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“ Consult your local representative for programs availability in your regions
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Mechanical thrombectomy with stent retrievers
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Cost savi Ng. Higher costs with stent retrievers are offset by the
long term cost savings***** (less need for in-home care and special
housing™*****) due to improved patient outcomes™

Effectiveness: 2.5x more patients with functional
independence MRS 0 - 2) at 90 days* leads to QALY**
gained in favor of stent retriever + IV t-PA

Cost-effectiveness
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*Goyal et al. Endovascular thrombectomy after large-vessel ischaemic stroke: a meta-analysis of individual patient data from five randomised trials. Lancet. 2016 Apr 23;387(10029):1723-31;
**QALY: Quality Adjusted Life Year (1 QALY can be reflected as 1 year in perfect health);

**¥|CER: Incremental Cost-Effectiveness Ratio;

**x*ower threshold commonly used: http:/Awww.idsihealth.org/wp-content/uploads/2015/01/CE-Thresholds-iDSI\Working-Group-Final-Report.pdf (accessed May 12, 2017);

***** Kyriakos Lobotesis et al. Cost-effectiveness of stent retriever thrombectomy in combination with IV -PA compared with |V +-PA alone for acute ischemic stroke in UK. JME 2016;
****** National Institute for Health and Care Excellence. Quality and productivity: proven case study from the Royal stoke university hospital. Mechanical thrombectomy for large vessel occlusion stroke:
improving clinical outcomes and reducing cost. March 2016. https://www.nice.org.uk/savingsandproductivityandlocalpracticeresource?id=2599 (accessed May 10, 2017)



