Collaboration. Organised inpatient (stroke unit) care for stroke: Cochrane Review.  
   In The Cochrane Library. Issue 3. 2004.  



Characteristics of Stroke Treatment Systems 

Emergency Medical Services 

•Trained dispatchers, high priority triage  

•Paramedics trained to recognize stroke 

•Transport patients to the nearest hospital capable of treating 

acute stroke 

•Notification before arrival 

 

Primary Stroke Center 

•Initial capacity to provide acute care 

•Ability to use r -TPA and other acute therapies in an efficient 

and safe way 

•They can admit their patients to stroke units 

 

Comprehensive Stroke Center 

•Ability to provide care for complex cases 

•Advanced treatments ( i.e.coils , stents, etc. ) 

•Specialists trained in key areas (vascular neurology, 

Interventional Neuroradiology, neuro critical care, 

neurosurgery Vascular) 

EMS 

PSC 

CSC 

STROKE CENTER 

EMS 

PSC 

CSC 

Dr Viñuela 



Multidisciplinary Team 

Vascular Neurology 

Neurosurgeon 

Neuroradiologist 

Neurointensivist 

Cardiology 

Vascular surgeon 

Neurology 

Neurofisiology 

ICU 

Hematology 

Angiosuite 

Neuropsicology 

Psicology 

Anesthesiology 

Stroke Unit 
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:  :  E N E R I    S T R O K E     C E N T E R  :  : 

Vascular Neurology 

 Dr. J. Vila 

 Dr. Cirio J. 
 Dra. A. Franco 

 Dr. J. Fridman 
 Dra. A. Luraschi 
 Dra. M. Di Egidio 
            Dra. Ciardi Celina 
 Dr Mariano Buezas 

Neurosurgery 
 Dr. P. Lylyk 

 Dr. D´Osvaldo 
 Dr Pirozzo Mariano 
 Dr. F. Sánchez 
 Dr. Morsuchi 
 Dr.  C. Petre 
 Dr. P. Jalon 

 Dr. Carballo Leandro 
 Dr Matias Baldoncini 
 

Neuro Images 
          Dr. H. Lambre 
          Dra. D. Boero 
          Dra. L. Salvático 
          Dr. Di Luca Pablo 

Interventional 
Neuroradiology 

Dra. R. Ceratto 
Dr. A. Ferrario 
Dr. J. Lundquist 
Dr. E. Scrivano 
Dr. R. Nella Castro 
Dr. Jorge Chudyk 

Neuro Cardiology 
 Dr. C. Ingino 

Dr Ceron-Dra Archer-Dr Pulido 

 Vascular Surgery 
 Dr. R. Lamura 

 Dr. M. Ferreira 
 Dr. Lisandro Carnero  

Neuro Critical Care 
 Dr. R. Romero 
 Dr. M. Wilches 
 Dr. L. Trunzo 
           Dra. Natalia Prieto 

Hemodinamia 
 Dr. A. Cherro 

 Dr. M. Halac 
 Dra. A Descalzo 

Anesthesiology 
 Dra. A. Muro 

 Dr. L. Rodriguez 

 Dr. A. Patiño 

 Dr. N. Herschuck 

 Dr. E. Cerletti 

 Hematology 
 Dr. M. Tamashiro 

Fellows 
Dr. Felix Falcón 

Dr. Cristobal Silva 

Dr. Cristobal Salgado 

Dr. Omar Pichardo 

Dr. Germán Castillo 

Dr. Jose Lavoisier 

Dr. Jose Correia  

Technicians 
 Lic. Carlos Maryszczyn 

 Tr. J. Castagno 
 Tr. Fabián Cañete 

  Tr. R. D¨Agosto 

 
 

  

Neurophysiology 
   Dr. R. Rivero 

  Dr J. Cirio 

Neuropsicology 
Lic. C. Horisny 
Lic. J. Toranzo 
Lic. Josefina Boer 

Interventional  
Oncology 

Dr. J. Lundquist 
Dr. A. Ferrario 
Dr. Nestor Kizilevzky 







Dr. Pedro Lylyk Dr. Pedro Lylyk 



UNIDAD DE TRATAMIENTO INTEGRAL DEL ACV 



3T MRI 64 CT-Scan 

DSA 

3DRA 

CT-LIKE 
MRI or CT+3DRA OVERLAY 

STENT VISUALIZATION 

NEURONAVIGATION XPER-GUIDE 
2D PERFUSION 

PRE POST 



 CSF: 9:47 

 

 MR: 10:09  

 

 DSA:  11:02  

 

 Reperfusion: 11:25 

 TICI IIB 

22 min 

75 min 

98 min 

NIHSS : 15  NIHSS 02.30 hs: 10 24 hs: 3 





Prof Dr. Pedro Lylyk 

Stroke is an Emergency 



Traditional Concept  

New Concept 



    Will ultra early treatment make patients better?? 

Of 302 patients treated within 90 minutes of 
onset with tPA vs placebo in the NINDS study, 
only 2 were randomized within 60 minutes of 
onset, and 41 were randomized between 60-
80 minutes.  The rest were randomized 
between 81-90 minutes after onset. 

AJFurlan 
Strokemobile 1986 











ARGENTINA 
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Tomógrafo Portátil Laboratorio Personal 



- Unidades de Terapia Intensiva. 
- Quirófanos convencionales. 
- Salas de urgencias. 
- Salas de internación general. 

- TC de 8 canales. 
- Angio TC 
- Perfusión cerebral 







- Neurólogos/neurocirujanos 
experimentados en el manejo del ACV  
 

- Enfermero con experiencia en manejo 
de pacientes neurológicos. 
 

- Técnico radiólogo para el manejo de la 
unidad y del equipo de tomografia.  

- Hemograma 
 

- INR 
 

- Glucemia. 
 

Doppler 
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Transmission of clinical and radiological data in real time 
between the MSU and the hospital. 



Nuevas posibilidades médicas 

• Acceso rápido al diagnóstico de ACV isquémico 
o hemorrágico. 

 

• Tratamiento pre hospitalario del ACV 
isquémico. 

 

• Inicio de la terapia ¨puente¨ con IV-IA. 

 

 

 

 

 

 

 

 

 



Nuevas posibilidades médicas 

• Diagnóstico de otras lesiones neurológicas 
(trauma, HSA, HSD, etc). 

 

• Triage específico para cada centro hospitalario 
(unidad primaria vs terciaria). 

 

 

 

 

 

 

 

 

 





GERMANY
  

NORWAY 

RUSSIA 

EE.U
U 
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Germany 
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35 min 

76 min 

Walter et al., Lancet Neurol 2012 

Safe and Precise 



Prospective, randomized study with >7000 patients, from 2010, Berlin, Germany 
Portable CT + IV TPA vs standard treatment 

Decreased time alert-treatment of 77 to 52 minutes. 
Increase % in treated patients within the 90´(58% with MSU vs 37% without) 
Increased use of TPA in the golden hour from 4,9 to 31% 
No increase of ICH or mortality in 7 days 







ARGENTINA 
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Conclusiones 

Mas pacientes tratados en la golden hour 
TIEMPO ES CEREBRO 

Aumento en el % de tratamientos (de 3% a 27%) 

Reducción en el tiempo (entre 25-40 minutos) 
 

UNIDAD DE RESCATE CEREBRAL 

Estos beneficios se obtiene en forma segura y costo efectiva 






