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This is not a typical stroke patient



This is!!





Then the skull…

RICA, Aneurysm





Internal Carotid

• Becomes fixed 2-3 mm 

proximal to skull base

• Petrous to supraclinoid

segments are encased 

in bone / ligament / dura

• Intracranial branches 

are more mobile, but 

fragile

From above

From below



Then the Dura….

Base of Skull

Petrous ICA

Cavernous ICA

Ophthalmic a

Supraclinoid ICA



Then suddenly just spinal fluid and nothing else



And almost no tissue besides intima 

and thin media

• Vessel Composition:  

• •  Cerebral vessels differ from peripheral vessels

• •  Cerebral vessels exhibit a smaller intima, media, 

• and adventitia vs. peripheral vessels yet contain 

• a greater % of smooth muscle cells



And tiny little perforators everywhere, 

your wire goes



And more tortuosity

• Lateral posterior 

choroidal artery 

Passes over 

Pulvinar through 

choroidal fissure 

to enter lateral 

ventricle

Anastomoses with 

AChA near 

choroidal fissure



Stroke Has Become a Surgical 

Entity

•Mechanical Thrombectomy

•Aspiration thrombectomy

•Intra-Arterial TPA

•Stent Retrieval 

thrombectomy

Trevo Stent Retrieval Device- Stryker NeuroVascular



SWIFT PRIME EXTEND-IA

REVASCAT

THRACE THERAPY

MR CLEAN ESCAPE



Buffalo Stroke Protocol

• Tower of power

• 9F Groin sheath

• 9F Balloon guide catheter (Ant Circ)

• 6F Aspiration catheter

• Microwire (014)

• Microcatheter (025)

• Stent Retreiver vs Aspiration vs both



Tower of Power









• 28 cases 

• Acute Ischemic stroke 

• Progressive support  / tri-axial support 

• 8F guide cath

• 6F intermediate

• Microcatheter and 014 microwire



Balloon Guide 

6F intermediate 

catheter 

ID 0.060+

to assist aspiration 

& retrieval

0.025+ microcatheter

To deliver stentretriever

0.014 microwire to 

cross clot

Tower of Power



A field in motion…..







Stent retriever assisted Aspiration



TRI-AX IAL SETUP

TRI-AXIAL SETUP



A case of severe tortuosity



Thank you!

Questions?


