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HTh D, AEHABRAEICT 80 m I b o&il & IC 63 % ik [ K
Wi DO AH DM S X BRI L =,

[ 5] 2014 4 5 H 226 2019 4 8 HIZal HEB K LVO IZ % L
T MT %z fi 47 L 72 165 #l Zz xt & & L 72, 80 L Lo &l #f & FF
mER AR O B, A 2B @ (TICI 2b-3), Z# M 22 & B BH @ F
ToORM, B ERA090 H#% mRS0-2), JEEMEEHEENHME XV
HLERICOWTHAIMETICHRAN Lz, HERBIEEIALOBEY A
RIA4 L HRT L — R AZSEZCHE L, @l cIX Ly EER
BRI AT - 2,

[ R] BB A 48 #1(29.1%)TH 0 | ik K% Z2 G- L
DS bIREEEIT DR o O EEEE 10 61/52 1 (19.6%) .
e mE e 5 B/92 BHl(5.4%) L mEmfECEZhol, Bl HETHMES
FOMEEZEN DR oD, TRUNAOT KR FITEITR N> T,
A% B E (R RE 93.8% vs JEE M BE 91.5%). ZF Ml 2 & 1 BA @
F [ (33.5 4> vs 33.5 43). #iJw B 45 (45.8% vs 60.7%). JE f& M 88
HEANHM(2.1% vs 4.3%). T F(8.3% vs 2.6%) T M I A E =
X T2,
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AT 518 B2 R MM £ & Bh IR P JE 12 K 5 2 Mk R i x4 5 A
MU EEOFE D ITEERO 7 v X afbbi B CiE & iz,
HERMES Collaborators (& & % A ¥ fif #t @ 4 i Bl ¥ 7 fig #F < 1%
80 ik LA L o &ty & T T b M AR B IR IR o TR R R 2 MG
ek VYV, 2old, KEIBIXOARMIOMAEFTZRIA LR
FTALICBWTERO ERIFIEDLAL TRV, —FH [ EEFEIKT
A LEBERBEAERFHICHE OO ELL TER AR L
BRLOEmEEOSr — 22 LI LERRT 5, WMB LB LN E
DHFERP NG AHICEWWTHEDOETROFAFEE O EARLE
kD U AU T —va it aIilir o 28N TE T M RIE
MKrEIELARWRLE, A ICHRALZBMENRESEZEEHL TS
bDEEZLNLD, T T, Hixk 5 80 wk L L ol R
M 3w @ IR B OJE IS b3 B M I A [\ UL R TE O AR 2 80 R @
FEmmEFE LB LT, TOAEMNME - ZREIT DN THE AN X ITH

aL 2

[ 5% & 051k ]
[ 4]
2014 4 5 A 756 2019 4 8 AT AN B Ik (ICA) 2 & K JiX B Ak
AL E (M1-M2 3 A7 55) P 28 12 %k L C i i [\ UL R ik &2 fE AT L
o MR R 28 184 Bl @ 5 B | i il modified Rankin Scale (mRS)

score 3L ETH 7= 196 24 L 7= 165 6l &= x5 & L 7=, KM
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BEINEEOBISIIABOBEIT A NI 4 VR L —F AD
HAZZEICL., OFRIER WL EKEE LD L 24 FFFE LKW,
@ tissue plasminogen activator (tPA) & & % 15 2 FE @ J& £ 72 1% #b
IR OL BN F O R WEGH . @FEM mRS 0-2. @ fif 77
National Institutes of Health Stroke Scale (NIHSS) score 7% 6
MLL k. ® Diffusion weighted image (DWI)- Alberta Stroke
Program Early CT Score (ASPECTS)Z 6 /5 0L % MK ¥ & L 7=,
—HCTHEBO ERIFIED Lo/, FEMmEEICKH L TIT Lo HE
i FEHE I B A L 2 R ASPECTS il 0 8 JE 1 12 2 W T b il B I B
L. "X 74y PR REVWEEBZONLESACE W 24T
ol b TmERIREEZIT 2, —H . @& IOV TIE XD
BICHE IS EELZSTY ) BIEMICHENTOHE L= AEN AL

HO . KIENOIRBERBE CORMIZ 4.5 EMUNE L E L.
U ERRBL TWDEA CTIX DWI-ASPECTS 7 8 0 £ o & i =

THRENDZVE O EEBIRL THEZAT -,

[ 42 [\ 4 F £ ]

W RBEART 70 —F THBKEZHEB L. 9Fr N — U & 0
AT 47T =T N ERMOBFTNHBARICHFZE L2, KRH
k7 7o —FPRHRERGSETAEHEBKY e —FITEEL L,
M # B 8 F # 1X Penumbra W 51 & 7 — 7 /L (Medicos Hirata,
Osaka, Japan)¥ £ 8 Penumbra MAX Pump(Medicos Hirata,
Osaka, Japan) # ff 1 L 72 A direct aspiration first pass

technique (ADAPT)V % % — @R & L, PAEIMA I L THFHE D
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FEHARBEZIZTLROBEOI T — T 2 &R L, W50 7T
— 7 NVREETERWVWE S ADAPT THZ B E NS L L7420
o> 7= 8 A 121X % fE stent retriever (Solitaire (Medtronic,
Minneapolis, MN, USA), Trevo XP (Stryker, Kalamazoo, MI,
USA))% H 7= Combination technique? |2 X v i #& [ X % 1T -

7~ .

[5F ff 25 H ]

A VEFEMEE & LT Thrombolysis in Cerebral Infarction
(TICI) scale score 2b-3 Z A %) ¥ B i .90 H #% ® modified Rankin
Scale (mRS) 0-2 # W B4if & EX L1, AWM EB & L T
XE R E AN (NTHSS 4 AU EEA LAZEEANHB MBS X O
firE % oEHM CT BT 28 bHEFHMSAH) E L, £ %

Fl 2o A HABEE CORMBMPLANZAEZHIZOWWTH BRI L,

[#E 51 7 89 F 1% ]

BT 23U — B E R K (%) T, o i A Kk Rk fE
(Interquartile range:IQR)TE L L7, MRIEBH % 80 L £ oD
EEEELE S0 MAWMOIEEWMBEO _HICRY T, TRK TR0
MR RICHOETBRGEWICHBERFT L, A ZHBREIEILT I
— A TIE x2HmE D LI Fisher © EH £ i L & & . H it £
T ZH#EMolig ¢lX Mann-Whitney @ U & 2. 3 &ML L
D W # T 1E Kruskal-Wallis B % Fl W\ 72, p<0.05 ® 4 & |2 # &

WA E E OV L H ML L, T T oG B
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EABELEK?Y 7 h 2T Thd. i ABE LY R K

MAEFEZEROAKBZHLLOTH S,

[ R 1]

[ % ]

i Ae | R E 2 AT L e /R B o 9 6 80 mk LA b o & i BE X 48
B (29.1%). 80 ik A Wi @ I & s #E 1L 117 #1(70.9%) T d - 7=, 1BIK
WS O ST R T b RE 42 B1/48 1 (87.5%). v EH 8T Bl/117
Bl (T4.4%) & & i #E T @ WM 2 H - 72 (p=0.10), — K5 T i A& %
Z o 7o U 7o MR 35w B IR PA 2B 13 & e BE 52 ] . IF & e BE 92 f T
bV, xo0obiMmEEEEZITD RN 6T 10 /52
B1(19.6%). &l fE 5 61/92 Bl (5.4%) L m#E CTHEICZ ) o 2
(p=0.01), MW B CIX 85 UL E Tt 2 B A ICHED D BRI X
NAHAMEmNA™HY WAHOARANELEFIRENFNZHFLL 20 ERE
R LESALCHERE DT ES 2SR E L M & B IR E
BoREINMPETCETRVWEHIBLEGAICKRALE, £, FE
B BECITERES T OCEGI 20 NE B RESESR S IREKIFE

wWHE o T

[ & ]

Baseline characteristics % Table 1 [Z/RJ, @MWt CIT B M B &
OB FEOEEGNARICD o, £7- . DWI- Alberta Stroke
Program Early CT Score (ASPECTS)iI @it CTHEZ X2\ b
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DO o o, il NIHSS, B ZE W & &AL, BE1EAE . & #& 6 5 R
bkt £ TORMPBIORELLZEHETORMEIZSNT
X ORE S AL R o T JIRE ZE R T v TR & e BE T D R ME I

ERIENSZWHBIZH -T2V AHAEEITALNR o T2,

(V& % Ak #k ]

B R R 4 Table 22" %, KEBERL»"O EBER T 72 —F
B R A T E BT R 3 B1(6.2%). I &l RE 3 B (2.6%) & &
RIS 2 W TH o 72 (p=0.36), AT hU MU =R —0fH
X OBE IS 2= X 72 < . first pass T ® TICI 2b-3 @ 1 B & (&
BE:62.5% I & v #£:53.8% p=0.51), & M7/ TICI 2b-3 @ # B @
(% 5 RE:93.8% FH @ B HE:91.5% p=0.76)& b IZ W BEIC 2= 1T 72 <
ZRND BB E CORMBORYS Thd > 72 (& il #:33.5 (23-63)
I & s #E:33.5 (23-58.5) p=0.80), 90 H #% mRS scale 0-2 © H &
X E R 45.8% . EEE B 60.7% (p=0.11) & 0 & i BE TIK <
L RITEEE 8.3% FHEEMEE 2.6% (p-0.20) & & A TH W
RTholen, MAFPHAEEREEZEIT AN oTz, . ©2MHE
P B CTh DIEMEMEBEEBEANHE M L B2 SAH 22w Tl W
WZZEFT R DR o T,

R A BRORKALZFEMICHmFAT LEZE A, FHOAKIITEK D
b oo (@i BE - 4 B (8.3%) e #E - 6 1 (5.1%)). Ji A 28 @ 58 Bl -
WEICL D20 O(EEEE: 17 #1(35.4%) I @i BE: 29 61 (24.8%)).
FMAOEIC L D26 O (E I #E:161(2.1%)  FF @& s #2641 (1.7%)) .
SEHMEAEMIEICE Db O (IR 4 #1(8.3%) F w1 fl
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(0,9%)TdH YV . mlHICHEEMRLOARARR 02 H MG HE R
iR ARIEKAE L TEL ADbRT,

E. AMEOHHEPICHBKE IS 22 L2060 mERNBIERZ
1T e i o T2 IR M B o 5 0F B A 1 &l RE 0 B (0%) . FF & e RE

1 41 (20%) T dH - 7=,

(4t T8 A1 o FE 3 ]

80 ik A I o & v #f 2 80-84 5% (n=31), 85-89 % (n=13), 90 % LA
E=4)D 3B IC T -/ R % Table 32" T, FMNmE <251
ON TR/ BB AW L, TR EF T DM ADLNT,
T, FwmABLS I ONTHERMMLHFHRBEE CICERMZHE
LW FHIZIO EofETho 7 v — 7 L i LT baseline
NIHSS & < . DWI-ASPECTS 28 @& < . K Pg £ T o W[ 28 8 v
Mich o/, AOBHHEBIRIAHLELRAZICERSAL TR, 90
H# mRSO0-20& A& 1X (16 25%) LK<, LT EOF 25%) I
BV R ThoTe, TP OFRRITIMETHY ., BWiw BB DS
H 1 %11k NIHSS O R f CHIE L2 b o dpBEMHMERNKTIC
BERICEL T, MM XV MHMREEREOARARLT 2 HFOARFMHEMRT
DRELSEELTWVWDLI D EE XL,

[f& 3% JE B ]
Case 1 93 i &
IO EME, FHLFEMFMAE THRIE L., 71 0 THRICK 2| £ S

oo, AT NIHSS 15 s, MRI-DWI (i TAH W@ #% I AR



7 ik & % » 7= (DWI-ASPECTS score 10) (Fig.1-A) , MR
Angiography (MRA)IZ T4 W 2 &) Ik P %€ % 58 © 7= (Fig.1-B), tPA
Ak RIS NI R A2 EE L2 (FEAE 2 b Rl 188 43). I B ik #
TIHAWHB) IR ZED R I 72 (Fig.1-C). A KBE AR 2 5 9Fr
OPTIMO 90cm (Tokai Medical, Aichi, Japan )Z #F & L =2, 7
78 AN — P ORAITPBS ARBEIDIREMLT ETL»HEZELR
™o 72, Penumbra ACE 60+Marksman(Medtronic, Minneapolis,
MN, USA)+ASAHI CHIKAI 14 (Asahi Intecc Co., Ltd, Aichi,
Japan)® v A7 AT ACE60 # M £ cCoFEELHAALD L,
MERITNBLS AT 4 T AT =T ADONy 7T v 7 HE»
S, WEFEF THEIEDLI I N TERNLTZ, ZDOD,
Marksman # M &2 = Z ToH 5 M1 =L £ TiH E L . Trevo XP 6mm
X25mm % M1 206 ICA F CTREB L (Fig.1-D). Combination
technique (ASAP ¥ )z T Z H\IL L., 1 pass T TICI2b ®
B @ A5 6072 (Fig.1-E), ZEdl 2 & R B @ 1C B L 72 B B X 25 4
Thv ., % SAHIIR e »o 7z, iiE HIZIX NIHSS 3 /& ~
LYik#E L. DWI-MRI Th TR MERO» & 721 (Fig.1-F). 90

H# ooflg b B4 T©H - 72 (mRS 2),

Case 2 90 % %tk

R T IEAE L .28 4 B I M B I K Atk X S v, i AT NIHSS
10 5. MRI-DWI & CAHBREICH® VERE T EZRE O 72 (DWI-
ASPECTS score 10) (Fig.2-A), MRA IZ TA F KM &k M1 3= /7

HSORH ZE & R 7= 72 o (Fig.2-B). tPA i 12 5] & ¢ & 1L & NG K %



Efi L7z GEEE 2~ b Al 156 43), ARKREBNR 2L H 7 7P v —F LIk
KBRS S Typell Th o7l d T AT 4> 7 OFFENKEET
H o> = (Fig.2-C), 30 MR AN FECCaEholl®d ., A L
R N6 07 e — F I B L., 6Fr Shuttle sheath 80cm
(COOK Medical, Bloomington, IN, USA)Z & W 3 8 Ik I 7 & L
o, MEREZATSO AP RMEBIREMBMAENHERRB I N L
(Fig.2-D), Penumbra ACE 60+Marksman+ASAHI CHIKAI 14 ®
v A7 5T ACE 60 # M1 PHZEM £ T#H E L. ADAPT %17 5 &
1 HEBE LN, I OJL VW M2 inferior trunk @ P 38 725 5%
FLle, 27 MY R —=AN—%0fHLT M2 OfFMAELRARTL
N MEWRITN RS ~ A 7 a0 BT — T 0D EIC L
Solitaire 4mm X 20mm % & 3 Pass 9 5 Z & T TICI 2b ® # B i#
Wi (Fig.2-E), KERB MR Z M 26 FH B E TIC 12240 L R
e 28 L fhiiE#%o CT TP &0 SAHZR D72, %A o DWI-
MRI T i E & & T R B 8 fE ko 1o 28 2 98 K L (Fig.2-F). 90

H#% oOlIFIEARE TH > 72 (mRS 5),

[ & %]

[80 ik LA b @ & fd & 12 %F 3 2 M i 42 [ I 9% 1k o A &) k]

AT 5 96 BR SR M 3w B IR BA ZE I )b 3 2 i AR [\ IR VE o A 2 IR
MR CLEAN trial®i(Z X 0 ¥ & CTFE B & iz, 80 5% A i (419 #i) %
FO 80w E@LBOHIZH T TITo T 7T, WT i
OHETLMENEROFEDMER RS (80 MAWM RELE AL v

A (acOR) 1.60, (95% 1 #H X M (95% CI) 1.13-2.28), 80 % Ll b



acOR 3.24, (95%CI 1.22-8.62)). & L A @& fis B T acOR 28/ < |
m & N B B o &M MEDH WHERTH » -, HELMES
Collaborators IZ £ 25 7 v ¥ Afb kA BR O XA ¥ gt DIz W T
L RIRAETHY, BB ZFICHLTHLME NIBERECTHELK
BAf7e i Cd v (L& NIEHRME: 29.8%, = b v — LR
13.9%)  SEERIFEWHERTH - 2 (M ENIBFEEE: 28.0% = >~ K
o — LB 45.2%),

REEFRZD D 6 KEM LU E 24 K LI B 25 14 B I E
HEO AR E R L7 DAWN trial® Tld Group A IZ 80 7% Ll |k %
F N i, NIHSS score 10 £ 2L E 2> infarct volume 21ml £ iiff &
inclusion criteria & L7, & EFRA2L KM AKEHE L TWD
B EICBVW LM ENBERE CEREFANZSAREICSZ < (MLE
WNIB R £ 32.0% 2> b wa — L : 3.5%). mRS 5-6 D% A& 14
Ry o T2 (L NIRERE 44%, =2 b a — VR 62%), Z O X 9 I
MR NFEEOG I L2 LY OF v X a0 T
fRATIC XLV Sl EICR T 2 mAeBERFEEIZOD N TH EHFEHE LI

RICAHBDMEL RS iz,

[80 % A 1ifi & @ 1& ¥ B 4% O b &k ]

Edo Xsicgg v afbbmBRiICcIymAaRIREEEDDL
OOHFEHMEIT 80 M EoEmlmE CHLIEH IR, 7 ¥ ok
i CIEBRA R F LR R, DHEBTCORFTTH D
b, TORHBICOVWTEHERELTEROAMN H 5,
REROT - bixEmE CRIIERRE L ELBRL CERAE
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EWnolHEDLARALOND, Trevo XP O XKEMHREZEHFE CTH 5
TRACK Registry! o i T, 80 L Lo @& X T# 4~ B K
T T» Y (OR 0.65, 95% CI 0.65-0.99), 90 H % mRS 0-2 I 4 fhp
EEbITWA T HMEMITH o7, £ 72, Solitaire @ K [H i ik %
# T dH D5 STRATIS Registry!D TIT4FE W B 2 & ICFE M 2 B G2 72
EShTHEyY, AIEOHMEEBRNEZERINLZICLELL F@lE T
W BRAF A B IS 2 < (90 H % mRS 0-2: <65 % 64.3%, 65-
69 57.0%, 70-7T4 %% 63.6%, 75-7T9 % 51.7%, 80-84 % 52.4%,
85-89 % 38.3%, 90 i< 26.5%). HFIZ 90 Ll L2 & b B IF A R
Thol, T, HERIZODWVWTHLEMmE L DBIZEHF L, 90 L
ETE 35 1% mWii R TH Y . & &I 5 M = EIE O
FRIZCOWTIEAHAKE TH D ERNL N T,

£ 72 . Zhao b 12X 80 ik UL L O & FH T X3 5 A2 [ E O
BRRAEICE L T, 2014 25 2019 FI2RHE I N 16 7 3.
3954 fl ® A X fEHr 24T .80 i LA £ @ i & TIX 90 H % @ mRS
0-2 OHENABEICHK O RZWME L7(EIEE: 26.1% & i
T : 46.6%, OR=0.40; 95% CI 0.32-0.50, p<0.001), £ 7= . A% &
PR X @i CAHBRICKS (FEAE : 66.3% JF &b fF : 68.1%,
OR=0.72; 95% CI 0.55-0.95, p=0.02), X RIITAHHFIZ&EH» > -
S (i BE © 29.2% FE @M AE : 16.6%, OR=2.26;95% CI1 1.73-2.95,
p<0.001), JEBEMBEBHENEHMIC DWW TITAHEZENR D > = (5§
BE:7.4% FEm i RE : 6.3%, OR=1.28; 95% CI 0.89-1.84, p=0.18),
i E CHEIFARLAAB &L T E MM MEREEDET L
TWb 2 ¢, 2HMEEGMHERIVDRICRERELL T W &, 0F
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PEAT AR < MR EIN 7 N A AN HRHITHEE L e v 2 &7 8%
FTonTwnwsd, — T, WEERET A Z0ESHITLD SinHE
DB M EL THY, BICHADEL & E DA RMENTEI
i,

Fox o 80 UL b o g s E IS T DMK A | IR E O R R ITE
V F B @ K (final TICI 2b-3 93.8%)IC X W 90 H % ® mRS 0-2 A
458% L T hETam LT EmimHEOBMBMRMEILEL TR T
bole, ToHMBLELTAMEEIMIFBEBR RO Z IR E L., I
i mRS 3 UL EDOBEFZBRAL CVWDI I ERNBZLNDIN., T
U EICEBEREZTICRTAEREEISICE W CTIHEE O XRET W 72 H
Wr 2@ W TWnwWd 2B EELTWDAREBENEZ XD D,
Table 3 I & F W #ER © 7 — % - L 72N, 85w L kT IiXiE il
W 7e < DWI-ASPCETS @< o2 mA RSN, &2 FHT
TICI 2b-3 A ER S T Wi, @& 2% L CIiilanik & & wk %
[ FFEfli L. Small ischemic core OJEH 2 L W IR L T 5 Z &
MamIhiz, £, G@WMICRD2CONLTHMERIENZ & 5 M
M & 272 & 22080 2B FHICED kR 2 H T IE I
O ELNTL D EE XL D,

—HF T, MmVWHERBREZERLTLGBEORFEEIRIIAE =
MWW bL OO EFMBELEEELTCARAREThH--, TORMKELT
T E IR DI O TMBERAT R XY T AL X0 EICE
Ma®E L, FHBETCICERBAEL CWVWEZ ERET LMD,
HERMES & B Ve & @ # B o K3 BT R GE 20 b 0 KF[# 2 #% i
TR SN TERFEREGEXNBD T 2R RENTEY, AF% T
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biEFEAR~ORBEN TR I, 2, BRARKERKE L TH
XL AERLEOEGHESHEORIELEHBIZCL 2K HET T

\

MER N ENLD Z LB AARAERTLRELSEEL TS, MR
FHICEBIE CTho T HTIHNMICKLDIERENS LS T, T
Al e r—2b LIEFLERBREINATZ, LU, BREILD D
DR b @A RKTIENIBEEREREZBATL s EHE TIEA
#l mRS score 572\ L 6 DHE{FARARERL > TWVWD I LML, &

FELBWTHLDABROERITIFMET I b LELE DN D,

(&t #F 2B F 5 ADAPT o [ ]

Son H X WRF U T ITWE AT —TFT NI K D MRS EE —
R E LomBERFEEOEBEELZBRHFFTL.80MIU LomlHFICE
TO2ADHHBERBLIOFEEMETIIERRE LKL THEE
KAE T, GWEFEICHT 2 MEENREETLZ R DOHEDIC
Thbh TWwhke®mELEL, £, MBEFHIZTOWTOFFEMZR R
T, 27 b U MU =N — % @R L ZJEG D&l HEETEZ O
RThHhor(EEBE: 29.4% FEREBE : 7.5%, p<0.01), = O P H
LT, MWIMERITRORERELIZIL > TRS AT — 7T VD E
DHE LI rERE CEhollowEELL L, i
DHHFTH RKOBRWB T —F LIk b ADAPT %2 8 —#IR & L
TWLIN, REHBAVNT =T NV EFET LD ETAT 407 v
AT ADOBWSA Yy 7T oy 7l MR E T oM E AT ORE DN K
DIRELSEELTWD, @dE TIEIRBEHR-2SANHFH IR £ T
Ol ERATRBVANEZL RREH TR LELSRT P —F
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ZEBWEBRICOD D BXDEMNSANV =V TAT 0 T T — 7
VA NEBRE TERDDL A WVWIER L LSRR S KL (Fig.1,
Fig.2), £ 7=, HHMAN BB AR H» & P KM B) IR 12 2> 17 T EEAT A% 98 W
BAWCIE., R AT — T A OFERNRNETH S LI A T, M
AL E TR ELTCLMEERS T T =T VO RNE DT ICR
Bl AR iEDL S FTICAEDICEIIR TE WS GR35 5, Table 3
AT EOREMMAS FREE TOREMITERMED &I
5L 80 RE AT - 80-84m TIXTEMNAR VDL DD, 85-89 &% - 90 ik U
EFEHERELTEY, WEFHOREIAARELIEELTWVWDIHOD
LEZLND, TORD, KT 85 WU EOBE A TIX R A
DO X W T AN, R RT A ERIRT D2 ERAT0LE ~ 0 xR

EATONRLENRH DO TIE R0 EZ XL,

[Limitation]

AR ITHE RO BAMEHIETHY . &Sl H T 5AKIR
MO - BEEZHEAT 2T NT =B B DIEBH
DEBBLOARBBENMEMNRERILETCHL D, £, K TIX
BT HDIEEHFEAEEL N EE R L OOV AT E & TR e
Frx LV EBICHEMTIBEMICHY . BRMAREICET S A v
T A=A Rartry bPORNFRCLENAELTEY, BEREIRIC
WTAATZANELCLTWD A REND D, F 7B F I
WTHLEBEBEFERFZELSIVZAEHEICEETIHEMICH Y . BIEMER

CHEBEL TWVWLIAREENE XD,
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[FEFE] BRKRMY Rk X Ol &7 72 S il a1 aF il 2 B 1247 W
EWHRETHBEBAEYER T ALV Ea®BZTICIBYYTH IES
MELLFBICHMOLERNEEODEDEB L OEZE2MENRD LN

77:,
— o

[FIEE MK A] EFHEEAEB L OCLEFR 2B N A MR TRV,

(B dF] S MMM EEO AR RKREL IOV TZIHRT — ¥ &2 &
fLTwkiEsELcELIHEEREL TEER 2 — &
WA REREEBIOCEMMBEABOENMBS I TCRAY v 70

ERICERHFOTERL £7,
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Table 1 Baseline characteristics

Data are median (IQR) or n (%).

Abbreviations IQR : Interquartile range, NIHSS : National
Institutes of Health Stroke Scale, DWI-ASPECTS : diffusion
weighted image-Alberta Stroke Program Early CT Score, ICA :
internal carotid artery, M1 : middle cerebral artery first
segment, M2 : middle cerebral artery second segment, LKW :

last known well, tPA : tissue plasminogen activator

Table 2 Procedural and clinical results

Data are median (IQR) or n (%).

Abbreviations IQR : Interquartile range, TICI : thrombolysis
in cerebral infarction, mRS : modified Rankin Scale, ICH :

intracranial hemorrhage, SAH : subarachnoid hemorrhage

Table 3 Summary of clinical outcome by Age
Data are median (IQR) or n (%).

Abbreviations IQR : Interquartile range, NIHSS : National
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Institutes of Health Stroke Scale, DWI-ASPECTS : diffusion
weighted image-Alberta Stroke Program Early CT Score, LKW :
last known well, TICI : thrombolysis in cerebral infarction,
mRS : modified Rankin Scale, ICH : symptomatic intracranial

hemorrhage
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Demographic characteristics

Age (median (IQR))
Male (n (%))
Clinical characteristics

Baseline NIHSS (median (IQR))

Imaging characteristics

DWI-ASPECTS (median (IQR))

Site of occlusion (n (%))
ICA
M1
M2
Dominant side
Medical history (n(%))
Previous stroke
Hypertension
Diabetes
Hyperlipidemia
Atrial fibrillation
Smoking
Medications (n (%))

Oral anticoagulant drugs

Antiplatelet drugs
Intravenous tPA
Cause of stroke (n (%))
Cardiogenic
Atherosclerotic
Others

Process times (median (IQR))
LKW to Door time (min)
Door to Puncture time (min)

Table 1

Age = 80
(n=48)

83 (81-87)
17 (35.4%)

20.5 (14-28)

8(7-9)

16 (33.3%)
24 (50.0%)
8 (16.7%)
27 (56.2%)

7 (14.6%)
29 (60.4%)
7 (14.6%)
12 (25.0%)
33 (68.8%)
12 (25.0%)

10 (20.8%)
9 (18.8%)
27 (56.2%)

44 (91.7%)
3 (6.2%)
1(2.1%

63 (44-189)
101 (82-139)

Age < 80
(n=117)

70 (65-76)
81 (69.2%)

21 (16-25)
7 (6-9)

35 (29.9%)
59 (50.4%)
23 (19.7%)
49 (41.9%)
22 (18.8%)
77 (65.8%)
28 (23.9%)
25 (21.4%)
64 (54.7%)
62 (53.0%)
20 (17.1%)
16 (13.7%)
64 (54.7%)

95 (81.2%)
21 (17.9%)
1 (0.9%)

74 (40-185)
94 (70.5-132)

<0.01
<0.01

1.0

0.09
0.88

0.13

0.67
0.63
0.26
0.76
0.13
<0.01

0.73
0.56
0.99
0.09

0.93
0.51



Procedural results (n (%))
trans brachial approach
use of stent retriever
TICI 2b-3 after first pass
TICI 2b-3 after all procedure

Process time (median (IQR))

Puncture to recanalization time (min)

Clinical results (n (%))
mRS 0-2 (90days)
Motality

Adversed events (n (%))
Symptomatic ICH
Any SAH

33.5 (23-63)

22 (45.8%)
4 (8.3%)

1(2.1%)
7 (14.6%)

Age < 80
(n=117)

3(2.6%)
57 (48.7%)
63 (53.8%)
107 (91.5%)

33.5 (23-58.5)

71 (60.7%)
3 (2.6%)

5 (4.3%)
21 (17.9%)

0.36
0.86
0.51
0.76

0.80

0.11
0.20

0.67
0.77



Baseline characteristics (median (IQR))
baseline NIHSS
DWI-ASPECTS

Clinical results (n (%))

TICI 2b-3 after all procedure
mRS 0-2 (90days)
Symptomatic ICH

Motality

Process times (median (IQR))
LKW to Door time (min)
Door to Puncture time (min)
Puncture to Recanalization time (min)

Age < 80
(n=117)

21 (16-25)
7 (6-9)

107 (91.5%)
71 (60.7%)
5 (4.3%)
3(2.6%)

74 (40-185)
94 (70.5-132)
33.5 (23-58.5)

Table 3
Age 80-84
(n=31)

20 (15.5-26.5)
7 (6-8.5)

28 (90.3%)
15 (48.4%)
0 (0%)
1(3.2%)

56.5 (42-169)
93.5 (67.5-137.5)
31 (25-55)

Age 85-89
(n=13)

28 (14-29)
8 (7-10)

13 (100%)
6 (46.2%)
1 (7.7%)
2 (15.4%)

187 (61-412)
109 (95-131)
51 (30-77)

Age = 90
(n=4)

13.5 (11-15)
9.5 (8.5-10)

4 (100%)
1 (25%)
0 (0%)
1 (25%)

31 (29.5-51)
128 (122.5-158.5)
71 (33-110)

0.09
0.09

0.79
0.28
0.42
0.04

0.09
0.32
0.49
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