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SWIFT PRIME CONTACT US

The SWIFT PRIME? study was a global, multicenter, two-arm, prospective U.S. Clinician Services
randomized, open, blinded-endpoint (PROBE) trial to compare the functiona 877-526-7890
outcomes in acute ischemic stroke (AlS) subjects treated with either IV t-PA alone or
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IV t-PA in combination with the Solitaire avascularization device.
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EXTEND-IA

The EXTEND-|A- trial was an investigator-initiated, multicenter, prospective
randomized, open, blinded-endpoint (FROBE) study in ischemic stroke patients

receiving intravenous alteplase within 4.5 hours of stroke onset.
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endovascular thrombectomy using the Solitaire™ FR stent thrombectomy device

after intravenous (V) alteplase, compared to alteplase alone,

STUDY CONCLUSION

In ischemic stroke patients with a proximal cerebral arterial occlusion and

salvageable tissue on CT perfusion imaging, early thrombectomy with the Solitaire™
- : . :
FR stent thrombectomy device improves reperfusion, early neurologic recovery, and

rTuncrional cutcome compared with aiteplase alone.

ESCAPE

The ESCAFE= trial was an investigator-initiated, multi-center, prospective,
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andomized, open, blinded-endpoint (PROBE) trial designed to test whether patients
with acute ischamic stroke who were zalectadd an the bazic of rezulte of CT and C
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would benefit from rapid endovascular treatment involving contemporary
endovascular technigques
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Patients were allocatead 1:1 to endovascular treatment plus guiceline-Dasead care

lintervention) vs. guideline-based care alone (control).
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STUDY CONCLUSION
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core, and moderate-to-good collaterals, rapid endovascular treatment improved

a

Bk 1 el g bl e F PR, [ - HE
functional outcomes and reduced mortality.

REVASCAT

REVASCAT? was an investigator-initiated, multicenter, prospective, randomized,

sequential, open, plinded-endpoint (PROBE) study in acute ischemic stroke patients
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who had contraindications to IV t-PA or had receive

/ed |V t-PA therapy within 4.5 hours
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without revascularization atter 30 minutes ot |V t-PA.
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It was conducted to getermine the efficacy and safety of neurovascular
thrombectomy with the Solitaire™ FR device in conjunction with medical therapy
sus medical therapy alone, among eligible acute ischemic stroke patients

treatable within 8 hours of symptom onset.

m Read key findings [

m Read original article &

STUDY CONCLUSION

In patients with anterior circulation stroke treatable within 8 hours of symptom onset,
stent retriever thrombectomy reduces post-stroke disability and increases the rate of

functional independence

MR CLEAN

MR CLEAN? was a randomized trial of intra-arterial treatment (lAT) tor acute stroke. In
patients with acute ischemic stroke caused by proximal intracranial arterial occlusion,
IAT is highly effective for emergent revascularization. Five hundred patients with a
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vessel imaqging, treated with AT within & hours were randomized to |AT plus usua

care (IV t-PA or medical management) or usual care alone,

STUDY CONCLUSION

The MR CLEAN study observed that the addition of stent thrombectomy for acute
schemic stroke care is safe and effective when admiinistered within & hours of

symptom onset.

STRATIS
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The STRATIS Registry® was a prospective, multi-center, observational, single-arm
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Jesighed to investigate the ‘real-world’ stroke care questions ana
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Medtronic stent retrievers.
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The STRATIS Registry tracked the system of care data including transfer distances,
referral patterns, times and location of stroke onset to ultimate interventional
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treatment. Patient images as well as technigques were independently core

ab adjudicated. STRATIS is the first registry to enroll 984 patients within 8 hours from

stroke onset with a focus on systems of care on clinical outcomes
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STUDY CONCLUSION

Solitaire™ thrombectomy for large vessel ischemic stroke was safe and highly
effective with substantially reduced disability. Benefits were consistent in all

prespecit ied sub Groups.
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available in your region or country. Please consult the approved |ndications tor use.
Content on specific Medtronic products is not intended for users in rmarkets that do

not have authorization for use.
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