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Figure.l The aspiration and re-transfusion technique (ART) with

CAS under the distal balloon protection
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Tablel. Baseline characteristics

ART non-ART P
N 202 40 -
Age, ave.xSD 73.9£8.06 73.7£7.97 0.86
Female n (%) 25 (12.3) 4 (10.0) 0.79
HT n %) 171 (84.6) 33 (82.5) 0.81
DM n %) 84 (41.5) 16 (40.0) 1
HLP n (%) 132 (65.3) 24 (60.0) 0.58
Smoking n (%) 114 (56.4) 26 (65.0) 0.38
Af n %) 10 (4.95) 3 (7.50) 0.45
Ipsilateral ischemic event n (%) 102 (50.4) 26 (65.0) 0.09

ART: aspiration and re—transfusion technique HT: hypertension DM: diabetes mellitus HLP: hyperlipidemia Af:

atrial fibrillation



Table2. Ipsilateral DWI positive rate, frequency of symptomatic cerebral infarction and the effect of ART on

postoperative anemia

ART non-ART P

N 202 40

Ipsilateral DWI positive lesion n (%) 46 (22.7) 15 (37.5) 0.07
Symptomatic ischemic stroke n (%) 2(0.9) 2 (5.0) 0.12
Total aspiration blood volume ml (Ave.£SD) 396.8+173.1 265.5+112.2 <0.001
Disposal blood volume ml (Ave.*SD) 94.6140.4 265.5+112.2 <0.001
Hb (pre operation)  g/dl (Ave.*=SD) 12.6£1.62 12.5£1.58 0.61
Hb (post operation dayl) g/dl (Ave.*SD) 11.2+1.50 10.7+1.84 0.04
Hb lowering rate % (Ave.=%=SD) 11.1=£6.11 14.9£7.09 0.01

ART: aspiration and re—transfusion technique DWI: diffusion-weighted MRI Hb: hemoglobin



Table3. Characteristics of ipsilateral DWI positive lesions

ART non-ART P
Ipsilateral DWI positive lesion n (%) 46(22.7) 15(37.5) 0.07
Number of lesions
1 n®) 24 (52.1) 6 (40.0)
2-4 n®% 20 (43.4) 4 (26.6)
5= n (%) 2 (4.3) 5(33.3)
Median (Q1-Q3) 1(1-2) 3 (1-5) <0.01
Large (=10mm) lesion n (%) 7 (15.2) 5(33.3) 0.14

ART: aspiration and re—transfusion technique DWI: diffusion—weighted MRI
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