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RESEARCH SUPPORT

• NIH, NSF

• Coulter Translational Research Fund

• American Heart Association/American Stroke Association

• Diffusion Pharmaceuticals, Inc.

OTHER

• U.S. Patent application no. 14/910,890 (iTREAT)

• U.S. Provisional patent application no. 62/620,096 (BANDIT)

• Legal expert review (vascular neurology)

DISCLOSURES



January 24, 2018



• Update from 2013 guideline (Jauch Stroke 2013)

• 19 writing group members including neurology, neurosurgery, radiology, 

emergency medicine, and nursing

• Members not allowed to discuss/vote on areas if perceived RWI

• Areas addressed:

• Prehospital care, emergency management, acute treatment (IV tpa, EVT), in-hospital management 

(including secondary prevention measures begun during initial hospitalization, within first 2 weeks)

• Independent evidence review committee commissioned to systematically 

review limited number of clinical questions

• LVO prediction instruments, dysphagia screening

• Modified ACC/AHA class of recommendation, level of evidence 

• New streamlined format with knowledge bytes, evidence tables

• 87 pgs (2013) vs. 48 pgs (2018)

2018 GUIDELINE OVERVIEW



2015 ACC/AHA 

COR/LOE 

FORMAT



Example Rec 2013



Example Rec 2018

STRENGTH OF RECOMMENDATION LEVEL OF EVIDENCE

KNOWLEDGE BYTE



Smith EE et al. Stroke 2018

LVO Screening

“No scale predicted LVO 

with both high sensitivity 

and high specificity…more 

prospective studies are 

needed to assess the 

accuracy of LVO 

prediction instruments in 

the prehospital setting…”



Smith EE et al. Stroke 2018

Dysphagia Screening

“This systematic review found 

insufficient RCT data to show 

whether implementation of a 

specific dysphagia screening 

protocol reduces the risk of 

death or dependency after 

stroke.”



GOOD
• Extended Window Thrombectomy (I, A)

• Telestroke (IIa, B-R)

• TNK (IIb, B-R)

• Minor stroke/TIA (IIa, B-R)

BAD
• Dysphagia screening (IIa, C-LD)

• DVT prophylaxis (IIb, A)

• MRIs, Echo, Lipid panels (III, B-NR)

UGLY...

2018 GUIDELINE



April 18, 2018





• Sent back to the writing group for review and revising

• 14 new peer reviewers (compared to just 4 with initial guideline)

• Addition of new RCTs published since release of 2018 guideline

• Removed recommendations reviewed/revised/edited and 

placed back into the guidelines

• Attempted to change wording in several recommendations from 

negative statements to positive statements

• Writing group consensus (i.e. NOT unanimity)

• Final approval by AHA Stroke Council and Scientific Review 

Committee

• Final endorsement by peer societies

REVISED 2019 GUIDELINE



October 30, 2019



Hospital Bypass?

2018 & 2019

2019



Dysphagia Screening

2013

2018

2019



MRI

2018

2019



NEW DATA!

WAKE-UP

Mild Stroke

TNK



• New AIS guidelines officially usher in the endovascular era 

• Streamlined approach to guideline formation and layout

• COR/LOE more rigorous than before

• Philosophical questions

• Evidence vs. Expert

• Scientific vs. Practical

• Change vs. Status quo

• Future considerations

• Peer review

• Additional voices

• Transparency

• What’s next?  

TAKE HOME



“When any real progress is made, 

we unlearn and learn anew what we 

thought we knew before.” 

-Thoreau



CONTACT: 

Andy Southerland
as5ef@virginia.edu

@asouthstrokedoc

QUESTIONS?



EXTRA SLIDES




