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WHAT WE DO

THE MISSION OF THE ESO IS TO REDUCE THE o \

BURDEN OF STROKE. c ’] THE VOICE '8
Lu OF STROKE

ESO aims to improve stroke care by providing medical EUROPEAN STROKE

ORGANISATION
education to healthcare professionals and the lay public.

!SO acts as the voice of stroke in Europe with the goal to harmonise stroke management and to bring



The European Stroke Organisation (ESQO) is a
Paneuropean society of stroke researchers,
national and regional stroke societies and lay
persons’ organisations that was founded in
December 2007.

In 2015, ESO hosted its first annual conference, the European Stroke
Organisation Conference (ESOC). After only 2 years, the ESOC had become the
premiere event for stroke education and networking in Europe. In 2016, ESO
launched the European Stroke Journal (ESJ) as the official scientific journal of
the organisation.

In 2020 ESO was accredited as a regional non-state actor not in official relations
with WHO.
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What are the roles of non-governmental
organisations and academia?

Provide advice, expertize, and
consultations — but not decision rights

Ministries of Health
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ESU

EUROPEAN STROKE
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WORLD HEART

Health profession.

General population
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The European Stroke Action Plan 2018 to 2030 —
"the 3rd Helsingborg declaration”

A basic principle:

The Action Plan is
free from involvement
from industry
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The seven domains of the Action Plan

Primary Prevention (new)

Organization of Stroke Services

Management of Acute Stroke

Secondary prevention and organized follow-up
Rehabilitation

Evaluation of Stroke Outcome and Quality
Assessment

Life after stroke (new)
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A separate group on
Prioritized Research Areas for translational stroke research.
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Proposals for new guideline topics

Suggested Topic*

Z

Why would this topic benefit from a quideline?*

Name*

E-Mail*

ABOUT BLOG MEETINGS GUIDELINES PROJECTS RESOURCES MEDIA

ESO publishes two types of documents
1. Full ESO Guideline Document with evidence-based recommendations and expert consensus
statements (for characteristics see table below)
2. Expedited recommendation in instances where there is at least one published guideline-
changing RCT

GUIDELINE Evidence-based recommendation
DOCUMENT

EXPEDITED = Conducted in the presence of at least one published guideline-

DCAMMIMTCRANRATIAM hnmains DET

n
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GUIDELINES

+ Acute Stroke

+ Prevention and Management of Complications

+ Primary Prevention

+ Secondary Prevention

+ Rehabilitation and long-term consequences of stroke

+ ESO Standard Operating Procdures
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quality of evidence
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Formulaie Recommendations (17 | 2. )
“The panel recommends that . _should..”
“The paned suggests that .. should "
“The panel suggestz o not .°

“The panel recommends to not. "
Transpar ency, cleat, actionable

Research?
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Step 1: Ask a specific management question =0
to be answered by a recommendation s

PICO

- Patients (population)

- Intervention (therapeutic, diagnostic)

- Comparison (alternative intervention)

- Outcomes of interest (e.g. mortality, dependency)

Example

- For adults with acute ICH (P), does altering blood pressure
to a particular target or with a specific agent (I) compared
with an alternative target or agent (C) improve outcome (O)?
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Step 5: Grade the quality of evidence for each
outcome

hyperthermia with antipyretics compared to no prevention of hyperthermia improve
functional outcome and/or survival?
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Draft manuscript compiled by the MWG Leader(s) EUROPEAN STROKE
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Revisions and approval by all members
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European Stroke Organisation EQD
(ESO) - European Society for —

Minimally Invasive Neurological Therapy
(ESMINT) guidelines on mechanical
thrombectomy in acute ischaemic stroke

Endorsed by Stroke Alliance for Europe (SAFE)

1,2,3,4 = 5 . &
, Pervinder Bhogal”, Urs Fischer’,

Guillaume Turc
Pooja Khatri’, Kyriakos Lobotesis®, Mikaél Mazighi*®'%'"
Peter D. Schellinger”, Danilo Toni'?, Joost de Vries'*,

Philip White'® and Jens Fiehler'®

PICO 9: For adults with LYO-related
acute ischaemic stroke, does

selection of MT candidates based on
advanced perfusion, core or collateral
imaging compared with no advanced
imaging: Improve identification of patients
with a therapy effect of thrombectomy on

functional outcome! Decrease the risk
of sICH?

Recommendations

- In adult patients with anterior circulation large
vessel occlusion-related acute ischaemic stroke
presenting from 0 to 6 h from time last known
well, advanced imaging is not necessary for
patient selection.

Quality of evidence: Moderate 53, Strength of
recommendation: Weak |?

[

In adult patients with anterior circulation large
vessel occlusion-related acute ischaemic stroke
presenting beyond 6 h from time last known
well, advanced imaging selection is necessary.
Quality of evidence: Moderate &5E, Strength of
recommendation: Strong T
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