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Figure Legends

Figure 1. Changes of mRS

mRS: modified Rankin Scale

Figure 2. Representative case 1: 85y.0. Female, M1 occlusion

A: Preoperative MRI DWI, B: Preoperative DSA, C: Postoperative DSA

(TICI 3)

DWI: Diffusion-weighted Imaging; TICI: Thrombolysis In Cerebral

Infarction

Figure 3. Representative case 2: 91y.o. Female, M2 occlusion

A: Preoperative MRI DWI, B: Preoperative DSA, C: Postoperative DSA

17



(TICI 2b)

DWI: Diffusion-weighted Imaging; TICI: Thrombolysis In Cerebral

Infarction

Figure 4. Representative case 3: 87y.o0. Male, M1 occlusion

A: Preoperative MRI DWI, B: Preoperative DSA, C: Postoperative DSA

(TICI 3), D: CT (POD 1)

DWI: Diffusion Weighted Imaging; TICI: Thrombolysis In Cerebral

Infarction; POD: Postoperative day

Table 1. Baseline characteristics

ATBI: Atherothrombotic brain infarction; mRS: modified Rankin Scale;

18



NIHSS: National Institute of Health Stroke Scale; DWI-ASPECTS:

Diffusion Weighted Imaging-Alberta Stroke Program Early CT Score

* statistically significant

Table 2. Details of treatment and clinical outcomes

IV-tPA: Intravenous tissue plasminogen activator; O2D: Onset to Door;

D2P: Door to Puncture; P2R: Puncture to Recanalization; TICI:

Thrombolysis In Cerebral Infarction; NIHSS: National Institute of

Health Stroke Scale; mRS: modified Rankin Scale

* statistically significant
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** A direct aspiration, first pass technique (ADAPT) using Penumbra

SMAX ACE

Table 3. Recent randomized trials of mechanical thrombectomy

NIHSS: National Institute of Health Stroke Scale; ASPECTS: Alberta

Stroke Program Early CT Score; ICA: Internal Carotid Artery; IV-tPA:

Intravenous tissue plasminogen activator; O2D: Onset to Door; D2P:

Door to Puncture; P2R: Puncture to Recanalization; TICI: Thrombolysis

In Cerebral Infarction; mRS: modified Rankin Scale

* mRS<2 at the time of discharge
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Table 1. Baseline characteristics

Age=85  Age<85 Pvalue

N 12 27

Mean age (years) 88.5+2.36 72.3%x7.66 <0.001%*
Sex (M:F) 4:8 17:10 0.162
Diagnosis

Cardiogenic embolism 11 (92%) 17(63%)  0.121

ATBI 1 (8.3%) 5(19%) 0.645
Others 0 (0%) 5 (19%) 0.298
Risk Factor
Hypertension 11(92%) 18 (67%) 0.131
Diabetes mellitus 1 (8.3%) 5(19%) 0.645
Hyperlipidemia 5 (42%) 7 (26%) 0.455
Smoking 0 (0%) 3 (11%) 0.539
Atrial fibrillation 7 (58%) 16 (59%) 1.000
Antithrombotic before onset
Antiplatelet agent 0 (0%) 4 (15%) 0.291
Anticoagulant agent 0 (0%) 4 (15%) 0.291
None 12 (100%) 19(70%)  0.041*

Median mRS before onset 0 (0-4) 0 (0-4) 0.198

Median NIHSS on arrival 16 (4-34) 18 (2-31)  0.328

Median DWI-ASPECTS 9(6-10)  9(6-11)  0.839

Occlusion site

Ml 6(50%) 11 (41%)  0.730
M2 2(17%)  6(22%)  1.000
IC 2(17%)  6(22%)  1.000
BA 2(17%)  3(11%)  0.634
Pl 0(0%)  1(3.7%)  1.000

ATBI: Atherothrombotic brain infarction; mRS: modified Rankin Scale; NIHSS: National Institute of Health
Stroke Scale; DWI-ASPECTS: Diffusion Weighted Imaging-Alberta Stroke Program Early CT Score

* statistically significant

http://mc.manuscriptcentral.com/jsnet-en
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Table 2. Details of treatment and clinical outcomes

Age=85 Age<85 P value

N 12 27
Use of IV-tPA 9 (75%) 17 (63%)  0.714
Median time (minutes)

02D 84 (19-180)  71(23-240) 0.428

D2P 105.5 (41-190) 85 (28-261) 0.135

P2R 56 (18-122) 49 (19-174) 0.619
Nosocomial cases 1 (8.3%) 4 (15%) 1.000
Devices

Penumbra** 8 (67%) 12 (44%)  0.300

Stent retriever 1 (8.3%) 6 (22%) 0.402

Both 3 (25%) 7 (26%) 1.000

Others 0 (0%) 2 (7.4%) 1.000
TICI

3 7 (58%) 18 (67%)  0.723

=2b 10 (83%) 25(93%)  0.573
NIHSS

On arrival 16 (4-34) 18 (2-31)  0.328

At discharge 5(0-31) 2 (0-40) 0.157
mRS

Before onset 0(0-4) 0(0-4) 0.198

At discharge 4 (1-5) 3 (0-6) 0.031*
Cerebrovascular complications

Hemorrhage 2 (17%) 7 (26%) 0.692

Symptomatic hemorrhage 1 (8.3%) 3 (11%) 1.000

IV-tPA: Intravenous tissue plasminogen activator; O2D: Onset to Door; D2P: Door to Puncture; P2R:
Puncture to Recanalization; TICI: Thrombolysis In Cerebral Infarction; NIHSS: National Institute of Health
Stroke Scale; mRS: modified Rankin Scale

* statistically significant

** A direct aspiration, first pass technique (ADAPT) using Penumbra SMAX ACE
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Table 3. Recent randomized trials of mechanical thrombectomy

N Age Median | Median Occlusion | IV-tPA | Stent D2P | P2R TICI | mRS
(years) | NIHSS | (DWI-) site (%) retriever | (min) | (min) | = =2
ASPECTS | ICA, M1 (%) 2b,3 | at 90
(%) (%) | days
(%)
MR CLEAN | 233 | 65.8 17 9 25.7,66.1 | 87.1 81.5 N/A | N/A 58.7, | 32.6
24.0
ESCAPE 165 | 71 16 9 27.6,68.1 | 72.7 86.1 N/A | 30 72.4, | 53.0
N/A
EXTEND-IA | 35 68.6 17 N/A 31,57 100 93.1 113 43 86, 71
48
SWIFT 98 | 65.0 17 9 18, 67 100 96.7 90 24 88, 60
PRIME 69
REVASCAT 103 | 65.7 17 7 25.5,64.7 | 68 100 109 59 65.7, | 43.7
18.6
Present study | 12 | 88.5 16 9 17,50 75 333 105.5 | 56 83, 8.3*%
(=85) 58
Present study | 27 | 72.3 18 9 22,41 63 48 85 49 93, 48*
(<85) 67

NIHSS: National Institute of Health Stroke Scale; ASPECTS: Alberta Stroke Program Early CT Score; ICA:

Internal Carotid Artery; IV-tPA: Intravenous tissue plasminogen activator; O2D: Onset to Door; D2P: Door to

Puncture; P2R: Puncture to Recanalization; TICI: Thrombolysis In Cerebral Infarction; mRS: modified

Rankin Scale

* mRS =2 at the time of discharge
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Figure 1. Changes of mRS
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Figure 2. Representative case 1: 85y.o0 Female, M1 occlusion
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Figure 3. Representative case 2: 91y.o Female, M2 occlusion
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Figure 4. Representative case 3: 87y.o Male, M1 occlusion
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