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Objectifs

Bénéfice clinique

Qualité des soins

Dossier patient

Pratiques cliniques 



Méthode



Méthode

.fr



En France



En région

13 400 AVC
dont 10 205 AVCi





> 3 millions d’habitants

40 SU

6 UNV

1 NRI

4 369 AVCi
sur RESUVal

2605 (59.62%) 
H en UNV

10 205 AVCi
en région AURA

2016

635 (14.5%) 
TL

218 TC

4 175 AVCi
sur RESUVal

2 475 (59.28%) 
H en UNV

9 805 AVCi
en région AURA

2015

471 (11.3%) 
TL

63 TC

En territoire



Saisonnalité
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Nombre d’AVC thrombolysés par mois

2011 2012 2013 2014 2015



Incidence

3248 3227 3232 3379 3685

369 401 469 469
507
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AVC thrombolysés dans RESUVal
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Thrombolyse

10,20%
11,05%

12,67% 12,19% 12,09%

0%

2%

4%

6%

8%

10%

12%

14%
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Evolution du taux de TL à RESUVal



Diagnostic

 Cardio-embolique

 Athérothrombotique

 Dissection

 Lacune 

 Cryptogénique

 Autre

Stroke mimics

Stroke mimics were defined as patients in whom :
✓ clinical details did not suggest a vascular etiology but who had an 

alternate final diagnosis convincingly explaining their symptoms.
✓ In case additional diagnostic tests failed to establish an alternate 

diagnosis but the physician was convinced that, on clinical 
grounds, the symptoms were not caused by cerebral ischemia, a 
stroke mimic was diagnosed as well.

Hand PJ. Distinguishing between stroke and mimic at the bedside: the brain attack study. Stroke. 2006;37:769–775.
Scott PA. Misdiagnosis of stroke in tissue plasminogen activator-treated patients: characteristics and outcomes. Ann Emerg Med. 2003;42:611–618.  

Stroke was assumed in :
✓ all patients with history, examination, and disease course typical 

for involvement of an intracerebral vascular territory with 
supportive or noncontradictory brain imaging.

✓ patients with nonspecifc clinical features, but no definite 
convincement of a stroke mimic, were also regarded as stroke.





All
Oct2010-

Sept2011

Oct2011-

Sept2012

Oct2012-

Sept2013

Oct2013-

Sept2014

Oct2014-

Sept2015 p-

trend
Patients charactersitics N = 2071

Missing

values
n = 351 n = 383 n = 446 n = 443 n = 448 

Age, y (median [IQR]) 74 [63;82] 2 (0.1%) 73 [63;80] 74 [62;81] 73.5 [62;82] 75 [62;83]
76 

[64.75;83]
X*

Age > 80 (%)
606 

(29.26%)
2 (0.1%) 83 (23.65%) 99 (25.85%)

127 

(28.48%)

150 

(33.86%)

147 

(32.81%)
0.0003

Male sex (%)
1120 

(54.08%)
14 

(0.68%)

195 

(55.56%)

211 

(55.09%)

259 

(58.07%)

231 

(52.14%)
224 (50%) 0.0593

Male sex & age > 80 (%)
239 

(11.54%)
4 (0.19%) 33 (9.4%) 45 (11.75%) 50 (11.21%) 54 (12.19%) 57 (12.72%) 0.1701

Female sex & age > 80 (%)
363 

(17.53%)
6 (0.29%) 49 (13.96%) 52 (13.58%) 76 (17.04%) 96 (21.67%) 90 (20.09%) 0.0007

Call to dispatch center (%)
1774 

(85.66%)
143 

(6.9%)

303 

(86.32%)

334 

(87.21%)

377 

(84.53%)

376 

(84.88%)

384 

(85.71%)
0.5398

Patients



Transport



155 [125;195]

90 [64;119.5]*

Délais

Symptom 

Onset

FMC

Admission tPA initiation

33.5 [15;67.25]

35 [27;47]

Median (IQR) time intervals (min)

Imaging21 [10;41]

Onset to Treatment time

*Delay in directly admitted patients

Admission



Parcours patient



Parcours patient

Direct admission to 

stroke unit (%)

275 

(13.28%)
90 (4.35%) 52 (14.81%) 53 (13.84%) 62 (13.9%) 57 (12.87%) 51 (11.38%) 0.1389

Direct admission to brain 

imaging (%)
992 (47.9%) 90 (4.35%)

200 

(56.98%)

194 

(50.65%)

198 

(44.39%)

189 

(42.66%)
211 (47.1%) 0.0009

Distance to stroke unit, 

km (median [IQR])
18 [8;34] 89 (4.3%) 17 [7;34] 18 [8;35] 20 [7;35] 18 [8;32.5] 17 [8;34] X*

Distance to stroke unit 

< 18 km

966 

(46.64%)
89 (4.3%)

176 

(50.14%)

182 

(47.52%)

201 

(45.07%)

197 

(44.47%)

210 

(46.88%)
0.2603

All
Oct2010-

Sept2011

Oct2011-

Sept2012

Oct2012-

Sept2013

Oct2013-

Sept2014

Oct2014-

Sept2015 p-

trend
N = 2071

Missing

values
n = 351 n = 383 n = 446 n = 443 n = 448 



Parcours patient
UNV Vienne :
Adm – imagerie : 35 min >> 11.2 min
Adm – TL : 68 min >> 26.5 min



Imaging All
Oct2010-

Sept2011

Oct2011-

Sept2012

Oct2012-

Sept2013

Oct2013-

Sept2014

Oct2014-

Sept2015 p-trend

N = 2071
Missing 

values
n = 351 n = 383 n = 446 n = 443 n = 448 

CT-scan

- CT-angiography (%)
376 (18.16%)

4 

(0.19%)

37 

(10.54%)

55 

(14.36%)

90 

(20.18%)

90 

(20.32%)

104 

(23.21%)
< 0.0001

- CT-perfusion (%) 97 (4.68%)
6 

(0.29%) 12 (3.42%) 15 (3.92%) 24 (5.38%) 22 (4.97%) 24 (5.36%) 0.1524

MRI 

- MRI-angiography (%)
1473 (71.13%)

1 

(0.05%)

251 

(71.51%)

282 

(73.63%)

319 

(71.52%)

297 

(67.04%)

324 

(72.32%) 0.4923

- MRI-diffusion (%)
1531 (73.93%)

1 

(0.05%)

254 

(72.36%)

291 

(75.98%)

330 

(73.99%)

326 

(73.59%)

330 

(73.66%) 0.9778

- MRI-perfusion (%)
283 (13.66%)

5 

(0.24%)

115 

(32.76%)

67 

(17.49%)
35 (7.85%) 27 (6.09%) 39 (8.71%) < 0.0001

Proximal artery occlusion 

(ICA, M1, vertebral, BA) 

(%) 822 (39.69%)

580 

(28.01%

)

148 

(42.17%)

148 

(38.64%)

190 

(42.6%)

161 

(36.34%)

175 

(39.06%) 0.2739



Etiologie

45,82%

24,72%

4,25%

2,41%

23,61% Cardio embolique

Arthéro thrombotique

Lacune

Dissection

Cryptogénique



Etiologie

Most nonlacunar ischaemic strokes are embolic; 
haemodynamic mechanisms, vasospasm, and in-situ thrombotic occlusion are 
collectively less common causes than embolism.

The Lancet Neurology 2014;13:429-438



Etiologies



Devenir à 3 mois

30-day Mortality

ECASS-3 8.4% (Stroke. 2009)

SWIFT PRIME 12% (N Engl J Med. 2015)

RESUVal 12.12%

Dijon 15% (Stroke. 2015)

Modified RANKIN Scale

0 No symptoms at all 
1 No significant disability despite symptoms
2 Slight disability 
3 Moderate disability
4 Moderately severe disability 
5 Severe disability 
6 Dead 

mRS at 3 months (median [IR]) 2 [0;4]

mRS ≤ 1 (%) 701 (33.85%)

mRS ≤ 2 (%) 918 (44.33%)

Any ICH (%)

- HI type 1 (%) 116 (5.6%)

- HI type 2 (%) 80 (3.86%)

- PH type 1 (%) 56 (2.7%)

- PH type 2 (%) 77 (3.72%)

Symptomatic ICH (%) 63 (3.04%)

Systemic hemorrhage (%) 74 (3.57%)

SWIFT-PRIME

3%
4%
3%



Autres résultats



Synthèse Suspicion d’un 
AVC

Régulation 
par le 15

Admission en 
UNV

Admission en 
NRI

Indication de 
thrombectomie 

?

Oui

Adm en SU 
sans UNV

Télé-
thrombolyse 
si disponible

Etapes clés du parcours d’une urgence neurovasculaire

Parcours optimal

Parcours non recommandé

Parcours non validé

Parcours optionnel

Référentiel régional partagé

AVC accident vasculaire cérébral

UNV unité neurovasculaire

NRI neuroradiologie interventionnelle

SU structure d’urgence

C El Khoury, Congrès Urgences 2017


