
ICMJE DISCLOSURE FORM

Date: 23 april 2023

Your Name: Wim van Zwam

Manuscript Title: Acute endovasculaire trombectomie bij het herseninfarct: uitbreiding van indica>egebied?

Manuscript Number (if known): Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all rela>onships/ac>vi>es/interests listed below that are related to the 
content of your manuscript.  “Related” means any rela>on with for-profit or not-for-profit third par>es whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily indicate 
a bias.  If you are in doubt about whether to list a rela>onship/ac>vity/interest, it is preferable that you do so. 

The author’s rela>onships/ac>vi>es/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all rela>onships with manufacturers of an>hypertensive medica>on, even if that 
medica>on is not men>oned in the manuscript. 

In item #1 below, report all support for the work reported in this manuscript without >me limit.  For all other items, the >me 
frame for disclosure is the past 36 months.

Name all enEEes with whom you have this 
relaEonship or indicate none (add rows as needed)

SpecificaEons/Comments (e.g., if payments were 
made to you or to your insEtuEon)

Time frame: Since the ini/al planning of the work

1 All support for the 
present manuscript 
(e.g., funding, 
provision of study 
materials, medical 
wri:ng, ar:cle 
processing charges, 
etc.)  
No /me limit for 
this item.

X None 

  
  
 Click the tab key to add addi:onal rows. 

Time frame: past 36 months

2 Grants or 
contracts from 
any en:ty (if not 
indicated in item 
#1 above).

☐ None 
Grant from Collabora>on for New Treatments of Acute Stroke (CONTRAST) consor>um (which was 
financed by the Netherlands Cardiovascular Research Ini>a>ve, an ini>a>ve of the Dutch Heart 
Founda>on, the Netherlands Brain Founda>on, Stryker, Medtronic, and Cerenovus), all paid to ins>tu>on. 

  
  
  

 12/13/2021 ICMJE Disclosure Form1



3 Royal:es or 
licenses

X None 

  
  
  

4 Consul:ng fees X             None 
  
  
  
  

5 Payment or 
honoraria for 
lectures, 
presenta:ons, 
speakers 
bureaus, 
manuscript 
wri:ng or 
educa:onal 
events

Speaker fees from Stryker, Cerenovus, and Nicolab, and consul>ng fees from Philips, all paid to ins>tu>on; 
par>cipated in the advisory boards of WeTrust (Philips) and ANAIS (Anaconda), all paid to ins>tu>on;   
  
  

6 Payment for 
expert tes:mony

X None 

  
  
  

7 Support for 
aFending 
mee:ngs and/or 
travel

X None 

  
  
  

8 Patents planned, 
issued or pending

X None 

  
  
  

Name all enEEes with whom you have this 
relaEonship or indicate none (add rows as needed)

SpecificaEons/Comments (e.g., if payments were 
made to you or to your insEtuEon)

 12/13/2021 ICMJE Disclosure Form2



9 Par:cipa:on on a 
Data Safety 
Monitoring 
Board or 
Advisory Board

☐ None 

advisory boards of InExtremis (CHU Montpellier, Montpellier, France) and DISTAL (University Hospital 
Basel, Basel, Switzerland), studies for which no payments were received.  

  
  
  

10 Leadership or 
fiduciary role in 
other board, 
society, 
commiFee or 
advocacy group, 
paid or unpaid

☐ None 

Research leader of CONTRAST consorEum unpaid 

  
  
  

11 Stock or stock 
op:ons

X None 

  
  
  

12 Receipt of 
equipment, 
materials, drugs, 
medical wri:ng, 
giNs or other 
services

X None 

  
  
  

13 Other financial or 
non-financial 
interests

X None 

  
  
  

Please place an “X” next to the following statement to indicate your agreement:

X I cer>fy that I have answered every ques>on and have not altered the wording of any of the ques>ons on this form.

Name all enEEes with whom you have this 
relaEonship or indicate none (add rows as needed)

SpecificaEons/Comments (e.g., if payments were 
made to you or to your insEtuEon)

 12/13/2021 ICMJE Disclosure Form3


