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'Case Closed': Bridging 

Thrombolysis Remains 'Gold 

Standard' in Stroke 

Thrombectomy



Concerns regarding iv thrombolysis

• Potential procedural delays

• Clot fragmentation and distal clot migration 
precluding eligibility for MT

• Haemorrhagic complications

• Costs



Advantages

• Bridging IV thrombolysis may lyse distal 
thrombi

• Favorably alter clot properties to facilitate 
retrieval, leading to higher first-pass effect and 
successful reperfusion rates
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Potential procedural delays in real world 

• Controllo dei valori pressori (<185/110 mmHg)

• Iperglicemia (goal <180-200 mg/dL)

• Necessità di sottoporre il paziente a radiografie per 
sospette fratture (femore, bacino etc)

• Problemi logistici
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Fibrinolysis:
tPA sensitivity is associated with fibrin clot architecture 

in the thrombus



Macroscopic pictures of thrombi retrieved from 
stroke patients

short clots (length < 5 mm) are highly likely to be dissolved

completely, but recanalization could fail in more than 99% of 

cases if the thrombotic clot length exceeds 8 mm



Clot composition

Cardioembolic cause

Stable and late phase thrombosis

VWF

Non-cardioembolic thrombi

Hyperdense MCA sign

Thrombus migration

Early phase

Inflammatory T cells and monocytes





TIME

Time lost is penumbra lost

«Time lost is clot resolution lost»
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The thrombus outer shell is more resistant to tPA than 
the thrombus core





Neutrophil extracellular traps (NETs)
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Capillaries remain stalled after recanalization of the MCA



Concerns regarding iv thrombolysis

• Potential procedural delays

• Clot fragmentation and distal clot migration 
precluding eligibility for MT

• Haemorrhagic complications

• Costs



RISK FACTORS FROM RCT STUDY POPULATION ODDS RATIO

IV Thrombolysis (0.9 

mg/Kg) vs placebo    
Any IS 9.9 – 10.7

MT within 6 h                                          LVO OR 1.06

FBG decrease                              Any IS treated by IVT 1.92

BBB permeability         IS treated by IVT or MT 45.4

BBB disruption after MT IS treated by MT 25.3

10 microbleeds on MRI Any IS treated by IVT 5.55

Procedure time (MT) IS treated by MT 1.43 per 30 min





Subgroup metanalysis:

Early ischemic 
signs on imaging

Pts  at increased 
risk for 

hemorrhagic 
complications

Patients with a 
high clot burden



Bridging sì! 

• La fibrinolisi può ritardare la trombectomia

• Pz fragile a rischio di sanguinamenti

• Situazioni borderline 

• Segni di ischemia estesa precoce alla Tc basale

• Occlusione di sifone, T carotideo

ma... Skip rTPA se («Mothership»): 

In futuro, bridging con nuovi 
farmaci trombolitici (anti-
GPVI, DNAase I, etc) Time lost is penumbra lost

«Time lost is clot resolution lost»


