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42 centres de thrombectomie / 
137 neuro radiologues interventionnels

Direct mechanical thrombectomy performed by a 
cardiologist may be considered a treatment option for 
acute stroke in centers where no neurointerventional 
services exist. Cardiology centers are able to achieve 
short CT to catheter laboratory times due to their 
experience in primary angioplasty for acute 
myocardial infarction. Outcomes are comparable to 
endo- vascular interventions performed in 
neuroradiology centers. 


Direct Catheter-Based Thrombectomy for Acute Ischemic Stroke: 
Outcomes of Consecutive Patients Treated in Interventional 
Cardiology Centers in Close Cooperation With Neurologists. J Am 
Coll Cardiol. 2015 Jul 28;66(4):487-8. doi: 10.1016/j.jacc.2015.04.076. 
PMID: 26205603.

100 % DES CENTRES
MOBILISÉS !

Les différents cadres de santé, 
surveillants ou autres paramé-
dicaux référents des centres 
de cardiologie intervention-
nelle (figure 1) ont été invités à  
remplir un formulaire d’une tren-
taine de questions portant sur  
les paramédicaux liés directe-
ment à la cardiologie interven-
tionnelle. Les réponses obtenues 
entre septembre et décembre 
2013 ont été analysées en jan-
vier 2014.
Tous les centres ayant répondu 
au questionnaire, ce taux de 
participation de 100 % a permis 
une analyse fine et précise des 
chiffres rapportés.

LES RÉSULTATS LIÉS  
À L’ACTIVITÉ GLOBALE  
DES CENTRES

Au 1er janvier 2014, les 115 000 
angioplasties coronaires rappor-
tées lors du dernier High Tech 
Cardio sont réalisées dans 193 
centres français (54 % étant 
publics) par 1 005 cardiologues 
interventionnels. La grande  
majorité de ces centres (37 %) 
réalisent entre 600 et 1 000 
angioplasties coronaires par 
a n ,  l e s  c e n t r e s  a ve c  u n e 
activité de plus de 1 000/an étant 
au nombre de 54 (28 %). Pour réa-
liser cette activité, les opérateurs 
ont à leur disposition 303 salles 
de cathétérisme, sachant que la 
moitié des établissements (55 %, 

soit 106 centres sur 193) n’ont 
qu’une seule salle.
Les centres dans lesquels sont 
implantées les valves aortiques 
par voie percutanée (TAVI) sont 
au nombre de 48 ; l’activité des 
paramédicaux liée à cette tech-
nique a elle aussi été analysée 
lors de ce recensement. 

LA POPULATION  
PARAMÉDICALE  
PASSÉE AU CRIBLE

En 2014, les paramédicaux 
concernés par la cardiologie 
interventionnelle sont au nom- 
bre de 2 161, répartis comme  
suit : 1 216 infirmiers (IDE), 771 
manipulateurs radio (MERM),  

47 aides-soignants et 9 techni-
ciens de laboratoire. 
Tous centres confondus et selon 
les chiffres rapportés : sur 2 043 
paramédicaux impliqués en car-
diologie interventionnelle, les  
IDE sont majoritaires, repré-
sentant 60 % de la popula-
tion, devant les MERM (38 %), 
les autres auxiliaires médi-
caux,  essentiel lement  des 
aides-soignants et  techni-
c iens  de  laboratoire ,  res-
tant largement minoritaires  
(2 %) (figure 2).
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Le recensement 2014 de la population paramédicale 
en cardiologie interventionnelle
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paramédicale a passé en revue l’activité des paramédicaux qui sont concernés par la cardiologie interventionnelle. 
De la connaissance précise du nombre de personnels, du pourcentage du binôme IDE-MERM présent dans les diffé-
rents cath-lab de France, de celui des paramédicaux aides-opératoires, jusqu’à la description du fonctionnement de 
l’astreinte, une trentaine de réponses ont permis de mettre en avant l’incontournable place qui est la nôtre dans les 
salles de cathétérisme cardiaque. 

'JHVSF��� Répartition de la population 
paramédicale en cardiologie interven-
tionnelle.

Figure 1. Carte des centres français de cardiologie interventionnelle.

➜  193 centres français ont une activité de cardiologie intervention-
nelle, dont 54 % d’établissements publics, 1 005 cardiologues 
interventionnels, 303 salles de cathétérisme, 1 216 IDE, 771 MERM… 
Des chiffres rapportés par l’enquête de recensement organisée 
entre septembre et décembre 2013.
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Acute stroke interventions can be performed safely 
and with high technical and clinical success by 
experienced interventional cardiologists.
Acute Stroke Interventions Performed by Cardiologists: Initial 
Experience in a Single Center. JACC Cardiovasc Interv. 2019 Sep 9  212 salles de coronarographie  

1093 cardiologues interventionnels 
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Et bien d’autres ...
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Ladies and gentlemen, I am Christoph Diener, a neurologist from the University

of Essen in Germany. My topic today is thrombectomy.

Last month, at the International Stroke Conference in Hawaii, 3 studies were

presented comparing thrombectomy with devices vs systemic tissue

plasminogen activator (tPA) in patients with acute ischemic stroke.[1,2,3] The

largest of these studies was the IMS III trial. This trial compared outcomes of

patients who received IV tPA within 3 hours of onset of symptoms vs the

combination of IV tPA plus thrombectomy, in most cases with a Merci device,

or with intra-arterial thrombolysis. This trial randomly assigned 656 patients to

these groups in a 2:1 ratio. The study was terminated by the Data Safety

Monitoring Board prematurely due to futility. The rate of good outcomes,

defined as a Rankin score of 2 or less, was about 40% in both groups. There

was no difference in mortality or major bleeding complications.

The MR RESCUE study[2]randomly assigned 118 patients during a 5.5-hour

window to receive IV tPA or thrombectomy. This study was based on MRI, and

patients were further separated according to whether or not they had

penumbra. This study also found no difference between the group that

received thrombectomy and the group that received IV tPA. This was true for

both patient groups, whether or not they had penumbra.

The third trial, from Italy, was the SYNTHESIS trial.[3]These investigators

randomly assigned 2 groups of 101 patients to tPA or thrombectomy, primarily

with the Merci device or the Penumbra device. The percentage of good

outcome was between 30% and 35% in both groups. Again, no difference in

mortality or major bleeds.

If we take the 3 trials together, it seems at first glance as if thrombectomy is

dead. One has to consider, however, that these trials were going on for a very

long time; for example, IMS III enrolled patients for 10 years and used devices

10 years ago that are not state-of-the-art today. We know that the Merci device,

in particular, has a much lower recanalization rate than the new stent retriever.

We definitely would benefit from a new trial using one of the new stent

retrievers, in which patients are randomly assigned to IV tPA or the

combination of tPA and a stent retriever. Another important issue is time to

treatment. The IMS III trial clearly showed that patients benefit if they are

treated with thrombectomy early after the event.

Ladies and gentlemen, I conclude that at present we should switch our

strategy and only treat patients with thrombectomy in the context of a

randomized trial. I hope that 2 years from now we will know whether

thrombectomy has a future in stroke medicine. Thank you for listening. I am

Christoph Diener, stroke neurologist from the University of Essen in Germany.

References

Medscape Neurology © 2013  WebMD, LLC

Cite this: Does Thrombectomy Have a Future in Stroke? - Medscape - Mar 26, 2013.

Recommendations

Diener's Top Papers From the
2024 International Stroke
Conference
Experts And Viewpoints

Vital Signs: Use of
Recommended Health Care
Measures to Prevent Selected

Complications of Sickle Cell Anemia in
Children and Adolescents—Selected U.S.
States, 2019

0.5 CME / CE / ABIM MOC Credits

Opinion: COVID, 4 Years on

What to Read Next on Medscape

Special Coverage: COVID-19  LATEST PERSPECTIVE GUIDELINES DRUGS & DISEASES GLOBAL COVERAGE ADDITIONAL RESOURCES

FIND US ON

    

ABOUT

About Medscape

Privacy Policy

Editorial Policy

Cookies

Manage Preferences

Terms of Use

Advertising Policy

Help Center

MEMBERSHIP

Become a Member

About You

Professional Information

Newsletters & Alerts

Market Research

APP

Medscape

WEBMD NETWORK

Medscape Live Events

WebMD

MedicineNet

eMedicineHealth

RxList

WebMD Corporate

Medscape UK

EDITIONS

English

Deutsch

Español

Français

Português

UK

All material on this website is protected by copyright, Copyright © 1994-2024 by WebMD LLC.
This website also contains material copyrighted by 3rd parties.

BUSINESS OF MEDICINE

Psychosis Linked to
Higher Dementia Risk;
Apps Improve Stroke
Care; and Rare
Diseases, From Stone
Man to Live Corpse

New AAN, AHA Scholarship
Program Honors Ralph Sacco,
MD

CMS 'Million Hearts' CVD Risk
Reduction Model Works

Recommended Reading

Ischemic Stroke

Middle Cerebral
Artery Stroke

Stroke Imaging

Opinion: COVID, 4
Years on

Related Conditions &
Procedures

Vertebrobasilar Stroke

Genetic and Inflammatory
Mechanisms in Stroke

Magnetic Resonance
Imaging in Acute Stroke

Ischemic Stroke

Laryngeal Manifestations of
Stroke

Hemorrhagic Stroke

SLIDESHOW

Acute Stroke: Critical
Diagnostic Findings

Expert Commentary

Diener's Top Papers From the
2024 International Stroke
Conference

Opinion: COVID, 4 Years on

COVID-19: Preventing
Morbidity and Mortality in
High-Risk Patients is a
Continuing Priority in
Southeast Asia

SEARCH  

Monday, March 18, 2024

NEWS & PERSPECTIVE  DRUGS & DISEASES  CME & EDUCATION  ACADEMY  VIDEO  DECISION POINT

English Edition Register Log In

Perspective > Medscape Neurology > Diener on Neurology

COMMENTARY

Does Thrombectomy Have a Future in Stroke?
Hans-Christoph Diener, MD, PhD

DISCLOSURES | March 26, 2013

DISEASES & CONDITIONS

DISEASES & CONDITIONS

DISEASES & CONDITIONS

Log in or register for free to unlock more Medscape content
Log in or Register



















• Temps de procédure : 1H10 

• Patient extubé à H2

• le lendemain examen neuro : NIHSS 0 



LE CERVEAU EST UN 
MUSCLE COMME LES 
AUTRES 

JEAN CLAUDE VAN DAMME


