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Dear Editor,

meet the DAWN patient appropriateness criteria (Class IIa, Level of
Evidence B) (1, 2).

Following publication of the 2013 Stroke Guidelines, revisions were
made to the 2015 update after publication of randomized clinical
studies with high levels of evidence. The 2018 guidelines on the
early management of patients with ischemic stroke containing these
revisions were provided online as an epub ahead of print on January
24, 2018, and were published in the March 2018 issue of Stroke (1).
The DAWN (January 4, 2018) and DEFUSE-3 (February 22, 2018)
studies published in The New England Journal of Medicine just before
the release of the new guidelines prompted important revisions in
the 2018 Stroke Guidelines (2, 3). In the DAWN study, among patients
with acute stroke lastknown to be well 6-24 hours previously among
patients with acute ischemic stroke who known to be well between 6
and 24 hours, and who had a discrepancy between the clinical deficit
and infarct volume, the 90-day neurological outcomes were better
in patients who underwent thrombectomy and were given standard
care than in those who received standard care only (2).
As a novel recommendation, the updated guidelines have widened
the time window (6-24 hours after stroke onset) and patient criteria
for mechanical thrombectomy among patients with acute ischemic
stroke (1). In the updated guidelines, mechanical thrombectomy is
recommended for selected cases with acute ischemic stroke within
6-16 hours after symptom onset among patients with large-vessel
occlusion in the anterior circulation who meet the other criteria
specified in DAWN (discrepancy between clinical presentation and
infarct volume) or DIFFUSE-3 (ischemic tissue volume/infarcted
tissue volume ≥1.8; perfusion/diffusion mismatch ≥1.8) (Class I, Level
of Evidence A) (1-3). The guidelines also state that for selected cases
with acute ischemic stroke, it is reasonable to perform mechanical
thrombectomy within 6-24 hours after symptom onset among
patients with large-vessel occlusion in the anterior circulation who

In conclusion, the updated guidelines emphasize that effective
stroke treatment be provided as soon as possible and measures to
prevent stroke recurrence be taken. They stressed that stroke training
programs should be provided for various racial, age, and gender
groups. The updated guidelines also widened the time window (6-24
hours after stroke onset) for performing mechanical thrombectomy
among selected patients. Like the older version, however, the
guidelines recommend mechanical thrombectomy be performed in
an experienced stroke center (1).
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