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In patients with cervical ICA occlusion, there is significantly higher rate of 

favorable outcomes with endovascular treatment compared to IV thrombolysis 

alone
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Tandem Lesions: Review



Tandem Lesions

• 11 studies

• 237 patients (all underwent stent retriever thrombectomy)

• 81% recanalization rate

• 44 % favorable outcomes (mRS ≤ 2)

• 13 % mortality



Tandem Lesions

• 193 of 237 patients underwent acute carotid stenting 

• 83% recanalization rate

• 46 % favorable outcomes (mRS ≤ 2)

• 13 % mortality

• Symptomatic ICH 4 %



Tandem Lesions

• Thrombectomy has favorable outcomes

• In the acute setting:

• Do we need TPA in this cohort of patients?

• Should we stent? 

• Pre or Post Thrombectomy Stenting?

• Open or closed cell stent?



Buffalo Protocol for Tandem Lesions

• In the acute setting of intracranial LVO and cervical ICA 

occlusion on initial CTA (arch to vertex):

• Patient loaded with aspirin and Brillinta in ED

• tPA administered as per guidelines based on plain CT 

Head



Antero- vs Retrograde Stenting

Anterograde

• Address the primary/causative lesion

• Prevent distal emboli 

• Improve collateral restoration

Retrograde

• Shorter angiographic times

• Revascularize the symptomatic lesion 

first



Antero- vs Retrograde Stenting

Noted that proximal stenting followed by distal thrombectomy compares 

favorably to other series in terms of outcomes and angiographic times. 



Buffalo Protocol for Tandem Lesions

• 9 french femoral sheath

• 9 french balloon guide catheter

• 0.014 wire used to cross the lesion under flow arrest

• If unable to cross with 014, 035 soft exchange with quick cross 

utilized

• Angioplasty and Stenting of cervical ICA under flow arrest 

followed by aggressive aspiration

• IVUS used in select cases if concern for luminal thrombus –

dealt with by aspiration or stenting

• Mechanical thrombectomy performed with ADAPT or stent 

retriever







Conclusions

• Almost 25% of anterior circulation LVO associated 

with cervical ICA occlusion

• Revascularization highly beneficial 

• Unclear which lesion to deal with first

• We stent first thrombectomy second

• Unclear if tPA is beneficial in this cohort

• Dual antiplatelet therapy likely increases risk of ICH
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