
and secondary endpoints but an update of the trial with inter-
mediate clinical results will be presented at the conference.
Conclusion We provide early/interim results of the use of the
River stent. This novel stent has been effective for the treat-
ment of venous sinus stenosis without any short-term serious
adverse events or device related complications.
Disclosures A. Patsalides: None.

2 IMAGING TRIAGE OF LATE WINDOW PATIENTS WITH
ACUTE ISCHEMIC STROKE. A COMPARATIVE STUDY
USING MULTI-PHASE CT ANGIOGRAPHY VS CT
PERFUSION
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Brown University, Calgary, AB, RI; 5Chosun University School of Medicine, Gwang Ju,
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Background Current guidelines recommend the use of perfu-
sion imaging for selection of patients for endovascular throm-
bectomy (EVT) beyond six hours from onset. The role of
collateral imaging in this time window is not established.
Methods We used data from a prospective multi-center obser-
vational study where all stroke patients with suspected large
vessel occlusion underwent imaging with single- and multi-
phase CT angiography (mCTA) as well as CT perfusion. For
this analysis, we only included patients presenting beyond six
hours from onset/last known well time. Two blinded reviewers
judged patients’ eligibility for EVT using published collateral
imaging (mCTA), compared to CT perfusion (using DAWN
and DEFUSE-3 trials) selection criteria. All perfusion images
were processed using an automated commercial software. The
outcomes of patients eligible for EVT using mCTA, DAWN,
or DEFUSE-3 criteria were compared using multivariable logis-
tic regression modeling. Model predictive characteristics were
assessed using c-statistic for the receiver operating curve,
Akaike information criterion (AIC), and Bayesian information
criterion (BIC).
Results Of 614 patients, 86 patients presented beyond six
hours from onset/last known well (median 9.6 hours, IQR 4.1
hours). Median age was 71 years (IQR 14 years), 48.8% were
females, median baseline NIHSS was 12 (IQR=11). Thirty-five
patients (40.7%) received EVT of which good functional out-
come (90 day modified Rankin scale 0–2) was achieved in
47%. Collateral-based imaging paradigms significantly modified
the treatment effect of EVT on clinical outcome i.e. 90-day
mRS 0–2 (P interaction=0.007). The mCTA-based regression
model best fit the data for 90-day outcome (C statistic 0.86,
95% CI 0.77 to 0.94) and was associated with least informa-
tion loss (AIC 95.7, BIC 114.9) when compared to CTP
based models. Perfusion imaging paradigm using DEFUSE-3
criteria had better predictive properties than the DAWN trial
criteria.
Conclusion Collateral-based imaging paradigm using mCTA
compares well with CTP in selecting patients for EVT in the
late time window.
Disclosures M. Almekhlafi: None. W. Kunz: None. R. McTag-
gart: None. M. Jayaraman: None. M. Najm: None. S. Ahn:
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None. A. Zini: None. M. Hill: None. A. Demchuk: None.
M. Goyal: None. B. Menon: None.

3 BUILDING EFFECTIVE STROKE SYSTEMS OF CARE
THROUGH A REGIONAL EMERGENCY MEDICAL
SERVICES (EMS) COALITION AND DATA TRANSPARENCY
INITIATIVE: THE SOUTH FLORIDA EXPERIENCE
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Introduction Advances in acute stroke treatment of emergency
large vessel occlusions (ELVO) have led to a transformation in
the delivery of stroke care. Because of the importance of time
to treatment with endovascular thrombectomy (EVT), there
has been renewed emphasis on improving stroke systems of
care. In south Florida, there has been a proliferation of stroke
centers over the past decade claiming to offer EVT due to
the practice of self-attestation by the Agency for Healthcare
Administration (AHCA). Concurrently, there are over a dozen
EMS agencies in the region, leading to variability in pre-hospi-
tal protocols.
Methods To address the fragmented stroke landscape, in 2015
local EMS Medical Directors along with NeuroInterventional-
ists (NI) developed the South Florida Stroke Coalition (SFSC),
and collaborated with the University of Miami Florida Stroke
Registry (UM FSR) team. The core tenets were to: 1) Develop
pre-hospital EMS stroke protocols; 2) Optimize in-hospital
stroke processes to reduce times to treatment for ELVO; 3)
Encourage all tri-county stroke centers to submit data to
AHA/ASA Get with the Guidelines-Stroke (GWTG-S) program
and participate in the UM FSR; 4) Develop a sustainable data
transparency model for CSCs to allow EMS Medical Directors
to understand quality of stroke care in their region; 5) Elimi-
nate the practice of AHCA self-attestation of CSCs and
require stroke centers to apply for Joint Commission
certification.
Results The SFSC and the UM FSR analyzed AHCA criteria
for Comprehensive Stroke Center (CSC) designation and com-
pared them to those of the Joint Commission to better under-
stand limitations of self-attestation. A sustainable mechanism
for local hospitals to share stroke data with the EMS Medical
Directors in their catchment areas was created through a
regional dashboard initiative (figure 1). The following key var-
iables were selected by the SFSC to provide a better under-
standing of the quality of care: 1) treatment rates for tPA and
EVT, 2) door-to-needle time for tPA, 3) door-to-puncture time
for EVT, 4) outcomes at 90 days using modified Rankin scale.
Conclusion To our knowledge, the Florida Stroke Registry
Regional Dashboards developed as a grassroots effort between
the SFSC and the UM FSR represents the first-of-its-kind,
EMS-driven effort to improve stroke systems of care in a
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region that is comprised of a multitude of EMS agencies and
numerous ELVO triage destinations within short distance of
each other. Taken together, this data transparency initiative
will be instrumental for EMS Medical Directors in future tri-
age decision-making.
Disclosures B. Mehta: None. P. Antevy: None. R. Katz: None.
J. Sessa: None. K. Scheppke: None. P. Pepe: None. R. Hanel:
None. M. Mokin: None. C. Gutierrez: None. J. Romano:
None. R. Nogueira: None. A. Jadhav: None. T. Leslie-Mazwi:
None. R. Sacco: None.

4 ATLAS™ STENT ASSISTED ANTERIOR CIRCULATION
ANEURYSM COILING: ONE YEAR OUTCOMES
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Background and purpose Stent-assisted coil embolization using
the new generation Neuroform Atlas™ Stent System has
shown promising technical, safety, and clinical feasibility and
efficacy. Here, we present the one year angiographic and effi-
cacy results of the anterior circulation cohort in the ATLAS
Investigational Device Exemption (IDE) Trial.

Methods ATLAS IDE is a prospective, multicenter, single-arm,
open label study of unruptured wide-necked (neck �4 mm or
dome-to-neck ratio <2) intracranial aneurysms in the anterior
circulation treated with the Neuroform Atlas Stent and
approved coils. The primary efficacy endpoint was complete
aneurysm occlusion (Raymond class I) on 12-month angiogra-
phy, in the absence of retreatment, or parent artery stenosis
>50% at the target location. The primary safety endpoint was
any major stroke or ipsilateral stroke or neurological death
within 12 months. Adjudication of the primary endpoints was
performed by an imaging core laboratory and the Clinical
Events Committee for ATLAS.
Results A total of 182 patients with unruptured wide-necked
anterior circulation aneurysms at 25 US centers were enrolled.
The mean age was 60.3±11.4 years, 73.1% (133/182)
women, and 80.8% (147/182) Caucasian. Mean aneurysm size
and dome-to-neck ratio was 6.1±2.2 mm and 1.2±0.3,
respectively. Sixty-four (35.2%) aneurysms were located in the
anterior communicating artery. Mean procedure duration was
110.2±47.0 minutes. Technical success was achieved in 100%
(182/182) of patients. Follow-up imaging data at 12 months
was available in 84.1% (153/182) of patients. The primary
efficacy endpoint was achieved in 84.7% [95%CI: 78.6,90.9]
of subjects and the incidence of primary safety endpoint fail-
ure was 4.4% (8/182; 95%CI: 1.9, 8.5).
Conclusion In the ATLAS IDE anterior circulation cohort pre-
market approval study, the Neuroform ATLAS stent with
adjunctive coiling demonstrated high rates of long-term com-
plete occlusion at 12 months, with excellent technical success
and safety.
Disclosures O. Zaidat: None. R. Hanel: None. E. Sauvageau:
None. A. Aghaebrahim: None. E. Lin: None. A. Jadhav:
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None.
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