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[Abstract] Objective To compare and analyze the clinical outcomes of endovascular treatment of
anterior circulation large vessel occlusion (ac-LLVO) caused by large artery atherosclerosis (LAA) and simple
arterial embolization. Methods From August 2020 to September 2022, 87 patients with ac - LVO
hospitalized in The Second Affiliated Hospital of Bengbu Medical University were enrolled. All patients
were treated with endovascular treatment, including intravenous thrombolysis, stent thrombectomy, aspiration
thrombectomy or angioplasty (balloon dilatation or stent implantation). According to intraoperative findings
(etiology), they were divided into LAA group (n =32) and simple arterial embolization group (embolization
group, n =55). The primary outcome was the 90 d modified Rankin Scale (mRS) score, and the secondary
outcomes were postoperative vascular recanalization rate [modified Thrombolysis Cerebral Infarction
(mTICI)] and incidence of symptomatic cerebral hemorrhage 1 d after surgery. Results The proportions of
patients with atrial fibrillation (x* = 17.672, P = 0.000) and thrombus retrieval >3 times (x’ = 10.606, P =
0.001) in the embolization group were higher than those in the LAA group, the proportion of intravenous
thrombolysis in the embolization group was less than that in the LAA group (x* = 5.403, P = 0.020).

However, the time from onset to operation (Z=1.111, P =0.267), the time from admission to operation (Z =
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0.149, P = 0.882), preferred surgical approach for endovascular treatment (Fisher’s exact probability: P =
0.153), as well as the rate of good prognosis (mRS score <2; x*=0.004, P =0.950) and mortality (x*=0.035,
P =0.851) at 90 d after surgery, the rate of postoperative vascular recanalization (mTICI grade > Il b; x* =
0.033, P =0.856) and symptomatic cerebral hemorrhage rate 1 d after surgery (x° =0.345, P =0.557) for the
secondary outcome were observed in both groups, the above differences were not statistically significant.
Conclusions The efficacy and prognosis of endovascular treatment of ac-LVO caused by LAA and simple

arterial embolization has the same effect and clinical prognosis.
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Figure 1 A 41-year-old female patient with sudden left limb dysfunction 4 h was admitted to Department of Emergency, with NIHSS
score of 13. Acute cerebral infarction was considered, and the responsible artery was the M1 segment of right MCA. After intravenous
thrombolysis with urokinase, emergency endovascular treatment was performed, including Trevo stent thrombectomy, Gateway balloon
dilation and Neuroform EZ stent implantation. The blood vessels were successfully recanalized (mTICI grade Ill). The cause of the
disease during surgery was diagnosed as LAA type. Symptomatic cerebral hemorrhage didn’t occur after surgery. The patient was
hospitalized for 14 d. At discharge, the NIHSS score decreased to 8. Follow up for 3 months after discharge showed unobstructed blood
flow in the right MCA and mild residual stenosis within the stent (stenosis rate was about 25%), with mRS score of 1. Pre- and post-
operative DSA findings Before thrombectomy, DSA showed occlusion of the M1 segment of right MCA (arrow indicates), with partial
compensatory blood supply to the ipsilateral anterior occluded area (Panel la). After thrombectomy, DSA showed recovery of positive
blood flow, severe stenosis of the M1 segment of right MCA (arrow indicates, Panel 1b). At the site of balloon dilation stenosis, blood
flow could not be maintained after 10 min (arrow indicates, Panel 1c). After implanting the stent and observing for 10 min, there was still
partial retraction in the narrow area (arrow indicates, Panel 1d). Reexpanding the balloon inside the stent slowly (arrow indicates, Panel

le). About 15 min after operation DSA showed the right MCA blood flow recovered to mTICI grade Il (Panel If).
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Table 1. Comparison of general information between
LAA group and embolization group
Wt LA BER gtem e
HEH (%) ] 0.666  0.414
Bk 22(68.75) 33(60.00)
itk 10(31.25) 22(40.00)
i (x£s5, %) 63.13+10.02 67.09+12.76  1.507  0.136
ik 14.00 14.00 0.004  0.997

[M(Py,P,),d] (1 8.00,20.00) ( 9.00,20.00)

e i (51 (% ) ] 24(75.00) 32(58.18) 2495 0.114
B8 (%) ] 6(18.75) 36(65.45) 17.672  0.000
BRI (%) ] 10(31.25) 9(16.36) 2626 0.105
o i e [ 51 (9% ) ) 9(28.13) 16(29.09) 0.009  0.924
AR L(%)]  2( 6.25) 7(12.73) — 0.153
KT mRS 0.00 0.00 1131 0.258
[M(P,;,P,), PF4r]  ( 0.00, 0.00) ( 0.00, 0.00)

Bt NIHSS 14.00 18.50 1.985  0.051

[M(P,,P,), W] (10.00,19.00) (14.00,26.00)
— , Fisher's exact probability, Fisher #ff Y] #f * % o Two -

independent-sample ¢ test for comparison of age, Mann-Whitney U

test for comparison of duration, mRS and NIHSS, and X’ test for
comparison of others, 4F Iy ) L A5 47 9 201 37 BE A 04 ¢ K 56, 9 2
I AT mRS PEA> FABE IF NIHSS P49 1 FL #8847 Mann-Whitney U
Keog , HARIE RN BT KB . LAA, large arlery
atherosclerosis, K 3l ik i ££ i 4k ; mRS, modified Rankin Scale, &
[ Rankin ## 3 ; NIHSS, National Institute of Health Stroke Scale,
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Yang %5 A, K ol ikl B AT Ak P 2E R E BUR IS
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Table 2.
between LAA group and embolization group

Comparison of surgical related indicators

= LAA 4 4 4] .
Xm%*ﬁh‘ (n:32) (n=55) ZHJQX{E P{E
R e N ] 354.00 347.00 L1 0267
[M(P,,P,),d]  (292.00,457.00) (246.00,416.00) :
UNCE S N 97.00 96.00 0.149  0.882
[M(P,,P,),d]  ( 80.00,125.00) ( 77.00,120.00)
ks (%) ] 18(56.25) 17(30.91) 5403 0.020
1A AT EIEARR (%) ] — 0153

SRR AR 28(87.50) 48(87.27)

BTN 2( 6.25) 7(12.73)

i A BB A 2( 6.25) 0( 0.00)
R B = 31K 2( 6.25) 21(38.18) 10.606  0.001
[#il(%)]

— , Fisher's exact probability, Fisher Ty U A R Mann-Whitney
U test for comparison of time from onset to operation and time
from admission to operation, and X’ test for comparison of others,
N 2T AR ] A BE 2= TR ] 19 L #2047 Mann-Whitney U 42
5, HAR TR PR Y L AT XCHREH: . LAA, large artery atherosclerosis,
R Bl fok ok A B A

K3 LAAY S IEHBF GRS 09 LB (%) ]
Table 3. Comparison of clinical outcomes between LAA
group and embolization group [case (%)]

EELR WELE S
A5 g - »
mRSTEAF <24F  HHE mTICI> T b fEbRdk i il i
LAAZL 32 12(37.50)  7(21.87)  30(93.75) 8(25.00)
BEH 55 21(38.18)  13(23.64)  51(92.73) 17(30.91)
CIE 0.004 0.035 0.033 0.345
PfH 0.950 0.851 0.856 0.557

LAA, large artery atherosclerosis, KB Ko FE AL ; mRS, modified
Rankin Scale, 2  Rankin i 3 ; mTICI, modified Thrombolysis in
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