Hypoperfusion volume immediately after recanalization: an accurate early predictor of clinical outcome in acute
ischemic stroke patients with large vessel occlusion treated with endovascular treatment
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INTRODUCTION

A proportion of patients with acute ischemic stroke
anterior circulation large vessel occlusion (LVO) who

3Hospital Universitari Vall d'Hebron, Neurorradiology department, Barcelona, Spain.

RESULTS

Baseline characteristics

achieve successful recanalization after endovascular Age, years, median (IQR) 74 (63-82) 77 patients included.
treatment (EV_T) do not experience good. clinical Sex, women, n (%) 37 (48%) 45 (58%) patients experienced dramatical clinical recovery (DCR) at 24
fevolutcllgn. ICranlfal cor:\[/)_lrjted tomography perfusion (CTP) Hypertension, n (%) 54 (70%) hours
|mr3(_e tlate]z/c after |- t_may constitute an accurate Dyslipidemia, n (%) 20 (51%)
geB.'chocr_i_I:;Eecana Ization. Atrial fibrillation, n (%) 25 (32%) 45 (58%) patients achieved good functional outcome at 3 months
Extracranial carotid occlusion, n (%) 16 (21%) The hypoperfused volume measured by Tmax delay >6 seconds was the
We aimed to evaluate the correlation between CTP ASPECTS, median (IQR) 9 (8-10) only CTP parameter correlated with degree of recanalization: mTICI 2a,
parameters after recanalization, recanalization degree, Vessel occlusion, TICA 19 (25%) . ' '
dramatical clinical recovery (DCR, decrease of >8 points n (%) M1-MCA 20 (52%) median of Tmax>6s 65; mTICI 2b, median 18cc and mTICI 3, median Occ,
from baseline NIHSS or 24h-NIHSS 0-2) and good M2-MCA 18 (23%) p<0.005.
functional outcome (modified Rankin score (mRs) of 2 or . 5
Final mTICI, 2A 7 (9%) 11 patients (14%) that didn’t experience dramatical clinical recovery
less) at 3 months o
n (%) 2B 32 (42%) hieved d functional out
achieved good functional outcome
METHODS 3 38 (49% &
Number of passes, median, IQR 2 (1-3) Patients without dramatical clinical recovery and good functional
LVO Volume of Tmax >6s after EVT, cc, median (IQR) 5 (0-28) outcome (n=12, 14%) had similar volume of Tmax > 6seconds than
TICI 2 2a
I NIHSS, median (IQR) 18 (12-21) patients with DCR and good clinical outcome (n=33, 43%) and lower than
CTP within 1 ho.ur NIHSS at 24 hours, median (IQR) 5 (12-15) those patients without DCR and bad functional outcome (n=20, 26%)
after recanalization Dramatical clinical recovery, n (%) 45 (58%) .
I mRs < 2 at 3 month, n (%) 45 (58%) (18cc vs 20cc vs 40cc, respectively, p<0.01)
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CONCLUSION 0 0
mTICI 2A mTICI 2B DCR and GFO No DCR but GFO No DCR and no GFO

Hypoperfused volume on Tmax>6s after EVT correlated
with mTICI degree of recanalization and predicted good
functional outcome even in patients without early DCR

Degree of recanalization after endovascular treatment

Clinical and functional outcome
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