Extended-Window IV Thrombolysis Algorithm

UNMH Neurology & Stroke Program - CT Perfusion 2026 AHA/ASA Guidelines

/\ DISCLAIMER: Patients with large vessel occlusion (LVO) planning emergent endovascular thrombectomy (EVT) are NOT eligible
for IV thrombolysis in the extended 4.5—24h window.
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STROKE ALERT

Initial Evaluation
Activate stroke alert - Assess IV thrombolysis
contraindications - Establish Last Known Normal (LKN)
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Evidence basis: EXTEND Trial (Ma et al., NEJM 2019) — perfusion-selected IVT 4.5-9 h | OPTIONS Trial | HOPE Trial | 2026 AHA/ASA
Management of AIS Guidelines
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Extended-Window IV Thrombolysis Algorithm

UNMH Neurology & Stroke Program - MRI DWI-FLAIR Pathway (Selective Use) - WAKE-UP Protocol

From Page 1:
CTP Nondiagnostic + High Clinical Suspicion
for AIS (posterior circulation or subcortical stroke)

Is patient < 4.5 hours from
symptom recognition?

Yes (< 4.5 hfrom No (= 4.5 h from
symptom recognition) ymptom recognition)

Obtain MRI Brain No IV Thrombolysis
(DWI + FLAIR sequences) (Best Medical Mgmt)

DWI-FLAIR Mismatch?

DWI+ lesion < 1/3 MCA territory
AND no marked FLAIR hyperintensity

Yes — Mismatch Present No — No Mismatch
(DWI+ & FLAIR negative) FLAIR already positive)

IV Thrombolysis
Reasonable
(Class lla— WAKE-UP criteria)

No IV Thrombolysis
(Best Medical Mgmt)

M Absolute Time Limit: MRI DWI-FLAIR pathway is NOT applicable
if patient is > 4.5 hours from symptom recognition.
Do NOT use MR!to override matched CTP deficits or large cores.
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Evidence basis: WAKE-UP Trial (Thomalla et al., NEJM 2018) — MRI DWI-FLAIR mismatch, unknown-onset stroke | 2026 AHA/ASA Guidelines
(Class lla). Key guardrail: This MRI pathway is selective, not routine — it does NOT override matched CTP deficits, large cores, or presentation >
4.5 h from symptom recognition.
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